
 
5 Gumbo Limbo Way 



____ ,3z, 
St~ 

~BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



~N OF SEWALL'S POINT, FLO~A 
APPLICATION. FOR BUILDING PERMIT '57/ 

, Permit No. ~/tJ 
ff)i[?@r?Dn Or2~. · Date !/;{r/lz~ 

. . . l L. . r ~ r: ~- J ~q/J. i L 1 
. 

(This application must be 1 ~ccompanied ~y J 'sets of complete plans, to proper 
scale, including plot plan,~J°-f>_j~-±ort:iP~T~:V floor plans, wall and· roof cross 
~~~it~~~ie )lumbing and el~c~~~~:~~:_f'_~Y_C:.~~~ ! _ ~_!"ld at least, two elevations as 

Ownerdf/i~ ~""-/) /lit,4J;1..JEPresent Address ,S-n>J9Jl;r 
1 

Ph __ _ 

General Contractor,~l/c~T& d~r, 1J:..~Kddress.&K C Sr-4/lll T Ph.2£'1 :i~~~ 
Where licensed~.(r1u lo, - 5°771&e-TLicense No._· ___ _ 

• 

Plumbing Contractor /(,C:i,JA.JJJ5E Y License No·----
Electrical Contractor -~)JE'E./ECT, License No. ______ _ 

Street building will front on.~-----------::..,...,....~.,,..---------~ 
,.-:-., /) / ,,_ / JilR. GJ S ubd i vis ion #rf,.!V I Fl.kl} C I c: Lot No. __ Ca ________ Area. ________ _ 

Building area11 inside walls(excluding garage,carport,porches) Sq ft/9'tJ:'5 

Other·Construction(Pools, additions, etc.)~---------------

Contract Price(excluding land, rugs, appliances, landscaping $ ~t!)t:!:I~ ~ 
Total cost of permit $ ;? s' ~ O o 

Plans approved as submitted ____ ~ ___ Plans approved as marked ____ _ 

I unde stand permit is good for 12 months from date of 
issue and at the b "lding must be completed in accordance with the app-

la s·te 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 
compatible with the ighborhood. 
' ' I 
\._ 

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

TOWN RECORD 

Date submitted !/~Ji/ f __j 
Date approved_-_ ----+-7_.0:1=:k:f;=l=7=3===========-= 

Certificate of Occupancy issued 
ate 



~ppli~n/P:_rmii;-
No. . (!, f.. ·,Q 
• .~. 'fl'o. • ...... _ ... 

DEPARTMENT OF POLLUTION CONTROL 
Application and Permit 

Of 
~ndividual sewage Disposal Facilities 

Section l - Instructions: 

~· 

1. ·Percolation test data, soil pro
file and watertable e1evation 
information must be attac~ed. 
(Note: Test must be made at 
proposed location ·Of System)• 

15. 1 Indicate name and date of 
recording of subdivision. If 
not recorded, attach metes and 
bounds description. 

6. Complete the following infor
mation section. 

Notes: 

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). 

1. Not valid if sewer is available. 

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: 

2. Indiv'idual well must be 75 
feet from any part of system. 

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

l. Property Address (Street & House No.) &,t.J .. ho/; ~bo W4~ 
Lot ~ Block C:> Subdivision IN t> tA t. uc 1£. - Ph:rt Bk, 4. &j<O 8.f 
Date Recorded I I Directions to Job ln·lus-.c..ff'o,,., A - I-A 4 St!woll s 
fl,; t'I Ro1ui lliv-t. f llo-6 - /!101 -J.o Gc.)MC 1,.,. bo W 

2. OWner or Builder o Vt! CoJ!tS"../,,. 0 • 

P. O. Address /Soo Ee Qeri?., fJ/vd, 
3. Specifications 

\ '3- 8£DR. ooM S 
Tank Drainf ield Scale 1 11 

- 50' 
900 Gals .:J.!2_ ft of 6 11 clay tile 

or 5" perforated (Rear) 
plastic drain in a - .---------------------.-... ........... .-. 
3' trench pr Z 

qoo 

4. 

Gals f.i!2._ft of 4" clay drain ~ 
or 4" perforated 
plastic drain in an ~ 

House to be 
Check one: 

18P trench ~ 
constructed: ~ 

Ctll-'· 

VA----
FHA 

/ 
t1~ 

Conventional ~ -This is to certify that the project:. ~ 
described in this applicatio~, and as ~ 
detailed by .·the plans and specifica- rt 
tions and attachments will be construe~ 
ted in accordance with state require- en 
ments. ~ a. 

• 
Applicant: -

(Front) 

-
f 
0 
Ml 

(Name of Street or state Road) 
Signature: Date: 
~******************* ****** DO NOT WRITE BELOW THIS LINE **************** 
Section 111 - Application Approval & Construction Authorization 

Installation subject to following special conditions: 

The above signed application has been found to be in compliance with 
Chapter lOD-6, DPC rules and construction is hereby app~oved, subject 
to the bove sp, if tions and conditions. ~_.L : 
BY: / . Date: ..-l~.~~~-....L,_.IZ~1.._ ____ _ 

************************** ********************************************* 
.§!ction lV - Final Construction Approval 

1
. Construction of installation approved: 

. Date: By: ~~----------------------
! FHA No. VA No. 

Yes No. 

-------



FLORIDA DEPARTMENT OF POLLUTION CONTROL 

S. E'. Subregion 
806 South 6th Street 

Fort Pierce, Florido 33450 

Tel. (305) 464-8525 

INDIVIDUAL SEWAGE DISPOSAL FACILITIES 
OATA SHEET 

L B I - 'W' n" T c. Locotion:OT 4> ,bOC.K !p I A.AC.I !j,~!J' Applicant: OM qYby&£."j2P. 

ltvO!At upE , Se.wALL$ ~01NT County: MAB.I•A> 

Nore,· This uptic tonk_ ayttem is not locoted within 50fut of the high wotN lino of a 101!1 1 ttr11am, conol or 

other waters, nor within 75 foot of ony private wcrll ; nar within 100 I oet of oily pvblic water oupply; 

nor within 10 feet of water 1upply pipea; nor within 100 fod of !J,,y public Hwlr 111t1m. 
I..__ 

II~ I "-.. 
/ ~I "-' 

' / ~; ', I ' / "'-

"" Q / _VACANT··: f 
/ 9:)~~ - ... 

I ~I "'-,, 

I 

I 
I 'I " ..... I 

,' --./~' 181 -::t.~i~~ll~_ ~-~-2~~-- ~ 
I ,......, ' \,. ~~ 

I """ , - PROPOS l!.'O' . .-
/ "" I SE'?"flC.-, ....... 
~ ~l)<>.All\J ~!E\.P : 

I.,_ --·· - _J_· 
...__, .c;... -- -- . -i- - - -
/:~'.I I I 

-

( Plot pion must lhow 

al I data required In 

IOD-6.03 Z(a) and 

al I other pertinent 
doto. 

\ ;...., \ \/AtAN\ I 'VACAN\ l 
[ : . . : .. :. I 

-~) \....._ __ - - _l_ ~-
RIVER _ _EL~N -- RD. 

Scale: I = ilA' 

SOIL DATA 

o' 
~ ~·: l -coARSE P,~O'WN ~ANO ~ ROOIS (Go P) 
2 I ~.); j 
;;z 
(I) 

~3 
:I 

e4 
C> 

ll s 
2 :6 
';7 
• .... 

-8 

-W-fflT_~-=-GlJ<:IAR ~AND (GW) 

SOIL BORING 
LOG . 

Soll ld1ntificotlon: CLASs_I __ GROUP~W 
Soil Char,cterl1tic1 COARSE BROWN SA(l)O ~ 
ROOJS rWH\'jg suc..AQ SAND ) 

Percolation Rote __ min/Inch {LESS T \-\AM 1 MttJ. 
' Water Tobie D1pth 0+ 

Waler Tobie Depth ' 
OurinQ Wet S1oeon __ S-"'t'-_ 
Compacted Fill Of ____ R1q'd 

Compacted Fill Checlled By: _________ _ 

Date _________ _ 

LEGEND 

~ Drolnaia1 Pattern 

CJ-f==== Proposed Septic Tani! ond 
---- Orolnfield 

EB Propootd Water Supply Well 

0 Eal1tln9 Water Supply Well 

181 Soll BorlnQ and Perulotion 
T11t Location· 

CERTIFIED l)r!&t ~ ~ t l 
FLORIDA PROFESSIONAL No. 9 / .s: 
Dot11)f:C.f,7,\q1z Job No. 12-55'9 

ShHt---of-



0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



~~~IO.~~-~----------~~~----------~UaLe ~-~0~12-

APPJ41;.ZT>;:,_.!ON lo~, .. ·Pl::RMIT 'TO~ BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 

~NC:s~~ ORrdHER 
7

'STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

n-.i.s• appli mist ~ accomBEJJ1ied by three (3) sets of complete plans, to scale, in-
cludin plo~ p an shewing set-backs; plumbing and electrical layouts, if applicable, 

w:l!";,~ 1 st Vo ( 2~ :levations, as applicable. L. l 
Owne.;;/ t~tl.£\.Lfe .-resent Address _5 bV\.~Bo LV;v\ ·oW1&\ 

Phone 2..f_l_ Q{) £'.\ r ~tl ll rt,· .~~tJ ~ 
Cor.tractor -S :\-vt.CvLt ~R.-~J}_t 1~1 . l nc. Address___f_Q._ ·=B-=tX-'---Z-_S,___S_.b _ __.___,__ __ 
Phone ii b -13 .\ I .S-1-vt'A t Fl~-· 

Where licensed s~--Q,· o-\-. r1~~(~ License number 
I • 

Electrical contractor j\;\ 1,.,.J;'"'· '( "'~~ 

Plumbing contractor License number ---·--------- --------------~ 

Describe _the structure, or addition_n: "lt~ration·!O an existing structure,,for which.J..
this permit .is sought: y-~uL.~Le . \_-€-k:-t ;o ~f 

1 
(M;>ltt.{.JL i..ll-tf... 3~ &-h 1 

q.-~ l.4 ~·r~" -G~ -\-,~-I tf-pl1 b~I f-Vtf nof c;,. e~+ &tk. 
State the street addresSi: which'the proposed structure will be built: 

~--~--Lot number__::._,_. ~-Bloc~ number 

\ 
• i/,.A ~~ 

Cont.ract price S 1- ;,S 60q 11 Cost of permit S q _"" C/ -,.,.-- - -·-~--- ---.1...---------------
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 st.i:-~c~ure mus~ be ccwplete<l in ~ccc=d~n=e ;:ith the ~pprcved plan. I f\!rther 
w1derstand 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 tnat 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 I!lay result in a Building Inspector or Town Corrnnissioner ".r.ed-taattru'::J. --the construction 
project. 

Contracto< __ .~ #-~-_.· .-.....----------= 
I understand that this structure must be i~Jance with the app4,0Veo plans 

and that it must comply with all code requirements oft Town of Sewall's Point before 
final approval ·by a Building Inspector will be <;: • ·· . . , ~dca.. 

Inspector 
__ y-5J !? 'l. 

uate 
Date submitted 

Date 
given: 

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

Certificate of Occupancy issued (if applicable) _______ ~ 
Date 

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 th~ State of Florida 
Model Energy Efficiency Building Code. 

Permit No. --------

Date 

,. 



n================ JtOllllSttl ====='=~a=ge=No=.====of====P=ag=e~s ~ 
'i 

PROPOSAL SUBMITTED TO 

Paradise 
STREET 

CITY, STATE AND ZIP CODE 

Stuart, FL 34996 
ARCHITECT 

We hereby submit specifications and estimates lor: 

STUART ROOFING 
P.O. Box 2556 

STUART, FL 34995 
(407) 286-2317 

PHONE 

JOB NAME 

Sewall' s Point 
JOB LOCATION 

DATE Of PLANS 

DATE 

June 16, 1992 

JOB PHONE 

We propose to tear off flat & tile roofs down to sheeting and haul away all trash and debris. 

Dry in pitched roof with 30# felt dry in sheet tin tag nailed to sheeting, Hot asphalt rrop 

90# felt, Flat or Roll tile (standard a::>lors) laid in rrortar I Q \3-\ \ bCY\ ~ u~rS<l.AI rt. 

On flat roof dry in with 43# base sheet tin tag nailed. to sheeting, 3 plies of 15# -fiberglass _____. .· .". ·· .. 
felt hot asphalt rropped, · Unifonn roat with asphalt then paint with aluminum fibratea. paint. -

Galvanized 2 x 2· eave drip- on pitc:i:iea roof, Galvanized 3 x 3 .eave drip on flat roof, 

Galvani.zed 1611 valley metal, , 

Galvanized 4 x 5 L flashing, · 

All purpose vents~:· 

New lead stacks around plumbing pipes, 

Reroofing pennit, .' 

PRICE: $ 12,560.00 
NOI'E* 

\ . .' 
Any rotten ~d needing to be replaced will be done on a time.at 

hour and material bases and not included in al::ove rice. ·To be.. ' 
Wr Jruµunr hereby to furnish material and labor - complete in accordance with above specifications. for the of: 

and Five Hundred Sixty an:1 00/100 - - -
Payment to be made as follows: 

50% when job is started, 25% wl'l!::?n tile is loaded on 

OJ letion of 'ob. 

- dollars ($ 12, 560. 00 

roof, balance in full upon 

) . 

All material is guaranteed to be as specified. All work to be completed in a workmanlike 
manner according to standard practices. Any alteration or deviation lrom above specifica· 
tions involving extra costs will be executed only upon written orders. and will become an 
extra charge over and above the estimate. All agreements contingent upan strikes. accidents 
or delays beyond our control. Owner to carry fire. tornado and other ucccssary insurance. 
Our workers are fully covered by Workmen's Compensation Insurance. ., days. 

1\tttptUUf.e Of Jrnp011Ul -The <tbove prices. spccilicatio11s 
and conditions are satisfactory and arc hereby accepted. You arc authorized 
to do the work as specific . Payment will be made ;is outlined above. 

Date of Acceptance: ~ U tJe Zfo -) i Ct<1"2 Sign;ilurc .::::::==::;'tffJ~ 



NOTICE OF COMMENCEMENT 

ST ATE 0 F t lf--f\,\.li\ 
COUNTY Of.._\~M-l-\.~~._~,~.t.-~~----

The unrlersigned hereby ·informs all concerned that improvements 
w i 11 be made to c e r ta i n r· ea 1 p r ope r t y , and i n a cc o rd an 1 e w ¥: h 
Section 713·.13, Florida Statutes, the following information is 
stated in this NOTICE OF COMMENCEMENT. This notice shall be 
v~id and of no force and effect if construction is not commenced 
within 30 days of recordation. 

DESCRIPTION OF PROPERTY: l 
General description of improve~ents: 

CS I u l \c 

'{-6\o o·+ 
--::1 Owner: .\- 6 L·~ ~~ \ \,~ ~~ 

L> A a a r e s s : w fl- ? ,,/\.\ cl.\,\ e 
I• 

Owner's interest in site of the i.mprovement: 
' 

Contractor : S-(-~, c,,,;.._-\ · R \.J tJ:t-, ~ \ "\ ( _. -~------------
A.d dress: ·r. (! .(~.:.,)(. 2 SSL S"h .. ·l~t.-\ Flt--.. 

Lender 
Aor'lress: 

..... r· 
c-.11: I 

Name of p e r s o n w i t h i n t he s t a t e o E F l o r i d a d e s i g n a t e d by ~~~ n e~f '· . ,~ 
upon ~horn notices or other documents may be served: 

Name·: 
Address: 

·Name: 
Address: 

of 
Sworn to and subschibed 
~ ,·1~. 

I 

(NOTARY SEJ\L) 

{ pwy;~ tJwu;)). 
·~ 

in Section 

before me this~ day 

#,£9Nif, 
~·I 

I am a Notary Public of the 

to 

STl\'I'E OF ({ l\T LARGE, and 
My Commission Expires: 

ZINA K. SMITH 
Notary Pubic, Sta1a of Fla. 
My eomn,. Exp. Nov. 13, 1993 
Comm No. CC 180695 

-. 

.:; , r· 

••• • 1 : ~;..; 



37'?1 

0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



. 
. ' DATE S-:.- / - f' ~ 

1 0 ANY OTHER S11WC1URE NOT A HOUSE OR A COMMERCIAL BUILDING 

~
' IIT TO BUILD A IXX:K, FENCE, POOL, SOLl\R HEATING DEVICE, SCREENED 

icat n m t be accompanied by three (3) sets of complete plans, to scale, 
·i a p t pan showing set-backs,' plwnbing and electrical layouts, if applicable, 
t l ast two (2) elevations, as applicable. 

Owner_W_~T __ ;:r_· __ ~-~--=---'------Present address £ dt,i mh5 L,'m ho 
Phone_____.;20,,.:,,.· -=&>~7 _,....,0_..o~t_.,,,f______ .Stu 4<:/ ,. R g 

Contractor!)EfrAJrJJJ Pw~~J6t:t,..,,_ Address 5 t;::{1,,1 tn ho t,,'mlh2 

Phone '3.Y ~ S¥0 ? .5 f u ~ 
, ,, 

FL a 

Where licensed_--=S::o-..ifcc...q=_,f.___,e=--------License nwnber C.//C ·o tJ & ~I ;J 

Electrical Contractor License nwnber 
----------~ --------------

Plumbing Contractor ____________ License munber:_ __ -==:==:::.... ______ _ 
Describe the structur;,ror addition or alteration to an existing structure, for which this 
pe~mit is sought: Lg..c~ Q .2 2 .( 2 Ce 

State the street a9dress at which the proposed structure will be built: 

Lot Number {, 

Contract price $ _ _.l.._._~~·_....:2=--9.__t-=--'-.J-c/---- Cost of permit, __ $ 

Block Number __ ~_..,...., ___ _ 

J Pt~::Z9t~0 .. 
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 necessary, removing same from the area and from the 
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-

missioner ction proj:::~ractor ~ I:) ~ 

I understa 
must compl 
by a Build 

1ust be in accordance with the approved plans and that it 
of the Town of Sewall's Point before final approval 

Owner--t-A-,Ll~)+_)k--,,.4:------"""--~_ .. .,,,:;,__ 

TOWN RECORD ) I 
Approved: ?) ~------~ e~&S ---Bu~spector Da~e Date submitt~ 

Approved =-~~~_!:.~L....:.lV __ ~~---!::::::=:::::-::::::;=::::::::.....~__:Final approval given: 
Commissioner Da"t; c:::::::::::::: Date 

CERTIFICATE OF OCCUPANCY issued (if applicable) _______ _ 

SP1282 
3/94 

Date 
PERMIT NO. -------



09/14/94 A~DIT CONTROL NO. 2 8 8 3 6 5 5 
LICENSE NO. BATCH NO. AMOUNT PAID 

CG C006412 949007~2 $209.oo: 

CONST INDUSTRY LICENSING BOARD 
7960 ARLINGTON EXPRESSWAY 
SUITE 300 . 
JACKSONVILLE FL 32211-7467; 

.f)~o_ . . £~.-- , 
LICENSEE SIGNATURE · 

rWAlLET CARO-FOLD HERE• 

~ - - -- -. - .. SrATEOFFi.ORiDA -· - ·--··. - . .1-: ·~ 

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION; 

CONST I NDUSTRX.1,~J,Sf.NS I NG BOARD '; 
· , f,\_~Vi .~1" .. ., ·~I-· • 

CERTIFIED GENERAL ~€JJNTRACTOR 
PURDHAM,. VE~1~'ttt/d:~efP~\ . ,·· ' : 
V P DU I LDER§~fJ~.;%:~fifJ~:-~~; ··· .~.,. i 

. : . · · ·: \:T~1~;;~f~/ ··; ·.·: .. ,:; ·· 

.J 



........ 

------- -
O=Sln CONC. MOrJ. --.-~-=-======fl~ ----

---
2' C.01\JC. C.U~~ 

:·· .. .. ··.: . . •" 

MA~ ~f S~~VEY 
W©~ 

~@Wl~l© ~#\~A~fi~~ 
• 

LOT {::i, BLOC.~ ~. 1N01ALtlC.1~ s.lo AS 

~EC.O~i>t?:~ 11\l ~LAT GO<H< 4. PA to E 17 
Of THE PU0UC R.ECOrtDS Of MAR.Tt~ 
COU~T'f. fLOttlDA AMO AS SUPPLE:

MENTEO t>Y THE PLAT OF TflACTS "A" 
M.tD "8 q R.fCDftDE.D IN PLAT 800K 4, 
PAGE 85 Of HIE. PU&LIC R.fCORDS 
OF AA.AR.TI :.J COUNTY, E,lO~I DA . 

. .. .. ... . . 

PREPA~H!D ~V 

~O~~ ~~ = ~~fo\~(g!Q)~D ~~to 
50~ COL.OR.ADO AV1i. STUA~'T, FlO~IPA 

• r;r;1.Er"·· CEh i'TF"f t:·at th=i 'Pl at s"oowr. l"ie.r-eon is a tr 1 ~. an! 
:r r·~=1Pi1t.clt ion o a sur~JP.~' 'r<.:.ne under '.·:' direction, and t>at s · 
c:i<T111 atv t.o t.~.~ ·'.·0st ot :ry ltnowlPd.ge and belie 
rit' ~'l w:i .. v~ r'3t ow··,, 1.~",CJr(' are P'O r->-ncroachn~<;>n.ts ~1£dfl.8~~-*~~-::J__~ 

I
. JOl'I NO: 

. 72- f:i&"~ 

DRAWN 1?>V: 
N. P!..A1'i\S 

tJATG: 

JAt~. 4a lq1:l} 

• t ... 

. .. . . . . . . . 
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~- fi_t ------

0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



TAXFOL~ fl?( DATP. jJ..- 2 L/-9d 

APPLICATION FOH A PEHMil' TO BUILD A lX>CK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY 0111ER STRUC1111lE NOT A HOUSE OH A COMMEllCIAL l3UILDING 

'Il1is application must be accompanied by three (3) sets of complete plans, to scale, 
including a plot plan showing set-backs," plumbing an<l electrical layouts, if applicable, 
and at least two (2) elevations, as appHcable. 

Owner If ti ~-:Jo€.,Pa, /l a~ Present achkess 6 .d~ L ~ RJ 
Phone YJL/ .£"¥61%' SiµJ FLC/ .• 

Contractor zJe:?f;Jojll.f ~ICJ:J/{4--'1 
Phone 2 2. S-- /f 9 .2 L/ 

Where licensed ____ S'"---'-f_a_· ....... f_e=--_______ License munber_C=--dt_..__c;.,_· __ cJ_d_l._· _"-/_f_"'l--__ _ 

Electrical Contractor License number 
l ~--------------- ---------------------

Pl um bing Contractor License number 
---------------------~ ------------------------

' . 7 
State the street a.ddress at which the proposed structure will be built: 

/)/Z. Sf~ 

Contract price $ b('?Z?;p~ 

Lot Nwnber____,?..___,___Dlock Nwuber _______ _ 

Cost of perm:U_$ ____ fdr--._.__/ -~-?> _____ _ 

Plans approved as submittecl Plans approved as marked 
' ---------- ---------------

I understand that this permit is good foi:- 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 nu:U.<ling Code. Moreover, I understand that I run responsible 
for maintaJ.ning the construction s:lte Jn a neat an<l orderly fashion, policitig the area for 
trash, scrap buildlng materJ.als and other debds, 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 Sewal ~allure to comply may result 111 a Duil<ling Inspector or Town Com-

'J@•mttf - rn;t - tion project. 

Contractor/,/~ ~· 
l: be in acconlance with the approved plans d that it 

of the Town of Sewall's Point before nal approval 

TOWN RECORD 

Date submitted ~, Approved: iJ~~.{'/'D-/ 7.7 I //1 nuJ.l<l.ing Inspector Da~e 

Approved: y /. v V~ F.lnal approval given: _____ _.._ _____ _ 
Conmissioner Date Date 

CERTIFICATE OF OCCUPANCY issued (if applJ.cable) 

SP1282 
3/911 

------~---Date 
PERMIT NO. --------



.. I $€.-eft; 
. .~ .. 



, 
0 BLUEPRINTS FOR THIS PERMIT ARE 

AVAILABLE FOR REVIEW AT TOWN 
HALL. 



MASTER PERMIT NO .. ____ _ 

TOWN OF SEWALL'S .POINT 

Date __ 7.,_1+-f-4;.~~z'-J!l~o;:_:~=--- BUILDING PERMIT NO. 7 6 9 8 
Building to be erected for ___ -4'-B_"""--"'e_~' S""""--=Co==-=-~~~-- Type of Permitbo. Dei'f11t/A1L 
Applied for by 0 /..!!::> (Contractor) Building Fee 3s: 00 

Subdivision I ND 1 M AJc.t6 Lot-~-."'-- Block ..... '2"""'----
Address --'=6=---_,,,G'""""-"""v'-Llwir:...u-6~o~G..-\.-JVVlLL..L--&~o---~W3.l.I!~~:__--- Impact Fee -+----

A/C Fee --..---

Electrical Fee--+----

Type of structure -~....-....:..-->-==-----------------

Parcel Control Number: Plumbing Fee --t----
~5 3 7Yt oo_:) 00" 0 oq;,o 'foo 00 Roofing Fee--+----

Amount Paid ~{:0(2 Check # Cash .>< Other Fees ( ) ____ _ 

Total Construction Cost_$ /()()fJ . t{){) TOTAL Fees ~ {)() 

~ Sign~_,-~ ~&. 
. Applicant 

Signed 

Town Building Official 

- BUILDING 
_ PLUMBING 

OOCKJBOAT LIFT 
Ci SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBINO 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENOIWlNOOW/OOOR BUCKS 

ROOF TIN TAO/METAL 

PLUMBING ROUOH~N 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBIHO 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
G ELECTRICAL 
Cl ROOFING 
0 OEMOLITlON 

0 MECHANICAL 
0 POOUSPAJOECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 >\OnlTlON 0 STEMWALL @ ;zri-yvv£vt+ 11kPA·t. 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUNDELECTruCAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-tN-PROORESS 

ELECTRICAL ROUGH-IN 

OASROUOH-IN 

EARLY POWER RELEASE 

FINAL EU!CTRICAL 

FINAL OAS 

BUILOIHO FINAL 



Town of Sewall's Point 
Date: (,"') , ~UIL~INff ~RMIT APPLICATION Permit Number: 

OWNER/TITLEHOLDER NAM~ ..f.@rYY C)r lS (,~hone (Day)3tfC(-=3B 7 3 (Fax) 33b-s l/ s 2 

Job Site Address: S- Gv~bo G1 /AA.loo WJ'Q Y City:&,i,,rJ/pf=. State: FC. Zip:J,l..fCflG 

Legal Desc. Property (Subd/LoUBlock) ------~-----.'lr---::-i......-.....,..~ Parcel Number: 

°""" '""'"" Vfdiffemot)•?J9G? /J4J Go/_ J?1...,,: £(;? ~ ~ FL z;p39ts ) 
DescriptlonofWo~ToBeDone:_~~~-~~~~~-~~~~-~~~-·'~V~~-----------------------
=================================================================================================================== 

WILL OWNER BE THE CONTRACTOR?: 

G NO 

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

(If yes, Owner Builder Affidavit must accompany application) 

cosT AND vALuEs: I ooa ~ 
Estimated Cost of Construction or Improvements: $ ______ _ 
(Notice of Commencement needed over $2500) 

Estimated Fair Market Value prior to improvement: $-----~) 

Is improvement cost 50% or more of Fair Market Value? YES ~ 
Method of Determining Fair Market Value:------------

=================================================================================================================== 
CONTRACTOR/Company: ________________ Phone: _______ Fax:--------

Street: ___________________________ City: _________ State: _____ .Zip: __ _ 

State Registration Number: _________ State Certification Number: _______ Martin County License Number: _____ _ 
=================================================================================================================== 
SUBCONTRACTOR INFORMATION: 
Electrical: ________________________ State: _______ License Number: ________ _ 

Mechanical: State: License Number: ________ _ 

Plumbing: State: License Number: ________ _ 

Roofing: State: License Number: ________ _ 

=================================================================================================================== 
ARCHITECT ____________________ Lic.#: _______ Phone Number: ___________ _ 

Street: ___________________________ City: _________ State: _____ Zip: __ _ 

=================================================================================================================== 
ENGINEER ___________________ Lic# _________ Phone Number: ____________ _ 

Street: ___________________________ City: _________ State: ____ -'Zip: __ _ 

=================================================================================================================== 
AREA SQUARE FOOTAGE- SEWER- ELECTRIC Living: Garage: ____ Covered Patios: Screened Porch: ___ _ 

Carport: ____ Total Under Roof __________ Wood Deck: Accessory Building: __________ _ 

=================================================================================================================== 
NOTICE: In addition to the requirements of this permit, there may be additional reslrictions applicable to this property that may be found in the public records of this county, 

and there may be additional permits required from other governmental entilies such as water management districts, state agencies, or federal agencies. 

=================================================================================================================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMP Y WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

CONTRACTOR SIGNATURE (required) 

On State of Florida, County of: ____________ _ 

This the day of _________ 200 __ 

by who is personally 

known to me or produced--------------

As identification.------------------
Nolary Public 

My Commission Expires:---------------

Seal 

PPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTL YI 



. 
I __.,.,, .. . .. 

: 'I ...... ~ .· ~ 

_: .. : 

STOP WOR.K ORDER 

OWNER/CONTRACTOR is hereby 
notified to STOP WORK immediately 
upon reading this notice. 

The work described below requires a permit: 

~ fa;Jde:72... ~&,a~~~ J)P,(£ 
'7'P ~Al/~/f??S? ~~-~~pj 
~~d/4N' 

Continued work from the date of this notice will 
constitute additional fines and prosecution 
through the Sewall's Point Code Enforcement 
Board and/or the State Licensing Board. 

~~llrlf 
BUILDING OFFICIAL OR INSPECTOR 

DO NOT REMOVE THIS NOTICE 
UNTIL PERMIT IS OBTAINED! 



STOP WORK ORDER 
DATE: //-:zt.,,faS 

• 

ADDRESS: S"' ~VA'6J U--~ 

OWNER/CONTRACTOR is hereby 
notified to STOP WORK immediately 
upon reading this notice. 

The work described below requires a permit: 

P~ ~et:e12... ,/')~,,.,~ "11YE 
...zp ~At.e~~B') ~4'<'-~~~.t 
~LP~d 

Continued work from the date of this notice will 
constitute additional fines and prosecution 
through the Sewall's Point Code Enforcement 
Board and/or the State Licensing Board. 

~~r.y-Yf 
BUILDING OFFICIAL OR INSPECTOR 

DO NOT REMOVE THIS NOTICE 
UNTIL PERMIT IS OBTAINED! 



TOWN OF SEWALL'S POINT 
ONE SOUTH SEWALL'S POINT ROAD 

SEWALL'S POINT, FLORIDA 34996 

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

DISCLOSURE STATEMENT 

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

I have read the above and agree to comply with the provisions as staJ8d! 

N~me: ~~ Date: 7??f!>~ 
S1gnature:....,~,....--_,,,..........._ __ .....,... _______ _ 

Address: S- b LJ~bt> (_,, 7 l/k b D 

City & State: ?;e~ // /f; ~c: 



Sewalls' Point Police Department Case 

WITNESS STATEMENT/SUPPORTING DEPOSITION 
Numbe_r ___ _ 

Date of Deposition: (7h0 -OS Time: { f, 0-0 Location: foDt Cl: DefJ. 
?f-1"2 -oS- Time: (( "Jt:> Incident Location: . 5 {s,(Jf( f'?O l(Hf3o Date of Incident: 

Incident Type: 

Name of Witness/Deponent:· 

Race: Jttfrl Sex:~ D.O.B.: r!ft50~ ~ 

ScarsfTatoos: 

Hgt: (o,6 Wgt: l°)J5o Hair: fl1-- Eyes: ~ 0 
S.S.N: 

Address: /7 &:> (If<:; µfbVGc fi~.. vevsew fd::/rlf City/State/Zip Code: ~4.CfS7 

Home Phone: '7'1 'l 4,~6 (!f6~<j Work Phone: Cellular/Other: 
~~~~~~~~-

Offender's Address: City/State/Zip Code: 

Offender's Home Phone: Work Phone: Cellular/Other: 

Race: Sex: D.O.B.: Hgt: Wgt: Hair: Eyes: 
~-- -~~~-

ScarsfTatoos: S.S.N:-

Relationship to Offender (is none, so state): 
~~~~~~~~~~~~~~~~~~~~~~~~ 

{irt1 l.o ~tYVZe1/ lPJ4S 

BA/{) cu ti! { J1/ C- eP ttllts 

fill. 11-~ew& (.L Fl<&{) or-

Sworn to and subscribed before me this c-I swear the above statement is correct and true 
to the best of my knowledge and belief. ptut:J day of ? / 1..(o , 20(22. 

PAGE _____ OF _j_ t 

~~---- ·Notarization 

~ev. 12104 



Sewalls' Point Police Department Case 
Number 

fYJl~QES~?[~T~M~(g%VPPORTING DEPOSITION 

Date of Deposition: L '2 (' ·- 6 f- Time: / '2.. CJ-;> Location: /o;:;; t</ 4{!/ 

Date of Incident: ?h' - (!) r- Time: I {)a K'j "''1ncident Location: ~ / /\ (_ ,'VJ 
~- - - L ~<;~ IJt) I ..Jt~O 

Incident Type: w c9 <Z_ -t bD L. ()Ji, {- ~ 9 u J- P~ -< ""'- . t 
Name of Witness/Deponent: 

Race: Sex: D.O.B.: Hgt: Wgt: Hair: Eyes: 

Scars/T atoos: S.S.N: 

Address: City/State/Zip Code: 

Home Phone: Work Phone: Cellular/Other: 

Offender (if known): 
~-----------------~-------~ 

Offender's Address: City/State/Zip Code: 

Offender's Home Phone: Work Phone: Cellular/Other: 

Race: Sex: D.O.B.: Hgt: Wgt: Hair: Eyes: 

Scars/T atoos: S.S.N: 

Relationship to Offender (is none, so state): 

Describe what you observed; 
~-------------------------------

l 

I swear the above statement is correct and true 
to the best of-my knowledge and belief. 

~_JJJEkJl~--
Affiant's Signature 

Rev. 12104 

PAGE 

Sworn to and subscribed before me this 

OF 
____ day of , 20_. 

Notarization 



. ' 
Sewalls' Point Police Department 
WITNESS STATEME T/SUPPORTING DEPOSITION 

~ ~ . 

Case 
Number 

Date of Deposition: Time: / / 3 o 
---7'-..--...;....,.'--~--

Date of Incident: __ _._,~::;;....,:o.--.....;;_......._ __ Time: / 2.... D c) 

LU c4-4 0 o f Incident Type: 

Name of Witness/Deponent: 

Race: Sex: D.O.B.: Hgt: 

Scars/T atoos: 

Address: 

Home Phone: Work Phone: 

Offender's Address: 

Offender's Home Phone: Work Phone: 

Race: Sex: D.O.B.: Hgt: 

Scars/T atoos: 

Relationship to Offender (is none, so state): 

Location: 

1'3dent Location: s= c; 0 µ,.._ ($ 0 Li frt f5 0 
(: -e K.__ VV\- ( j I 

Wgt: Hair: Eyes: 

S.S.N: 

City/State/Zip Code: 

Cellular/Other: 

City/State/Zip Code: 

Cellular/Other: 

Wgt: Hair: Eyes: 
--- -----

S.S.N: 

---------------------------
Describe what you observed_: --------------------------------

Sam/' amo s s / f.ea· ,"an perm 1...s o <2() 

esa cqsq 

c 

I swear the above statement is correct and true 
to the best of my knowledge and belief. 

~ev. 12/04 

Sworn to and subscribed before me this 

PAGE OF 
____ day of 20_. 

·Notarization 



.. 
··~ 

Sewalls' Point Police Department 
WITNESSOSTATEMENT/SUPPORTING DEPOSITION 

?,;P1<£::0 n I C2 &ar·h'n (? z. fa.Te 7 

Case 
Numbe_r ___ _ 

Date of Deposition: 7- 2 (, -o J- Time: //Jo 
Date of Incident: 7 /2 G Jo r --· Time: /2 C> c) 

I I 
LA-:) o lfL tc , ,,-v? w l +:~ o-u t Incident Type: 

Name of Witness/Deponent: 

Race: Sex: D.0.8.: Hgt: 

Scarsrr atoos: 

Address: 

Home Phone: Work Phone: 

Offender (if known): 

Location: 

Incident Location: s= G a VI:\ 13,0 L 1 /J1 Bo 
x~ I(_~ I l . 

Wgt: Hair: Eyes: 

S.S.N: 

City/State/Zip Code: 

Cellular/Other: 

----------------------------------
Offender's Address: City/State/Zip Code: 

Offender's Home Phone: Work Phone: Cellular/Other: 

Race: Sex: D.0.8.: Hgt: Wgt: Hair: Eyes: 
--- -----

Scarsrr atoos: S.S.N:• 

Relationship to Offender (is none, so state): ---------------------------
Describe what you observed.: -------------------------------

/)/~ ?#&A1>/ Po 11. E} Di/\ 

~)f].c/ 
. ( ;v b~_c/ 

/ 

I swear the above statement is correct and true 
to the best of my knowledge and belief. 

PAGE OF 

-~~_!!-!_(_z ~-\3-- --
Affiant's Signature 

Rev. 12/04 

Sworn to and subscribed before me this 
____ · day of 20_. 

Notarization 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: 0Mon ntlWed nFrl De-c 225', 200!> Pue I of 

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

7h8't1 ~d hf'l ~'- ~o ~°" ~m11- I 

J 
3 £. f4iut+Po1t\){~ I 
Fz~-rfu~oA- INSPECTo(_ WV 

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

7c;s7 VY1o lt-12.A.s P~i:1Je.- WA-u fi)Jh 
I 20 Ui u_c~~ A .. ,.jj I ,. 
0/6 ~ (1,5-f' pL·~--~~~ ~ ~ INSPECTOR:(./ Vi w 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMMF..Nrs: I 

7~~9~" B e--t;;c_e, 6 Rutt Irv~~~ "!;J!Yh I 
( S &('\f"\ 130 L'Wl&~ 

, 
- /J/J/ °( ol.6 INSPECTOR( Y'/ 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE R~SULTS NOTES/COMMEN1'S: 

'r? ~I~ ~ li6~ ltt:Tv/ I nrT/.-/ 

ti! 3 N r N O ot..o S'-t /"""'. ,. A I 
()~+-Co. ~NO - - .. INSPEcrc.&~ Yf j/ -- ~ ........ -

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

1~tfl fD' At_essANOM pt£.Qve. Pllll I 

\.\ ~~-r~w~ c..pf,Jl {lC...._, . 
AA I 

(o/ o.~ ~ INSPECTOR: ('jlf fl v 

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

7i<-fo l-Ml~ ,.. -p iAVt?rl- Pq)Ot..:{)Gc,tL (J~ (/_ //;~ 

( 3 -INAAU. JaEfitAV't nl'J,At_ 
, 

A A J ....... 
-~ 

0 n/6 INSPECTOR: (YYtl 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

7?'23 f\.\o HG:! t- M.t:.~ 

'i 2.~ "'1. th u H ~IN .,, 
tJ If!::> ll-1 i. PLft6p INSPECTOR: 

' OTHER: 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date oflnapection: 0Mon rklwed nFri fuZ/ , 2001> Pagel_ or 

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

RESULTS 

5 

4 INSPECTOR 

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

INSPECTOR: 

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

. 
. 3 N1~'t)oen 

0 0l--Ymv0lC PooL--S 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE 

INSPECTION LOG.xis 



'1A3J 

~LUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



~~~~~ Q~~~~i~~;TER PERMIT NO. __ 

' 
) 0 - 18 -r:x: BUILDING PERMIT NO. 7 8 3 3 Date -..J.~J._..L-_:_~~~=-------::: 

Building to be erected for Bt?.1 :5 c 0£ 

Applied for by c/L> 
Type of Permit!. rt:fZiDl2. ~l\JOVAllO" 

<JJ 1 ::>o j(_ >t-/. w. rm- 1 , , J_ L 

(Contractor) Building1 ee - 1 rD. O <) 

Subdivision /NDt A lAJC re. Lot (o 
Address .5 {-7 v rYi 1~ r~.. L r VVJ 6 cl 

Block {:;;, Radon Fee _ _,,__ __ _ 

V')Avt 
- _.... ,,""! 

Type of structure -L--=--;----=··c.=~=-----------------

Electrical Fee -;;:::;,. OD 

Parcel Control Number: Plumbing Fee 35.oo 
::.\~ 27l-/ i VO~ CD~OC O fc(Jc_/1~/lt:'JU-- . ------""---=-
/ 

1 v l _,L Roofinq Eee ---,,.--,.--~..,,....--
. /J ...-i; / f)U/ · ;) So/o () .3 '-/ I':;>. L S 
Amount Paid .: Q/v · -.:;--- Check # {) ! c.- lrc 2tash Other Fees (/Och P (}, ) i .:) I ; ()0 

Total Construction Cost $ 150 r;·C,,/ TOTAL Fees 

~~ ·' 

Signed __ -_.-.-=--_. _
7 
________ v-=· =7~,;,;;.--~=-===·~ ~=·=· =· =-=------- signed-.z(,,_,, 'c J_:/b:,,.; ;. , --; ,,.j /i~lf 1 

____ //. c-=;;plier~nt / .___, Town ~uilding Official , :;· 

BUILDING 
PLUMBING 
DOCKJBOA T LIFT 

Cj SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHAN~ALROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

)§ 
iJ 
CJ 
0 
0 
0 

PERMIT 
ELECTRICAL 0 MECHANICAL 

ROOFING 0 POOUSPA/OECK 

DEMOLITION 0 FENCE 

TEMPORARY STRUCTURE 0 GAS 

HURRICANE SHUTTERS 0 RENOVATION 

STEMWALL 0 ADDITION 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RElEASE 

FINAL ELECTRICAL 

FINAL OAS 

BUILDING FINAL 



' 

MASTER PERMIT NO. __ 

TOWN OF SEWALL'S POINT 

Date } Q ., f 6 ~ BUILDING PERMIT NO. 7833 

Building to be erected for f312-t S co6 /£'!,)~~~~~~·~ 

Applied for by eJ/.b 
Subdivision /NDtM.A..JClfS Lot {(;; 

J LJ.'fo .,(} 0 
Radon Fee ______ _ 

Address 5 6 UWlhiO [ t W>b 0 Impact Fee--"---

A/C Fee __ ____,. __ 
Type of structure ... ~~~===-------------=-------

Electrical Fee 

Parcel Control Number: Plumbing Fee 

002'1100~000 {pc;Wx:t!JD ~~ja~e 
Amount Paid ~,z?L Check #Of.096 aash Other F.(.'(~e tl, ) 1£4 ~ ~ 
Total Construction Cost $ /ZXZIJOO TOTAL Fees 2£27~- 2S"" 

~gned ~ / Sign~~tJ/J ~ Town Building Official ~ 

~BUILDING 
~ PLUMBING = DOCKJBOAT LIFT 
•:i SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

¥ 
Cl 
0 
0 
0 
0 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING 0 POOUSPA/DECK 
DEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL 0 ADDITION 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RElEASE 

FINAL ELECTRICAL 

FINAL OAS 

BUILDING FINAL 



~ 
,•, 

~Ct"l : .:L : -::; : .-... .:; 

?!~Ulf:":'I ______ _ 

C::/ 
tl'A1'!1<JP ~-------

TH! tr.\"OS:RSIG.~t.0 H'?ll3BY OMS s01rcz TK.4'!' ~Mr.-,. WIU. 3Z M>.01 TO CIRTA..~ lt!Al. fltlOPU':'Y, .um 
CN ACCOAOA.'IC!: WITH C&P!'!R 71!. FLOlUDA. !l'l'A~'T'ES. na! FOWJwtNO INJOIWAtION IS PSCMDID IN THIS 
NOTtCi OF co~Clll!.'lT. 

WAy' 
1..x~ 7 7 :2 - --;,'-(9- slfS;;) 

ADDR3S3: __________ ~------~------~·~--~ 
PHOpirJ •:_________ r~" 

9t'B...rYCOXP..\.~Cll'A.""l. __________ ~---;..._~--~ 

A:>DUSS: _______ <~-----
PHm.'E , _____ _..,.,? __ _ 
BONI> .ufOL'N':': / 

UMJm110RTCAGs coHPA.vr __ G __ lf!_·1_A __ c ___ c_.~_/\._!J __ G __ ~_-_·_n_ o D ! ).ft-. 
ADDRBSS; -4----------
PH'ON?: ~-------- r.u t: SiAi: OF FLORID . .\ 

l.IAR TIN COUNTY 
PUSON!! Vt1'Ilfr."1 THE gfATJ 01 l'LOJIZDA Il£SJONA1'1D BY ow;..-u lJPQN W1'~\l,YC'l'fe&8-0B cmma 
M.A Y lll llRVID AS PSOV'.O!n BY .!!ct'!ON' 71l.13<lXAJ7., n.oJUDA. ST.1.'!"tfriSf IS"j1"JC::l'l7,; ;f i .. ·"'; • .. c DOClEM~t"! 

FOREGOiNG __ PAGcSISA iRIJE 

NA.\ll: / /..ND CORRECT COPY OF THE C'Fi!Gl.'lAL. 
ADORBSS: ?' PHONE I: ______ ,._ __ 

PAA I: 

TA.1 t: 

~·"'"•• TW.MY L COPLJS 
f~·.,..• ~\ MY COMMISSION t OD 398374 
~~ !) EXPIRES: April 1, ~ 
~N·•• l ~'Tl'N_,,,p,JlllCU'"*"'11C" 

.... /Ir. .. • 



Oct 03 05 11:42a Town or Sewall's Point (7721220-4765 p. 1 

~~ 
Date: ,;fi!i~ ' 
OWNER/TITLEHOLDER NAM~O 
JobSiteAddress:S G\JV°""lOb L.1""'bb 
Legal Desc. Property (Subd/LoUBlock) In 

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

(If yes, Owner Builder Affidavit must accompany application) 

Is improvement cost 50% or more of Fair Market Value? 

Method of Determining Fair Market Value:------------
=================================================================c=====~=========================================== 

CONTRACTOR/Company: _________________ Phone: ________ Fax:---------

Street: ____________________________ City: _________ State:. _____ Zip:. __ _ 

State Registration Number: _________ State Certification Number: ________ Martin County License Number:. _____ _ 
======================~===============;====~~c==============~===================================================::=:= 
SUBCONTRACTOR INFORMATION: 
Electrical: UO r<()A/..J C/e_c..f;r, .c."'-\ r>-J (. Stale: Y::L. License Number:-e_c_ IS 00 ~So?:, 
Mechanical: ____ .,.,..._...,.. ____________ -=~----State:. ________ License Number:. _________ _ 

Plumbing:JohN 6/-€..1(9.lV\5.e-r P/v1'>ibJJJ'i) :f;Jc, State: £<:- License Number: K~ DCS::S?>:;;)::;)] 
Roofing: State: License Number: ________ _ 

=========================Q==============================:============:;:======~===================================== 
ENGINEER. ___________________ lic# _________ Phone Number:. ____________ _ 

Street:. ____________________________ City: _________ State:. _____ Zip:. __ _ 

=================================================================================================================== 
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living::>.. '-f /9 Garage:S<g ~ Covered Patios~ Screened Porch: -

Carport: - Total Under Roof Wood Deck: · Accessory Building: __ S.=_7...L;.:2~------
=============================~==~===================================================================~============== 

NOTICE: In addition to the requirements of this permit. there may be addllional restrictions applicable to this property that may be round in the public records or this county. 
and there may be additional permits required from other governmental entitles such as waler management districts. state agencies, or federal agencies. 

========================================~======:===============================~=================================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 

National Electrical Codo: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004 
========================================================================~====~==================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE ANO CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

State of Fl 

This the __ _.....__ .200_5 

by ___________ --"-____ who is personally 

known to me or produced ......,..g._._.,,---,,--,..,,_.,-...,....__,,--71 

as identification. ----l'-2~~~~,ii~ii~~~~~~r 

CONTRACTOR SIGNATURE (required) 

On State of Florida, County of: ____________ _ 

This the ______ day of __________ .200 __ 

by who is personally 

known to me or produced--------------

As Identification.------------------
Notary Public 

My Commission Expires:---------------
Seal 

OVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY! 





TOWN OF SEWALL'S POINT 
One South Sewall1s Point Road 

SewaWs Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: --=~"----=b=---t/._'.Af.-----L..:b_--~-L----=-/,_;_(ltL-'-'~~=----
I have this day inspected this structure and these premises and have found 
the following violations of the City, County, and/or State laws governing 

INSPECTOR 

DO NOT REMOVE THIS TAG 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Ina ction: D Mon Wed Fri fu Z{ , 2006 eL of _ 

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

Y-6~ IR3~~s,6-6~ lN"f1?cH- (rJ 
~ / 

- -- ~· .. 
I . -

( 5 GuM6ouMerow~ PwMt!>1~~ P/11l , 11 I 
10 01?:, ~""l'l-tCAL f1i /{/ INSPECTOR: 'l/Vl/ 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMMl!NTS: 

1~~13 PuNN -F1!'JA-t-S~ 11¥~ U'/P~fl1tJJ} L 

( 3t N e,va_._:(2.p lfJEV~1t1b n~1tfr /'.:;--; L.. 

~ q 
h 1£$-r Fz_o,u DA INSPECTO£ V1i 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM~ ENTS: 

!7'1/d Devv/:¥AeL) L~~.6-Ja... HNAL P/l-1~ 
l/ 

/ 

'~1Ztur£Nt~ PTC. 
r 

"'""' /JJ / 5 ";"' 

c,,l'u~ ,~ INSPECTOR:{_}//// .__::Jff. 

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

1q'2Jf ~ hf'JA.l ~_.rf~ /)/)~ (J.~~1 
l 0 L{ Ae£,1-c-Coue:t' 

, 

~ 11AI 4 BffH-S~ INSPECTOR{ . ~rf 
. 

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

r-r~~ ~1'.J~ -r~ f//bS I 

'Z 
fL-- ( -u L U-Le.-e5 f - I 11/ 

INSPECTOR/ y, r 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: i 

/Q3lf VA-e4-S ~·~-tiMN ~~IJl'J I 
0 

3 H 1 ~'Do (2o f~of,, /l ~0. f A'o/!:J ~ , ,, I 
01._,Y'M 'Pll-PooL--S 

• 
INSPECTOR:( v,v 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM8NTS: 

712.-9 'Dvf\J~ fiNAL 6As VJ~ (!,,/~~ 

( q 3 I N ~ I \Jt:ft-- e-_{) ~ . I 
~nr-___, ..._ ~).Ac;:- INSPECTOR: ~ I 

i; 
OTHER: 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT 
Building Department - hl11pection Log 

Date or Ina ction: D Mon Wed Fri ,2006 Page_J_ or -

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

7qgo W1Nt-.5 ~IN~ "fuNce(6~ ) /}J)!±; (l~A"' ~ '.A/~~ I 

2 
l13~ey~AU- / 
S,11~-r ~a., INSPECTOF/'~'J"JI' 

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

?Oft:/o fo-rw I N I CIL. F1"1AL~/ /}/)!;:& (!~~ I 

1~1 ~J'1A~r(A 'tJAY l2.1 f/ RAP ~..Ale. 
. 

~I s 1rr~::t I QB INSPECTOR{ ~' WI/ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMf.NTS: 

7~ f5a-rw IN lC~ h N/lL 'tk1~ - /)J)&S f7-IA~ I 

5 
22 {;WJA(Z1rp ·WAy - .11 I 
CXB - INSPECT~:_.....-VJ'// 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/COMNI ENTS: I 

·-
/ ,t}t:#ift77o~ /)/l/h I '.-/~- .: ~6c~· •) a3. 

( 
... 

"'"' /I A I 0 
c; bOP~ Lt.#.80 

tJ,P,. INSPECTOR{}f/ f 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

03~1 YM1T...i HNALJ?~AtctiN --m.1~ / 
t S' I Y'v) Art,,A 

, 

" .t'\11 I 3 8JNR-l5£ C INSPECTO(: J !I' 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

7tn'l N~o(/'.J ~ee...5·WAU- Pll It~~ I 

4 
)CJ Af, R10GWtt:M.I ~/'Ill 
o/£> INSPECTOR: ~ r11 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RE~ULTS NOTES/ COMMENTS: I 
rrltZkb {'{) 0 tt.A-"1 

. ~~ Pll!A I -

( 7 ~N.~~~r 
/\111 I 

INSPECTOR: J/J/ . 
OTHER: 

INSPECTION LOG.xis 



TOWN OF SEWALL1S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: f2' bt1.Alhe? G/;tlR:J 
I have this day inspected this structure and these premises and have found 
the following violations of the City, County, and/or State laws governing 
same. 

et2tt1e?fd ~~ 

tl~z ~~,4::?/A.lb 41/~ 
~ ~- . f'f'~411 /~ 

You are hereby notified that no work shall be concealed upon thes remises 
until the above violations are corrected. When corrections hav een made, 

call for an ffiskon. 

DATE: ~ 
INSPECTOR 

DO NOT REMOVE THIS TAG 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Ina ection: D Mon Wed Fri 3 , 2~ Page_6 of __ 

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

'Pcc6 :e;,~.SCic:Ei ~Q.E>u~ fl!~ 

5 
$ Guwi~o Lt wt.Sb /'\ .11 A 7 
O\.f:> INSPECTOR: LY/I//' 

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

lfuv i~J·--~~DN1c_ ~e\.....--PWM(?;,1/JG.... ?!/~ 
·' 

Cf 
l "2-- .s. - . / 
Owmr-'tc. ~ c.s INSPECTOR: I j!}j/ 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM'F:NTS: 

-n~- f:~L!E/2- t~ ~ll~s v 

4 
'Z J/IW/ //!)/PT - ... / 
LJJll~C..,., b/1-L; INSPECTOR: LY(f,,/ 

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

1/77'7 l!471-/el/, LP:lr1/ /J/hs - --
l/7 ~-SPll. 
/ll4J.-J ~CJ4el.S INSPECTOR: 

PERMIT OWNER/ AD~RESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS: 

~.)) ... ~.- -

~~~~ 
. j_J1 •.L 

~~~ 114"""--!~Df•.F/. 
,,.,_,,,'itJ'lf.F•• .... . 

~.A/ . 5 GCJA,/~o U,4'6io 
~.h INSPECTOR: (_jjff 

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

. 

INSPECTOR: 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NO!ES/COMMENTS: 

INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 



r---~~~~~----------------------------~---------~~~~~---. 

TOWN OF SEWALL~s POINT 
. •:::;;,,·-.~~ilding Department ~Jnspectio:n Log 

DG.te of Ins;.ection: D Mon Wed , Fri 3 , 2006 Page_J_ of __ 

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

4 I o fS 
INSPECTION TYPE 

INSPECI'OR: 

INSPECTION TYPE RES'JLTS NOTES/COMMENTS: 
--------+------t-

INSPECTOR 

INSPECTION" 1i'PE RESULTS i-IOTr.:S/COMME!'otlS: 

INSPECTOR: 

lNSPECTION TYPE 

"1C-r 

INSPECTION LOG.xis 



\ 

TOWN OF SEWALL'S POINT 
Building Department 

One South Sewall's Point Road 
Sewall's Point, Florida 34996 

POWER RELEASE AGREEMENT: PN: __ /_~_-:S_"3_ 
(To be submitted at final electrical inspection in order to tum on electric service) 

Address: __________________ _ 

Project Address:_S-__ (; __ v_"""'_6_o __ L_1 """_b_v __ w_fl >tegal: Lot:_G_ Block:_b_ Subdlvlslo~I/ CJ.,( v<:.., \~ 
General Contractor: ___ o__,./'--"''B:;.._ _____ _ Lie/Cert. No.:. ________________ _ 

Address: _______________ _ Tel: __________ Fax: ________ _ 

Electrical Contractor: __________ _ Lie/Cert. No.: ________________ _ 

Address: _______________ _ Tel: __________ Fax: ________ _ 

WHEREAS, pursuant to the provisions of, and governed by the National Electrical Code and Ordinances of the Town of 
Sewall's Point, electric hook-up for use during building operations and for testing purposes under a valid building permit is 
authorized under prescribed terms and conditions; and, 

WHEREAS, the above named responsible persons, firms or corporations have requested an electrical hook-up of 
--------------------~forthepurposeof _____________ ~ 
at the above designated construction now in progress under a valid building permit; and equipment and completion of 
building operations as herein above described. 

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT: 

1. The parties to this agreement are Gene Simmons, Building Official, Town of Sewall's point. .. and the above named 
responsible persons, firms, corporations. 

2. In order to allow electrical service to be provided to certain equipment being placed at the referenced construction 
address the Building Official hereby agrees to grant an electrical hook-up permit. 

3. This electrical hook-up will be revoked or a Certificate of Occupancy will be issued to verify completion. 

4. The electric hook-up is solely for the purposes stated. No furniture or occupants will be .moved into the building 
until a £ertificate of Occupancy is issued. 

rties have caused this agreement to be executed this __ day of ____ , 200 __ . 

SIGNATURE OF ELECTRICAL CONTRACTOR 

GENE SIMMONS, BUILDING OFFICIAL 



TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: --e:5==-· -~b:::::__:;_V.-'-'/ll.~/6C:>=_L==--/~Pf--=--~.e;_Q=· ::_____ __ 

I have this day inspected this structure and these premises and have found 
the following violations of the City, County, and/or State laws governing 

~tJ/117!JtJ 
same. 

Fl///& . 

You are hereby notified that no work shall be concealed upon these remises 
until the above violations are corrected. When corrections have en made, 
call for an inspection. 

DATE:-------~~//~--
INSPECTOR 

DO NOT REMOVE THIS TAG 



TOWN OF S:&Wi\LL'S POINT 
Building Department - Inspection Log 

Date of Inspection: D Mon Fri 3-:1 . 2007 Page ~f ~ 

INSPECTOR: 

NOTES/COMMENTS: 

INSPECTION TYPE RESULTS 

INSPECTOR: 

NOTES/COMME 

INSPECTOR: 

RESULTS NOTES/COMME 

INSPECTION TYPE RESULTS 

lNSPEC1'0R: 

PERMIT OWNER/A RESULTS 

0 
I 

INSPECTOR: 

OTHER; 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT 

Date of Inspection: 

Building Department - Inspection Log 

Fri 3-\a--.. , 2007 Wed Page of _J_ 

INSPECTOR: 

INSPECTOR: 

INSPECTOR: 

RESULTS NOTES/COMMENTS: 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE 

INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE R.ESl_ILTS .!"OT!::S/COMMENTS: 
, . i - --~----------+---------t------t-----'--------~ 

I 

INSPECTOR: 

OTHER: 



~ .............. _ldtoe + S~u~~ 
0 BLUEPRINTS FOR THIS PERMIT ARE 

AVAILABLE FOR REVIEW AT TOWN 
HALL. 



MASTER PERMIT NO. _______ _ 

TOWN OF SEWALL'S POINT 

Date ;fa~ 
Building to be erected for 812t.sco e5 

BUILDING PERMIT NO. 8008 

Applied for by 0 f B 
I ' Subdivision ,Al D l 4WU Et Lot __.k=----

Address ,5" Gumbo L m 6a l/VA-'1 Impact Fee -------

Type of structure ..... $~~---=---------------- A/C Fee_____,.,_ __ _ 

Electrical Fee _____ _ 

Parcel Control Number: Plumbing Fee--~--

3532!/ 10 O).!?o<;; C>Ob OL(OOO 0 Roofing Fee_-4---

Amount Paid 35": ~ · Check # ___ Cash v::::=-- Other Fees ( 

2 
-

TOTAL Fees 

Sign c__,__~~---Signe.~ ,~ ') 
Town Building Official / 

·-

CJ BUILDING 
· · PLUMBING 
n DOCK/BOAT LIFT 
Ci SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUNDPLUM~NG 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
~ HURRICANE SHUTTERS 

0 STEMWALL 

0 GAS 
0 RENOVATION 
0 ADDITION 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECT~CALROUGH~N 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



, " ·------ -D~-
J - I Town of Sewall's Point 

Date: ~ ~ OS BUILDING J1ERMIT APPLICAT~N Permit Number:_, __ _ 

OWNER/TITLEHOLDER NAMJ:(obell-f -tW~ Y Jl,lf;;S~e (Day) ...5 $6-SS7] (Fax)SSb- 3~$'"'2 
JobSiteAddress: ~ OUlA-'lbo lo"'-bo l.J,r:i Y City:~(!$- 'Pfstate: R Zip3'/-W£" 

LegalDesc.Property(Subd/Lot/Bloc~l4/v<1-< Lafb
7 

'Elf::'b Parcel~;-;s7-L/t-CO~-a::6-<XJG::> ~ 'fo 
Owner Address (if different): ~ City: State: Zip: 

Description of Work To Befi!iae: ell fn.aNf- Uo-oL t:<.~ AtJ} D;j -f-o ~ 15±1.N;a S"6u f/eAs 
============================================================================================= =================== 

WILL OWNE~E CONTRACTOR?: 

~NO 

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

(If yes, Owner Builder Affidavit must accompany application) 

COST AND VALUES: ~ <l:::£,... 
Estimated Cost of Construction or Improvements: ~ 
(Notice of Commencement needed over $2500) 
Estimated, Fair Market Value prior to improvement: $ ______ -=--

Is Improvement cost 50% or more of Fair Market Value? YES ~ 
Method of Determining Fair Market Value:------------

=================================================================================================================== 
CONTRACTOR/Company: ________________ ,Phone: _______ Fax: --------

Street: ____________________________ City: _________ State: _____ .Zip: __ _ 

State Registration Number: _________ State Certification Number: _______ Martin County License Number: _____ _ 
=================================================================================================================== 
SUBCONTRACTOR INFORMATION: 
Electrical: ________________________ State: _______ License Number: ________ _ 

Mechanical: State: License Number: ________ _ 
=-~ Plumbing: State: License Number: ________ _ 

Roofing: State: License Number: ________ _ 

=====================~============================================================================================= 

ARCHITECT ____________________ Lic.#: _______ Phone Number: ___________ _ 

Street: ____________________________ City: _________ State: _____ Zip: __ _ 

=================================================================================================================== 
ENGINEER ___________________ Lic# _________ Phone Number: ____________ _ 

Street: ____________________________ City: _________ State: _____ Zip: __ _ 

=================================================================================================================== 
AREA SQUARE FOOTAGE - SEWER- ELECTRIC Living: Garage: ____ Covered Patios: Screened Porch: ___ _ 

Carport: ____ Total Under Roof __________ Wood Deck: Accessory Building: __________ _ 

=================================================================================================================== 
NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county. 

and there may be additional permits required from other governmental entities such as water management districts. state agencies. or federal agencies. 
=================================================================================================================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

CONTRACTOR SIGNATURE (required) 

On State of Florida, County of: ____________ _ 

This the day of _________ 200 __ 

by who is personally 

known to me or produced--------------

As identification.------------------
Notary Public 

My Commission Expires:---------------

Seal 

M APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY! 



TOWN OF SEWALL'S POINT 
ONE SOUTH SEWALL'S POINT ROAD 

SEWALL'S POINT, FLORIDA 34996 

TOWN OF SEWALL'S POINT OWNER/BUILDER AFFIDAVIT 
(To be submitted if permit is to be pull~d by Owner/Builder) 

DISCLOSURE STATEMENT 

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

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

Name: ~~ Date: 1 -2/..::>f,L<'s-
Signature: __,.......___..,,,.-___,,_...,...---_.,._ ______ _ 

Address: S""" G0i- b o L J IA-1. 6 o W ,.<J y 
::> 

City & State: ~{ /s- ?f 
Permit No. 

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



-· BUILDING CODE COMPL 
PRODUCT CONTROL D 

NOTICE OF ACC 

FILE COPY 

TOWN OF SEWALL'S POINT 
THESE PLANS HAVE BEEN 

REVIEWED FOR CODE COMPLIANCE 

_DATE: lf/3jt;< 

CEOFFJCE(BCCO)~ 
0 

BUILDING OFFICIAL 
PTANCE. (~H\~immons 

Eastern Metal Supply, Inc. 
4268 Westroads Drive 
Riviera Beach, Florida 33407 

Seo PE: 

ML\Ml-DADE COUNTY, FLORIDA 

METRO-DADE FLAGLER BUILDING 

0 WEST FLAGLER STREET, SUITE lcS03 
MIAMI, FLORIDA 33130-1 563 

(305) 375-2901 FAX (305) 37S-2908 

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. 
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted 
by the Board of Rules and Appeals (BORA) to be used in Miami Dade Cotmty and other areas where allowed by 
the Authority Having J~sdiction (AHJ). 

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control 
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to 
have this product or material tested for quality assurance purposes. If this product or material fails to perform in 
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately 
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right 
to revoke this accep~ce, if it is detennined by Miami-Dade County Product Control Division that this product or 
material fails to meet the requirements of the applicable building code. 

This product is appro,yed as described herein, and has bet:n designed to comply with the High Velocity Hurricane 
Zone of the Florida Building Code. 

DESCRIPTION: 0.050" Perforated Bertha Aluminum Storm Panels Shutter 

APPROVAL DOCUMENT: Drawing No. 03-143, titled" o:OSO" Perforated Bertha Aluminum Storm Panel", 
sheets 1 through 15 of 15, prepared by Tilteco, Inc., dated July 03, 2003, last revision #1 dated July 03, 2003, 
signed and sealed by Walter A. Tillit Jr., P.E., bearing the Miami-Dade Cmmty Product Control Revision stamp 
with the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control Division. 

MISSILE L'1PACT RATING: Large and Small Missile Impact 

LABELING: Each panel shall bear a permanent label with the manufacturer's mime or logo, city, state and the 
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein. 

RENEW AL of this NOA shall be considered after a renewal application has been filed and there has been no 
change in the applicable building code negatively affecting the performance of this product. 

TERMINATION of this NOA will occur after the expiration date or ifthere has been a revision or change in the 
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any 
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply 
with any section of this NOA shall be cause for tennination and removal of NOA. 

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by 
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall 
be done in its entirety. 

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors 
and shall be available for inspection at the job site at the request of the Building Official. 

This NOA revises NOA# 01-1107.01 and consists of this page I as well as approval document mentioned above. 
The submitted documentation was reviewed by'Helmy A. Makar, P.E. 

0 #vl:?I!~ v •B/l8/oJ 
NOA No 03-0716.02 

Expiration Date: 03/21/2007 
Approval Date: 08/28/2003 

Pagel 



I. 

-j 2.12s· l---J.s1s·--l 2.12s· 1- -j 2. 12s· I-

FULL PANEL HALF PANEL 

(J) P£Rf0RA Tf"D STORM PANEL 
SCALE: 1/2" • 1• 

2.12s· 
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WALL MOUNTING INSTALL.A TION 
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WALL MOUNTING INSTALLA T/ON 

SECT/ON 2 SCAII: .vii· - ,. 

c. D. - lIJCC DISWIC£ 
(SEE SCHCrJ<A£ ON 
~ ro• 11 OF u) 

NOT'£ fQR C'Q61RJM11QN Qf sn;ncws· 

WALL llOIJtfl1NC ~ CAN BC 
C°"'81N£D. IN ANY .,..,. ro SUtr ANY INnALJArlON. 
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C£/LING .t FLOOR MOUNT/NG 

/NSTALLA UON - SECTION 4 

SCALE : J/a" • 1• 

HOU EW CQUR7Nrt11QH or sccnat1s .. 

~ llOIJNfWC SCCT10NS CAN BE 
C06l8IH£D IN NIY IM<Y 1tl SVIT N1Y INSt<lU.TION. 

l/4"o-IO&V•" 
SQ.IS W/ 
1/1'\o.V»" 
...., NIR 
a rz• a.c:. 

C£/LING .t FLOOR MOUNT/NG 

INSTALLATION - S£CTIQN 5 

SCALE : J/a" • 1 • 

WALL MOUNTING INSTALLA T/ON 
SCCUQN 6 
5alE' ~- - ,. 
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1 ' .... 

WALL MOUNTING /NSTAL£A UQN 

SECTION 8 
SG4LC: ~ - ,. 

CE/UNG .t FLOOR MOUNTING 
INSTAL£A TIQN S£CUQN 9 

SCAlE : .1/ll" - ,. 

CDQC OF 
SUB IF 
N'f'IJCNJU 
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ll>QAll 
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LSEC SCH£DUt.C roR 

w.. SffiW4 new 
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I 
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~r\, 
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I 
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I 

I/• .... "°',. S.S. M.S. 
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SECT/ON T TA SECTION l 18 

WALL MOUNTING INSTALLATIONS 

SECTIONS l l 
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£DCC or 
SUB IF 
APf'UCNIC 

S[CTION lZA SECTION 128 

CEIUNG .t FLOOR MOUNTING INSTALLA UONS 
SECTIONS 12 

SCALC : -VII" - I• 

,,,,,. 

~ ~ 
~ ~--'lll 

(, 0. - ax..c 01$1ANCC I 
C SCH£OU.E ON ~ 10 • II OF 1') 

Fl.OOR/CQ.INC llOUNTINC SCC:110NS CNI fit: 
CCUBJN£D ",tNY ""'' ro SIJ1' ,tNY tHSrAUATION. 

.• 

L sa st:H£DU<E f"CIR 

- SCIWIATION I TO QASS 

I 

S£CTION lJA 

I 
I 
I 
I 

SC£ SOEDUE FOR 
I- "1n. SCIWIATION 
I TO C01ASS 

S£CT/ON lJB 

CEILING .t FLOOR MOUNTING INSTALLATIONS 
SECUONS lJ 

SCIUE : -VII" - 1' PRODUCT REVISED .. _"'11aa_ ... _ 
lloldloa Codi 
~No~Z.. 

~
-~7 

..,.~~-~ 
M Coall1ll 
Dhillaa 
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SECTION 8-8 
SCALE: l/B" • 1• 

1 ~119/6, rl1B/6, ('rl'HOff) 12, 1 JB/7 12, 1 JB/7 
eur NOTCHCD l/4"-2<bt" S.S. 
OI CORNt:R 0 !;IIJCW,ALJ( SOI.TS. 
BOITOl.I AS SEI OCTA/LS 2/l, 
SHOWN. 2/15. 

l L ._ 119:.®0R@ 118/6, . J 
12,138/7 12,138/7 

.J" CONCRCTt: NICHORS (Sff SCH£DUl.£)------',_.J. 
Max. lilo11. 

I Min. 1 Uin. 

INTERIORLY REMOVABLE STORM PANEL 
PARTIAL ELEVATION Y 
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aGIU-TI Al..L.O'I Com. Mm. 

AHClI IOllll ANCHORS 

r C0NCRCT£ ANCHORS 
0 II" 0.C. 

0 11· o.c. 

CAS£ A (Pfqn) 
SCI.LE: 1/4. D I. 

l/4'11 BClf.T 
0 , •• 0.C. 
'1/.JAC»o/T 

~I 
/ j' ~ 

CAS£ B (Plan) 

......... 072• 

.J'M-Hrf 
cw 406.J-r• 
AU.Or Cortt. 
........ Al/QI 

SCALE: 1/4 • • I• 

CASE D (Plqn) 
SCALE: 1/4" • 1· 

z£Z·.ir.QS5· 
TO .?~,, ... ~· Cont. 

AMn. NICl.L OR .oaa• 
.J 106-HJ~ SHCCT 

Wf'TAL A.un. B£>lr Pl.ATF 

CASE C (Plan) 
SCALE: J/4" • 1• 

END CLOSURES DETAILS 
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MAXIMUM DESIGN PRESSURE BATING "W" (p.s.f.) AND 

CQBRESPONDING MAXIJIUM PANEL LENGTH 't" SCHEDULE 

ll<>MMD£SllJll 
f'lfCSSUllC RAl1NG 

I' (/UJJ 
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+BJ.:J, -BJ.-' 

+65.0. -ll!l.O 

+65.0, -72.0 

+BJ.5. -BJ." 
+65.0, -6".0 

+6.1.5. -6J.5 

..... IWCl tDK:rH 
APPt.CABL£ TO 

IMNllllM~IUW SECTION$ / It 
l (H.) 

TO ClASS ANY CXlllSIHOroN (SCF scr:7JONS) 
Of' 1HlJI 

9•-0• OR LESS J J/2" B 

9'-0" OR LESS J J/8" J 

1>"-0" OR L£SS J J/4" 4 

9'-0" OR LESS J J/4" 5 

9'-0" OR L£SS J J/2" J, 2. II, 7. JI 

9'-0" OR L£SS J 1/2" 9. 12. JJ 

9•-0• OR L£SS J J/4" JO 
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PRODUCT CONTROL NOTICE OF ACCEPTANCE 
Thenna-Tru Corporation 
1687 Woodlands Drive 
Maumee ,OH 43537 

Your application for Notice of Acceptance (NOA) of: 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER BUILDING 

140 WEST FLAGLER STREET, SUITE 1603 
MIAMI, FLORIDA33130-1563 

(305) 375-2901 FAX (305)375-2908 . 

CONTRACTOR LICENSING SECTION 
(305) 375-2527 FAX (305) 375-2558 

CONTRACTOR ENFORCEMENT DIVISION 
(30S) 375-2966 FAX (305) 375-2908 

PRODUCT CONTROL DIVISION 
(305) 375-2902 FAX (30S) 372-6339 

"Fiber Classic & Smooth Star" lnswing Residential Ins.Fiberglass Door 
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of 
Construction, and completely described herein. has been recommended for acceptance by the Miami-Dade. 

·County Building Code Compliance Office (BCCO) under the conditions specified herein. 

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

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

ACCEPTANCE NO.: 01-0912.04 
EXPIRES: 0912912006 Raul Rodriguez 

Chief Product Control Division 

THIS IS THE COVERSHEET, SEE ADDmONAL PAGES FOR SPECIFIC AND GENERAL 
CONDITIONS 

BUD.J)ING CODE & PRODUCT REVIEW COMMI'ITEE 

This application for Product Approval has been reviewed by the BCCO and approved by the Building 
Code and Product Review Committee to be used in Miami-Dade County, Florida under the conditions set 
forth above. 

APPROVED: 11/29/2001 

l\s045000 I \pc20001\templates\notiat acceptance cover page.dot 

Francisco J. Quintana, R.A. 
Director 
Miami-Dade County 
Building Code Compliance Office 

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



Therma-Tru Corporation ACCEPTANCE No.: 
~~----~~~~~ 

01-0912.04 

APPROVED: November 29, 2001 

EXPIRES: September 29, 2006 

NOTICE OF ACCEPTANCE: SPECIFIC CONDmONS 

1. SCOPE 
1.1 This renews Notice of Acceptance (NOA) No. 00-0928.02, which was issued on October 19, 2000. 

2. 

It renews the approval of a fiberglass inswing door, as described in Secti~n 2 of this NOA, designed 
to comply with the South Florida Building Code (SFBC), 1994 Edition for Miami-Dade County, for 
the locations where the pressure requirements, as determined by SFBC Chapter 23, do not exceed 
the Design Pressure Rating values indicated in the approved drawings. 

PRODUCT DESCRIPTION 
2.1 The Series "Fiberclassic" & "Smooth Star" Inswing Residential Insulated Fiberglass Door and 

its components shall be constructed in strict compliance with the following document: Drawing No 
B0122, Sheets 1 through 3 of 3, titled ''titled "6/0 x 6/8 Fiber-Classic Inswing Moderate Climate 
Patio," prepared by manufacturer., dated 3/31/97 and revised on 2/3/99, bearing the Miami-Dade 
County Product Control renewal stamp with the NOA number and expiration date by the Miami
Dade County Product Control Division. This document shall hereinafter be referred to as the 
approved drawings. 

3. LIMITATIONS 
3.1 This approval applies to single unit applications of pair of doors and single door only, as shown in 

approved drawings. Single door units shall include all components described in the active leaf of 
this approval. · 

4. INSTALLATION 
4.1 The inswing residential insulated fiberglass door and its components shall be installed in strict 

compliance with the approved drawings. 
4.2 Hurricane protection system (shutters): The installation of these units will require a hurricane 

protective system. 

5. LABELING 
5.1 Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and 

following statement: "Miami-Dade County Product Control Approved". 

6. BUILDING PERMIT REQUIREMENTS 
6.1 Application for building permit shall be accompanied by copies of the following: 

6.1.1 This Notice of Acceptance 
6.1.2 Duplicate copies of the approved drawings, as identified in Section 2 of this Notice of 

Acceptance, clearly marked to show the components selected for the proposed installation. 
6.1.3 Any other documents required by the Building Official or the South Florida Building Code 

(SFBC) in order to properly evaluate the ins1allation :u~ 

/ Raul Rodriguez, Chief 
Product Control Division 

2 



ACCEPI'ANCE No.: 01-0912.04 Therma-Tru Corporation 
~~--------~~ 

APPROVED: November 29, 2001 

EXPIRES: September 29, 2006 

NOTICE OF ACCEPTANCE: STANDARD CONDITIONS 

1. Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed 
and the original submitted documentation, including test supporting data, engineering documents, are 
no older than eight (8) years. · 

2. Any and all approved products shall be permanently labeled with the manufacturer's name, city, state, 
and the following statement: "Miami-Dade County Product Control Approved", or as specifically 
stated in the specific conditions of this Acceptance. 

3. Renewals of Acceptance will not be ·considered if: 
a) There has been a change in the South Florida Building Code affecting the evaluation of this 

product and the product is not in compliance with the code changes; 
b) The product is no longer the same product (identical) as the one originally approved; 
c) If the Acceptance holder has ~ot complied with all the requirements of this acceptance, including 

the correct installation of the product; 
d) The engineer who origmally prepared, signed and sealed the required documentation initially 

submitted is no longer practicing the engineering profession. 

4. Any revision or change in the materials, use, and/or manufacture of the product or process shall 
automatically be cause for termination of this Acceptance, unless prior written approval has been 
requested (through the filing of a revision application with appropriate fee) and granted by this office. 

5. Any of the following shall also be grounds for removal of this Acceptance:. 
a) Unsatisfactory performance ofthis product or process. 
b) Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any other 

purpose. 

6. The Notice of Acceptance number preceded by the words Miami-Dade County, Florida, and followed 
by the expiration date may be displayed in advertising literature. If any portion of the Notice of 
Acceptance is displayed, then it shall be done in its entirety. 

7. A copy of this Acceptance as well as approved drawings and other documents, where it applies, shall 
be provided to the user by the manufacturer or its distributors and shall be available for inspection at 
the job site at all time. The engineer need not reseal the copies. 

8. Failure to comply with any section of this Acceptance shall be cause for termination and removal of 
Acceptance. 

9. 'This Notice of Acceptance consists of pages l, 2 and this last p~~ 3~ /) · 

· ENDOFTHISACCEPTAN/~ ~ 

~,Chief 
Product Control Division 

3 
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TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: D Mon Wed Fri 3 , 2~ Page~ of __ 

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

~ .. ~T~~ ~~(2:-~ ~ ~' ~J .:---~ - -~ t:J._-: -·~~,~-~ .: llil.:~ j. 
8 

$GuVYl~oG~ /"\/IA/ 
oL& INSPECTOR: (_)/i/lj/' 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: ·-m ·~.·-- ~.DN1C f'9e-\_....- Pw"""~ tJG... ?II~ ~ \N '{ 

,' 

Cf 
1-z- .s. - . / 
Owmr-'tc.. ~LS INSPECTOR: I Jf 11/ 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS NOTES/ COMMENTS: --
-r~ l="°tz7'VEl2- t~ rllss l./ 

4 
'Z //!WI P/>/,vr A / 

L/Jl/fW/4{._,, ~"1-L~ INSPECTOR: {_yft/' 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTfON TYPE RESULTS NOTES/COMMENTS: 

t/77? C!A-71-/cll, L4@ /l/h<; - ·-
l/7 ~-SPll. 
//l4JJ <r}JCJ~lt!S INSPECTOR: 

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

l-78'P3 /l:J!L!~E fltZJ€/J /~.r-~ h;J_ 
r TILi( i.-. 

~.A/ 5 6CJ,A,/~o U.4&> 
C/,h INSPECTOR: {_):f ff 

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

-

INSPECTOR: 

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

INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of Inspection: 0 Mon Fri 3-:1 ,2007 Page ~rd 

INSPECTOR: 

NOTES/COMMENTS: 

INSPECTOR: 

INSPECTOR: 

INSPECTOR: 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS 

INSPECTION TYPE RESULTS 

. --- .. 

INSPECTOR: 

PERMIT OWNER/A 

(). 
INSPECTION TYPE RESULTS . ----r•-----+-------

I 
INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 



0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



(). ~n .5/~3/o(p e__ MASTER PERMIT NO. 

~ TOWN OF SEWALL'S POINT 

Date • l//acyo~UILDING PERMIT NO. 814 9 . 
Building to be erected for B,e1 $ ca c Type of Permit ·:. · ·r<~ ~ 

... Applied for by ~ s t.£/ COAS..,... "t?t20F1 A J G .... (Contractor) e~nci\~9 Fee ... 
Subdivision I 1'J D•L\ 1 ">c 'E"< Lot ~ ·"'· Block b Radon Fee 

) Address G. ('\ v VY1 bo ·· ( <
1 
WI ,i, 0 .. W ~ Impact Fee========== 

Type of structure _s-.:;e...,:.-~--------------- A/C Fee--+----____________ "' _____ --------- ---

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

'· 
Electrical Fee----\---

INSPECTIONS 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 
0 GAS 
0 RENOVATION 
0 ADDITION 

UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN.PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

~·· . 

- J ·.ir;'!-·· 

t. ·· ... : 



-(]. -~,, 5/d.3/0(p e__ MASTER PERMIT NO. 
~ TOWN OF SEWALL'S POINT 

Date • l//aro~UILDING PERMIT NO. 814 9 
Building to be erected for f3iZ.1 S ca E: Type of Permit ':. ·. /(~co~ 

/,...---::: 1/ :.1 . 

.• . _Applied for by ~ s. !Af (._QA s-r- t<C(C?F't A J G..,. (Contractor) Bu.ilding Fee ---r----_;, 

Subdivision I ~ D' L\ 1 AJC ' £- Lot ? ·".. Block ~ Radon Fee---------

Address q;;_ (i v VY1 bo .. ( ""'' WI 8 o·· W ~ 
Impact Fee --4-----

Type of structure _Sf:.?""""'-~--------------- AIC Fee_~~--
'· 

Electrical Fee ---4----
Parcel Con!;of Number: Plumbing Fee ____ _ 

.?S 37'--l!Ood-QO(oooatz({)Lfoooo Rooting Fee /;Bo.of) 
Amount Paid I;;; 0' CD . Check# {pt o~ C~sh.__ ___ Other Fees ( ) ____ ,/"-----_ 

Total Construction Cost $ 3 t d oo -=-,,-=....>.c<...>..G--_____ _ TOTAL Fees ;;;iooo 
I 

S~ed itA~ Sign~~t-~.· 
Applicant '. Town Building Official · ~--

•• •• .. ·:. • • • •. ·• •• • • • 1. .. . • • • • 

~,~~.;~L~«;rt sL,;,;·,rm,;;;J· ·=r ... n ·t.:r-.··,·· 2 ;~·:; .· · ··.·; ...... ; · .. ----;--:---~-':'.,'.~:"'.~-=-:-;o-;o:;;-:-' ... :;_,, .. ,_W..':!.: ... , •"' ''•' - .. -· ,._~.$.,,,, .l~ ( I • '12.\~ 

0 BUILDING 
0 PLUMBING 
0. DOCK/BOAT LIFT 
0 ·.SCREEN ENCLOSURE 
D· FILL 
0 TREE REMOVAL 

UNDERGROUNDPLUM~NG 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR B.UCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH.fN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
0 ELECTRICAL 

'?!- ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEA THING 

LATH 

ROOF.fN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH.fN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL . ) 



• MASTER PERMIT NO .. __ 

TOWN OF SEWALL'S POINT 

Date --4+---3~-a-40~- BUILDING PERMIT NO. 8 1 4 9 
Building to be erected for 8r2d $ c.op Type of Permit /2~ ~ 
Applied for by ~ u6F-,CQAS-r ~ ~ (Contractor) Building Fee 

Subdivision I ~ OiAt ... zc db Lot 0z Block b Radon Fee-;-----

Address G d u V"Vl!bo ( <! Vv1 r$-o W ,tlA{ 
Impact Fee_-+----

Type of structure~~""'"'""'"~--------------- A/C Fee __ +----

Electrical Fee 
Parcel Control Number: ---+--3 Plumbing Fee 

S 37YI 0 odt-00 (a ooO(?({) Lf 0 CJD D Roofing Fee -,~2-0_£){!)_ 
.Amount Paid f:J 0 r 00 . Check# ~t Ofp Cash / 

.___ ____ Other Fees ( >---7'-~--
Total Construction Cost$ 31 ~_,____ ,:n ~-'7'1 """"~--""""-'....._______ TOTAL Fees I ~,O{} 

~gned ~ Signd..vd~t/Jt,R\ 
Applicant Town Building Official 7" 

0 BUILDING 
CJ PLUMBING 
0 DOCK/BOAT LIFT 
Ci SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
0 ELECTRICAL 

"ft ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUNDELECT~CAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

______ ,r 

( -.. 

BUILDING FINAL 
\ 



May 23 06 09:53a Treasure Coast Roofing 

Treasure tacast Roofing. U..C 
494 51t1 Street SW 
Vero Beach, FL 32962 
Office: nZ-770-2880 
Fax: nZ-770-2809 
Email: treasurecoostllc@bellsouth.net 

Fax 
Tu: Vcle.~ @ Sewo.il's Point Building 

Department 

fax: 772-220-476~ 

re: Brisco reside.nce,5 Gumbo Limbo 

Way Permit # 8149 

•Comments: 

772-621-9300 

Pages 1 ncluding cover sheet 

tute: 5/2312006 

CC: 

We would like to respectfully request that permit# 8149, 5 6urnbo Limbo Wat. 

p.1 

be reinstated at the homeowner's behest. We are sorry fer any inconvenience this may 
have caused .. Thank-You in advance for your prompt attention in this matter. Have a 

great dayU! 

is message is intended only for use of the. indivi d!JCI or entity to which i1" is add-essed. and may c:cnfain information 'that is 
p-ivilege.d. confidlmtial and exempt from discloS\Jre under applic.able low. If 1he reader of this rnessoge is not the intended redpiem, or 
1he ~ ar agmt responsible for delivering the message to the inte11ded recipient. you are hereby notified that O"'f dissemination, I distribution or copying of tfiis communication Is strictfy prohibited. If 'fi>'.J have reeawed fhis communication in emir. please r.otify us 

1 i'1Vr!Ca.rtdy by ~lephone. and~ -rhe original message to us err 1tl£ aboYe address via fhe U.S. Postal Service. 



Apr 20 06 01 :27p Treasure Coast Roofing 

Treosure COast Roofing, U.C 
494 ~ Street SW 
Vero Beach, FL 32962 
Office: 772-770-2880 
fax: 772-770-2809 
Email: treasurecoostllc@bellsouth.net 

Fax 
To: Town of Sewalrs Point 

Building Department 

Fox: 1-n2-220-4765 

PhaM: 1-772-287-2455 

772-621-9300 

FrGlft: Diane Saile.r 

Pages: .2 including cover 

Dcrt8: 4/2012006 

Re: Pennit #8149 - Brisco Residence CC: 

5 Gumbo Limbo Way 

p.1 

D Urgent X For Amar O Please CGmment D Please Reply D Please Recycle 

•Comments: 

Please be advised that at the request of our customer 1 we would 61<£ to withdraw the 

aboYe referenced pennit, copy attached. 

Thank you. 

1his message is intended only for the use of the individual or errtify to which rt Is addressed, and may coll'hlin informo1ion that is 
privileged, canTidential and exer11>t from disclosure IS'lder applicable bw. If the reader of this rnessoge is not the intended recipient, or 
1he vnployee or agent responsible far delivering the message to the inte:flded recipient, yaq are hereby notified 1hat any dissemination, 
diS'tribution or copying of fhis c::omnvlimtion is smctfy p,,,hibited. If you have reodved this c::omt1V1ic.ation in error, please notify us 
immediakly by telephone, and return the original message tow at the abovc address via the U.S. Postal Service.. 



Apr 20 06 01 :27p Treasure Coast Roofing 1n~1-93oo p.2 

MASTER PERMIT NO., __ 

. ·TOWN OF SEWALCS POINT 

Date lf ~ .·3 ·-a BUILDING PERMIT NO. 8 14 9 
·Building.t0 t>e erected for BJ2.l s eo6 Type of Permit R.eeoar:: 
Applied for by ~'-12£=,~ ~ tG... (Contractor) Build"mg Fee~---
Subdivislon I l>l Oa.&r ..we. JF_, Loi {;? Block 6 Radon Fee 
Address & auVYlt'f::>o l .eW\l!@-o w~ ~---

Impact Fee--+----

Type of structure-~~'""-------------- AIC Fee_~!"""---

ElecbicaJ Fee __ -+---

Parcel Control Number: Pfumbing Fee 
3s 32y1 o o;;,.Q0'2 aootz() Lf o oo D Roofing Fee-1..,......a_o...;_di.J_ 

Amount Paid f:J. 0,. ()() · Check # /pl Olr:, Cash_ Other fees ( ) _---7"'-L __ 
. TOtal Construction Cost $ 3-=--r..,.., -=-~~"'------- TOTAL Fees ....,,,._.IX!.~' ,"-"'O{)~-

~ ~~ ~9~4~ 
Town Building Official Apprscant 

PERMIT 
0 ELECTRJCAL 0 MECHANICAL 0 .BUILDING 

Ci · PLUMBING 
0 :. DOCK/BOAT LIFT 

'7f- ROOFING 
0 DEMOLITION 

0 POOUSPAIDECK 
0 FENCE 

0 · 'SCREEN ENCLOSURE 
.0: FILL 
8. TREE REMOVAL 

UNDERGROUND PLUMBING 

·UNDERGROUND MECHANICAL 

· ·STEMWALL FOOTING 

·SLAB 

. ~OOF SHEATHING 

TRUSS·ENG/WINDOW/DOOR BUCKS 

ROOF TIH TAGIMETAL 

PLUMBING ROUGH-4N 

MECHANICALROUGH~N 

FRAMING 

·ANAL PWMBING 

FINAL MECHANJC~L . 

"FINALROOF 

0 TEMPORARYSTRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 Al>DrTION 0 STEMWALL 

INSPECTIONS 
UNCERGROUND GAS 

UNDERGROUND ELECTiaCAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL. SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL B.ECTRJCAL 

FINAL GAS 

BUILDING FtNAL 



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 . 
PER.\IIT "--------

TAX FOLIO 1 'JS - ?.> 7 - 4- / - CC.'~ -C<-'.:lf - 0 uO - G,_. 0 - L/ 

NgtJCI or COl'!JMENCEMINT 

STATE OF_--:..f_u_··_.e_r _o_A' ___ _ COUNTY OF m (Uh U 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND 
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT. . 

LEGAL DESCRIPl'ION or PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): 

I nd.1cd u u c I IQ t 4: l Di ll.. ~ i-6- c.;- a:. LllLL ne l i ill be l!U PrB 
GENERAL DESCRIPl'ION OF IMPROVEMENT: +f(lr c ff I I(\ stn .. ...t I +-r LC.. 

OWNER: f:-c t°'c•~+- t,· cUe.no~:t ·;:,nscc.e_ 
ADDRESS: r:; bLi!'-il)C Lt rt.\ be.: Ll\CLL sYl-ucvLt {SriLCUl.S Po;n+ r::-L 
PHONEt: l?;),- 3·~ct - ·3-:j("::j FAXt: ________ _ 

CONTRACTOR: 7f-e-1~SL1 f'(< Ct.: ft~ @ct~ t1 no 1 l L 
, I J I 

ADDRESS: i../C/'f ._:;HI St StL1 {l(O iJ-J(C"l(h /:::;{_, ~?Jt6: L 

PHONE I: 171-]70-.J.-f>'{b FAXt: 77-:::J.. -170- )._;{C9 
SURETYCOMPANYCIFANY> _________________________________________________ _ 

ADDRESS=-------------------------------------------~ 

PHONE•~--------------
FAX t: __ s_rA_T_E o_F_F_Lo_R_m_A _____ _ 

MAFHIN COOIQ I I 
BOND AMOUNT: ___________________ ...uTH;J.1.i!S;u.IS,;:i.,,Iu,O~lCEliI!E~~Y..u:IH:i.11A.i..IIi.::H~E 

FOREGOING :i= PAGES IS A TRUE 
LENDER: _____________ ~-~------------------.....,Pdfi.f'~_..~__,_._.."91f'!....,..,.......f..,,.Ji-.::.~~~'f":l"t--

:::t-::Wt-t 
l> U2 z 
;:i:1 r.n 
c.n r.J -i 
::c:•:J1;:i:I 
l> C<l 

..,...~ .. 
r.i .... 
:e: ,_. 
1-4 - "'.0 z: .-. (i.J 

"' "O •:J1 
"' r-J ::t .. _.. -...J 

l> --.J 
::>:I 
-i 0 
....... ::r;w 
:z: 

r:o 

" ;::<: 
0 
c l=I 
:z: r.J 
-i ,_. 
-< ..,...= 

•:J1 
0 
fT1 di_ ..,, 
c 

t .. J= -i 
-< ;&-
1;-, ..,... 
r-
fT1 ;:i:i=:: 
;:>;) ,..,== ::-: (,"'!= o-
':"°:' ·::.== •'...rl= :e: ...,_ 
~ r.J-..... t-J 
lft ....... 
::r t.,J 

'=· •::O 

°" 
•=I 
-.0 .. 
·=· •::0 .. 
·~'1 
-.0 

l> 
::;: 

fT1 -· NA..'IE:. _________________________________________________ ~~~ 
:;:: ....... f'J 
"'"O ,_. ADDRESS:. _______________________________________________ 
3 
~ ~ 

l> w 
::>:I PHONEt: ___________ _ FAX#:. _______________ _ 
-i 0 

::>:I 

IN ADDITION TO HIMSELF. OWNER DESlGNATES n ~ 
OF TO RECErvE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION@ ·=-
713.13( lXBl, FLORIDASTATU'l'ES. - =i ~ 
PHONE#: FAX#: -:: . ~ 

0 = fT1 -.,= 
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: ~ "'= 
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIE~ ~-

AB~VE. 
1 

n ;j= 
I ~ ;:>;)== 

::>:I ~ 
;::<: os:s 

Sl _ OFO -1 °::0=: 

SWORNTO~-~SCR~DBF;.FO!EMETHIS ~H OAYOF Abkch -~ ~ ~ 
~iliiev~ ~o~r©~ ~#' lft I'.,.) ~ PERSONALLYKNOWN ~ g 

OR ~~~~~groft [1f lP2b,.~l~ -llf-f~~-Q 
NOTAR~ ,,~~~~-: KatherineMarieTerry s ~ 

.:-~. ··~._~Commission# DD250861 ~ t{ 
~~.~~:.~Expires: Seo. 17, 'lN1 12/01199 :; 

...... ~· .... - .:- Aaron ~otary 
'111rtF. "'''' 1 ·BOC>-JSC>-5161 ~ 

Ida ta/gmdlbzd/b ld g,,Jo rm.a/Noc. aw 



TO BE COMPf+TED ViHEN CONSTRUCTION '1/ALUE EXCEEDS $2500.00 ~ \-z...o \("{ _ 
PER.'wl;T ~ TA."< FOLIO I _)~)- °J:> 7 - 4- f - 00 -~ -C<.)(:1 -· 0 CC - (cu- L/ . -'f 

NClIJCI OP COMMENGEMINI 

STATEOF __ f_l_t_'~_1_0_I~------ COUNTY OF (Y) llJ h U 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY 
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATtrrES, THE FOi.LOWING INFORMATION IS PROVIDED IN S NO-
TICE OF COMMENCEMENT. 

LEGAL DESCR.IPl'ION OF PROPERTYCINCLUDE STREET ADDRESS IF AVAILABLE): 

·nLt1(duuc 't: ·ni1<...~. i-5- 1:;-G~ucLLtJl· Li1ubc uL'A-, 

GENERALDESCRIPTI '+t'c1...r~C 1nsi-cul ·hlt:_ 

OWNER: /2. c• L'c .-t- 'F) ,-, SC C· e_ 

ADDRESS:_..;..c;_(;_'_·.L_i1'-.i_l)c_'__;;~~-~_,..--C. . .._yt"'-
1 

l..;..IC_L'_Lt_. _;__, _ __;.-~:...:....,i'---=-_..;;;-......;._3;__:_9....:.q_;(/~.·1_ 

PHONE •=------~=--:;.....o........,;-""'-·' 

CONTRACTOR: ( e 1~SLI ,..-
ADDRESS: t.fCILf S"'l-'t\ 5t 
PHONE I: 171-]7C- .J-q-S?b 

SURETYCOMPANYCIFANY> _________ __;:~----'~~~~--------,~~~~~--

ADDRESS: __________________ ~---r;:zfm;'.GOING:=t::~~~~~--t-=t~~~f:;-t----

PHONE•=---------- .::!""'TJ ..... 
J>l.D z 

PERSONS WlTHIN THE STATE OF FLORIDA DESI ATED BY OWNER UPON WHOM ICES OR OTHER DOCUMENTS ~ .... ~ :c: -l>- ::r.t 
J>-..J MAY BE SERVED AS PROVIDED BY SECTION 713.1 (l)(A}7., FLORIDA STATUTES: 

NAi'1E:. ________________ -+----------------------~.------------

t.J ~"' 
l""I~· 

:c .... 
,_. ·- --0 :z ...... t..J 
Gl"O .... 

ADDRESS:. ____________ _,_ ___________________ -..Joir---------~~~ 
J> C..J 

PHONE I:. ____________ _ FAX#: _______________ , 

IN ADDITION TO HIMSELF, OWNER D SIGNATES --------------------------ll-----
OF TO RECEIVE A COPY OF THE 
713.13(l)(Bl, FLORIDA STATUTES. 
PHONE#:. __________ _,__~ FAX#:·----~----------

::r.t 
-1 0 
....... ::t:1 

0 ,.., 
EXPIRATION DATE OF NOTICE F COMMENCEMENT: ~ 
THE EXPIRATION DATE IS 0 (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIE~ 
ABOVE. 

/da t.algmd/bul/bldg_form.alN oc. aw 



29- 3-06; 11:42AM; # 1/ 

ACORQ. CERTIFICATE OF LIABILITY INSURANCE I DATE(MMIDD/VYYV) 

03/ 29/ 200"6 
rnoouccn THIG CERTIFICATE 16 ISSUED. AS A MATTER OF INFORMATION 

A BETTER DEAL INSURANCE ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS ·CERTIFICATE DOES NOT AMEND, EXTEND OR. 

1026 SW BAYSHORE BJ.ND ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 
PORT ST LUCIE 
772-871-2424 INSURERS AFFORl;)IN~ COVERAGE NAIC# 

hsii"RED"_.:. __ TREASIJi<1:; COAST ROOJ: ll'll:J LI,C W;-A:--C':AJi!Ar- I Fl D ~MfJ I 'l'l'-··- --
;>N/PF<IR PKOGRESSIVE 

4 94 STH STREET SW ~-tlRER C: OJ,D REPUBLIC SURETY 
VERO BEACH FI, 32962 iN'JURE;R 0: 

I llJ51J!lEP. E: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. N01WITHSTANDING 
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 11-IE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES.AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

..... ::::; POLICY NJMSER 
POUCV EFF~ IVE PBkfiV~&~~N LIMITS UA 'TYPE OF 1NSU1>•wci; DATE 'MU"Jl)IVYJ 

GENERAL LIABILITY EACH OCOJRP.ENCE sl,uuo,uuu 
-x C~RCll'I. GENERAL LfA61LOY PRm·s·ic3ocCiion<e1 $. ::.u,ooo - ::=J a:~MSMAOE Q9oco.P. !:>, uou tf.EDE>cP (Jlft/•lro pe1sml s 

A 
...___ 

GL 90762 03/20/06· 03/20/07 sl,UUU,vuu PERSONAL &. •ov fNJURf - ,2,vuo,000 CJ.Er-.l!R.Al. AOG.~GATC: ...___ 
(>EN\. AGGREGATE LIMIT .t,F;>t./ES PER: PRODUCTS. •:.oMPIOP A(j(, s"L,uvo,ouu n PO'JCY n Pf& nloc 

Alirouoiiii:GUADfuTV li:~':c~ ~11.;l.,;, LIMll sl, 000, o·oo - /#OIJ!O - .Ali. IJM-IED Al.'°105 BO!Jll.Ytl..URY y (?w p'""11) s 
SCHEOUt:EO AUIOS 

B lr ttREDAUiOS K:A 02626864-1 08/23/05 08/23/06 eOOll. Ytl.tm x (?eisa:id~) $ 
l<ION-OM-ED.\LITOS 

·-
- f'ROPERlY DMl~GE s 

(?Cl 3W<ler.t) 

GARAGE LIABILllY AU m C.~.Jl f·. EA AO.::C!Et.rr ~ 

~l>N'f.llUTO ontERTiiAN EAACC s 
J..UIU4..ll\lt.f'. AGG s 

&XClil:llJUNBRELLA LIASIUTY EA01 OCCURRENCE s 
:JoccuR OclAM>MADE AGGREGA/1: $ 

s =1 DE.V\JCTll?LE $ 

RETEJ'ffiON $ s 
WOnt<cnccoM~•'°"TlOHAND I r;:.:,:1~:.:: I 1~~'; 
ElllPLO'IERS' UABIL.irv . 

EL.EACHACCIOE'-'T s 
ANI PP.t)N;JP;lORIPNilNF.~'EX"::.1)1..rfM 

OfftCER/lllllEllllSEJ! fXC(.UO'fC'I, I; I.. ['~5£AsC. E,\ E"1PLCTIEE s 
lt_Y,:.-5,<loY.ntrGoodar 

F..L C.st=~.$F. ·Pa.ICY I.MT S?EC1Al.P~('\~f:'•N:; t.M-:rw s 
OTHER 

c BOND OFL-0549326 11/17/05 09/30/07 2,000 

DESCR!P.TION Of OPERA TIO NS ILOCA TIONS .,.IB!)C\.E~I EX!?LUSIONS ADDED SY .EJ\!DORSBIENT f !!f'EC!AL PR0\118!01119 

ROOFING 

CERTIFICATE HOLDER CANCELLATION 

SHOUl.O A~ OF 11-iE ABOVE OESCRIB.ED POUCIES BE CANCELLEO BEFORE THE i;Xl'IAATION 

SEWALLS POINT DATE lliEIU:Of, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0 DAYS WRITTEN 

1 SJ;:W)l.LLS 1.?0INT RD HOTICP. TO ne Cl!RTiftcA.Te Hat.Deft NAJIEOTOTHe a.en. BUTPAllURe.·TO 0() $0 ~HALL 

SE WALLS P.OINT F.L 34996 IMPOSE NO OBLIGATION OR LIABIUTY OF A1't'I KIND UPON THE INSURER, ITS AGENTS OR 

F.AX 772-220-4765 REPR!;SENTATIVES. (' 
ATT LAURA AlJTHO~ REPRESENTATIVE .. OraAd,0~~- . ... 

I 

ACORD25(2001/08) ®ACORP CQRPORATION 1988 



12:19 MAR 29, 2006 rn: STACEY SWEENEY +72867 PAGE: 2/2 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DAT& fM1olDOM'VYJ 

03/29/2006 

PRODUCl!.R THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Insurance Company of the Americas ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
1310 Utica Street HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
P.O. Box 855 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Oriskan~, New York 13424 
Tel: (31 ) 768-2726 Fax: (315) 736-8731 INSURERS AFFORDING COVERAGE NAIC# 
INSUR5D INSURER k. lnsuranoo CO"""'"""' llt9AIMflca• 33030 Employee Leasing Solutions, Inc. 

INSURER B: 

INSURERC: 
1401 Manatee Ave W. Suite 600 

INSURER D: Bradenton, FL 34205 
I INSURERE: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 

~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 ANO CONDITIONS OF SUCH 

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

•n-~ Dnol~~"""ICD 

~~.--.-.. ... , ..... 'OUC' ~~1~·-
LTR TYPE OF···-.. - ··-- ""'"' I Nr 'S 

GEl\IERAL UABIUTY EACH OCCURRENCE $ - DAMJU>r: TO RENTED 

- COMMERCIAL OENERAL LIARllJTY PREMISES fEa ocamincal $ 

- :J CLAIMS MADE D OCCUR MED EXP IA-. ono oorsonl $ 

- PERSONAL & AfJV I., " RY ~ 

GENERAL AGGREGATE - $ 

GEN'l AGGREGATE LIMIT APPl.IES PER: ocnn•JCTS • "'""''no .,,,, l 

1 POLICY n 'Ifs n LOC 

AUTOMOBILE LIABILITY COMBINED SINGl.E LIMIT - (Ea aa:ldenl) $ 
AH'f AUTO -

- ALL OWNED AUTOS !IP.OILY INJURY 
er person) s 

SCHEOUtED AUTOS -
HIREOAUTOS 

r~~~,,\JRY $ -
NON-OWNED AUTOS -

- ~OPERTY DAMAGE 
( er acclaenl) 8 

GARAGE IJABUTY AUTO ONLY ·EA ACCIDENT s 
==iAH'f AUTO OlHERTttAN EAACC $ 

AUTO ONLY: 
AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ :J OCCUR D CLAIMS MADE AGGREGATE s 
$ 

~DEDUCTIBLE $ 

RETENTION $ 

WORKERS CONl'ENSATIONAND 
EMPLOYERS'UASIUTY 

x I 1~~~~JNs F~1 
A ~FA~~~~~~m5W6fECUTIVE 

E.l. EACH ACCIDENT $ 1.000.000 
WC69203010103 01/01/2006 01/01/2007 E.L. DISEASE - EA EMPLOYEE $ 1,000,000 

~~l~~~~Sbebw E.l. DISEASE · POLICY LIMIT s 1,000,000 
OlHER 

Cllent ID: #4041078 

DESCRIPTION OF OPERATIONS I LOCATIQtjS /VEHICLES I EXCWSIClNS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 
COVERAGE APPLIES ONLY TO THOSE EIFLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF: 

Treasure Coast Roofing LLC 
Qualifiers Name: Brian Maloney 

Aprox active employee count: 86 

CERTIFICATE HOLDER 

Attn: Laura 
Seawalls Point 
1 Seawalls Point Road 

Seawalls Point, Fl 34996 

I 

ACORD 25 (2001/08) 

CANCELLATION 
SHOULD AHY OF THE ABOVE DESCREED POLICES BE CANCELLED BEFORE THE EXPRATION 

DATE TIIERl:OF, THE ISSUING INSURER WIJL ENDEAVOR TO MAIL ..1!L_ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAIWRE TO DO SO SHALL 

IMPOSE NO OBUOATION OR UASUTY OF ANY KllD UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

AUTHORIZED REPRESENTA~~-. ,; I. . ...-
. .-'V"'- ·n/~,-<t. ·- ..... . 

©ACORD CORPORATION 1988 
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Mar 29 06 12:33p Treasure Coast Roofing 
772-<a.1-9300 

r- -~---··-·-1 

I • MARTIN COUNTY, FLORIDA l _ _ _ Construction Industry Ucensing Board 
~ Certificate of Competency 
! 
~ ROORNGCONTRACTOR 

License Number CRFG4063 Expires: 30-SEP-08 

MALONEY, BRIAN 
TREASURE COAST ROORNG 
1816 SW BILTMORE ST 
PSL, FL 34984 
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Town of Sewall's Point 
Date: BUILDING PERMIT APPLICATION Permit Number: __ _ 

OWNER/TITLEHOLDER NAME: l<cbut- ~ OJe..nd,~ On SC.Lie,,. Phone (Day) ·7 7 a -33 ~ - 3?>13 (Fax) _____ _ 

Job Site Address: !5 G-u mbo L m bo WA'J City: S'ewoJ Is Pot 11t- State: ~L Zip: .~~99(p 
Legal Desc. Property (Subd/Lot/Block) I bOJa /UGI e. J Lot lP , bl ll. (o Parcel Number: :3 5- 37 - if/ -DO:) - 0 Ow -ODO '70-4 
Owner Address (if different): City: S-fua.rt State: FL Zip: 3 l/q 9 ft, 
DescriptionofWorkToBeDone: +a.tr-- of-f ! t ()$j-cl){ +Jle_. (00[ 
=================================================================================================================== 

WILL OWNER BE THE CONTRACTOR?: 

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

(If yes, Owner Builder Affidavit must accompany application) 

COST AND VALUES: · 
Estimated Cost of Construction or Improvements: s __ 3_/_,_9.._6_0 __ 
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to improvement: $, ______ _ 

Is improvement cost 50% or more of Fair Market Value? YES NO 

Method of Determining Fair Market Value:-----------
=================================================================================================================== 
CONTRACTOR/Company: TrolSUt1'_.... C.01¥:.+ /2oof1nqi LLS,hone: 77d.· 170-.d~fax: 77:J-770-d-fs'(J9 

Street: t.Jq4- 5 M ":)t- SW City: \/e.fo Bca.Gh state: PL. Zip: ~fQ_ 
State Registration Number: G</32 L/?; Ill State Certification Number:RC.1.~ <fl-1() )?"] Martin County License Number:C. g, ~ G ~O CoJ 
=================================================================================================================== 
SUBCONTRACTOR INFORMATION: 
Electrical:, ______________________ State: _______ License Number: ________ _ 

Mechanical: State: License Number: ________ _ 

Plumbing: State: License Number. ________ _ 

Roofing: State: License Number., ________ _ 

=================================================================================================================== 
ARCHITECT ___________________ Lic.#: _______ Phone Number: __________ _ 

Street:, _________________________ City: ________ State:, ____ Zip: __ _ 

=================================================================================================================== 
ENGINEER. _________________ Lic# ________ Phone Number:. ___________ _ 

Street: _________________________ City: ________ State: ____ Zip: __ _ 

=================================================================================================================== 
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: ___ Covered Patios: Screened Porch: ___ _ 

Carport: ___ Total Under Roof __________ Wood Deck: Accessory Building: _________ _ 

=================================================================================================================== 
NOTICE: In addition to the requirements of this permit, there may be addilional restrictions applicable to this property that may be found in the public records of this county, 

and there may be additional permits required from other governmental entities such as water management districts, state agencies, or federal agencies. 

=================================================================================================================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGR MPL Y WITH ALL APPLICABLE CODES, LAWS AND ORDINA CES DURING THE BUILDING PROCESS. 



--BUILDING CODE COMPL 
PRODUCT CONTROL D 

NOTICE OF ACCE 
Monier Lif etlle, LLC 
135 NW 201b Street 
Boca Raton, FL 33431 

ScoPE: 

FILF- COPY 
TOWN OF SEWALL'S POINT 

THESE PLANS HAVE BEEN 
REV!~::NEr> FOR CODE COMPLIANCE 

OA'i'f: . 3/#?/t! '1 
CE OFFICE (BCCOy 

ION ~ 

DING OFFICIAL 

MIAMI-DADE COUN'IY, FLORIDA 

METRO-DADE FLAGLER BUILDING 
140 WEST FLAGLER STREET, SUITE 1603 

MIAMI, FLORIDA 33130-1563 
(305) 375-2901 FAX (305) 375-2908 

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. 
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted 
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by 
the Authority Having Jurisdiction (AHJ). 

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control 
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to 
have this product or material tested for quality assurance purposes. If this product or material fails to perform in 
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may innnediately 
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right 
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or 
material fails to meet the requirements of the applicable building code. 

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane 
Zone of the Florida Building Code. 

DESCRIPTION: Flat Shake & Slate, Sierra Shake™ & Super Shake™, and Colonial Slate & Shingle 
Bleud Concrete Roof Tile 

LABELING': Each unit shall bear a permanent labe1 with the manufacturer's name or logo, city, state and 
following statement: "Miami-Dade CoWlty Product Control Approved", unless otherwise noted herein. 

RENEW Al, of this NOA shall be considered after a renewal application has been filed and there has been no 
change in the applicable building code negatively affecting the performance of this product. 

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the 
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any 
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply 
with any section of this NOA shall be cause for termination and removal of NOA. 

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida. and followed by 
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall 
be done in its entirety. 

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors 
and shall be available for inspection at the job site at the request of the Building Official. 

This NOA consists of pages 1 through 7. 
The submitted documentation was reviewed by Frank Zu1oaga, RRC 

NOA No.: 02-1205.06 
Expiration Date: 12/16/07 

Approval Date: 01102103 
Page I of7 



ROOFING ASSEMBLY APPROVAL 

Category: 

Sub-Category: 
Material! 

1. SCOPE 

Roof mg 

Flat Profile Roofing Tiles 
Concrete 

This renews a system using Monier Lifetile Flat Shake & Slate, Sierra Shake™ & Super ShakeTM, 
and Colonial Slate & Shingle Blend Concrete Roof Tile, as manufactured Monier Lifetile LLC and 
described in Section 2 of this Notice of Acceptance. For locations where the pressure 
requirements, as determined by applicable Building Code does not exceed the design pressure 
values obtained by calculations in compliance with RAS 127 using the values listed in section 4 
herein. The attachment calculations shall be done as a moment based system. 

2. PRODUCT DESCRIYfION 
Manufactured by 

Applicant 

Monier Lifetile LLC 
Flat Shake and Slate 
Tile 

Monier Lifetile LLC 
Sierra Shake™ Tile & 
Super Shake ™ Tile 

Monier Lifetile LLC 
Colonial Slate & 
Shingle"fHend Tile 

Trim Pieces 

Dimensions 

l= 16Yl" 
w= 13" 
l" thick 

I= 17'' 
w = 12 3

/ 8" 

I" thick 

I= 17" 
w = 12 3

/ 8" 

I" thick 

l =varies 
w =varies 

varying thickness 

Test Product 
Specifications Description 

PA 112 Flat, interlocking, high pressure extruded 
concrete shake and slate roof tile equipped 
with two nail holes. For direct deck or 
battened nail-on, mortar or adhesive set 
applications. 

PA 112 Flat, interlocking, high pressure extruded, 
concrete shake roof tile, with a textured top 
face, equipped with two nail holes. For direct 
deck or battened nail-on, mortar or adhesive 
set applications. 

PA 112 Flat, interlocking, high pressure extruded, 
concrete roof tile equipped with two nail 
holes. For direct deck or battened nail-on, 
mortar or adhesive set applications. 

PA 112 Accessory trim, concrete roof pieces for use 
at hips, rakes, ridges and valley terminations. 
Manufactured for each tile profile. 

2.1 SUBMITTED EVIDENCE: 
Test Agency 

Redland Teclmologies 

The Center for Applied 
Engineering, Inc. 
The Center for Applied 
Engineering, Inc. 

Test Identifier 

7161-03 
Appendix ID 

94-084 

94-060A 

Test Name/Report 

Static Uplift Testing 
PA 102 & PA 102(A) 
Static Uplift Testing 
PA 101 (Mortar Set) 
Static Uplift Testing 

PA 101 (Adhesive Set) 

Dec. 1991 

May 1994 

March, 1994 

NOA No.: 02-1205.06 
Expiration Date: 12/16/07 

Approval Date: 01/02/03 
Page 2 of7 



The Center for Applied 25-7094-2 Static Uplift Testing Oct 1994 
Engineering, Inc. PA 102 

(4" Headlap, Nails, Direct Deck, ,, 
New Construction) 

The Center.for Applied 25-7094-8 Static Uplift Testing Oct. 1994 
Engineering, Inc. PA 102 

(4" Headlap, Nails, Battens) 
The Center for Applied 25-7094-5 Static Uplift Testing Oct. 1994 
Engineering, Inc. PA 102 

(4" Headlap, Nails, Direct Deck, 
Recover/Reroof) 

The Center for Applied 25-7183-6 Static Uplift Testing Feb. 1995 
Engineering, Inc. PA 102 

(2 Quik-Drive Screws, Direct 
Deck) 

The Center for Applied 25-7183-5 Static Uplift Testing Feb. 1995 
Engineering, Inc. PA 102 

(2 Quik-Drive Screws, Battens) 
The Center for Applied 25-7214-1 Static Uplift Testing March, 1995 
Engineering, Inc. PA 102 

(I Quik-Drive Screw, Direct 
Deck) 

The Center for Applied 25-7214-5 Static Uplift Testing March, 1995 
Engineering, Inc. PA 102 

(l Quik-Drive Screw, Battens) 
Redland Technologies 7161-03 Wind Tunnel Testing Dec. 1991 

Appendix II PA 108 (Nail-On) 
Redland Tt.:chnologies Letter Dated Aug. 1, 1994 Wind Tunnel Testing Aug. 1994 

PA 108 (Nail-On) 
Redland Technologies P063 l-01 Wind Tunnel Testing July 1994 

PA l 08 (Mortar Set) 
Redland Technologies P0402 Withdrawal Resistance Testing Sept. 1993 

of screw vs. smooth shank nails 
The Center for Applied Project No. 307025 Wind Driven Rain Oct. 1994 
Engineering, Inc. Test #MDC-77 PA 100 
Atlanta Testing & Rl.894 Physical Properties Aug. 1994 
Engineering, Inc. R2.894 PA 112 

R3.894 
Professional Service 224-47099 Physical Properties Sept. 1994 
Industries, Inc. PA 112 
Celotex Corporation Testing 520109-1 Static Uplift Testing Dec. 1998 
Service 520111-4 PA 101 
Celotex Corporation Testing 520191-1 Static Uplift Testing March 1999 
Service PA 101 
Walker Engineering, Inc. Calculations Aerodynamic Multiplier March 1999 
Walker Engineering, Inc. Evaluation Calculations 25-7094 February 1996 
Walker Engineering, Inc. Evaluation Calculations 25-7496 April 1996 

9 NOA No.: 02-1205.06 
Expiration Date: 12116/07 

Approval Date: 01/02/03 
Page 3 of7 



Walker Engineering, Inc. 

•'. 
... 

Walker Engineering, Inc. 
Walker Engineering, Inc. 
Walker Engineering, Inc. 

3. LIMITATIONS 

Evaluation Calculations 

Evaluation Calculations 
Evaluation Calculations 

Calculations 

25-7584 
25-7804b-8 

25-7804-4 & 5 
25-7848-6 
25-7183 

Aerodynamic Multipliers 
Two Patty Adhesive Set System 

December 
1996 

March 1995 
April 1999 
April 1999 

3.1 Fire classification is not part of this acceptance. 
3.2 For mortar or adhesive set tile applications, a static field uplift test shall be perfonned in 

accordance with RAS 106. 
3.3 Applicant shall retain the services of a Miami-Dade County Certified Laboratory to perform 

quarterly test in accordance with TAS 112, appendix 'A'. Such testing shall be submitted to 
the Building Code Compliance Office for review. 

3.4 Minimum underlayment shall be in compliance with the applicable Roofing Applications 
Standards listed section 4.1 herein. 

3 .5 30/90 hot mopped underlayment applications may be installed perpendicular to the roof slope 
unless stated otherwise by the underlayment material manufacturers published literature. 

3.6 This acceptance is for wood deck applications. Minimum deck requirements shall be in 
compliance with applicable building code. 

4. INSTALLATION 
4.1 Monier Lifetile Flat Shake & Slate, Sierra Shake TM & Super Shake™, and Colonial Slate & 

Shingle Blend Concrete Roof Tile and its components shall be installed in strict compliance 
. with Roofing Application Standard RAS 118, RAS 119, and RAS 120. 

4.2 .Data For Attachment Calculations 

... Table 1: Average Weight (W) and Dimensions (I x w ) 

Tile Profile Welght-W (lbf) Length-I (ft) Width-w (ft) 

Monier Lifetile Shake & Slate, Tile 10.8 1.38 
Monier Lifetile Sierra Shake™ & 11.1 1.42 
Super Shake™, and Colonial Slate 
& Shinole Blend Tile 

Table 2: Aero namlc Multi liers - A ft 
Tile 

Profile 
Monier Lifetile Shake & Slate, Sierra Shake™ & 
Super Shake™, and Colonial Slate & Shingle Blend 
Tile 

A (ft3) 
Batten Ii cation 

0.267 

1.08 
1.03 

A (ft3) 

Direct Deck 
0.289 

II cation 

NOA No.: 02-1205.06 
Expiration Date: 12/16/07 

Approval Date: 01/02/03 
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Table 3: Restorina Moments due to Gravity - Mn (ft-lbfl 
."~Tile 3":12" 4":12" 5":12" 6":12" r':12" or 
Profile areater 

Monier Lifetile Shake & Slate, Battens Direct Battens Direct Battens Direct Battens Direct Battens Direct 

Sierra Shake™ & Super Deck Deck Deck Deck Deck 

Shake™, and Colonial Slate 6.57 7.52 6.47 7.43 6.33 7.27 6.17 7.09 6.00 6.90 

& Shim:ile Blend Tile 

Table 4: Attachment Resistance Expressed as a Moment - M, (ft·lbf) 
for Nail-On Systems 

Tile Fastener Type Direct Deck Direct Deck Battens 
Profile (min 15132" plywood) (min. 19/32" 

plywood) 

Monier Lifetile 2-1 Od Rini:i Shank Nails 30.9 38.1 17.2 
Shake & Slate, 1·1 Od Smooth or Screw 7.3 9.8 4.9 
Sierra Shake TM & Shank Nail 
Super Shake TM, 2-10d Smooth or Screw 14.0 18.8 7.4 
and Colonial Slate Shank Nails 
& Shingle Blend 1 #8 Screw 30.8 30.8 18.2 
Tile 2#8 Screw 51.7 51.7 24.4 

1-1 Od Smooth or Screw 24.3 24.3 24.2 
Shank Nail (Field Clip) 

1-1 Od Smooth or Screw 19.0 19.0 22.1 
Shank Nail (Eave Clip) 

2-10d Smooth or Screw 35.5 35.5 34.8 
Shank Nails (Field Clio) 
2-10d Smooth or Screw 31.9 31.9 32.2 
Shank Nails (Eave Clip) 

2-10d Rina Shank Nails' 50.3 65.5 48.3' 
1 Installation with a 4• tile headlao and fastemers are located a min. of 2V2" from head of tile. 

Table 5: Attachment Resistance Expressed as a Moment M, (ft·lbf) 
for Two Pa Adhesive Set S tems 

Tile Profile Tiie Appllcation 

Monier Lifetile Shake & Slate, Sierra Shake™ & Super 
Shake™, and Colonial Slate & Shin le Blend Tile 

Adhesive 

3 Flexible Products Company TileBond Average welght per patty 13.9 grams. 
Pol oam Product Inc. Avera e wei ht r a 8 rams. 

Minimum Attachment 
Resistance 

31.3 

NOA No.: 02-1205.06 
Expiration Date: 12/16/07 

Approval Date: 01/02/03 
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Table SA: Attachment Resistance Expressed as a Moment • M, (ft·lbf) 
for Sin le P Adhesive Set S tems 

Tile Profile 

Monier Lifetile Shake & Slate, Sierra Shake™ 
& Super Shake™, and Colonial Slate & 
Shin le Blend Tile 
4 

Tile Application 

Pol ro™ 
PolyPro™ 

Minimum Attachment 
Resistance 

118.9 
40.4 

Table SB: Attachment Resistance Expressed as a Moment - Mr (ft·lbf) 
for Mortar or Adhesive Set Svstems 

Tile Tile Attachment 
Profile Al>Dlicatlon Resistance 

Monier Lifetile Shake & Slate, Sierra Shake,.,. Mortar Set" 43.9 
& Super Shake™, and Colonial Slate & Shingle 
Blend Tile 
6 Tile-Tite Roof Tile Mortar. 

S. LABELING 
A11 tiles shall bear the imprint or identifiable marking of the manufacturer's name or logo, or 
fo11owing statement: "Miami-Dade Collllty Product Control Approved". 

6. BUILDING PERMIT REQUIREMENTS 
6.1 Application for building pennit sha11 be accompanied by copies of the following: 

6.1.l This Notice of Acceptance. 
6.1.2 Any other documents required by the Building Official or applicable building 

code in order to properly evaluate the installation of this system. 

PROFILE DRAWINGS 

NAIL HOLES-.-----. 

NOA No.: 02-1205.06 
Expiration Date: 12/16/07 

Approval Date: 01/02/03 
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' . 

MONIER LIFE TILE SHAKE & SLATE CONCRETE ROOF TILE 

. MONIER LIFETILE SIERRA SHAKE & SUPER SHAKE CONCRETE ROOF TILE 

MONIER LIFETILE COLONIAL SLATE & SmNGLE BLEND CONCRETE ROOF TILE 

e!\ 

" 
END OF TIDS ACCEPTANCE 

NOA No.: 02-1205.06 
Expiration Date: 12/16/07 

Approval Date: 01/02/03 
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PRODUCT CONTROL NOTICE OF ACCEPTANCE 
Polyfoam Products, Inc. 
2400 Spring-Stucbncr Road 
Spring ,TX 77383-1132 

Your application for Notice of Acceptance (NOA) of: 
Two Component Polyurcthcnc Foam Adhesive 

MIAMI-DADE COUNTY. FLORIDA 
METRO-DADE FLAGLER BUILDING 

BUILDING CODE COMPLIANCE OFFICE 
METRO-DADE FLAGLER !3UILDING 

140 WEST FLAGLER STREET. SUITE It.OJ 
MIAMI. FLORIDA 33130-1563 

(305) 375-2901 FAX (305) 375-2901! 

CON'fHACTOR LICENSING SECrtON 
(JDS) 375-2527 FAX (JDS) 375-2558 

CONTltACl"Oll ENFORCEMENT DIVISION 
(3DS) 375-2966 FAX (JOS) 375-2908 

l'RODUCI" CONTltoL DIVISION 
(JOSJ J7S-2902 FAX (JDS) 372-6JJ9 

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of 
Constmction, and completely described herein, has been recommended for acceptance by the Miami-Dade 
County Building Code Compliance Office (BCCO) under the conditions specified herein. 

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this 
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this 
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the 
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is 
determined by BCCO that this product or material fails to meet the requirements of the South Florida 
13uilding Code. 

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

ACCE.PTANCE NO.: 01-0521.02 
EXPIRES: 05/10/2006 Raul Rodriguez 

Chief Product Control Division 

THIS rs THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPF.CIFIC AND GENERAL 
CONDITIONS 

BUILDING CODE & PRODUCT REVIF.W COMMITTEE 

This application for Product Approval lms been reviewed by the BCCO and approved by the Building 
Code and Product Review Committee to be used in Miami-Dade County, Florida under the cooditions set 
forth above. 

APPROVED: 06/14/2001 

l\s04SOOO l\pc2DOOl\tcmplates\notlce acccpcancc cover p.>go.dot 

Francisco J. Quintana. R.A. 
Din::ctor 
Miami-Dade County 
lluilding Code Compliance Office 

Internet mail address: postmnstcr@buildingcodeonlinc.com • Homepage: hitp://www.built.lingcodeonline.com 



--BUILDING cmn: COMPLIANCE OFFJCE (BCCO) 
. PRODUCT CONTROL DIVISION 

NOTICE Of. ACCEPTANCE (NOA) 
Polyglass USA Inc. 
150 Lyon Drive 
Fernley, NV 89408 

SCOPE: 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

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

(305) 375-2901 FAX (305) 375-2908 

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. 
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted 
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by 
the Authority Having Jurisdiction (AHJ). 

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control 
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to 
have this product or material tested for quality assurance purposes. If this product or material fails to perfonn in 
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately 
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right 
to revoke this acceptance, if it is detennined by Miami-Dade County Product Control Division that this product or 
material fails to meet the requirements of the applicable building code. 

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane 
Zone of the Florida Building Code. 

DESCRIPTION: Polystick P, lRIIRX, TU, TU Plus and MU Underlayments 

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and 
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein. 

RENEW Al. of this NOA shall' be considered after a renewal application has been filed and there has been no· 
change in the applicable building code negatively affecting the performance of this product. 

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the 
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any 
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply 
with any section of this NOA shall be cause for termination and removal of NOA. 

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by 
the expiration date may be displayed in advertising literature. lf any portion of the NOA is displayed, then it shall 
be done in its entirety. 

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors 
and shall be available for inspection at the job site at the request of the Building Official. 

This NOA revises NOA # 03-0818.03 and consists of pages l through 6. 
The submitted documentation was reviewed by Jorge L. Acebo. 

NOA No 04-0810.03 
Expiration Date: 09/13/06 

Approval Date: 11/24/05 
Page 1 of6 



ROOFING COMPONENT APPROVAL 

Category: 
Sub-Category: 

Roofing 
Underlayment 

Material: SBS , APP Self-Adhering Modified Bitumen 

PRODUCTS DESCRIPTION: 
Test 

Product Dimensions Specification 

Polystick P Roll: ASTMD 1970 
underlayment 75' x3' 

40 mils thick 

Polystick lRIIRX Roll: TAS 103 and 
underlaym.~nt 65'8" x 3'3-3

/ 8" ASTMD 1970 
80 mils thick 

Polystick TU Roll: TAS 103 and 
underlayment 32' IO" x 3'3-3

/ 8" ASTMD 1970 
100 mils thick 

Polystick TU Plus Roll: TAS 103 and 
underlayment 65'8" x 3 '3-3/s" ASTM D 1970 

80 mils thick 

Polystick MU Roll: TAS 103 and 
underlayment 65' 8" x 3 '3-3/s" ASTMD 1970 

80 mils thick 

Product 
Description 

A polyethylene top surface, self-adhering, 
SBS polymer modified bituminous sheet 
material for use as an underlayment in 
sloped roof assemblies. Design~d as an 
ice & rain shield. 

A fine granular/sand top surface self-
adhering, APP polymer modified, 
fiberglass reinforced, bituminous sheet 
material for use as an underlayment in 
sloped roof assemblies. Designed as an 
ice & rain shield and as a flat roof tile 
underlayment. 

A heavy: granuled surface self adhering, 
APP polymer modified, fiberglass or 
polyester reinforced, bituminous sheet 
material for use as an underlayment in 
sloped roof assemblies. Designed as a a 
roof tifo underlayment. 
A non-wicking fabric surfaced, self-
adhering, APP polymer modified, 
fiberglass reinforced with a hight strength 
polyester fabric, bituminous sheet material 
for use an an underlayment in sloped roof 
assemblies. Designed as a metal roofing 
and roof tile underlayment. 
A non-wicking fabric surfaced, self-
adhering, APP polymer modified, 
fiberglass reinforced, bituminous sheet 
material for use an an underlayment in 
sloped roof assemblies. Designed as a 
metal roofing and roof tile underlayment. 

NOA No 04-0810.03 
Expiration Date: 09/13/06 

Approval Date: 11/24/05 
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EVIDENCE SUBMITTED: 
Test Agency Test Identifier 

Exterior Research & Design, LLC #11756.04.01-1 
#11756.08.01-1 
#02202.08.05 

PRI Asphalt Technologies PRIOll 11 
PUSA•OOS-02-0 l 
PUSA-018-02-01 

. •. 

Test Name/Report Date 

TAS 103 
ASTM D 1970 

TAS 103 

ASTMD4977 
ASTMD4977 
ASTMD2523 

04/27/01 
08/14/01 
08/29/05 

04/08/02 
01/31102 
07/14/03 

NOA No 04-0810.03 
Expiration Date: 09/13/06 

Approval Date: 11/24/05 
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INSTALLATION: 

Deck Type 1: 
Base Sheet: 

Fastening: 
Membrane: 
Surfacing: · 

Wood, non-insulated, new construction 
One or more plies of ASTM D 226 Type II or ASTM D 2626 or Polyprotector UDL 
or Polyprotector UDL AS. 
Nails and tin caps 12" grid, 6" o.c. at laps. (for base sheet only) 
Polystick membranes self-adhered. 
None 

1. All nails in the deck shall be carefully checked for protruding heads. Re-fasten any loose decking panels, 
and sweep the deck thoroughly to remove any dust and debris prior to application. 

2. Place the underlayment over metal drip edge in accordance with RAS 111. 

3. Place the first course of membrane parallel to the eave, rolling the membrane to obtain maximum contact. 
Remove the release film as the membrane is applied. . All side laps shall be a minimum of 3-Yl" and end 
laps shall be a minimum of 6." Roll the membrane into place after removing the release strip. Vertical 
strapping of the roof with Polystick is acceptable. Membrane shall be back nailed in accordance with 
applicable building code. 

4. When applying the membrane in the valley, start at the low point and work to the high point, rolling the 
membrane from the center outward in both directions. 

5. For. ridge applications, center the membrane and roll from the center outward in both directions. 

6. Roil or broom the entire membrane surface so as to have 100% contact with the surface, giving special 
attention to lap areas. Polystick TU and TU Plus shall not be left exposed as a temporary roof for longer 
than 180 days after application. Polyglass reserves the right to revise or alter product exposure times. 

7. Flash vent pipes, stacks, chimneys and penetrations in compliance with Roof Assembly current Product 
Control Notice of Acceptance. 

8. All protrusions or drains shall be initially taped with a 6" piece of underlayment. The flashing tape shall 
be pressed in place and formed around the protrusion to ensure a tight fit. A second layer of Polystick 
shall be applied over the underlayment. 

NOA No 04-0810.03 
Expiration Date: 09/13/06 

Approval Date: 11/24/05 
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LIMITATTIONS: 
1. · . Fire classification is not part of this acceptance. 

2. Polystick P and IR/fRX may be used in asphaltic shingles, wood shakes and shingles, non-structural 
metal roofing, and quary slate roof assemblies. Polystick P shall not be used as roof tile underlayment. 

3. Deck requirements shall be in compliance with applicable building code. 

4. Polystick membranes shall be applied to a smooth, clean and dry surface. The deck shall be free of 
irregularities. 

5. Polystick membranes shall not be applied over an existing roof membrane. 

6. Polystick P shall not be left exposed as a temporary roof for longer than 30 days after application. 
Polystick IR/IRX, or MU sha11 not be left exposed as a temporary roof for longer than 90 days after 
application. Polystick TU and TU Plus shall not be left exposed as a temporary roof for longer than 180 
days after application. Polyglass reserves the right to revise or alter product exposure times. 

7. All products listed herein shall have a quality assurance audit in accordance with the Florida Building 
Code and Rule 9B-72 of the Florida Administrative Code. 

8. In rq;)f tile application, data for the attachment resi~iance ofroof tiles shall be as set forth in the roof tile 
ma:mfacturer's Notice. Polystick TU, TU Plus and MU may be used in both adhesive set and 
mechanically fastened roof tile applications. Polystick IR/lRX is limited to mechanically fastened roof 
tile applications. The maximum roof slope for use as roof tile underlayment for (direct-to-deck) tile 
assemblies shall be as described below: 

Tile Profile Polystick IRJIRX Polystick MU Polystick TU. TU Plus 
Flat Tile 5:12 No limitation No limitation 
Profiled Tile Prohibited 5:12 No limitation 

The above slope limitations can be exceeded only by using battens and counter battens in accordance with the 
Approved Tile System Notice of Acceptance and applicable Florida Building Code requirements. 

NOA No 04-0810.03 
Expiration Date: 09/13/06 

Approval Date: 11124/05 
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, . . . 

LIMIT ATTIONS: {CONTINUED) 
9. Care should be taken during the loading procedure to keep foot traffic to a minimum and to avoid 

dropping of tile directly on the underlayment. Refer to Poly glass Tile loading detail for loading 
procedure. 

Roofing Tilea 
(6 Max. Per Stacie) 

10. Refer to· prepared roofing system Product Control Notice of Acceptance for listed approval of this 
product with specific prepared roofing products. Polystick P, fR/IRX, TU, TU Plus & MU may be used 
with any approved roof covering Notice of Acceptance listing Polystick P, IR/IR.X, TU, TU Plus & MU 
as a component part of an assembly in the Notice of Acceptance. If Polystick P, IR/IRX, TU, TU Plus & 
MU is not listed, a request may be made to the Authority Having Jurisdiction (AHJ) or the Miami-Dade 
County Product Control Department for approval provided that appropriate documentation is provided to 
detail compatibility of the products, wind uplift resistance, and fire testing results. 

LABELING: 
1. All membranes shall bear the imprint or identifiable marking of the manufacturer's name or logo, the 

Miami-Dade County logo or the following statement: "Miami-Dade County Product Control Approved". 

BUILDING PERMIT REQUIREMENTS: 
1. Applic.ation for building permit shall be accompanied by copies of the following: 

1.1 This Notice of Acceptance. 

1.2 . Any other documents required by the Building Official or applicable building code in order to 
p~operly evaluate the installation of this materi!lls. 

END OF THIS ACCEPTANCE 

NOA No 04-0810.03 
Expiration Date: 09/13/06 

Approval Date: t 1124/05 
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--BUil.JJING CODE COMPLIANCE OFFICE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
GAF Material Corporation 
1361 Alps Road 
Wayne, NJ 07470 

SCOPE: 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

140 W"EST FLAGLER STREET, SUITE 1603 
MI.AMI, FLORIDA 33130-1563 

(305) 375-2901 FAX (305) 375-2908 

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. 
The documentation submitted bas been reviewed by the BCCO and accepted by the Building Code and Product 
Review Committee to be used in Miami Dade County and other areas where allowed by the Authority Having 
Jurisdiction (A.HJ). 

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control 
Division (Tu Miami Dade County) and/or the AID (in areas other than Miami Dade County) reserve the right to 
have this product or material tested for quality assurance purposes. If this product or material fails to perform in 
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately 
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA reserves the right 
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or 
material fails to meet the requirements of the applicable building code. 

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane 
Zone of the Florida Building Code. 

DESCRIPTION: GAF Ruberoid® Modified Bitumen Roof System for Wood Decks. 

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and 
following statement: "Miami-Dade County Product Control Approved", unl~s otherwise noted herein. 

RENEW AL of this NOA shall be considered after a renewal application has been filed and there bas been oo 
change in the applicable building code negatively affecting the performance of this product. 

TER.tW.NA TION of this NOA will occur after the expiration date or if there bas been a revision or change in the 
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any 
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply 
with any section of this NOA shall be cause for termination and removal of NOA. 

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by 
the expiration date may be displayed in advertising literature. If any portfon of the NOA is displayed, then it shall 
be done in its entirety. 

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors 
and shall be available for inspection at the job site at lbe request of the Building Official. 

This NOA renews NOA #()2-0408.10 and consists of pages 1 through 31. 
The submitted documentation was reviewed by Frank Zuloaga., RRC. 

NOA No: 03-0501.02 
Expiration Date: 11106/08 

Approval Date:l0/23103 
Page 1of32 



ROOFING SYSTEM APPROVAL 
Category: Roofing 

Sub-Categorv: 
Deck Tvpe: 

SBS/APP, Modified Bitumen 
Wood 
-75 psf Maximum Design Pressure 

Fire Classification: See General Limitation #1 

TRADE NAMES OF PRODUCTS M.<\NUF ACTURED OR LABELED BY APPLICANT: 

Product 
GAF Asphalt Concrete 
Primer (Matrix™ 307 
Primer) 
GAF Mineral Shield® 
Granules 

GAF WeatherCoat® 
Emulsion (Matrix TM 

Fibered 305 Emulsion) 
GAF Premium Fibered 
AJumjnum Roof Coating 
(Matrix™ System Pro 
Aluminum Roof Coating 
Fibered 30 I ) 
GAF Jetblack AU Weather 
Plastic Cement (Matrix™ 
Standard Wet/Dry Roof 
Cement 204) 

Dimensions 
5, 55 gallons 

60 lb. Bags 
100 lb. bags 

5 gallons 

], 5 gallons 

l, 5 gallons 

GAFGLAS #75® 39.37" (1 meter) 
,.-----·-----.. Wide 

GAFGLAS #80 Ultima™ 39.37" (1 meter) 
e Sheet Wide 

(oAFGLAS Flex Ply1'M 6 39.37" (1 meter) 
'-- -~ Wide 
~~AS Plv~_;). 39.37" (.1 meter) 
., ., ,,..-::-___ ...... wide 

/~ineral ~ 39.37" (1 meter) 

"-==~, Wide 

G.AFGLAS® 39.37" (1 meter} 
STRATAVENT® Wide 
Eliminator Perforated 

TABLE 1 

Test Product 
Specification Description 
ASTM D 41 · Asphalt concrete primer used to promote 

adhesion of asphalt in built-up roofing. 

ASTM D 1863 Granules for surfacing of exposed 
asphalt, cold process cement or 
emulsion. GAF Mineral.Shield® 
Granules shall be used for flashing 
applications only. 

ASTM 1227 Surface coating for smooth smfaced 
roofs. 

ASTM D 2824 Fibered aluminum coating. 

ASTM D 3019 Refined asphalt blended with a mineral 
ASTM D 3409 stabilizer and fibers. Permits adhesion 

to wet and dry surfaces. 

ASTM D 4601 Asphalt impregnated and coated glass 
mat base sheet. 

ASTM D4601 Asphalt impregnated and coated, 
fiberglass base sheet 

ASTM D 2178 Type VI asphalt impregnated glass felt 
with asphalt coating. 

ASTM D 2178 Type N asphalt impregnated glass felt 
with asphalt coating. 

ASTM D 3909 Asphalt coated, glass fiber mat cap sheet 
surfaced with mineral granuJes. 

ASTM D3672 Fjberglass base sheet coated on both 
ASTM D 4897 sides with asphalt. Surfaced on the 

bottom side with mineral granules 
embedded in asphaltic coating with 
factory perforations. 

NOA No: 03-0501.02 
Expiration Date: 11/06/08 

Approval Date:l0/23/03 
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Test Product 

Product Dimensions SI!ecification Description 

GAFGLAS® Flashing various Asphalt coated glass fiber mat flashing 
sheet available in three sizes. 

GAFGLAS® 39.37" (1 meter) ASTMD3672 Fiberglass base sheet coated on both 

STRATA VENT® Wide ASTMD4897 sides with asphalt. Surfaced on the 

Eliminator Perforated bottom side with mineral granules 

Nailable embedded in asphaltic coating. 

RUBEROID® SBS Heat- l meter (39.37") ASTMD-6164 Non-Woven Polyester mat coated with 

Weld™ Smooth wide polymer-modified asphalt and smooth 
surfaced. 

RUBEROID® SBS Heat- 1 meter (39.37") ASTMD-6164 Non-Woven Polyester mat coated with 

Weld™ Granule wide polymer modified asphalt and surfaced 
with mineral granules. 

RUBEROID® SBS Heat- l meter (39.37") ASTMD-6164 Non-Woven Polyester mat coated with 
WeJdTM 170 FR wide fire retardant polymer modified asphalt 

and surfaced with mineral granules. 
RUBEROID® SBS Heat- l meter (39.37") ASTMD-6164 Non-Woven Polyester mat coated with 
Weld™PLUS wide polymer modified asphalt and surfaced 

with mineral granules. 
RlJBEROID® SBS Heat- 1 meter (39.37") ASTMD-6164 Non-Woven Polyester mat coated with 
Weld PLUS FR wide fire retardant polymer modified asphalt 

and surfaced with mineral granules. 
RUBEROID Modified Base 39.37" (1 meter) ASTM D4601,- Premium glass fiber reinforced SBS-
Sheet Wide Type Il, UL modified base sheet 

Type G2 BUR 
RUBEROID® Modified 5 gallons ASTMD 3019 Fiber reinforced, rubberized Adhesive 
Bitumen Adhesive Type ID 
RUBEROID® SBS Heat- l meter (39.37") ASTMD-6164 Non-Woven Polyester mat coated with 
WeldTM25 wide polymer-modified asphalt and smooth 

surfaced. 
Ruberoid® Mop 39.37" ( l meter) ASTMD6222 Non-woven polyester mat coated with 
Granule Wide ASTMD 5147 polymer modified asphalt and surfaced 

with mineral granules. 
RUBEROID MOP Smooth 1 sq. roll ASTMD6298 Non-woven polyester mat coated with 

87 lbs. ASTMD 5147 polymer-modified asphalt and smooth 
surfaced. 

RUBEROID MOP PLUS 39.37" (1 meter) ASTMD6164 Non-woven polyester mat coated with 
Wide ASTMD5147 polymer modified asphalt and surfaced 

with mineral granules. 
RUBEROID MOP 170FR 39.37" (1 meter) ASTMD6164 Non-Woven polyester mat coated with 

Wide ASTMD 5147 fire retardant polymer mOdified asphalt 
and surfaced with mineral granules. 

RUBEROID MOP FR 39.37" (1 meter) ASTMD6164 Non-Woven polyester mat coated w1th 
Wide ASTM D 5147 fire retardant polymer modified asphalt 

and surfaced with mineral granules. 
RUBEROID TORCH 39.37" (1 meter) ASTMD6222 Heavy duty, polyester reinforced, asphalt 
Smooth Wide ASTM D 5147 modified bitumen membrane, smooth 

surface. 

I NOA No: 03-0501.02 
Expiration Date: 11/06/08 

Approval Date:l0/23/03 
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Test. Product 
Product Dimensions Snecifi.cation Description 

RUBEROID TORCH 39.37" (1 meter) ASTMD6222 Heavy duty, polyester reinforced, asphalt 

Granule Wide ASTMD 5147 modified bitumen membrane, granule 
surface. 

RUBEROID TORCH PLUS 39.37" ( 1 meter) ASTMD 6222 Heavy duty, polyester reinforced, asphalt 

Wide ASTM D 5147 modified bitumen membrane, granule 
surface 

RUBEROID TORCH FR 39.37" ( l meter) ASTMD6222 Heavy duty, polyester reinforced, coated 
Wide ASTMD5147 with fire retardant asphalt modified 

bitumen membrane, granule surface. 

RUBEROID l 70FR 39.37" (1 meter) ASTMD6222 Heavy duty, polyester reinforced, coated 

TORCH Wide ASTMD5147 with fire retardant asphalt modified 
bitumen membrane, granule.surface. 

Ruberoid® 20 39.37" (1 meter) ASTMD 6t63 SBS modified asphalt base sheet 
Wide ASTMD5147 reinforce with a glass fiber mat. 

Ruberoid® 30 39.37" (1 meter) ASTMD 6163 Non woven fiberglass mat coated with 
Wide ASTMD5147 polymer modified asphalt and surfaced 

with mineral granules. 
Ruberoid® 30 FR 39.37" (1 meter) ASTMD6298 Non woven fiberglass mat coated with. 

Wide ASTMD5147 fire retardant, polymer modified asphalt 
and surfaced with mineral granules .. 1 

RUBEROID® 39.37" (1 meter) ASTMD6163 Woven fiberglass mat coated with 
ULTRACLAD® SBS Wide ASTMD 5147 Polymer modified asphalt surfaced with 

aluminum, copper or stainless steel foil. 
RUBEROID® Dua! FR 39.37" (1 meter) ASTMD6164 Non-woven polyester and fiberglass mat 1 

Wide . ASTMD 5147 coated with file retardant, polymer-
modified asphalt and surfaced with 
mineral granules. 

Vent Stacks (metal and PA lOO(A) One-way valve vent used to relieve built-
plastic) ASTMD 1929 up pressure within the roof system. 

ASTMD635 GAF Vent Stacks are available in metal 
. or plastic. 

GAF Aluminum Emulsion 5 gallons None Mineral colloidal bituminous emulsion 
with reflective aluminum flakes 

GAF Aluminum Roof Paint 5 gallons ASTMD2824, Non-fibered. Aluminum pigmented, 
(Matrix TM System Pro Type I asphalt roof coating 
Aluminum Roof Coating 
Fibered 302) 
GAF Built-Up Roofing iOO lb. cartons, ASTMD312, Interply mopping and surfacing asphalt 
Asphalt bulk Types I, Il., ID 

and IV 
RUBEROID MOD Asphalt, 60 lb. kegs SEBS modified; asphalt 
Asphalt L & Asphalt P 
Shingle-Mate™ 4 sq. roll Fiberglass reinforced shingle 
Underlayment 30 lbs. underlayment 
Tile-Mate Modified Base 1.5 sq. roll ASTMD5147 SBS modified asphalt base sheet and 
Sheet interply sheet reinforce with a glass fiber 

·mat tile U.T)derlayment. 

8 NOA No: 03-0501.02 
Expiration Date: 11/06/08 
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Membrane Type: 

Deck Type 1: 

Deck Description: 

System Type E (1)~ 

APP/SBS Heat Weld 

Wood, Non-insuiated 

19 
I " or greater plywood or wood plank decks 

32 

Base sheet mechanically fastened. 

All General and System Limitations shall apply. 

Base sheet: GAFGLAS #80 ffitima ™ Base Sheet. STRATA VENT® Eliminator Perforated 
Nailable, RUBEROID Modified Base Sheet. RUBEROID MOP Smooth, 
RUBEROID® 20, RUBEROID SBS Heat-Weld™ Smooth or RUBEROID SBS 
Heat-Weld 25 base sheet mechanically fastened to deck as described below; 

Fastening Options: 

Ply Sheet: 

GAFGLAS® Ply 4®, GAFGLAS Flex Ply TM 6, GAFGLAS #75 Base Sheet or any 
of above Base sheets attached to deck with approved annular ring shank nails and 
tin caps at a fastener spacing of 9" o.c. at the lap staggered and in two rows 12" 
o.c. in the field. 
(Maximum Design Pressure -45 psf, See General Lim'iiation #7) 

GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLA.S #75 Base Sheet or 
any of above Base shcet5 attached to deck with Drill-Tee (GAFTITE) #12 or #14 
Screws and 3" Plates, 12" o.c. in 3 rows. One row is in the 2" side lap. The 
other rows are equally spaced approximately 12" o.c. in the field of the sheet. 
(Maximum Design Pressure -45 psf, See General Limitation #7) 
GAPGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any of above Base sheets 
attached to deck with approved annular ring shank nails and tin caps at a fastener 
spacing of 9" o.c. at the 4" lap staggered and in two rows 9" o.c. in the field. 
(Maximum Design Pressure -52.5 psf, See General limitation #7) 
GAFGLAS #75 Base Sheet or any of above Base sheets attached to deck with 
Drill-Tee ( GAFTITE) # 12 or # 14 Screws and 3" Plates, 12" o.c. in 4 rows. One 
row is in the 2" side lap. The other rows are equally spaced approximately 9" 
o.c. in the field of the sheet. 

· (Maximum Design Pressure -60 psf, See General Limitation #7) 
Any of above Base sheets attached to deck approved annular ring shank nails and 
3" inverted Drill-Tee (GAFfITE) insulation plates at a fastener spacing of 9" o.c. 
at the 4" lap staggered in two rows 9" in the field. 
(Maximum Design Pressure -60 psf, See General I.imitation #7) 
GAFGLAS #75 Base Sheet or any of above Base sheets attached to deck with 
Drill-Tee (GAFTITE) #12 or #14 Screws and 3" Plates, 8" o.c. in 4 rows. One 
row is in the 2" side lap. The other rows are equally spaced approximately 9" 
o.c. in the field of the sheet. 
(Maximum Design Pressure -75 psJ; See General Limitatiotz #7) 

(Optional except over RUBEROID Modified Base Sheet, RUBEROID MOP 
Smooth, RUBEROID® 20, RlJBEROJD SBS Heat-Weld™ Smooth or 
RUBEROID SBS Heat-Weld) One or more plies GAFGLAS PLY 4®, 
GAFGLAS® PLY 6® Ply or GAFGLAS Flex Ply 6 sheet adhered in a full 
mopping of approved asphalt applied within the EVT range and at a rate of 20-40 
lbs./sq. or Ruberoid Torch Smooth torch applied according to manufacturer's 
application instructions. 

NOA No: 03-0501.02 
Expiration Date: 11/06/08 

Approval Date:l0/23/03 
Page 28of32 



Membrane: 

Surfacing: 

Maximum Design 
Pressure: 

One ply of Ruberoid® Torch Smooth, Ruberoid® Torch Granule, Ruberoid® 
Torch Plus Granule or Ruberoid® Torch FR torch applied according to 
manufacturer's application instructions. 
Or 
One or more plies of RUBEROID® SBS Heat-Weld™ PLUS, RUBEROID® 
SBS Heat-Weld™ PLUS PR, RUBEROID® SBS Heat-Weld™ 170 FR, 
RUBEROID® SES Heat-Weld™, RUBEROID® SBS Heat-WeldTM Smooth, 
RUBEROID® illtraCladTM SBS and RUBEROID® SBS Heat-Weld™ 25 applied 
according to manufacturer's application instructions. 

(Optional) Install one of the following: 

l. Gravel or slag applied at 400 tbJsq. and 300 lb./sq. respectively in a flood coat 
of approved asphalt at 60 lb./sq. 

2. GAF Premium Fibered Aluminum Roof Coating, at 1.5 gal. /sq. or GAF 
WeatherCoat® Emulsion at 3 galJsq. (Torch Smooth applications only) 

3. GAF Weathercote® MB+(Matrix 715 lMB Coating), Applied at 1to1.5 
gal./sq. 

4. Top Coat® Surface Seal SB(Matri.x 602 SB Coating), Applied at 1 to 1.5 
gal./ sq. 

See Fastening Above 

NOA No: 03-0501.02 
Expiration Date: 11/06/08 

Approval Date:l0/23/03 
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. . 

WooDDECKSYSTEM LIMITATIONS: 
A slip sheet is required with Ply 4 and Flex Ply™ 6 when used as a mechanically fastened base or 
anchor sheet. 

2. Minimum W' Dens Deck or V2 Type X gypsum board is acceptable to be installed directly over the 
wood deck. 

GENERAL LIMITATIONS: 

l. Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials 
Directory for fire ratings of this product. 

2. Insulation may be installed in multiple layers. The first layer shall be attached in compliance with 
Product Control Approval guidelines. All other layers shall be adhered in a full mopping of 
approved asphalt applied within the EVT range and at a rate of 20-40 lbs./sq., or mechanically 
attached usiJ1g the fastening pattern of the cop layer 

3. All standard panel sizes are acceptable for mechanical attachment. When applied in approved 
asphalt, panel size shall be 4' x. 4' maximum. 

4. An overlay andfor recovery board insulation panel is required on all applications over closed cell 
foam insulations when the base sheet is fully mopped. If no recovery board is used the base sheet 
shall be applied using spot mopping with approved asphalt, 12" diameter circles, 24" o.c.; or strip 
mopped 8" ribbons in three rows, one at each sidelap and one down the center of the sheet allowing 
a continuous area of ventilation. Encircling of the strips is not acceptable. A 6" break shall be 
placed every 12' in each ribbon to allow cross ventilation. Asphalt application of either system shall 
be at a minimum rate of 12 lbs./sq. Note: Spot attached systems shall be limited to a maximwn 
design pressure of -45 psf. 

5. Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F') value of 
27 5 ibf., as tested in compliance with Testing Application Standard T AS 1 O~. If the fastener value, 
as field-tested, are below 275 lbf. insulation attachment shall not be acceptable. 

6. Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based 
on a minimum fastener resistance value in conjunction with the maximum design value listed within 
a specific system. Shouid the fastener resistance be less than that required, as determined by the 
Building Official, a revised fastener spacing, prepared, signed and sealed by a Florida Registered 
Engineer, Architect, or Registered Roof Consultant may be submitted. Said revised fastener spacing 
shall utilize the withdrawal resistance value taken from Testing Application Standards TAS 105 and 
calculations in compliance with Roofing Application Standard RAS 117. 

7. Perimeter and comer areas shall comply with the enhanced uplift pressure requirements of these 
areas. Fastener densities shall be increased for both insulation and base sheet as calculated in 
compliance w:ith Roofing Application Standard RAS 117. (When this limitation is specifically 
referred within this NOA, General Limitation #9 will not be applicable.) 

8. All attachment and sizing of perimeter nailers, metal profile, andfor flashing tennination designs 
shall conform with Roofing Application Standard RAS 111 and applicable wind load requirements. 

9. The maximum designed pressure limitation listed shaH be applicable to all roof pressure zones (i.e. 
field, perimeters, and comers). Neither rational analysis, nor extrapolation shall be permitted for 
enhanced fastening at enhanced pressure zones (i.e. perimeters, extended comers and corners). 
(When this limitation is specifically referred within this NOA, General Limitation #7 will not 
be applicable.) 

10. All products listed herein shall have a quality assurance audit in accordance with the Florida 
Building Code and Rule 9B-72 of the Florida Adnrinistrative Code. 

END OF TIUS ACCEPTANCE 

NOA No: 03-0501.02 
Expiration Date: 11106/08 

Approval Date:l0/23/03 
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TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: ·2 6(./#.62 U#b~ 
I have this day inspected this structure and these premises and have found 
the following violations of the City, County, and/or State laws governing 
same. 

Of¥-/A/ 

~~ dl!H/ p~,()~ 
~ ov ..S//l? 'JP c.PT 

You are hereby notified that no work shall be concealed upon these pr ises 
until the above violations are corrected. When corrections have be made, 
call for an inspection. 

DATE: /ttf:· ~I INSPECTOR 

DO.NOT REMOVE THIS TAG 
I 



TOWN OF SEWALL'S POINT 
... J!Juilding Department - Inspection Log 

Date of Inspection: D \on . Wc·d· · Fri 'E3.i-L\. " , 200G Pnge of 

-
NOTES/ COMMENTS: 

INSPECTOR: 

NOTES/COMMENTS: 

INSPECTOR: 

NOTES/COMMENTS: 

1A INSPECTOR: 

PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM 

~ ~ 
'Z , 

INSPECTOR: 

PERMIT OWNER/ ADDRESS/CON'J_'R,._ .- INSPECTION TYPE RESULTS NOTES/COMMENTS: 
·;.· :-::···,·' ... .. 

INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 



TOWN 
.1 •. 

OF SEWALL'S POINT ! 
Building Department - Inspection Log· 

Date of Inspection: CJ Mon rxfwed n Fri cs -C\_ , 20~ Page ~f ~ . 
PERMIT OWNER/ ADDRESS/CONTR. INSP~9-'ftQl'LTY~E~- ,EE.!?,ULTS.. NOTES/COMMENTS: 

/ ,,,._,, ''.·~~a+~'~o~ ~ W')t'..-." ·,~ ... $- ..... -- \: '.~ - -. -

( t:;~o(J\~cf u - ~ 
/'"'!A~/ 

I 8 r(~U~f,---~ \'\7'/)10.--~«<C· .;.Co.Ll it ITI\D D~ \I • .,...,.. I\ ft J' ; -·· 
\.. 

INSPc.1.;1 1K: .- 7///1" 
!'PERMIT OWNER/ ADDRESS!CONTR. INSPECTION TYPE - RESULTS NOTES/COMMENTS:. 

rn~ ~-/.V· ·q:;/)0 
) , 

"; / I 10 ~ 11/L/ ,/.:- - 1~ 

5 
~ /C:. . ·:· . -

· INSPECTOR:(_Jtj"j/' 

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

\)OC\u hH/-/u w10 / 
/ r 

/ 3 z.. ?11/PP't:J~~ - /'\ 

INSPECTO~ 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO~!MENTS: 

Oeft)p ~ M1& /' 

4-
/)~ s .. s. /?,/2-, - 11 / .. 

INSPECTOI( Jl1 / 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

\ 

' 
i 
; 

INSPECTOR: 

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

J 

--

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

' 
INSPECTOR: 

OTHER: 

·. 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT 
Builcling Department - Inspection Log 

0Mon ,200G Pa e or~ 
RESULTS NOTES/COMMENTS: 

7 h-l.l.~~~~~~~-r'n---+-~~~~~~wa~rs INSPECTOR: 

NOTES/COMMENTS: 

INSPECTOR· 

NOTES/COMMENTS: 

INSPECTION TYPE 

INSPECTOR: 

PERMIT INSPECTION TYPE RESULTS NOTES/COM 

INSPECTOR: 

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

INSPECTOR: 

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

INSPECTOR: 

OTHER; 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: ___ 2'---_{?_=--~~Wj~~~O __ {__/-..L'filj~~-C> ___ _ 

I have this day inspected this structure and these premises and have found 
the following violations of the City, County, and/or State laws governing 

P&n1oPG S::4'C6':5~ ~?>!fir~ 

~/TE' 

You are herefy {«~a~ork shall be concealed upon the e premises 
until the above violations are corrected. When corrections hav een made, 
call for an inspection. 

DAIB: 1jz1 
INSPECTOR 

DO NOT REMOVE THIS TAG 



c 

TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date or Inspection: D Mon Wed '200G Page or 
PERMIT INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

INSPECTION TYPE NOTES/COMMENTS: 

INSPECTOR: 

NOTES/COMMENTS: 

RESULTS 

INSPECTOP.: 

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

INSPECTOR. 

RESULTS NOTES/COM 

INSPECTO 

OTHER; 

INSPECTION LOG.xis 



__ ~ .... P ..... ce> Id 5 72& 
~UEPRINTS FOR THIS PERMIT ARE 

AVAILABLE FOR REVIEW AT TOWN 
HALL. 



Address ~~-A.!:'.:..=.....:.....:......:....~Jd-U..L.!....!..=!~~~~'.l--------

<5 e£ ~ 

Radon Fe"" ____ _ 

Impact Fee-..---

A/C Fee_~--

Electrical Fee ______ _ 

Parcel Control Number: Plumbing Fee ___ _,,.____ 

3S b"Jd\-CXJ(j.-:COCo<:r'Dlo040000 Roofing Fee ____ , 

AmountPaidt'i::XLlQ Che #().wzq5ca~.-: OtherFees( )~ _ _____, __ 

-~--t-1__.,,__,.--=-~--- TOTAL Fees (_)C'-t'o----

. •' .... ~ ·:-- . 



Date: _______ _ 
Town of Sewall's Point 

BUILDING PERMIT APPLICATION Pennit Number: ___ _ 

OWNERfflTLEHOLDER NAME: Ra11is&r l'.3f?.i'sc..o~ Phone (Day) 316 - '3 3 71 (Fax) ______ _ 

Job Site Address: .£ G·oMfJo L t Mao· 'vJ lt'f · City: S r V ftflr State: Fl- Zip: 3<(9flz 

Legal Oesc. Property (Subd/LoVBlock) Lor "', {!,q{.. "1 /µ018L Uc.tt2 Parcel Number: 3 f-3 7- </!- 00 a ... 0 0(,- 000'10 -'/ 

Owner Address (if different): __________________ City: ________ State: ____ Zip: ____ _ 

Description of Work To Be Done: Caµsn¢.uc..r/o#J of fOQ~ SPtt. r2c;q::: . 
======================c::===================================J===============----==============----==---========-=-== 

WILL OWNER BE THE CONTRACTOR?: 

YES @) 
COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ 'i 4 3S"O 
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to 1.mprovement: $ ______ _ 

(If no, fill oui the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value? YES NO 

(If yes, Owner Builder Affidavit must accompany!application) Method of Detennlnlng Fair Market Value:---~-------

~=~:;:~;~:~::=;:~:~=;;;;=~:=&:=/?::;~==;;;~=========:~:::~;;~=-=;~=;~;;:~==;:::=;;;=;;;:;;;=== 

Street: /91'? S k.J $', &~oo '31-v{). City: Poer Src Lx1~ State: ~ l- Zip: 3WKf 

State Registration Number: Rf'oO" ?g S k · State Certificalion Number: RPoo" 'bi.Sb Martin County License Number: 5f0 :l.J 9 J 
================================================================================================--:::================ 
SUBCONTRACTOR INFORMATION: 

Electrical: __ __:G-~ct~G-~..e::£::.:L::::t::=.'c.;=.i..r .... B.:::..fuC ___________ State:_~f~k~---License Number: ER 00/$3 '1 ;;l 
Mechanical: ______________________ State: License Number: ________ _ 

Plumbing: HttMo& 88'1 fOOLS, INC. State: Fl.- License Number: RP 00' 7,;?Sf, 
Roofing: State: License Number:. ________ _ 

=================================================================================================================== 
ARCHITECT ___________________ Lic.#: _______ Phone Number: ...... _~....;oo==-=-~----

Street: __________________________ City: ________ State: _____ Zip:. __ _ 

===================================================================================~=============================== 

ENGINEER $gp.J G.-, CHa-i Mrv 
Street: J 45' At-HltM/lM /1.., 

Lie# lf(;, 7'25 Phone Number: Sbf-533,o<r65 
City: vJ. P,,L.f1 f&;IKH State: Pl- Zip:]'lYOS 

===========================~======================================================================================= 

AREA SQUARE FOOTAGE - SEWER- ELECTRIC Living: Garage: ___ Covered Patios: Screened Porch: ___ _ 

Carport: ___ Total Under Roof __________ Wood Deck: Accessory Building: _________ _ 

=================================================================================================================== 
NOTICE: In addition to the requirements of this permit. there may be additional restrictions applicable to this property that may be found in the public records of this county, 

and there may be additional permits required from other governmental entities such as water management districts. stale agencies. or federal agencies. 
=================================================================================================================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004 
====================================================================================·=============================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO C LY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS .. ctp'IJ:p;;_ {•equi•ed) 

On State of Florida, County of:_S ... r_..-=l"-'1.._1c:lta.'u.;_::_· -----

This the 7 day of M~ 200-'2.,_ 

by Lv'ttag /1. CLJ'tlll<.fi' ('\'Jffifis perso@!i_ 

Known to ~r produced -+---;:--- · 
-Asidentificalion. C Z ~ 

~ KareJR~BSon 
My Commission Expirel. *My Commission CC991758 

~°"~ Expiressl@rl 3, 2009 
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION- PLEASE PICK UP YOUR PERMIT PROMPTLY! 



SWIMMING POOL AND DECK (Revised 12/28/05) 

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS 
FOR SWIMMING POOL AND DECK 

IMPORTANT NOTICE: All items listed below must accompany your permit application. 
No application will be accepted unless all items that are applicable are submitted. 

Application form must contain the following information: 

1. Property Appraiser's parcel number or property control number . 
2. Legal description of property (can be found on your deed, survey or tax bill) 
3. Contractor's name, address, phone, fax and license numbers. 
4. Name all sub-contractors (properly licensed) 
5. Architect or engineer name, address, & phone number. 
6. Scope of work 
7. Estimated cost of construction. 
8. Original signature of owner, notarized 
9. Original signature of contractor, notarized. 

Submittals (2 copies) 

1. Current survey (mean high water if project is on waterfront property) 
containing the following information: 
a. Location of proposed and existing pool and deck along with dimensions to 

property lines 
b. Location of pool equipment and heaters 
c. Location of all accessory buildings or structures 
d. Flood zone line or lines in relationship to structures proposed or existing 
e. · Flood zone with base floor elevation with current adoption date 
f. Legal description of lot 
g. Lot dimensions and bearings 
h. Street and waterway names 
i. Grade elevations (proposed and existing) 
j. Easements 
k. Setbacks 
I. All encroachments into setbacks 
m. lmpervious/pervious calculations 
n. All encroachments must be abated or variances received prior to issuance 

of building permit. 
o. Certified to the Town of Sewall's Point 

2. Statement of fact (owner/builder affidavit) 
3. Proof of ownership (deed or tax recpt.) 
4. Application for tree removal or relocation (attach tree survey and removal or 

relocation plan 
5. A certified copy of the Notice of Commencement for any work over $2500.00 



6. Copy of license (either Martin County Certificate of Competency or state certified 
or registered contractor license) 

7. Copy of certificate of workmen's compensation insurance or exemption 
8. Copy of certificate of liability insurance 

The following documents must be signed and sealed by a registered architect or 
engineer. (2 copies) Note: All plans must be certified for compliance with 2004 FBC with 
amendments. 

1. Foundation Plan containing the following information: 
a. Cross section of footer with steel callout (size, lap and placement) 
b. All footings and pad locations 
c. Dimensions of all footing and pads 
d. Step downs 
e. Footing and pad call outs for size (width and depth), steel (size, lap and 

placement) 

2. Pool Construction Plan containing the following information: 
a. Plan to include pool size, deck size 
b. Pool dimensions and volume in gallons 
c. Pool profile showing depth and slope. 
d. Pool wall section. Indicate when in the angle of repose. 
e. Provide angle of repose detail when required 
f. Provide vapor barrier for all concrete decks 
g. Provide pump make, model and capacity. Detail compliance with FBC 
h. Provide piping diagram including suction inlet covers, vacuum cleaner 

system with isolation valves must have protective inlets by an approved 
antivortex cover, 12" x 12" grate or larger; or other approved means. 

i. Backup system when grate covers are missing alternative vacuum relief 
devices shall include approved vacuum release system, approved vent 
piping or other approved devices or means. 

j. Minimum two (2) suction inlets per pump·. Minimum three (3) feet 
separation, and located on two (2) different planes. . 

k. Vacuum or pressure cleaner fitting)s) must be accessible at least six (6) 
inches and not greater than twelve (12) inches below the minimum 
operating water level or as an attachment to the skimmer(s) 

I. Pumps must have strainer on inlet side and be mounted on substantial 
base 

m. Capacity following heads, pressure diatomaceous earth - at least sixty 
(60) ft, vacuum diatomaceous earth - twenty (20) inch vacuum on the 
suction side and forty (40) feet total head, rapid sand - at least forty-five 
(45) feet and high rate sand - at least sixty (60) feet. 

n. Valves when under concrete slab must be located in a pit minimum five (5) 
pipe diameters minimum of ten (10) inches with cover. 

o. ·Full-way (gate) valves when below overflow rim of pool a valve must be 
installed on discharge outlet and suction line. 



p. Check valves must be of the swing or vertical check patterns 
q. Water supply must have backflow 
r. No over the rim fill spout unless under diving board or guarded 
s. Water depth more than 24 inches must have ladder or steps (max. step 

rise 12 inches) 
t. More than five (5) foot depth must have ladders, stairs or underwater 

benches/swimouts in deep end. 
u. If diving equipment is used swimouts must be recessed or located in the 

corner 
v. Show ladder and handrail detail 
w. Detail electrical bonding and compliance to NEC 
x. Surface skimmers are required 
y. One (1) per 1000 square feet of surface area 
z. Minimum flow rate of 25 GPM per skimmer 
aa. One (1) main outlet must be installed in deepest point 
bb. One (1) inlet fitting per 15,000 gallons 
cc. Where more than one (1) is required must be a minimum of 10 feet 

separation 
dd. Show the slide 
ee. Detail electric bonding and compliance to manufacturer's specifications 
ff. Show diving board 
gg. Detail electric bonding and compliance to manufacturer's specifications 
hh. Show location of hand holds when required 
ii. Provide electric diagram 
jj. Indicate equipment location on survey 
kk. Equipment must be on concrete base or slab 

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE 
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE 

DATESUBMITTED:~~-J_-~J~~-0~~~~~~~~~~~~~-



Apr 25 06 08:57a Town of Sewall's Point (772)220-4765 
• 

REV~SED CRITIQUE 

Owner: Robert Briscoe 
Contractor: Harbor Bay Pools 
Contractor's Phone Number: 878-8806 

Date: April 25, 2006 

Plan Reviewer: Gene Simmons 

PERMn APIPLICATIOINI !REQUIRED ~NFORMATION AND SUIBMITAlS 
FOR POOL, SPA AND POOL !DECK LOCATEID AT 5 GUMBO llMBO 
WAY 

Submittals (2 copies) 

1. Current survey (within one year) containing the following information: 
a. Location of proposed pool, spa, pool equipment and deck along with 

dimensions to property lines. 

p. 1 

Submitted survey does not show distance from pool declk to side property 
line as requested in prior critique as stated above. II n r 'A Lf ~ 
ADDITIONAL REVBEW FEE OF $250.00 IS REQUIRED. I s / 1:;-/0 {o 

. , ~ . 

\1SJ~~(C>tt::\\ff~\Q' ~ 
\f\\LLl"'d-~~ I 



Mar 22 06 12:58p Town of Sewall's Point (772)220-4765 p.2 

CRITIQUE 
:p ~+- &LJ55 }1 ~3 \..JAllflA 

Owner: Robert Briscoe Date: March 21, 2006 
l K-t '8-ttilj 

Contractor: Harbor Bay Pools 
Contractor's Phone Number: 878-8806 Plan Reviewer: Gene Simmons 

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS 
FOR POOL, SPA AND POOL DECK LOCATED AT 5 GUMBO LIMBO ({ 

WAY . ~ £5CJ$?~EMJ ($\ ~) 
Submittals (2 copies) L <f.OWN H&fZ · 

~ <&;tJs Si/vifJO{\}S · 
1. Current survey (within one year) containing the following information: cP,~l{JS. 

a. Location of proposed pool, spa, pool equipment and deck along with 
dimensions to property lines. NSG\:>Si\::l 815) 

b. Certificatio't to ~he T~wn Of Sewall's Point ( U)ffe.V\+. 
et-1-1-F\~ -\-o c:u.) /\<?..r .t Tt>vvi\J 

2. Submitted copy of survey shows pool and deck setting inside setback areas, 
which are not allowed. 

St6e or 1>G~-Py 

-~lt~-:pl~ 
/'\S)JJ.JS @. -~. :CY\r\Q. G.f (Ol\S·h,tJ c,j--1)QJ/'\ 

r"' - I ,_)\ c !\'\~·. \'\ <:..~ 

5Q,uJaj Ls~oivi~ 

OJv- cor:nl n1un4y ord1i1~1·~ 
- -c.t...1Yj · S' 



MARTIN COUNTY 
BUILDING PERMIT 

Permit Number: SP01 - 20060015 

Permit Type: SEWALLS POINT 
Date Issued: 25-MAY-06 

Project: 
Scope of Work: Construction of pool, spa, deck 

ApplicanUContact: CLARKE, WADE M 
f--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Parcel Control Number: 35-37-41-002-006-0006.0-40000 
Subdivision: INDIALUCIE 

Construction Address: 5 GUMBO LIMBO WAY 
Location Description: 

Owner Name: BRISCOE, ROBERT W & WENDY L 

Prime Contractor: CLARKE, WADE M 
1919 SW S MACEDO BLVD 
PORT ST LUCIE, FL 34984 

HARBOR BAY POOLS INC 

772-878-8806 License No.: SP02391 

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted 
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws, 
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Permit expires one hundred 
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary 
facilities shall be provided during construction, remodeling, or demolition activities. 

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

"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 RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING 
AUTHORITY PRIOR TO THE FIRST INSPECTION. 

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY 
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED. 

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A 
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR. 

INSPECTIONS 
Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required. 

The inspections listed below may not represent all necessary required inspections for the scope of work. 

6099 Residential Final 6020 Pool Steel 



Conditions 

MARTIN COUNTY 
BUILDING PERMIT CONDITIONS 

1. ELECTRICAL VERIFICATION-6020 Must be done prior to inspection: 6020 

SUBMITTAL OF COMPLETED ELECTRICAL VERIFICATION REQUIRED PRIOR TO SCHEDULING 
INSPECTION. 



MAY-26-2006 12:11 From:HARBOR BAY POOLS 772 878 8859 To:772 220 4765 

DATE: 5-,2,-()~ 

TO: ~ 4tft( t If. 

.. 
1919 SW S. MACEDO BLVD. 
PORT ST LUCIE, FL 34984 

(772) 878-8806 OFFICE 
(772) 878-8859 FAX 

COMPANY: .. \EWfi'rL.' .s atA) r 15~ Od I Oge-c . 

P.1.13 

. 
SUD.mCT: &1t;GOlf: 6r_ge,, \/Gt!tFtcAD.oN &g&ur ~dOO.(,-O()IS° 

FROM: Ke&t!:f>J 

NO. OJJ' PAGES 
SENT:~L---~~--~~----~~------~~----------~ 

M&reV CouA)Ct N~l?S EL.li'C, Vt£i!1e1c.11·noN -

Skw'elcL 's ~;r ttll 5 6 JO fO/tt2 - Tt:ffitf?JJ.FOteft. 6«+f!"D 

our oN& rte.ott · t/A&T1N Co uA)Pt -

/~1 

*'""' .. CUSTOM DESIGN POOLS & SPAS 



MAY-26-2005 12:11 From:HARB~ BAY 
772 878 8859 POOLS 

To : 772 220 "1765 
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· Ec..oao 01..zs:o 
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MAY-26-2006 12:11 From:HARBOR RAY POOLS 772 878 8859 To:772 220 4765 P.2-'3 

Conditions 

~~ ... '. ~·'··::'.~.:\ .• :.·,,.,If::."' ........... " 

MARTIN COUNTY 
BUILDING PERMIT CONDITIONS 

........ ·)..--·~···;:.··\..~.,I 

1. ELECTRICAL VERIFICATION-602() Must be done prior to Inspection: 6020 

SUBMITTAL OF COMPLETE01 ELECTRICAi. VERIFICATION REQUIRED PRIOR TO SCHEDULING 
INSf>ECTION. 



CERTIFICATE OF INSURANCE 

The company indicated below certifies that the insurance afforded by the policy or policies numbered and 
described below is in force as of the effective date of this certificate. This Certificate of Insurance 
does not amend. extend. or otherwise alter the Terms and Conditions of Insurance coverage contained in any 
policy numbered and described below. 

CERTIFICATE HOLDER: 
TOWN OF SEWALLS POINT 
TOWN HALL 
ATTN GENE/LAURA 
1 SOUTH SEWALLS POINT ROAD 
SEWALLS POINT. FL 34996 

POLICY NUMBER 
TYPE OF INSURANCE & ISSUING CO. 

LIABILITY 77-PR-708391-3001 
(XJ Liability and NATIONWIDE 

Medical Expense MUTUAL 
[X] Personal and INSURANCE CO. 

Advertising Injury! 
[XJ Medical Expenses I 
[XJ Fire Legal I 

Liability I 
I 
I 

[ J Other Liability I 

AUTOMOBILE LIABILITY 
[ J BUSINESS AUTO 

[ J Owned 
[ ] Hired 
[ J Non-Owned 

EXCESS LIABILITY 77-CU-708391-
Nationwide 

[XJ Umbrella Form Insurance Co. 

) Workers' 
Compensation 

and 
J Employers' 

Liability 

I POLICY I 
EFF. DATE 
12-21-06 

12-21-06 

INSURED: 
HARBOR BAY POOLS INC 
1919 SW SOUTH MACEDO BLVD 
PORT ST LUCIE. FL 349B4-4346 

POLICY LIMITS OF LIABILITY 
EXP. DATE (*LIMITS AT INCEPTION) 
12-21-07 

Any One Occurrence ........ $ 

Any One Person/Org ....... $ 

ANY ONE PERSON ........... $ 

Any One Fire or Explosion $ 

General Aggregate* ....... $ 

Prod/Comp Ops Aggregate* . $ 

Bodily Injury 
<Each Person) .......... $ 

<Each Accident) ........ $ 

Property Damage 
<Each Accident) ........ s 

Combined Single Limit .... $ 

12-21-07 Each Occurrence .......... $ 

Prod/Comp Ops/Disease 
Aggregate* ............. $ 

1. 000. 000 

1. 000. 000 

5.000 
100.000 

2.000.000 
2.000.000 

1. 000. 000 

1. 000. 000 

STATUTORY LIMITS 
BODILY INJURY/ACCIDENT ... $ 

Bodily Injury by Disease 
EACH EMPLOYEE .......... $ 

Bodily Injury by Disease 
POLICY LIMIT ........... $ 

Should any of the above described policies be cancelled before the 
expiration date. the insurance company will endeavor to mail 

DESCRIPTION OF OPERATIONS/LOCATIONS 
VEHICLES/RESTRICTIONS/SPECIAL ITEMS 

written notice to the above named certificate holder. but failure to 
mail such notice shall impose no obligation or liability upon the 
company. its agents. or representatives. 

Authorized Representative: 0. R. POST AGENCY 
" 

Effective Date of Certificate: 12-21-2005 
Date Certificate Issued: 03-02-2006 Countersigned at: 146 NW CENTRAL PARK PLZ 

SUITE 102 



~ 2/15/2006 08:05 Lion Insurance Company LION INSURANCE-+TOWN Of' SEWALLS POINT 1/1 

ACORD TM CERTIFICATE OF LIABIUTY INSURANCE 
Dato 

2/1512006 

Producer: Lion Insurance Company This Certificate Is Issued as a matter of Information only and confers no rtghls 
2739 U.S. Highway 19 N. upon the Certificate Holder. This CertlFlc:ate does not amend, extend or alter 

Holiday, Fl 34691 the coverage affonled by the polleles below. 
Phane: 727-938-5562 Fax: 727-937-2138 

Insurers Affording Coverage NAIC # 

Insured: South East Personnel Leasing, Inc. 
lnsunir A: Lion Insurance Company 11075 

2739 U.S. Highway 19 N. 
Insurer 8: 

Hotiday. FL 34691 
lnaurerC: 

Phone : (727)938-5562 
lnsurar D: 

Insurer E: 

Coverages 
1 te pol1aos 01msuaice hSll!d oelow """" oeen 1ss<JGO tottie 11lS\J'ed name a aoove lor lhepOllcypenod mdice1ed. ng enyreqwerreni tcml OI conciuonol enyconnaa or ol!>lr documertwui rospecllowtUch 
1111s cellificare mav be Issued or may p01tain.111s insurance allord8d by 111• paicies doscribod herein is sutjoct to al lh& larms. exclusions. and coodrtions ol such pobcies. A!l\lfoga10 bmilS shown may naw be on reduced w 
paddaims. 

INSR AODl 
Type of Insurance Policy Number 

Policy Effective Policy Expiration Dale Limits 
LTR INSRD Date 

(MM/DDNY) (MMJDDNY) 

!GENERAL LIABILITY Each OcOJ1Tencs $ 

- Commercial General Liability Danago lo ronlOC p-errisos (EA : D Claims Made 0 Occur occurrence) $ - MsdExp $ - Personal Adv lnj.uy $ 
!General aggregate limit applies per: 

D Po5cy DPJOjet1 D 
General Aggregato s 

LOC 
Products. Comp/Op Agg $ 

!AUTOMOBILE LIABILITY Combined Single Limit - (EA Acciden!) $ 
Any Auto - Bodll,-lnj!Jy 
AB CMrled Autos - (Par PllfSon) s 
Schoculed Autos - Hired Autos Bodit[lnj(ry 

- Nor>-Ov.nod Altos (Par Accidort) $ 

- Property Damage 

(Por Accidor<I $ 

GARAGE LIABILITY Auto Only. Ea Accident $ 3 Arr;Auto Olhar Th1111 EA Acc. $ 

Autos Only: 
.~GG. $ 

EXCESS/UMBRELLA LIABILITY Each Occuncnco - Occ\¥ D Claims Made Aggegate - Dedtdble 

"""" Rclonnon -
A Womers Compensation and x J WC Stat~ l I OTK-WC 71949 01/0112006 01/0112007 tory Limits ER 

Employers' Liability 
Any proprietorlpartnerlexecutive officerlmembei E.l. Each Accident $1000000 

excluded? E.L. Disease - Ea Employee S\000000 
If Yes. describe under special provisions below. 

E.L. Disease - Policy Lim~s $1000000 

Othe 3464011 
Harbor Bay Pools, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS. 

Duc:rlptions of Opll'•tlonsJl.ocatlontNohldes!E1cW.ion1 8'1ded by EndorumonltSP"cial Provisions: ADD ON DATE: ~? f.2(& 
COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS oa=~fi_ lii"C.' FAX: 772-878-
8859 & 772-220-4765 /ISSUE 02-15-06 (TO) -

Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616 
CERTIFICATE HOLDER CANCELLATION 

TOVllN OF SEWALL'S POINT SOOuld ""'!of Ille abo¥9 ooscribad polcies be an:eloc belore rne e:Jlliratioo date !hereof. !he issuilg illSIJrer wil 
ende!Mlr lo mail 30 <tayswnuan nobco tolllo cerllficate holder namgdto!he lell. b<J1 lebe to do sosheJ imPose no 
clligliion or liabmryot eryl<ind upon Iha irlsi. .. r. rts ayef1!5 or lll?"asenta!Mis. 

ONE SOUTH SEWELL'S POINT ROAD 

~~,__ SEWALL$ POINT Fl 34996 

A CORO 25 ( 1001/08) ACORD CORPORATION 1988 



JEB BUSH 
GOVERNOR 

ACN 2030123 STATE OF FLORIDA 

i. The RESIDENTIAL POOL/SPA CONTRACTOR~ .. !f' 
Named below BAS RECJIS'l'ZREt>. ·:. : . ~-..- . 
Uo.der the provisions of Ch.apt.er!"''.~~ ~~. . .. :~~ 
Expirat.ion c!ate1 AUO 31, 20"07 .1l·, -r.-;,,._,, ,·~ .... · •• 
(INDIVIDUAL MUST KEET ALL LOCAL :Ll.CBNS·ING ,;. 
REQUIREMENTS PRIOR TO C(;>N"l'RA~.~li!~;;'~ ~~ ~) 
CLAR.It!!, WADB MALCOLM : .,._ '. . ·;·· ~. ,~_;.. :_ ) 

msg~ ~~ls~8filiS at~ $' ··' 

., 
: -

,.y. 1
,. PORT ST LUCIE PL 3•993 ~,·, -..-1.· i 

,-:.'". 
~ ... ~ ... •. :: 

JEB BUSH 
GOVERNOR 

.... _________ _ OISPL.AY AS REQUIRED BYLAW 

I 
I 

.' 
i 

I 

.:: 

: " 

!. 

:: .i· 
'·. 

. ~ '. 

·' -



MAR-02-2006 12:47 From:HAR!3!::R BAY POO..S ·.·· I 
--~·-···· -

l I 

772 878 8859 

r 
I 
I 

I 
I 

ll•llllOUl!d LICbftllirig Onioa1 \ --------- ------

..... ./ 

City of Fort Pierce, Florlda 
Contractor Licensing 
P. 0. Box 1'80 
Fort Pierce, F1oftda 34954 
Local Lleenae:CONT438 • 06 
EJr.plratlon:9/30/2006 
Type: SWIMMING POOL REGISTERED 
HARBOR BAY POOl.. INC. 
Qualifeer WADE MALCOLM CLARKE 

' 

To:772 220 4765 

----··· - ·----·---------

• 

llARTIN COUNTY, FLORIDA 1 

Construction lncbmry Ltcenalng Board 
Certtric.te of Compet9"oy 

COMMERCIAL POOL/SPA 
l.ioense Number SP02391 

CLARKE. WADE M 
HARBOR BAY POOLS INC 

694 SW 8AYSHORE BL VO 
PORT ST LUCIE, Fl 34983 

... .. - --··~····-· .. -··~ ...... ·-· .. 

Expires: 30-SEP-07 

LICENSING BOARD OF' Ol<EECHOR££ COUNTY 
<.: nntr&M:t•w Li.:cnsc Nurnti.er. RP00672 S&-0 I 

'fh11> CER rn=1c ATE OF COMPETENCY ccnilic:l thol 
WADE CLARKE 

~ d/b/11 HARBOR DAV POOLS. INC. 
11:.s lll>tllfllt1:<I wilh nll n:11 ... rci1i.:n1~ for 1h.- ll\llll'd ,,f Rc~~>si1111.-111 
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OCCUPATIONAL TAX RECEIPT 
CITY OF PORT ST. LUCIE 

1Jt SW PORT ST. LUCIE BOUlEVARD 
PORT ST. LUQE, F\.ORIDA 34954-5099 

nus LICENSE VALID WHEN ALL STATE AND LOCAL 
REGULATED TRADE LICENSES I COMPENTENCY 
CARDS ARE VALID FOR THE CURRENT FISCAL YEAR. 

TERM: October 1, mos to s~ 30, 2808 
THIS IS A RECBPT FOR TAX PAID AND IS NOT REGUIATt>RY IN NATURE 

This license does not warrant or hold that the licensee is competent to perfann In the buslness(es) as licensed, but that the 
licensee has paid the required fee(s) and prOYfded the necessary documentation frf required) lo be licensed in this oosiness. 

LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE Of BUSINESS. 
VALID AT nos BUSINESS ADDRESS ONLY. Buslnealllc. 115411/06-1005663 

Busln ... Addrea: 1919SWSMACEDOBLVO Fee: 115.77 
Qaatnt:aaon: CONT CONTRACTOR Dfscount: 0.00 
laued to: HARBOR SAY POOLS INC ~ 

1919SWSMACEDOBLVD 7JJ2,J.-:;. ~~ 
PORT ST LUCIE R. 34984 , (_; fllus1NESS ~;COORDINATOR 

~ Fees: 128.27 lste Fees: 

BUSINESS COPY 
1521 CM9 Hsoto 

0.00 Total t!t.~~~~ __ 1_~~ _______ , .. 
~ ----------------------·-
m 

~ OCCUPATIONAL TAX RECEIPT 
~ CITY OF PORT &T. LUCIE 

THIS LICENSE VALID WHEN ALL STATE AND LOCAl 
REGULATED TRADE LICENSES I COMPENTENCY 
CARDS ARE VALID FOR THE CURRENT FISCAL YEAR. 

E 
0 

I 

o:7' _. 
I 

CD 
UJ 
LL 

12t SW PORT ST. WCIE BOULEVARD 
PORT ST. LUCIE, FLORJDA M954-ICl99 

TERM: October 1, 20 D6 to leplmnber 30, .zaoe 
THIS ISARECBPT FOR TAX PAJDAHD IS HOT REGULATORY IN NATURE 

This icense does not wanant or hold that the licensee Is competent to perform rn the business(es) as lioensed, but that the 
licensee has paid the required fee{s) and provided the necessary documentation (If required) to be licensed in this business. 

LICENSE MUST BE EXHIBrTEI> CONSPICUOUSLY AT YOUR PLACE OF BUSINESS. 
VALID AT "THIS BUSINESS ADDRESS ONLY. 8U81nealUC. 115411100.1005683 

BulinHS AddJ8S: 1919 sw:s MACEDO BlVD·.. fee: 115.77 
Clalliclllon: CONT CONIRACTO~ . . Discount: 0.00 

.. . . '! 
· : I ·I 

Issued to: HARBOR BAY POOL.8 INO. /; 
1918.SWS MACEDO BLVD.'.·· .. :·,,.. 

PORT ST LUCIE Fl. 34984 

; I 
. r 
: '--··.---, 

Fees: 128.27 L81e Fees: 0.00 Toi.al thls ~nt: 126.27 
- - - -- ..... ···-··· ... - . ·--···--- .. ---- - --- -- - -- ----------·- ·-- ··- .. ..._ ..... - -.. 

BUSINESS LICENSE COORDINATOR 
PAYMENT RECEJPT 

152 / 049 Hsato 

L 



May.25. 2006 3:32PM LAW OFFICES No. 0888 P. 1 
NOTICE OF COMMENCEMENT 

PERMITNO. --------
STATE OF , ft..atz,1 tJ8 

TAXID.NO. JS-'J.2-'tl--002- 006'"00060 -'! 
COUNTYOF_t1:...u.~~£~r~1~A)'----~~-. . 

THE UNDERSIGNED hereby gl~s notice that improvement mU be made to certain real property, and 
Jn accordance wftb Chapter 713; .Florf da Statutes, the followfua information i~ provided In this Notice 
of Commencement. 

Legal Descriptioa ot pro,erty ant'l street address, if' available ___ ~~-------......--
/,,.0 r (,, {!,ltl<. "'" /610Jftl..UC..J6 
5 C:r U&Ao 1..1Mdo 'Al..81./ 

General description of Improvements ._.,1.B...i..n.:..i..o.u.1~. l~.S."'84.~4.j·...10"""~~s;.""~-------------r? JIJ• TI~ Owner 6.of3lfk OR.I Scolii 
Address S G-wYao '-'M"Q.. Wfl'I S ruij=~r., £:.l 
O:Jzer's fnterest in Site Of msprovement I 

__.K,gs mt;NCt£. · 
Fee simple tJtJe holderif'otherthan owner _________ __,..---'----_,---
Address NI..._ ______________ _ 

0 ~'(()tl..1J Contractor _ _,,HARB===O=R=B=A=Y~PQ!~QIQL~~""". IN.......,.C • .___,,,,_,,,,_,,,,_,,,,_ 

f:..~.<,: A Addffl!J _.:-..19=19~~i.r..:W:.r.....ia:.tS•-...:MA_om_o~BL!:f,..:VD~· .. ~pSL~. FL~3=49o;84~--
. 10 ~~~~ 

Phone # 072)818-8806 
Fu # C772l 878-8859 

surtty~~--------MA_R_n_N_co_o_NN ________ J 

Address _______ _.NIA THISISTOCERTIFYTHATTHE 

A.mount of Bond $ FOREGOING PAGES IS A TRUE 
ANO CORRECT COPY OF THE ORIGINAL. 

Lender __ _,_,~---~~.,,..,,..,...,.....-~MA~R~SAA~EW~l~N~C~L~ER~K--~~' 
Address~~------...... 

Persons within the State.of Florfda dtvljl1lltt!rHrrtt~~~t"Wlllflm notices o.r other documents may be 
Served as provided by Sectlrin 713.13 (1) (a) 7., Florida Statutes: 
.Name ------------------- Pho,11e# ___ _ Address NIA ____ _..,_____ Fax# 
lit addidon to hlmsell, owner d~ignaus _____ __, ______ of----~--
Phone I# Fu# to receive a copy of'tbe Uenor's Noti~ as provided in 
ScdiQo 713.13 (1) (b), Florida Statutes. 
Expiration date or notice of commencement Is .one year from the date of· recording on1e~s a different date. 
is specified. (Date) -

STATEOFFLORJDA,COUNTYOFSr: Luet1£ "/Ji .. 11 o rJ . 
Sworn to and subscribed before me this .:...a.... day of 'o/71.Y • 20.f2.L., by fS.06'4!?. r 01?.J s<oK= 
Is personally known to me or who ha11 produced 1AJ fG"JeSocJ as fdentiflcatlob. · 

. . ~/.~ 
(seal) Si~reof NOtarY 

/(.~ww L Sw.tf.t.so..J 
yYpe or Print Name of~ota.ry 
Notary Public Title Commission No. 

.!""~··Karan L. Swrnsor. 
*iJ* My Commis-sion CC991758 
~""f\'4-' Expires Jan 3. ?.009 
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!APTEC Engineering, Inc. 
>O S.W. St. Lucie Avenue, Stuart, FL 34994 
! 2.692.4344 *Fax: 772.692.4341 -
iptec1@aol.com 

• nvo1ce 

Engfneerfng, Inc. 

Civil Engineering Professionals 

Friday, May 19, 2006 

Invoice Number: 9146 
Attention: Mr. Robert Briscoe 

To: c/o Harbor Bay Pools 

1919 S.W. S. Macedo Boulevard 
Port St. Lucie. FL 34984 

>roject: 932.11 Town of Sewall's Point Permit Application Review: 
5 Gumbo Limbo Way (Briscoe), Pool/Spa/Deck 

·ofessional Services for the Period: 511/2006 to 5/18/2006 

fask 2: P/a11 Review 

Professional Services 

Task 2: Plan Review 
Office Manager 
Project Coordinator 
Design Manager 

Task 2: Plan Reviey.1 Total: 

flj/(Hours 

0.25 
0.25 
0.50 

1.00 

Professional Services Totals: 

• • • Total Project Invoice Amount: $ 77.50 

16.25 
13.75 
47.50 

$77.50 

$77.50 

Page I 



CAPTEC Engineering, Inc. 
300 S.W. St. Lucie Avenue, Stuart, FL 34994 
772.692.4344 *Fax: 772.692.4341 -
captec1@aol .com 

Invoice 
Civil Engineering Professionals 

Friday, May 19, 2006 

Invoice Number: 9146 
Attention: Mr. Robert Briscoe 

To: c/o Harbor Bay Pools 

1919 S.W. S. Macedo Boulevard 
Port St. Lucie, FL 34984 

Project: 932. 11 Town of Sewall's Point Permit Application Review: 
5 Gumbo Limbo Way (Briscoe), Pool/Spa/Deck 

Professional Services for the Period: 5/1/2006 to 5/18/2006 

Task 2: Plan Review 

Professional Services 

Task 2: Plan Review 
Office Manager 
Project Coordinator 
Design Manager 

Task 2: Plan Review Total: 

Bill Hours 

0.25 
0.25 
0.50 

1.00 

Professional Services Totals: 

* * * Total Project Invoice Amount: $ 77.50 

16.25 
13.75 
47.50 

$77.50 

$77.50 

Aged Receivables: Please note - All project work will stop if receivables reach 60 davs. 
Current 

$77.50 

+30 Days 

$0.00 

+60Days 

$0.00 

+90 Days 

$0.00 

120 Days+ 

$0.00 

Page I 



Civil Engineering Professionals 

May 18, 2006 
932.11 

Mr. Robert Briscoe 
CIO Harbor Bay Pools 
1919 SW S. Macedo Blvd. 
Port St. Lucie, FL 34984 

RE: 932.11 Building Permit Application for a New Swimming Pool at a Single Family 
Residence - 5 Gumbo Limbo Way 

Dear Mr. Briscoe: 

Please be advised that a review has been performed of the materials received in our office 
on May 16, 2006, for the above referenced project and offer no objections. 

CAPTEC Engineering, Inc. performed this review for the Town of Sewall's Point in order 
to confirm compliance with the applicable Codes and Regulations. Neither the Reviewer 
nor the Town of Sewall's Point is the Design Engineer or Architect of Record and, 
therefore, neither entity accepts responsibility for the accuracy or contents of the design 
documents and/or other data submitted by the Applicant. 

Please note suggestions provided by CAPTEC Engineering, Inc. are offered in order to 
assist the Applicant in complying with the Town of Sewall's Point Codes and Regulations. 
However, the Applicant bears the burden of demonstrating that their submittal meets the 
applicable Town Code requirements. 

If you should need further clarification or have any questions with regard to this matter, 
please feel free to contact me. 

P:\900\932-TOSP Reviews\932.11 5 Gumbo Limbo Way/1st Review 051806.doc 

300 S.W. St. Lucie Avenue • Stuart, FL 34994 • 772-692-4344 • Fax: 772-692-4341 • E-mail: captecl@aol.com 



NOTICE OF COMMENCEMENT 

PERMITNO. _________ _ TAX LD. NO. JS,. 37-lfj - o o ~ ·-00'7 ... 000'10- '/ 

STATEOF E1.-oa1oe COUNTY OF .... M ... tt ..... B.~r ......... 1 A,...1.__ _____ _ 

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and 
In accordance with Chapter 713; Florida Statutes, the following information is provided in this Notice 
of Commencement. 

General description of improvements __...8_..C?O""'"""L:+f_,,S._.e._.a'-'41,.......0'""'1£""'9'~--------------
0wner R.ot!.t:R.t: 8g1sc.oi; . 
Address S" G=UHdo ?-tM6o Wft'i, STulta.r, FL- 31(9fC. 
Oper's interest in site of improvement 

f9ff_ 5 tO li"NU, 
Fee simple title holder if.other than owner ____________________ _ 
Address NIA...._ ______________ _ 

{) v p.,J Contractor HARBOR BAY POOLS. INC. 
· f<-'1-o ~ Address 1919 SW S. MACEDO BLVD .. PSL. FL 34984 

Phone # (772) 878-8806 
Fax # (772) 878-8859 

Surety --------------------- Phone# ----
Fax# Address _________ NIA __________ _ 

AmountofBond$ ____________________________ _ 

Lender __ _..._ ________________ ~ 
Phone# ----
Fax# Address _________ N/A,__ __ _,.. ______ _ 

Persons within the State.of Florida designated by Owner.upon whom notices or other documents may be 
Served as provided by Section 713.13 (1) (a) 7., Florida Statutes: 

Name--------------------- Pho_ne# -----
Address NIA---------- Fax# 
In addition to himself, owner designates _____________ of --------
Phone# Fax # to receive a copy oftbe Lienor's Notice as provided in 
Sectic:m 713.13 (1) (b), Florida Statutes. . 
Expiration date of notice of commencement is.one year from the date of recording unles 
is specified. (Date) · 

STATE OF FLORIDA, COUNTY OF Sr. L uc.1$ · · /J · 
Sworn to and subscribed before me this .:.....Z_ day of ~ , 20..Qb.__, by Rodt:.&f Qe1sc..oe 
Is personally known to me or who bas produced JtJ ,.Ot;;gso.v as identification. · 

~/~ 

STATE OF FLORIDA 
MARTIN COUNTY 

(seal) Signature of Notary · . 

J{outJ L, S'w1AlsotJ 
Type or Print Name of Notary 
Notary Public Title Commission No. 

=i:...,, ...... 
J:> UJ z 
:::i:i en 
tt) t.J-! 
:I: 0-- ;:i:i 
J> ·~11 

t.J ~lo 
l"Tl ~· :e: .... ....... --.a z ............ 
C"l "C 0--

u:i~ 
3-•=> 
J> ..... 
;:i:i 
-! C) 
....... ::r;:w 
z 

t.J= o--== •:Jl~ µ t.J-

~ fg_. 
;:-: "= o-

-i c;; 
;; a== "' ..,,. 
c ....... 
\fl t-J THIS IS TO CERTIFY THAT THE 

FOREGOING--+-- PAGES IS A TRUE · 
AND CORRECT COPY OF THE ORIGINAL. 

·=-p"'' ~ Karen L. Swinson ~ 
*Ji:*MY Commission CC991758 ~ ...... 
~ ..... di' Expires Jan 3, 2009 ~ ~ 

, •:Jl .. BY: . M~{lfffX> 
DATE: !3-9·· ()(f? 
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Prepared by 
Mendi Dunker, an employee of 
First American Title Insurance Company 
729 South Federal Highway, Suite 103 
Stuart, Florida 34994 

(772) 286-0850 

Return to: Grantee 

File No.: 1071-532663 

WARRANTY DEED 

This indenture made on July 06, 2004 A.D., by 

111111111111111111111111111111111111111111111 

INSTR # 1764781 
OR BK 01918 PG 0543 
RECORDED 07/09/2004 08:59:18 AM 
MARSHA EWING 
CLERK OF MARTIN COUNTY FLORIDA 
DEED DOC TAX 2t975.00 
RE~ORDED BY T Copus <asst mgr> 

W. Ronald Paradise and Josephine A. Paradise, husband and wife 

whose address is: 11_ Ridgeland Drive, Stuart, FL 34996 
hereinafter called the "grantor", to 

Robert W. Briscoe and Wendy L. Briscoe, husband and wife 

whose address is: 5 Gumbo Limbo Way, Stuart, FL 34996 
hereinafter called the "grantee": 

(Which terms "Grantor" and "Grantee" shall include singular or plural, corporation or individual, and either sex, and shall include heirs, legal 
representatives, successors and assigns of the sai:ne) 

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other 
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, 
remises, releases, conveys and confirms unto the grantee, all that certain land situate in Martin County, 
Florida, to-wit: 

Lot 6, in Block 6, of INDIALUCIE according to the original plat thereof on file and of record in 
the office of the Clerk of the Circuit Court in and for Martin County, Florida, in Plat Book 4 at 
page 77, as supplemented by the plat of Tract A and B thereof on file and of record in said 
office in Plat Book 4 at page 85. 

Parcel Identification Number: 35-37-41-002-006-0006.0-4-0000 

Subject to all reservations, covenants, conditions, restrictions and easements of record and to all 
applicable zoning ordinances and/or restrictions imposed by governmental authorities, if any. 

Together with all the tenements, hereditaments and appurtenances thereto belonging or in any way 
appertaining. 

To Have and to Hold, the same in fee simple forever. 

Page 1of2 
1071 - 532663 
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OR BK 01918 PG 0544 

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee 
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor 
hereby fully warrants the title to said land and will defend the same against the lawful claims of all 
persons whomsoever; and that said land is free of all encumbrances except taxes accruing subsequent to 
December 31st of 2003. 

In Witness Whereof, the grantor has hereunto set their hand(s) and seal(s) the day and ye 

ab~ve written. ~ 

(y~~· .. 
W. Ronald Paradise 

Witness Signature 
1\nir.hP.lle Bl szkowiak 

Print Name: ------------

State of Florida 

County of Martin 

The Foregoing Instrument Was Acknowledged before me on July 06, 2004, by W. Ronald 
Paradise and Josephine A. Paradise, husband and wife who is/are personally kno to me or who 
has/have produced a valid driver's license as identification. 

NOTARY PUB . P~ Mendi Jae Lowe Ounke1 

{J ': My Commission CC996136 

'CIJl':J fapires Januaiv 23, 2005 

Notary Print N~;;)e 
My Commission Expires: _____ _ 

Page 2 of 2 
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Prepared by 
Mendi Dunker, an employee of 
First American Title Insurance Company 
729 South Federal Highway, Suite 103 
Stuart, Florida 34994 

cn2) 28G-08so 

Return to: Grantee 

File No.: 1071-532663 

WARRANTY DEED 

This indenture made on July 06, 2004 A.D., by 

11111111111111111111 u Ill II Ill II lll II Ill I llll 

INSTR # 1764781 
OR BK 01918 PG 0543 
RECORDED 07/09/2004 08:59:18 AM 
MARSHA EWING 
CLERK OF MARTIN COUNTY FLORIDA 
DEED DOC TAX 2t975.00 
RE~ORDED BY T Copus <asst mgr> 

w. Ronald Paradise and Josephine A. Paradise, husband and wife 

whose address is: 11 Ridgeland Drive, Stuart, FL 34996 
hereinafter called the ·"grantor", to 

Robert W. Briscoe and Wendy L. Briscoe, husband and wife 

whose address is: 5 Gumbo Limbo Way, Stuart, FL 34996 
hereinafter called the "grantee": · 

(Which terms "Granter'' and "Grantee" shall include singular or plural, corporation or individual, and either sex, and shall include heirs, legal 
representatives, successors and assigns of the sar:ne) 

Witnesseth, that the granter, for and in consideration of the sum of Ten Dollars, ($10.00) and other 
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, 
remises, releases, conveys and confirms unto the grantee, all that certain land situate in Martin County, 
Florida, to-wit: · 

Lot 6, in Block 6, of INDIALUCIE according to the original plat thereof on file and of record in 
the office of the Clerk of the Circuit Court in and for Martin County, Florida, in Plat Book 4 at 
page 77, as supplemented by the plat of Tract A and B thereof on file and of record in said 
office in Plat Book 4 at page 85. 

Parcel Identification Number: 35-37-41-002-006-0006.0-4-0000 

Subject to all reservations, covenants, conditions, restrictions and easements of record and to all 
applicable zoning ordinances and/or restrictions imposed by governmental authorities, if any. 

Together with all the tenements, hereditaments and appurtenances thereto belonging or in any way 
appertaining. 

To Have and to Hold, the same in fee simple forever. 

Page 1 of 2 
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And the granter hereby covenants with said grantee that the granter is lawfully seized of said land in fee . 
simple; that the granter has good right and lawful authority to sell and convey said land; that the granter 
hereby fully warrants the title to said land and will defend the same against the lawful claims of all 
persons whomsoever; and that said land is free of all encumbrances except taxes accruing subsequent to 
December 31st of 2003. 

In Witness Whereof, the granter has hereunto set their hand(s) and seal(s) the day and ye 

a~vewrltten. ~ 

(y~~' . '. 
W. Ronald Paradise 

Witness Signature 
l\,nir.hP.lle Bl szkowiak 

Print Name: -----------

State of Florida 

County of Martin 

The Foregoing Instrument Was Acknowledged before me on July 06, 2004, by W. Ronald 
Paradise and Josephine A. Paradise, husband and wife who is/are personally kno 
has/have produced a valid driver's license as identification. 

Page 2 of 2 
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TOWN OF SEWALL'S POINT 

RESIDENTIAL SWIMMING POOLS, SPA AND HOT .TUB SAFETY ACT 

AFFIDAVIT OF REQUIREMENT COMPLINACE 

I 0fVe) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at 
S: G-uHeo L1Meo 'v.Jny , and hereby affirm that one of the following methods has 

been used.to meet the requirements of Chapter 515, Florida Statues. 

--~~S) _____ The pool is isolated from access to the home by an enclosure that meets the pool 
barrier requirements of Florida Statue 515.29 · 

_____ The pool is equipped with an approved safety pool cover that complies with ASTM 
F1346-91 (Stand Performance Specification for Safety Covers for Swimming Pool, 
Spas, and Hot Tubs) 

All doors and windows providing direct access from the home to the pool are equipped -----
with an exit alarm that has a minimum sound pressure rating of 85 decibels at 10 feet 

____ ......;All doors providing direct access from the home to the pool are equipped with self
closing, self-latching devices with release mechanisms placed no lower than 54" above 
the floor or deck 

I understand that not having one of the above installed at the time of final inspection, or when the pool 
is completed for contract purposes, will constitute a violation of Chapter 515, F.S. and will be 
considered as committing a misdemeanor of the second degree, punishable b s up to $500 
and/ r up t 0 days in jail as established in Chapter 775, F.S. 

AS TO CONTRACTOR ~SONALL Y KNOWN 
ORPRODUCEDID___...,.~~------
TYPE ' 

NOTARY PUBLIC, STATE OF FLORIDA 

AS TO OWNER PERSONALLY KNOWN 
OR PRODUCED ID _______ _ 
TYPE 1µ f€fl!.!f.o,J 

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO FINAL INSPECTION 

~'2+ Karen L. Swinson 
*~*My Commission CC991758 e Expires Jan 3, 2009 

'1'~ Karen L. Swinson · 
* "'£;;J1 *My Commission CC991758 e Expires Jan 3, 2009 
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TOWN OF SEWALL'S POINT 

RESIDENTIAL SWIMMING POOLS, SPA AND HOT .TUB SAFETY ACT 

AFFIDAVIT OF REQUIREMENT COMPLINACE 

I 0Afe) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at 
S: Gu1:1eo l1Meo v.Jny , and hereby affirm that one of the following methods has 

been used.to meet the requirements of Chapter 515, Florida Statues. 

--~1-S) ____ The pool is isolated from access to the home by an enclosure that meets the pool 
barrier requirements of Florida Statue 515.29 · 

_____ The pool is equipped with an approved safety pool cover that complies with ASTM 
F1346.-91 (Stand Performance Specification for Safety Covers for Swimming Pool, 
Spas, and Hot Tubs) 

All doors and windows providing direct access from the home to the pool are equipped -----
with an exit alarm that has a minimum sound pressure rating of 85 decibels at 10 feet 

_____ All doors providing direct access from the home to the pool are equipped with self
closing, self-latching devices with release mechanisms placed no lower than 54 n above 
the floor or deck 

I understand that not having one of the above installed at the time of final inspection, or when the pool 
is completed for contract purposes, will constitute a violation of Chapter 515, F.S. and will be 
considered as committing a misdemeanor of the second degree, punishable b s up to· $500 
and/ r up to O days in jail as established in Chapter 775, F.S. 

NOARYPlJBLIC, STATE OF FLORIDA 

AS TO CONTRACTOR ~SONALL Y KNOWN 
OR PRODUCED ID_....~.__ __________ _ 
TYPE ' 

NOTARY PUBLIC, STATE OF FLORIDA 

AS TO OWNER PERSONALLY KNOWN 
ORPRODUCEDID.~--------------
TYP E n.1 f r£f!.6. o ,J 

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO FINAL INSPECTION 

~· ov~ Karen L. Swinson 
*~*My Commission CC991758 
~ Expires Jan 3, 2009 

;t;..' Karen L. Swinson · 
*~*My Commission CC991758 
~; Expires Jan 3, 2009 



-
30 0 30 

~}"- 1---· LJ!l!I-- I GRAPHIC SCALE IN FEIT 
BOUNDARY SURVEY 

ONE-STORY 
CONCRETE 
RESIDENCE 

I 
I 

..... !- ,' 
... I 

I 
I 

I 
I 

I 

I 
I 

I 
I 

I 

17.7' 

LOT 6 -0 

~ 
26.1' -----

Q~ ·-·LOT 2 ~ ONE-STORY -
CONCRETE io 1 

r BUILDING 8 
~ : ·~'-_,.! ___ ---P-0-0L _E_Q_U-IP_. '-- --· ... ~,_,',._. - -~~~~ r ~ 

-----~------------------------S"'3;i=41=5-~t~[""JC:::: .. ;':'?".:~t~-----------------=~-Jf~6~'~D~UE~:...~IO 
S 35•41 •52• E 212.46' • oz 

• 
)'• 

LOT 4 

LEGEND 

DUE a DRAINAGE & UTILITY EASEMENT 
FlRC = f'OUND 5/8 IRON ROD & CAP 
OHE a OVERHEAD UTILITY LINES 

IR '" 5/8 IRON ROD 
SIRC a SET 5/8 IRON ROD & CAP 
R/W .. RIGHT-OF-WAY 
UE = UTILITY EASEMENT 
DE a DRAINAGE EASEMENT 

F"ND a FOUND ' 
CL = CENTERLINE 
EP • EDGE Of' PAVEMENT 
D .. DELTA ANGI..£ 
L = ARC l.ENTH 
R = RADIUS 
0 

0 
= f'ND 5/8" IRON REBAR 

1- f:J:J· .. SPOT ELEVATION 

r 
r HUGHES & ASSOCIATES 

SURVEYING, INC. 
782 N.W. AVENS ST. 

PORT SAINT LUCIE, FL 34983 
PHONE 772.528.2557 

\._LB 7447 FAX 772.338.2804 

LEGAL DESCRIPTION: 
All of LOT 6, BLOCK 6, INOIALUCIE, as recorded In Plot Book 4, at 
Page 44, of the public records of Mortin County, Florido. 

STREET ADDRESS: s Gumbo Limbo Woy, Stuart, Florido. 

SURVEYORS' NOTES: 
1. Survey of description as furnished by client. 
2. Lands shown hereon were not abstracted or researched by this office 
for easements and/or rights-of-way record. 
3. There ore no above ground encroachments, unless otherwise shown. 
4. No underground Improvements were located. 
5. Bearings shown hereon ore based on the Easterly line of Lot 6 as 
plotted and bears N 09'20'13" W. 
6. Property lies In Flood Zone ·x·. 
7. No search of the public records was perform'ed for encumbrances of 
other matters of title. 
8. Elevation shown hereon ore ASSUMED. 
9. This document, together with the concepts and designs presented 
herein, as on instrument of service, is intended only for the specific 
purpose and client for which It was prepared. Reuse of and/or Improper 
reliance on this document without written authorization and adaptation 
by Hughes and Associates, shall be without lloblllty to Hughes and 
Associates. 
10. Additions or deletions to this mop or report by other than the 
signing party Is prohibited without written consent of the signing party. 
11. All values and measurements ore per plot unless otherwise Indicated. 

CERTIFICATION 
I hrerby certify thct 

Fiie & Drawing No • .,.:i{~E'fi.Jii2ID4'1~G>: 
5 GUMBO LIMBO W.O:M 'OWN. OF SEWALLS POINT 
Scale: Ca~ -· 
1• = 30• 

03312006
. .R.OBERT BRISCOE 

. . 'HARBOR BAY POOLS 
Drawn By: Sheet 

ALH 1 of 1 ~ \... 

"' 

~ 
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HUGHES & ASSOCIATES 
SURVEYING, INC. 

782 N.W. AVENS ST. 
PORT SAINT LUCIE, FL 34983 

PHONE 772.528.2557 
LB 7447 FAX 772.338.2804 

2 

LEGAL DESCRIPTION: 
All of LOT 6, BLOCK 6, INDIALUCIE, os recorded in Plot Book 4, ot 
Poge 44, of the public records of Mortin County, Florido. 

STREET ADDRESS: 5 Gumbo Limbo Woy. Stuort, Florido. 

SURVEYORS' NOTES: 
1. Survey of description os furnished by client. 
2. Londs shown hereon were not abstracted or researched by this office 
for easements and/or rlghts-of-woy record. 
3. There ore no obove ground encroachments, unless otherwise shown. 
4. No underground Improvements were locoted. 
5. Bearings shown hereon ore based on the Easterly line of Lot 6 as 
plotted and beors N 09'20'13" W. 
6. Property lies In Flood Zone •x•. 
7. No search of the public records was performed for encumbrances of 
other matters of title. 
8. Elevation shown hereon ore ASSUMED. 
9. This document, together with the concepts and designs presented 
herein, as on Instrument of service, Is intended only for the specific 
purpose and client for which It was prepared. Reuse of ond/or improper 
reliance on this document without written authorization ond adaptation 
by Hughes and Associates, shall be without liability to Hughes and 
Associates. 
10. Additions or deletions to this mop or report by other than the 
signing party is prohibited without written consent of the signing party. 
11. All values and measurements ore per plot unless otherwise Indicated. 

CERTIFICATION 
I hrerby certify that this survey is a 

CHRISTOPHER 0. COLDING 
Professional Surveyor & Mapper 
Florldo Certificate No. 6090 

Fiie & Drewing No. 
5 GUMBO LIMBO WAY 

Scale: Date: 
1· "" 30' 03.31.2006 

Drawn By: Sheet 
ALH 1 of 1 

CERTIFIED TO: 
TOWN OF SEWALLS POINT 
ROBERT BRISCOE 
HARBOR BAY POOLS 



a·ouNOARY 
SURVEY 

0 
6=17"551 49" 

LOT.5 
BLOCK6 

L=138.31' 
R=441.93' 
CB=S76"20' 44"W 
C=13l.75' 

LOT4 
BLOCK6 

LOT3 
BLOCK6 

5 GLMBO LIMBO WAY 
STUART, FLORIDA 34996 

LEGAL DESCRIPTION: (AS FURNISHED) 

LOT 6, BLOCK 6, llllJIALUCIE, ACCORDING TO THE PLAT THEROF, 

AS RECORDED IN PLAT BOOK 4, PAGES 77, OF Tt£ PlJ3LIC RECORDS OF MARTIN COUNTY, FLORIDA. 

LIST OF POSSIBLE ENCROACHMENTS: 

SURVEYOR INFORMATION: COORDINATED BY: 

RESIDENTIAL 
I.AND SERVICES. INC. 

621 24TH AVENUE S.W. 
NORMAN, OKLAHOMA 73069 

FAX: (405) 701-1027 
PHONE: (405) 701-1100 
WWW.RLSNOW.COM 

PREPARED FOR: 

· '\' A ~f ER I 
~':'l (' ' ,,, . 

·J. 

r;,·,,·1 .11111'1"11 WI Ti1J.• /11.•W1/Q•" Cun1piJtl.l' 

LOT7 
BLOCK6 

RLS#: 04-06-1480 

CLIENT#: 1071-532663 

FIELD DATE: 7/1/04· 

DRAFTER: EWB 
APPROVED: I GKB 

PREPARED FOR: 

SUNEYOR FILE lll.MBER:04--06-1488 NC: AIR CONllTIONER 
LEGEND 

OHJ: OVERIEAO UTILITY LINE 
(P.J: PLATTED . 
P.C.: POINT OF Clll'/ATLRE 

SURVEYOR'S CERTIFICATE 
----------------1Bl.DO.:81.11.JllNG 

CERTIFIED TO: (AS FmNSt-EDI 1c.1: CALCll.ATED 
c.e.: CHORD BEARING 

ROBERT W BRISCOE AN> WENDY L BRISCOE CBW: CONCRETE BLOCK WALL 
P .C.P .: PERMANl!NT CONTROL POINT 
P.I.: POINT OF INTERSECTION 

GREEN'OINT MORTGAGE FlNllNG GROlJ> ~.;..<;:::'!NOT ACCSSSlBLE 
P.O.B.: POINT OF BEGllNl'll 
P.O.C.: POINT OF COMMENCEMENT 
P.P.: POWER POLE FIRST AMERICAN Tll\.E INS~N::E COMPANY CONC.: CONCRETE 

COV: COVERED P.R.C.: POINT OF REVERllE 
CURl/All.f{E CIS: CON:RETE SLAB 

{O.):~PTION P.R.M.: PERMANENT REFERENCE 

----------------1 OIW: DRIVEWAY ENC.: ENCROACHMENT 
MOH..l.IENT 

P. T.; POINT.OF TANGENCY 
R/W: RIGHT OF WAY 

t. nta SIAIWY WM PlllfN.RBJ WITMJUf ne llOEFtT OF A 
eoi..aTM&a"POR nn..a ~ 

J.. lNJERORDlN> Ul1UTY LNITAU.ATIONl. t.NJEROADlNJ 
~eaa. fOf.IDATIONINDOA on EA l,N)EJI~ 
lrAU:TIJIUW(MNJfLOCATEDBY TitlS BUNEY 

a. UdU Nlll!D OR ml'ICffO on«RWtae. HJ. PAO PSI TY 
CIOAN!lta aHIJ'WN"'\11 NO lA OR LO IDENfU'ICATION 

•• TMi PllU'OllE OF nu IR.R\IEY UI FOR use IN 
OllTMllNO TinJ! lNSUlAHCe NC FUWC!Nl 
~ INJLIJJ NOT DE USED FOR COHISrRUCTIOHP\ffl081!8 

lHS 6UNEY 18 PREPARED FOR n£ EXCLUSIVE use 
A>D BENEFIT OF THE PARTIES LISTED HEREON. 

LIASILITY TO lHRO PARTIES MAY NOT BE 
TRANSFERRED OR ASSIGNED. 

e.o.w.: EDGE OF WATER 
{M.): MfASUIED 
MAS.; UASOtRV 
>Wl: NAIL & OISK 
F :FO....:J 

8IW: SIDEWALi( 
CLF: CHAJN LINK FENCE 
WF: WOOD FeCe 
HWF: HOG-WIRE FENCE 

{FOR IN'CIRMATIOtw. Pl.RPOSES ON. Y ) 
Sl.WECT PROPERTY SHOWN IEREON APPEARS TD ee LOCATED IN 

FLOOD ZOIE )(,.NJ.EA OUTSIDE TIE 100 VEAR Fl.OOOUO. PER F.l.R.M . 
PAl'EL IU.IBER 120164 0154 fLAST REVISIOH DATE 10IW2 

THIS SURVEYOR MAKES NO GUARANTEES AS TO nE ACCLRACY OF 
n£ ABOVE IN'ORMA TION. n£ LOCAi. F .E.M.A. AGENT SHOULD BE 

CONTACTED FOR \IERIFIC/ITION. 

FOR ALL INQUIRIES CONTACT RESIDENTIAL LANO 
SERVICES, INC. AT (405) 701-1100 

·-·-
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The industry standard 

• Bermuda'" skimmers feature heavy-duty, 
one-piece PVC or ABS construction with 
sturdy external ribbing for superior 
strength. 

• Adjustable deck collar minimizes 
distortion and permits precise alignment 
during concrete deck installation. 

• CAD (computer assisted design) 
engineering provides 10 to 55 gpm flow rate 
and thru-basket vacuuming. 

• The deck lid with textured, non-slip surface 
fits snugly into deck collar for added safety. 

• Threaded brass Insets are provided to 
secure tamper-proof lid into deck collar. 

.Pentair 
Pool Products"' 

Bscsuss reliability matters most 

• Bermuda skimmers are available with 
four outlet port options: 2" threaded 
and slip, 1 'h" threaded and slip. 

· .. ~ .. : ... : 
·; .. : . . '• -• I .. .. 

~ ., : : 

Pentair Pool Products 
1620 Hawkins Ave. 
Sanford, NC 27330 

-.. - .. , . 

Phone (800) 831-7133 • Fax (800) 284-4151 

Pentair Pool Products 
I 0951 W. Los Angeles Ave. 
Moorpark, CA 93021 
Phone (800) 831-7133 • Fax (800) 284-4151 

Pentair Pool Products 
Industriepark Wolfstee B-2200 
Herentals, Belgium 
Phone (Oil) 3214125.99.11 • Fax (Oll) 3214125.99.73 

• Large capacity basket (180 cu. in.) 
provides easy removal of accumulated 
debris. 

• Extra large top opening permits easy use of 
vac plates for automatic pool cleaners. 

• Snap-In weir allows continuous action over 
4" minimum water level variation. 

• Equalizer float valves are available to meet 
code requirements for public and semi
public applications. 

• Deck collars, square lid seat rings and deck 
lids are available In white, tan or black to 
compliment any pool decor. 

• For strength, performance and durability, 

count on Bermuda™ skimmers from 
PurexTriton. 

Note: NSF listing applies only to 2" Bermuda 
skimmers equipped with optional equalizer valves 
and float valves. 

www.pentairpool.com 

Bermuda and Purex'l'riton Swimming Pool and Spa 
Systems are trademarks of Pentair Pool Products. 
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Models PS-4 & PS-8 Technical Specifications 
Remote Keypad/Display 
32 character LCD display with soft blue backlight 
Displays salt level & air and pool/spa temperatures 
Easy manual on/off of any output 
Assignable names for each aux and valve output 
User friendly programming of all pool functions 
LED output indicators for pool/spa/spillover 
Unique heater extend and filter operation functions 

Local Keypad/Display (on main unit) 
Easy program access for pool service people 
Service Key 

Normal I Service I Service-Timed 
In-house keypad function disabled during 
service operation 

Chlorinator 
For pools up to 40,000 gallons 
Produces up to 1.5 lb. of chlorine per day 
Independent programmable output for pool and spa 
Programmable super chlorinate function 
For larger pools, use additional Aqua Rite(s) to increase 

capacity, all units communicate with Aqua Logic 
Circuit Breaker Sub Panel 
(circuit breakers not included) 
Industry standard, 8 position, 100A/240V configuration 
Valve Outputs 
Connector to industry standard 24V actuators 
4 Valve outputs 

1 . pool/spa suction 2. pool/spa return 
3. general purpose 4. general purpose 

Programmable spa spillover operation 
Programmable spa timer 

Switches valves to spa-only operation 
Turns filter pump on 
Switches heater to spa setting 

Heater Control 
Separate pool and spa settings (off, 65-104°F) 
Dry contract output (24V, 100 ma) 
For high voltage heaters, configure one of the H.V. outputs 
Programmable "fireman's switch" 
Solar Control 
Separate pool and spa settings (off, 65-104°F) 
Valve control and or booster pump 
Programmable "filter pump extend" logic to max. solar gain 
Programmable "freeze protection" · · 
Programmable "solar priority" 

requires Aqua Logic Solar Kit (see ordering info) 
Electrical Ratings 
120VAC/2A power to control 
Independent control and chlorinator circuits 

G9LDLINE 
CO~OLSINC. 
www.goldlinecontrols.com 

High Voltage Outputs 
4 or 8 industry standard relays installed 
3HP@240V, 1.5HP@120V, 25A@240/120V 
Programmable Timers 

1 on/off cycle per day 
single program operates everyday of week or 
dual programs (weekends/weekdays) 

Filter Pump Control 
Timed with manual override 
Controls 1 or 2 speed pumps 
Programmable freeze protection 

Lights 
Timed with manual override 
High voltage output, (low voltage requires transformer) 
Used as additional aux output if no lights 

Aux Outputs 
Timed with manual override 
Selectable countdown timer (egg timer) 
Programmable interlock with filter pump/spa operation 

/solar turn-on 
Programmable freeze protection 

Miscellaneous 
Main.Unit 
White metal enclosure with latching door 
Separate LV/HV wiring compartments 
KO's provided for hard wiring and duplex receptacle 
Size: 15" x 21" x 5" Weight: 32 lbs. 
Rain tight, suitable for outdoor locations UL listed 

Optional Remotes 
Wired Keypad/Display 

White plastic, low profile (6" x 6.5" x 1 ") 
Suitable for indoor or protected outdoor locations 
Mount directly on watl or standard electrical box 
Install up to 500' away using 4 conductor phone cable 

Wireless Keypad I Display 
Same specs as wired w/out need for 4 conductor cable 

Wireless Spaside 
Floating weatherproof remote 
Pool or Spa selectable 
On I Off control of all funtions 
Multiple remotes can be utilize·d 

International 
Programmable °F & ppm or °C & gl display units 

Ordering .Information. 
AQ-LOGIC-PS-4/8 Complete control & chlorinator 
AQL-REMOTE-PS-4/8 Wired in house keypad 
AQL-REMOTE-RF-PS-4/8 Wireless remote* 
AQL-SPASIDE-RF Wireless spa/pool side remote* 
AOL-BASE-RF *Wireless receiver required 
AQ-SOL-KIT-2P Solar kit; sensor, valve, actuator 

Corporate Office Western Regional Office 
61 Whitecap Dr 7171 Alvarado Rd, 104 
North Kingstown, RI 02818 La Mesa, CA 91941 
800-343-0826 800-294-4225 



Pro-Grid™ v e rt i ca I G r i d D . E . F i I t e rs 

Combination pressure and Cleaning Cycle Indicator Gauge gives visual indication when filter -----
cleaning is needed. 

Manual Air Relief provides an easy way to manually purge air from filter. ----------

Screen less Internal Air Relief provides continuous air venting and eliminates clogging.-----

lmproved High-Strength Filter Tank molded from new and stronger PermaGlass XL"'---
material for extra durability for dependable, corrosion-free performance. 

High Impact Grid Elements designed for up-flow filtration and top-down backwashing --
for maximum efficiency. 

Self Aligned Tank Top and Bottom make access to servicing grid elements fast 
and simple. 

Heavy-Duty Tamper-Proof One-Piece Clamp securely fastens tank top -----
and bottom together and allows quick access to all internal components without 
disturbing piping or connections. 

Marked Short Element and Manifold provide clear guidelines for re-assembly of grid --
elements during cleaning. 

Inlet Diffuser Elbow distributes flow of incoming unfiltered water upward and evenly---
to all filter elements. 

' 
Noryl., Bulkhead Fittings for extra strength and heat resistance. ----------

Full Size 1%0 Integral Drain provides fast. 100% clean out and easier flushing of tank. --~ 

Union Lockouts make disassembly and reassembly of filter from piping fa,st and easy. ---

Plumbing Versatility. Select from a wide variety of valve options for customized control --, 
of your filtration system. including Hayward's 2', 2-position slide valve. 1._. --------------' 

FIL TEA TYPE: 
FILTER TANK: 

Vertical Grid Diatomite: 24. 36, 48, 60, 72 ft2(2.2, 3.3, 4.4, 5.5, 6.6 m2). 

Injection molded PermaGlass XL111 

FILTER ELEMENTS: 

CONTROL VALVE: 

Monofilament polypropylene cover fitted over 8 curved, 
high-impact grids 
1Yz'or2" 7-Position Vari-Flo.™ 2' 4-Position Selecta-Flo'.11 

2' 2-Position slide valve. May also be plumbed singularly or in series 
with quick-connect union couplings (less valve). 

PERFORMANCE RANGE: Yi to 3 HP (30to120 GPM) 
DE2420 - 32' H x 23' W (81 cm x 58 cm) 
DE3620 - 34' H x 23' W (87 cm x 58 cm) @ 
DE4820 - 40' H x 23' W (102 cm x 58 cm) NSF., 
DE6020 - 46' H x 23' W (107 cm x 58 cm) 

DIMENSIONS: 

OE7220 - 52' H x 23' W (132 cm x 58 cm) 
Above dimensions ere for filter only. Overall width with slide valve is 30" 176 cm); 
overall width with either 4. or 7-posi~on multiport valve is 33' (83 cm) 

,I ' •• • '•' I ',, ,ri( '•l,"J~ J' . 'Ii ·i:,, ·I' .. ;,, . ":' : 
. :·.~~~ormanc~~.Q,@~a" '1 • lo ·'"' .. {1.'1"! • ·"~J'' . 

, i,I , • l'.j/,I •• ·c:el, '• '.'. l . . "~t ' ~ ' . 

Model 
Effective Design Turnover 

Filtration Area Flow Rate* Gallons Kiloliters 

J~ 

Number ft' m' GPM LPM 8Hr. 10Hr. 8 Hr. 10 Hr. 
DE2420 24 2.2 48 182 23,040 28,800 87 
DE3620 36 3.3 72 272 34.560 43,200 131 
DE4820 48 4.4 96 363 46,080 57,600 174 
DE6020 60 5.5 120 454 57,600 72.000 218 
DE7220 72 6.6 144 545 69,120 86.400 261 .. 

'Determined by pump size and piping system hydraulics. 2" piping is recommended for flow rates of SO GPM (341 LPMl 
or mora. Flow rates above 120 GPM (454 LPM) are not usually required for residential pools. 

NSF is e registered trademark of the National Sanitation Foundation 

HAYWARD~ 

109 
164 
218 
273 
327 

Valve Options 

4or7Positi~n MultiportValve 

2 Position Slide Valve 

1-888-HAYWARD www.haywardnet.com ©2004 Hayward Pool Products, Inc. 
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See-Through Strainer Cover 
lets you see when basket 

needs cleaning and eliminates --------. 
guesswork. Test feature allows 
line pressure test to 40 psi. 

Rugged, One
Piece Housing, 
with full-flow ports, 
ensures rapid priming 
and continuous operation. 

L_ 

Corrosion-Proof Noryr Impeller 
provides high-volume output 
ta accommodate even the mast 
demanding installations, including 
pool/spa combinations and in-floor 

All Components 
Molded of Corrosion
Proof PermaGlassXC 
for extra durability 

Heavy-Duty, High
Performance Motor 
wilh airflow ventilation for 
quieter, cooler operation. 

and long life. 

Heat-Resistant, Industrial -
Size Ceramic Seal 
is longweoring and 100% 
drip proof. For fresh or 
sallwoter use. 

Uni-Bracket Mounting 
Base provides stable, stress-free 
support, plus versatility for any 
installation requirement. Adapts 
48- and 56-frome motors. 

Service-Ease Design 
allows simple access to all 

;;..._ ____ internal ports. Motor and entire 

cleaning systems. ------------------__. 

drive group assembly con be 
removed, without disturbing 
pipe or mounting connections, 
by disengaging just six bolts. 

m It. 
37 120 

34 llD 

30- !Oil 

v - 911 

24 80 

~21-70 
~ 18 60 
;;<; 
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12 411 

9 30 

6 20 

10 

0 0 

SP3007XlOAZ 1 OJ5 llh 11 

SP3010Xl5AZ* Ph uo 2 12 1/e 

SP3015X20AZ* 2 155 2 125/e 

SP3020X25AZ* 21/2 L88 2 131/16 

SP3025X30AZ 3 2_20 2 1311e 

*Super D Pumps available with dual-speed motors. 
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l,g -"' ltr,wanl Pool Pnxllcls.lnc.0 20051..,...,.,Pool l'mdJcls,lnc. (23591-01) 

www.haywardnet.com 
1-888-HA YW ARD 

Super II 180-Cubic-Inch Basket 
is more like a bucket. The Super II Pump 

Series features impressive leaf-holding 

capacity. Rigid construction includes 

load-extender ribbing for free-flowing 

operation, even under extra-heavy 

debris loads. 

HAYWARD0

Poo1 Products 

One source. Every pool. 



Save money while 
enjoying your pool. 

The Hayward HeatPro Heat 

Pump can save you up to 80% in 

operating costs. Whether you just 

want to extend your swimming 

season or swim all year round 

in a warm comfortable pool, 

the HeatPro Heat Pump could 

pay for itself in one year with 

the operating cost savings. 

MODEL 

ETL Test Performance: 

8D"F amb .. 80°F water, 80% R.H.', 45 GPM 

B0°F amb .. 80°F water, 63% R.H., 45 GPM 

50°F amb., 80°F water, 63% R.H .. 45 GPM 

Refrigerant 

Water Row Rate (GPM) 

Electrical Power 

Supply Circuit Am pa city 

Compressor Size 

Electronic Temperature Control 

Fan 

Maximum Water Temperature 

Dimensions (inches) 

Net Weight (lbs) 

Shipping Weight (lbs) 

$3,000 

$2,500 

$2,000 

$1,500 

$1,000 

$500 

0 L-..m----
Long Island, NY 

21,812 Gallon@Bt' 
for 7-month period 

HP600 
230V 

COP .. 5.4/ 3.9 

Heating rate BTU/hr · 81,000 

Heating rate BTU/hr 60,000 

Heating rate BTU/hr 41,000 

R-22 

Recommended 20 
minimum 

Recommended 75 
maximum 

Current (amps) 15.9 

Power (watts) 3,280 

lime Delay Fuse 30 

3.25 hp 

No 

Horsepower 1/4 

104°F 

Orlando, FL 
13,195 Gallon @82" 
for 12-month period 

HP1100 
230V 
4.B/ 3.8 

116,000 

100,000 

69,000 

R-22 

30 

75 

31 

6,900 \~ 

50 

5 hp 

No 

1/2 

104°F 

28.5 dia x 40.5 h 28.5 dia x 40.5 h 

190 239 

226 282 

Kansas City, MO 
17,234 Gallon@ 84° 
for 7-month period 

HP2100* 
230V 
4.B/ 3.8 

116,000 

100,000 

69,000 

R-22 

30 

75 

31 

6,900 

50 

5 hp 

Yes 

1/2 

104°F 

28.5 dia x 40.5 h 

239 

282 

Phoenix, AZ 
17.234 Gallon@ 84° 
for 10-month period 

HP3100 
230V 
4.7 I 3.B 

I . 
116,000 

100,000 

73,000 

R-22 

30 

75 

31 

6,200 

50 

5 hp 

Yes 

1/2 

104°F 

32wx37dx33h 

300 

340 

*Also available as model HP2100TCO with time-clock override. *" COP rating for 80°F amb., .B0°F water, 63% R.H., 45 GPM 
'R.H. denotes relative humidity. 

With rapidly advancing technology and our efforts to continue to be the pioneer of the Industry, the component information In this brochure Is subject to change without notice. 
Check with your local distributor or call Hayward for the latest Information. For more detailed Information on Heat Pumps and energy analysis, please visit us at www.haywardnet.com. 

HAYWARD0 

. · 
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AQUA(OVEW° SOLAR BLANKETS 
MIAH MORE POOL FUN! 
• WARM POOL WATER 10° OR MORE IN SEASON! 
e EXTEND YOUR SWIMMING SEASON! 
• CUT HEATING BILLS BY 70% OR MORE! 
~ REDUCE EVAPORATION! SAVE WATER ANO CHEMICALS! 
• KEEP POOL CLEANER TOO! 

CHECK THEIE IEVEH IMPORTANT FEATURh! 
• LJGHTER COLOR-Allows more solar energy to enter pool for better heating! 
• 8-FT. PANELS BETWEEN SEAMS-Nobody else has them! More bubbles, blanket looks better, floats higher, 

heats better, less seams, less problems. · 

•EXCLUSIVE HOLD-ffiE® SEAMS-Blanket lays flatter, looks better, lasts longer! 
•DOW RESINS-The toughest, most durable material money can buy! 
"PRE-TRIMMED ROUNDS AND OVALS-Easier to install! 
•WHITE COVER SHEET-Protects blankets when not in use. Blanket works better, lasts longer! 

•FULLER BUBBLES-Uniform size and color! Float higher, heat better! 

TRIMS TO FiT Ol.U<KLY, 
i:AJILY! 
• Simpl~>' flcat blanket on 

your pool, bubbles down. 
• Remove excess material 

with a pair of household 
scissors. 

•Allow blanket to rest on 
t:ie pool for two days 
before trimming. 

AVOID DROWNING RISK 
• MAY Off COVlll - ,.,U NOT SIJP..,fT 'otl'IG>ll. 
• ICLif Clo\ILDll"EN .WJ..'/. C;J-.Ufle' OQ 08.EO'S 

C-..A"lN(ll U EEffrt U1ot0fe CO'IU. 

.. 'ti.10vt ~:AK.)o(G YU.rci. - CHllD CA.H OAO'.oVN 
(j(Jt()t~c::JV'llO'. 

8 REM.:Wl CO\'EC:..'!) ~Pt.fTUY bf1.0C'f, IN'll."Y 
O" LAt~ - Et<l'P...-.PM.ENJ ~ • 

• J.DN-~l~ OA IMJl'OOPU!.V SfO.Ul.;o oover. 
AR{ A. HA.JAR:l 

• :.i..nu~ lC HX.10W .tJ... 11'5TIUC110t4"' MA't 

!liSHl Ill i.J\WV OP 000""1'1t1G 
ti !Ml'-·~ U(Y 4 ~r~r; CO'l[Ol 

ON·DECK 1'4-GROUND REEL SYSTEM! 
•Blanket rolls on and off in,. seconds! 
•Heavy-duty t-base for superior strength and stability! 
•Pre-drilled-Easy.to install! 
•Full-size winding wheels for easy reeling! 
•Quick-release blanket clamps! 
•Optional casters for easy rollaway and storage! 
•Fits pool widths 12' to 24'! 

NIWf ABOVE-GROUND SCH.AR POI.DE~ 
•On~ or two-person operation! 
•Can be folded on or off (from in or out of 

the pool) in less than a minute! 
•Requires no maintenance! 
• Fits au pool models! ' 
•Can be Left in the pool or removed fur 

easy storage! 
•One-year full warranty! 

THE AQUACOVER® SOLAR BLANKET ••• 
NO POOL SHOULD BE WITHOUT ONE! 

ADIVIOONOFCANTAR/POLYAlR~ 
1100 Perlorm01'\Ce Pl. /YolngS'f'own, OH 44502 

UJ\.AJ\al f"'f'"'ll"\i't""lr r'l"\l"'1'"'I • 



Create an after-dark wonderland 
in your own backyard with the 
revolutionary SAm 

SAm, the world's first automated color-changing 
pool light, produces brilliant underwater color 
lighting effects that transform any pool into a 
luminous nighttime wonder. Featuring two bright 
white halogen quartz bulbs mounted behind a 
revolving color wheel, SAm can bathe your pool 
in any one of several captivating colors. Or, it can 
slowly roll through its color spectrum, creating a 
continuously changing underwater light show. With 
SAm, your pool's beauty will shine brightly even 
when the sun goes down. You can even synchronize 
SAm lights with SAL and FIBERworks PG2000 to 
provide spectacular backyard color. 

Standard features include: 
• Exclusive spectrum color roll for a dazzling light show 

right in your own pool. 

• Select a single color to suit your mood or backyard decor. 

• Bathes your pool in vibrant color at the touch of a 
single switch. · 

• Fits all full size Pentair/PacFab/American/Purex niches. 

• Produces white light comparable to that of 300-watt Amerlite. 

• 4,000 hour halogen bulb life minimizes relamping frequency. 

• Same 3-wire installation as standard pool light. 

•Three-year limited warranty. 



Automated color 
in a compact package 

Now you can enjoy the dramatic color lighting 

effects of SAm in your spa. Spectrum Aqualight (SAL) 

produces the same revolutionary 7-color spectrum 

as our SAm light, but it comes in a compact package. 

Especially designed for spas, SAL provides breathtaking· 

color at the flip of a switch-just like SAm. Imagine 

relaxing with your family and friends in a spa where 

you can create a beautiful, continuously changing light 

show. And if you have a pool/spa combination, you'll 

be glad to know that SAL easily synchronizes with 

SAm to provide a uniform display of ever-changing 

aquatic color. 

Standard features include: 
• Produces same dramatic color mix as SAm light. 

• Synchronizes with SAm and FIBERworks PG2000. 

• Dual remote from existing light switch. 

• SAL's white light is comparable to 70-watt SpaBrite light. 

• 4,000-hour lamp life reduces relamping frequency. 

• Fits all SpaBrite and Aqualight niches. 

• Simple 3-wire connection for quick professional 
installation. 

• 12-volt and 120-volt models available. 

• Three-year limited warranty. 

Listed 



TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 
Sewall's Point, Florida 34996 

(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: ~ bV'/fd be> ,L//14,Bt) 

I have this day inspected this structure and these premises and have found 
the following violations of the City, County, and/or State laws governing 
same. 

FWt::- STL. 

, 

You are hereby notified that no work shall be concealed upon these remises 
until the above violations are corrected. When corrections have en made, 
call for an inspection. 

DATE:~ 
INSPECTOR 

DO NOT REMOVE THIS TAG 
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Value: $4,800.00 Sqft.: 

Parcel: 13-38-41-002-000-0036.0-90000 

Address: 

Owners: 

9 MIDDLE RD 

TRANTER, JOHN E 

Permit Number: SP01 20060013 
Project: 

Number Units: 

Blk: 000 Lot: 0036 Subd: HIGH POINT 

9 MIDDLE RD, STUART, FL, 34996 

SEWALLS POINT 

Status: OPEN 

Entered: 16-MAY-2006 
Issued: 22-MAY-2006 

Proposed Development: Remove & replace approx 25% of the drywall & insulate where wet insulation was removed, remove 
& replace electrical outlets in affected areas. 

Applicant: KLEINFELD, PAULL 2 Related Permit: SP01 T13 

Contractor: KLEINFELD, PAULL, FIRST FLORIDA DEV & CONST INC 

Value: $38,410.00 Sqft.: Number Units: 

Parcel: 13-38-41-003-000-0069.0-90000 Blk: 000 Lot: 0069 Subd: HIGH POINT ISLE ADDITION 

Address: 

Owners: 

10 ISLAND RD 

ANTONELLI, LEE 

Permit Number: SP01 20060014 
Project: 

SEWALLS POINT 

10 ISLAND RD, STUART, FL, 34996 

Entered: 19-MA Y-2006 
Issued: 25-MAY-2006 

Status: DONE/COMPLETE 
Proposed Development: Remove and replace roof with 40 year HP and dibiten torch down on flat roof 

Applicant: MARZO, GARY P Related Permit: SP01 T15 

Contractor: MARZO, GARY P, GARY MARZO INC 

Value: $7,050.00 Sqft.: Number Units: 

Parcel: 01-38-41-009-000-0016.0-90000 Blk: 000 Lot: 0016 Subd: MIRAMAR 

Address: 

Owners: 

11 MIRAMAR RD 

DAVIS, JAMES C 

SEWALLS POINT 

Proposed Development: Construction of pool, spa, deck 

Applicant: CLARKE, WADE M 

Contractor: CLARKE, WADE M, HARBOR BAY POOLS INC 

11 MIRAMAR RD, STUART, FL, 34996 

Entered: 22-MAY-2006 
lssued:25-MAY-2006 

@~ius':, DONEJCdMPLETE~ 
-~_.c_,-~~·-· ----~· 

Related Permit: SP01 T16 

Value: $47,350.00 Sqft.: Number Units: 

Parcel: 35-37-41-002-006-0006.0-40000 Blk: 006 Lot: 0006 Subd: INDIALUCIE 

Address: 5 GUMBO LIMBO WAY 

Owners: BRISCOE, ROBERT W & WENDY L 5 GUMBO LIMBO WAY, STUART, FL, 34996 

Permit Number: SP01 20060016 
Project: 

SEWALLS POINT 

Proposed Development: Remodel existing single family residence 

Applicant: RIVERA, ALEX 

Contractor: OWNER, CONT ACT OWNER 

Status: OPEN 

Entered: 22-MAY-2006 
Issued: 25-MAY-2006 

Related Permit: SP01 T17 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date of lnaPectlon: L21 Mon nwed n Frl l 1-~ , 200~ Page ~ of~ . . 
PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM~NTS: 
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PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 
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PERMIT OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 
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INSPECTOR: 

OTHER: 

INSPECTION LOG.xis 



0 BLUEPRINTS EOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 
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· ~$25- t---\CJ-1JJJ100~i~-r,.f0 ·~{JO/-~ 

~"-~--- ~<.o{OI Ct...413og MASTER PERMIT No3000--0/dcJ. 

TOWN OF SEWALL'S POINT 
(_,\ -- ~ I - u i---a Date --..C.----'-----,-;-

Building to be erected for (~ f"~}-Q_.,. 
Applied for by : ·~--) / b 
Subdivision ,,,:-· -v.~~).J.3.iJJ.J_,,cJ_·c Lot (_p 
. _/ ,--, ·.. ! ) \ 

Address -~> ·~1/.lJft~ 0 CK\_X'('-~.t_) 
( \ r---

Type of structure 
0 

~ff? ...... 

BUILDING PEtlT NO. G 3 7 4 
J • 

Type of Permit - ./Cll >#Lj C~}:_~)-.£0.J~ 
(Contractor) Building Fee 3 __.i · U \..) 

Block Radon Fee ____ _ 

Impact Fee ____ _ 

A/C Fee ____ _ 

Electrical Fee -----
Parcel Control Number: Plumbing Fee ____ _ 

--; c:.... -:;.. .--., . l l . ) " ~, 
-1 _ _) _) i \.,_ ! - i_ "-../lc:J. -, Roofing Fee ____ _ 

Amount Paid -~\) -;)~ Check # \ \ S 3 Cash._ ___ Other Fees ( __ _ 
\-1 - - /C- . ' 

TOTAL Fees .::> ~ · (.l._.J Total Construction Cost $ V C)( ~( ) ----

~~ '(, 

Signed --..,-._--~-"'-/ __ ./-..::~--=-"_...'-/------- Signed __ ·; ....... /""-';'---""( __ ~ ./-',""'"t ..;.>./..._;;,),"""',:_,_l-'-1_._ __ L"....,..·:..-1'"""fv_· _--_-_--... __ _ 
I' .-

Applicant Town Building Off~tDQpl 0.J!J.,1...Jr:_ 
,.,. - . -----·-------- --- ·--·------·-----·---~-·-·-~----_..._._------··--·-·------·---------··-· 

0 BUILDING 
0 PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREEN ENCLOSURE 
0 FILL 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 
0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 
0 STEMWALL 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 
0 GAS 
0 RENOVATION 
0 ADDITION 0 TREE REMOVAL .... --------------------~f>.~\\IC..\>)~,, 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



.. ·-

MASTER PERMIT NocX<XX'o-0/dd.. 
TOWN OF SEWALL:S POINT 

Date C\ - l l -0 lo 
Building to be erected for 'Q) ~ 
Applied for by~ 
Subdivision ~t l_p 
Address ,6 ~O ' bu 
Type of structure CS fe _. 

BUILDING PE+r~ ,8 3 7 4 
Type of Permit ~ ~ 

(Contractor) Building Fee 35 · 0 0 
Block __ _ Radon Fee ___ _ 

Impact Fee ___ _ 

A/CFee ___ _ 

Electrical Fee ___ _ 

Parcel Control Number: Plumbing Fee ___ _ 

2)5 3Jy[-COd.-@-O{)OCo-D<JOOLJLJ Roofing Fee __ _ 

Amount Paid~ 3~ Check # \ \ S3 Cash Other Fees ( __ 

TOTAL Fees 

Applicant 
... *': ·- --.............. ~ ..... ,~.--.---.--.---~- .. --........ -----·----:---· 7"-·- ·-

'. 

. . .,. ... : .. · ... .: ··:·· ... - . :;. . .... ~. 



MARTIN COUNTY 
BUILDING PERMIT 

--~~· 9;~~ -.~·~·2-:- :~; r:"~.:--::-: ·,· .· : '::.: --.-~-:.-.7:.·:.~·.:2 -:'I_'= G= ::~~ -·u·=~-=:·:y~\~~ ~·~~·;=- . -\ 
,. .. , L*~~r .. ·~::2 ·".;"·---~,·; ... ·-/:-,=.·~~' '::'-= -;-i·~·j=. ~~~~:. .. :~~-=~~:~ 7 .. ~:---=~·:\ ~-~Ll:\;;. !:: ?'.. . . :' 
.~.:._._ __ .._ __ _. :~::-.-_:- _, ... _ ..... __ ~=--":--~~~~~~-~~~~ -- -·-·-~_!~~';:._..,_-~";_:-.:.......:......:::--- -':.-"---_ .. _ 

Permit Number: SP01 - 20060122 

Permit Type: SEW ALLS POINT 
Date Issued: 06-SEP-2006 

Project: 
Scope of Work: Remove asphalt driveway - install paver stones 

ApplicanVContact BRISCOE, ROBERT W & WENDY L I 

Parcel Control Number 
Subdivision: 

Construction Address: 
Location Description: 

Owner Name: 

35-37-41-002-006-0006.0-40000 
INDIALUCIE 
5 GUMBO LIMBO WAY 

BRISCOE, ROBERT W & WENDY L 

Prime Contractor OWNER CONTACT OWNER 

License No.: 

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted 
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws, 
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Permit expires one hundred 
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary 
facilities shall be provided during construction, remodeling, or demolition activities. 

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

"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 RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING 
AUTHORITY PRIOR TO THE FIRST INSPECTION. 

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY 
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED. 

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A 
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR. 

INSPECTIONS 
Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required. 

The inspections listed below may not represent all necessary required inspections for the scope of work. 

6099 Residential Final 



LOTS. 
BLOCK 6 

' ·~ . 

J'44"W 
5 Gl.MBO LIMBO WAY 

STUART, FLORIDA 34996 

LEGAL DESCRIPTION: (AS FURNISHED) 

LOT 6, BLOCK 6, IN:>IALl.CIE, ACCOROIOO TO THE PLAT THEROF, 

\ .. 
\ 
• 

~~ 

~J 

AS RECORDED IN PLAT BOOK 4, PAGES n, OF 1lE PWLIC RECORDS OF MARTIN COLNTY, FLORIDA. 

LOT? 
BLOCK 6 

RLS#: 

CLIENT# 

FIELD DI 

DRAFTE 

APPRO\' 

SCALE: 

\RINGS: BEABINGS SHOWN 1-EREON ABE BASED ON Tt£ EASTERLY LINE OF LOT 6. BLOCK 6. BEING N 09"20'13~ W PER PL 
..E. ENCflOACHMENTS: . 

INFORMATION: COORDINATED BY: 

~ RESIDENTIAL 
... 



IR(~~Y~T,own of Sewall's Point 
Date: ~ - J 'j - CJ (o llfi>ING PERMIT APPLICATION Permit Number: 

'•. 

-----
OWNER/TITLEHOLDER NAME:'&C'?be.r'f 131'/5C,.O Phone (Day) 77)-Jr9-J)liax). ____ _ 
Job Site Address: 5 C> l,f JYJ h 0 Li fY1 h ¢ City: 5 fl{ /l-r'T State: r /....._ 
Legal Desc. Property (Subd/Lot/Block) l O 1 -~ 8 L 6Cf<"' ~ Parcel Number: _______________ _ 

Owner Address (if different): City: State: Zip: ____ _ 

Description of Work To Be Done:/fe:m<2 I)(..., f/5/h-A L7 Dr; ve.lVh~ - iflf 5/~t.. /;,.11d 5/6 II ~5 
======================================================================-=============-==-============--============= 

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 
Estimated Cost of Construction or Improvements: $ dJ~ • t;) ~ 
(Notice of Commencement needed over $2500) NO 

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

(If yes, Owner Builder Affidavit must accompany application) 

Estimated Fair Market Value prior to Improvement: $ ______ _ 

Is improvement cost 50% or more of Fair Market Value? YES NO 

Method of Detennining Fair Market Value: -----------
=================================================================================================================== 
CONTRACTOR/Company: ________________ Phone: _______ Fax:--------

Street: __________________________ City: _________ State: ____ -'Zip: __ _ 

State Registration Number: ________ State Certification Number: _______ Martin County License Number: _____ _ 
=================================================================================================================== 
SUBCONTRACTOR INFORMATION: 
Electrical: _______________________ State: _______ License Number: ________ _ 

Mechanical: State: License Number: ________ _ 

Plumbing: State: License Number. __ ~------

Roofing: State: License Number. ________ _ 

=================================================================================================================== 
ARCHITECT ___________________ Lic.#: _______ Phone Number. ___________ _ 

Street: __________________________ City: _________ State: _____ Zip: __ _ 

=================================================================================================================== 
ENGINEER __________________ Lic# _________ Phone Number: ___________ _ 

Street: __________________________ City: _________ State: _____ Zip: __ _ 

=================================================================================================================== 
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: ___ Covered Patios: Screened Porch: ___ _ 

Carport: ___ Total Under Roof __________ Wood Deck: Accessory Building: _________ _ 

=================================================================================================================== 
NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county, 

• and there may be additional permits required from other governmental entities such as water management districts, state agencies, or federal agencies. 
=================================================================================================================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

CONTRACTOR SIGNATURE (required) 

State On State of Florida, County of: _ _,_ __________ _ 

This the day of _________ 200 __ This the day of ~I ,20DQL 

by who is personally by ________________ who is personally 

kn~wn t~ me. or p::J>Apn)~~ 
as1dent1ficat1on. ~~-~~ 

' 

known to me or produced--------------

As identification.-----------------

>I Notary Public Notary Public 

My Commission Expires: ~~/ob My Commission Expires:--------------

,., .... "''~~,,,,, Isabel M. Wiliams seal 
PER~~~~mDH&.MiA!allli~~s FROM APPROVAL NOTIFICATION- PLEASE PICK UP YOUR PERMIT PROMPTLY! 

L-------9MH!ii 



• 
.. 

TOWN OF SEWALL'S POINT 
ONE SOUTH SEWALL'S POINT ROAD 

SEWALL'S POINT, FLORIDA 34996 

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

DISCLOSURE STATEMENT 

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

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

Name: ~ Date: f7/4Ab 
Signature: y&;.___,,,,,.......:;.._.,,....:::;---£,-,,,,,_....:;.._ _______ _ 

Address: S- Gw,iu, lJwbb /,/VtfJ Y 

City & State: ~-alls f'-f f2 5/fl9£ 

~~lhJ~n~I 
,, .... ,,,,!Isabel M. Williams 

•'~Q.Y P(J 11 

~'<::>~t{~c:ommission # DD137608 
~~ :q§ Expires Sep. 13, 2006 
~;J, ;l§ Booded Tb.ru 
~,"£OF f" ,,, Atlantic Bondi!lg Cc .. Inc. 

''''"''' 



FENCE (Revised 12/28/05) 

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS 
FORA FENCE. 

IMPORTANT NOTICE: All items listed below must accompany your permit application. 
No application will be accepted unless all items that are applicable are submitted. 

Application form must contain the following information: 

1. Property appraiser's parcel number or property control number 
2. Legal description of property (can be found on your deed, survey or tax bill) 
3. Contractors name, address, phone, fax and license numbers. 
4. Name all sub-contractors (properly licensed) 
5. Architect's or engineer's name, address, & phone number (if masonry wall) 
6. Scope of work 
7. Estimated cost of construction. 
8. Original signature of owner, notarized 
9. Original signature of contractor, notarized 

Submittals ~Jpies) 
1. £rrent survey or site plan containing th~ following information: 

a. Location of existing and proposed ~II 
b. I leigM ef existing and proposed fence, gates,waU;-etc. 

2. Statement of Fact (owner/builder affidavit) 
3. Proof of ownership (deed or tax recpt.) 
4. Application for tree removal or relocation (attach tree survey and removal or 

relocation plan if required) 
5. A certified copy of the Notice of Commencement for any work over $2500.00 
6. Copy of License (either Martin County Certificate of Competency or state certified 

or registered contractor license) 
7. Copy of certificate of workmen's compensation insurance or exemption 
8. Copy of certificate of liability insurance 

If the fence is going to be a masonry wall then the following documents are required. 

The following documents must be signed and sealed by a registered architect or 
engineer. (2 copies) Note: All plans must be certified for compliance with 2004 FBC with 
amendments. 

1. Elevation Plan containing the following information: 
a. Front elevations 
b. All heights from natural grade 
c. Wall finishes 



d. Vertical features and horizontal projections 

2. Foundation Plan containing the following information: 
a. All footings and pad locations 
b. Dimensions of all footing and pads 
c. Step downs 
d. Footing and pad call outs for size (width and depth), steel (size, lap and 

placement) 
e. Column layout 

3. Section/Detail Drawings and Schedules showing the following information: 
a. Wall section drawings showing footer, wall, and beam with steel callouts 

and spacing 

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE 
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE 

~PLICANT) 



NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS 41551 

·oRIGINAL FOR MARTIN COUNTY REAL ESTATE 5587044.0000 
.l.LJ. 1\JUM~~K: 5'.)-5/-'l.l-UUL.-UUb-UUUbU.'la~·~lcr~·~~·rnl;!~ij~~,·~f~~·m~J•§ ... if.l)Q ... J.i•Q•lfllQ•i•t•lfll_•.j•J•J•J ................ ... 
ASSESSED VALUE: 380,040 EXEMPTIONS: 25,000 TAXABLE VALUE: 355,040 

r4JlmW·UuiL•lilliW - , .., , u u u !lMl!JHrJ·S!IfilJli:;fi.1i'JiDl •, ulilu••••.l•, i1;r¥!:1•~,Ni~'.''+l~m~1--cuu1\111'. COONfi-u~l\J~RJi;:L rUJ.\JLJ-U!:' 'Ll:5:1::>U L..J ~:>:i .,, 73 '::J:Z 

SCHOOL 
CHLD SVC 
F.I.N.D. 
CITY 
S.F.W.M. 

CNTY-GOVT BONDS 1986 .1960 25,000 355,040 69.59 
CNTY-BONDS LANDS FOR YOU .1050 25,000 355,040 37.28 
CNTY-F.I.T. BOND .0240 25,000 355,040 8.52 
SCHOOL - GENERAL 7.3000 25,000 355,040 2,591.79 
CHILDRENS SERVICES ORDNCS .3337 25,000 355,040 118.48 
FL-INLAND NAVIGATION DIST .0385 25,000 355,040 13.67 
TOWN OF SEWALLS PT 1.9410 25,000 355,040 689.13 
SOUTH FLORIDA WATER MANAG .6970 25,000 355,040 247.46 

EXEMPTION:REG HMST 25,000 

TOTAL MILLAGE 15.53020 AD VALOREM TAXES 

' NON·AD VALOREM ASSESSMENTS o 

LEVYING AUTHORITY 

PROPERTY 

PURPOSE . RATE/BASIS 
COMBINED TAXES & ASSESSMENTS TOTAL: 

35 37 41 
INDIALUCIE, LOT 6 BLK 6 

5,513.84 

5,513.84 

I , I 11, I I .. 11, I , I I • I .. I II .. I 11 .. I 11 .. I I I , 1. I • 1.11. I II I • I .. 1. 1. I 

\P-'> , I 
c·~-f- 'JIL" f ? \ q I 

· z yr ~,.Jk ~ O I 

ADDR:5 GUMBO LIMBO WY 

cJ0~ 35-37-41-002-006-00060.40000 2005 
BRISCOE, ROBERT W & WENDY L 
5 GUMBO LIMBO WAY 
STUART FL 34996-6625 

NOV 1-NOV 30 DEC 1-DEC 31 JAN 1-JAN31 FEB l-FEB28 MAR 1-MAR 31 DELINQUENT ON 
5,293.29 5,348.42 5,403.56 5,458.70 5,513.84 APRIL 1, 2006 

*SEE REVERSE SIDE FOR INSTRUCTIONS PLEASE DETACH AND RETURN BOTTOM PORTION WITH YOUR PAYMENT* 



~~JJ:?O~u&.~r - [,Q)l~fo1s~ ~lE&l[l) 

~b\D~u~lUJCCl~O~S &.~[)) ~N~CO~M&.'f~O~ 

1. IF YOU HAVE SOLD THE PROPERTY DESCRIBED ON THIS NOTICE, PLEASE FORWARD TO THE NEW OWNERS OR RETURN 
THIS NOTICE TO THE TAX COLLECTOR'S OFFICE. 

2. DISCOUNTS ALLOWED BY LAW FOR EARLY PAYMENT HAVE BEEN COMPUTED FOR YOU AND ARE REFLECTED IN AMOUNTS 
SHOWN ON THE BOTTOM PART OF THIS NOTICE ON THE FRONT SIDE. 

SCHEDULE OF DISCOUNTS 
4% IF PAID IN NOVEMBER 2% IF PAID IN JANUARY 
3% IF PAID IN DECEMBER 1% IF PAID IN FEBRUARY 

NO DISCOUNT IF PAID IN MARCH 

DISC01..mr11s ARIE DIETIE~~!NEIO 12lV IP'OS1MAAK OF l?AVMIEN1. 

3. AD VALOREM AND NON-AD VALOREM TAXES BECOME DELINQUENT APRIL 1, AT WHICH TIME INTEREST AT 18% PER YEAR 
(1-1/2% PER MONTH) PLUS ADVERTISING COSTS ARE CHARGED. HOWEVER, A MINIMUM CHARGE OF 3% INTEREST SHALL 
BE COLLECTED. TAX SALE CERTIFICATES WILL BE SOLD ON ALL UNPAID ITEMS ON OR BEFORE JUNE 1ST. 

TANGIBLE PERSONAL PROPERTY TAXES BECOME DELINQUENT APRIL 1, AT WHICH TIME INTEREST AT 18% PER YEAR (1-
1/2% PER MONTH) IS CHARGED. ADVERTISING COSTS ARE ADDED ON APRIL 1 ST. TAX WARRANTS WILL BE ISSUED ON 
ALL UNPAID TANGIBLE PERSONAL PROPERTY TAXES PURSUANT TO CHAPTER 197, FLORIDA STATUTES. 

NOTIE: rn= POSlfWJARK ~NflJ~CAlliES l?AVMIEN1!" Wt':.S MAil~D ON OR AIFTIEA APR!l 1 (DIEl!NQIUIEN1 IOATE), 
iNTIEPJIESu AND COSTS ARIE IDIETIEAlliliNIED BV IOATIE l/l'AVMIEN"'ll iS ~!ECIE~VIEID IBlV THllE TA}{ COULIEC"U"OR 

4. IF PAYING BY MAIL. YOUfi_CANCELLED CHECK MAY SERVE As_youR RECEIPT. IF YOU NEED A COPY OF YOUR RECEl_EL 
INCLUDE A STAMPEQ._SELF-ADDRESSl;_D ENVEL,QPE AND_BET!.JR~NTIRE BILL WITH PAYMEfil 

IF YOU HAVE ANY QUESTIONS CONCERNING THIS NOTICE CONTACT THE: 

TAX COLLECTOR: IF THE QUESTION RELATES TO ERRORS ON THIS NOTICE, ESCROW CODE, MILLAGE CODE OR ANY 
PAYMENT PROBLEM, TELEPHONE NUMBER (772) 288-5595. 

AD VALOREM TAXING AUTHORITY: IF THE QUESTION RELATES TO THE MILLAGE OR TAXES LEVIED, CALL, TAX COLLEC
TOR FOR TELEPHONE NUMBER. 

NON-AD VALOREM ASSESSMENT LEVYING AUTHORITY: IF THE QUESTION RELATES TO RATE/BASIS OR AMOUNT OF THE 
LEVY, CALL TAX COLLECTOR FOR TELEPHONE NUMBER. 

PROPERTY APPRAISER: IF THE QUESTION RELATES TO THE LEGAL DESCRIPTION, ASSESSED VALUE, EXEMPTIONS OR 
TAXABLE VALUE, TELEPHONE NUMBER (772) 288-5608. 

PLEASE DO NOT STAPLE, MUTILATE, OR WRITE ON THIS FORM. 



BOUNDARY 
SURVEY 

0 
&=17"55'49" 

LOT5 
BLOCK 6 

L=138.31' 
R=441.93' 
CB=S76.20' 44 "W 
C=137.75' 

LOT4 
BLOCK6 

LOT3 
BLOCK6 

5 Gl.MBO LIMBO WAY 

STUART, FLORIDA 34996 

LEGAL DESCRIPTION: (AS FURNISHED) 

LOT 6, BLOCK 6, INDIALOCIE, ACCORDING TO THE PLAT THEROF, 

\ 
\ . 
~~ 
f ~ 
f-~ 

AS RECORDED IN PLAT BOOK 4, PAGES n, OF nE PlBLIC RECORDS OF MARTIN COUN'TY, FLORIDA. 

LIST OF POSSIBLE ENCROACHMENTS: 

SURVEYOR INFORMATION: 

·~~~· ..,.lrt,OltlNCJOA~ILlft:• 

WDl'tDI •.a. h.DblM .,,.. 

COORDINATED BY: 

RESIDENTIAL 
LAND SERVICES. INC. 

621 24TH AVENUE S.W. 
NORMAN, OKU\HOMA 73069 

FAX: (405) 701-1027 
PHONE: (405) 701-1100 
WWW.RLSNOW.COM 

PREPARED FOR: 

LOT7 
BLOCK6 

RLS#: 04-06-1488 

CLIENT#: 1071-532663 

FIELD DATE: 7/1/04· 

DRAFTER: ewe 
APPROVED: GKB 

PREPARED FOR: 

~OR ALE N.MBER:04--06-1488 
1-----------------t~>:':R~~ON:Jl 

LEGE.ND 
OH.t. OVERtEAD UTILITY LIPE 
(P.): PLATTED 

SURVEYOR"S CERTIFICATE 
CERTIFIED TO; {AS F~st£0) (C.J: CA.l.<:U.ATED P.C.: POINT OF C\RVAT\..RE 

C.B.: CHORD BEARING 
ROBERT W BRISCOE AN> WEt<lY L BRISCOE caw: CONCRETE 91.0CK WALL 

P.C.P.: PERMNEM'CONTR.OlP<MNT 
P.1.: POINT OF INTERSECTION 

GREBFOINT MORTGAGE FUIONG GROLi' ~.~~~POT ACCESSIBLE 
RRST llMERJCAN TITLE INSl.RANCE COMPANY CONC.: CONCRETE 

COV:COVERED 

P.0.9.: POINT OF BEGltHHJ 
P.D.C.: PDINT OI' COMMENCEMENT 
P.P,: POWER POLE 

CIS: CONCRETE SI.AB 
(D.J: OESCRIPOON 

P .R.C.: POINT OF REVERN! 
ClltvATUUi 

P.R.M.: PERMNENTREFERENCE 

------NOTES----------l ~.:=~ENT 
E.0.W.: EDGEOFWAT'ER 

• MON..MEHT 
P.T.: POINT OF TANGENCY 
R/W: RIGHT OF WAY 

t.nt:lll.IWEYWM~WlllC)UfflEllEt«Pl'Of'A 

cmmllll9fTAM TIYUI ~ 

I. UCDICJM)LK)unuTY •tAU.ATIONIS. \.NJEflOAOLN> 
IUfliA(N'EM9fR.f'OlN)ATIO .. ANWOR oncA ~ 
l~WEAl!I fllJf U>CArEOIY nu IUIVEY 

.l.l.M..Uli...,fEJOtlOIPIClmOO~WISf,AU PAOJl(ftfr 
CIO..:Ra 11«1WN lfll.Wi fO LI Oft lD icoml'ICATION • 

4. nt1 PUU'OSI'! OF TMl IUMfY ta POA US& Ut 
ODTAINICJ nna Od,IWiCI! NC l'llWCIN'J 
NllJ BM>Ll.D N3T .. USED FOA CONSTRUCTION Pl.WOllSll 

TI«S ~ 18 PREP,\REO FOR 1l£ EXCLUSIVE USE 
NO BEIERT OF l>E PARTIES LISTED HEREON. 

UAOOJTY TO THRO PARTIES MAY POT BE 
TRANBFERRE0 OR ASSIOrED. . 

(M.): MEASIJIED 
MAB.: MASONtY 
N&O: twl & DISK 

Lff) 

SIW: SZDEWALK 
a..F: OWN UM< FEICE 
WI': l'IDOO FENCE 
HWJ': HOG-WIRE FENCE 

C FOR INFORMAllOfW. P\.RPOSES ON..Y) 
Bl.IJJECT PROPERTY SHOWN tEREON l\PPEARS TO BE LOCATED IN 

FLOODZOJE X. AREA OU"TSfOe nE 100 YEAR FU>OOO«J, PER F.l.R.M, 
PANEL NJMBER 120164 0154 flAST REVIS&ON DATE 10t4I02 

MS St.JtVEYOR MAKES NO OUARAHTEEB AB TO 1lE ~CY OF 
nE ABOVE lt*ORMATIOH. Tl'E LOCAL F.E.M.A.. AGENT SHOl.l.0 BE 

COf'f'TACTEO FOR VERIFICATlON. 

FOR ALL INQUIRIES CONTACT RESIDENTIAL LANO 
. SERVICES, INC. AT (405) 701-1100 

·--

712/04 

DATED: 

REVISION 

FOR 
TIIE 
FIRM 

.I 
I 

.,/ . 
• ~. 



TOWN OF SEWALL'S POINT 
Building Department - Inspection Log 

Date <~: l:tlspection: D Mon Wed • 200? Pagej_ of 

RESULTS NOTES/COMMENTS: 

~\ 

RESULTS 

-'4-i--1~-~=-=:::_:-=:.... _____ --t-Jg~!l!!l!""----.....d-----+----------t - - .... _ (A-
~ ... i-=-'--·-_-___ _;_: ____ -+--·v-------=-=-~·~-~1t--~+1-----+-----------t 

~-- INSPECTOR: 

OTH ~R: 

INSPECTION LOG.xis 



0 BLUEPRINTS FOR THIS PERMIT ARE 
AVAILABLE FOR REVIEW AT TOWN 
HALL. 



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

BUILDING PERMIT CARD 

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

PERMIT NUMBER: DATE ISSUED: JUNE 15, 2007 

. ;~NTnoF:ey~~-e~;_ li~~;i1~ii;~1,~~";:~~t:~- ·i~VBDTVISTON:· lJNDIALUCIE;:~O~:~-~.n~rf:. 
CONSTRUCTION ADDRESS: 5 GUMBO LIMBO WAY 

QUALIFIER: CONT ACT NUMBER: 772-878-7332 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 

WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING 

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE 
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY 

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 

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. 
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519~ 

6,/~~7 

~~~~~~~~~~----!. .3'1, d(] 

. .. ,:,..0.. • 

•..• .._.v .. :lt..:t'":'' ' .J. >~1·..1 .... , .. _...... - "9" •• _,,. .. :--;>-~~"/! ! ... -f ... :.o~~.r ~ t': ... .,_-v; ·'··'·· ''.~/~·r;,. · :~··::"' "' -·-.. · - , .,,. .:c.·r·*'· :.. . ... .,.., ;~>=;.;·~ .. ",.: :'",-'·::"'):..r . .r-::..-•.,,-.-.""' 

MASTER PERMIT NO.--- -

TOWN OF SEWALCS POINT 

Date _ _ (JJ.=--........ _...L.l 6=------=0:;.......,Cl,,,_L-_ BUILDING PERMIT NO. 8 6 2 7 

Building to be erected for_.......=..._p~~~------ Type of Permit ~---
Applied for b · M (Contractor) Building Fee 30 ---
Subdivisio R::'l~~~~..u..~..-4.._ --"<~-- Block _(3-10~-
Address __._..J_~)(.\,h,.ll..l~..111,.;~J.,l_~~-L~:!::::.~~=----

Radon Fee-----

Impact Fee--- --

A/C Fee - ---- 

Electrical Fee--- ---
Type of structure ___ _,_....'-'----~=------------

Parcel Control Number: Plumbing Fee-----

3 -:}3 J ':\-f-Cc>a-():)b cx:>O (oQ-Y Roofing Fee---

Amount Paid~ ::-0 / Check #Slq ~ CashL...-___ Other Fees <.---

To~I eonsm::J ~/ 
Signed --~~----------- Signed 

TOTAL Fees 30 ·-

Applicant 
Town Building Official 



Oo-08-07;14:03 
.......... -- - ,-, ............. ·---

~ 1 87890?8 :r # 21 

J _ <i 01 . " - · oivn of .se~all~s Poi~t 
Date: f.I!,,., tl - . · . ...,,;-. .. BUJFDl~G PERMIT-APPLICATION Permit Number: 

OWNERfTITLEHOLDER NAME: &b /!jrJS (!OB Phone (Day>J70l- 3qq-~37~axL._====~~~ 
Job Site Address: 5 (J Ul'YI kb LL y,, bo l<l ~ . City: S-e uJ a.II $ rp+ State: Fe ..zip? 3 er j ~ 
Legal Desc. Property csubd/LotJBlock)[udKJ. llJCilJ/df-G /?i k '1 Paroe1 Numb'5r.~~m ·.Lf I ~co~-- 00(0-00oroo-!{ 

ARGHiTECT--"-~'.F 
St~~};/\~::_;-.:;:.:. ...... ,/.' 
-~~;:;:~~t-

State of Flori . 

This the&~ day ~~f~~~:::::1::2::::5::::;;..__. 
by I\O 11.li&--r . 
known to me~ produc:ed __ ~----------,......--

as ldentlfleatton. _.£ .. ~~~~~~~~~i!!!!!!!!~!!li!~ 

.oy _.....;;....:..:..:..::;;;:....:.......i..;~___;:;....:.~~....:.._,_--....::!l.ll"~,.......-
. kno.wn to me or produced _____ _.,... 

·As ld~tftlcatlon. -~~~~~~~~~~~~~;....i 

• ...:,,~~'.liJ:.:·~ MOIRA L. LATOS 
/-<;>A·~· =•: ,~ MY COMMISSION #OD 565918 
~· .{.1} EXPIRES: August 12, 2010 
~-r,iff,,\i.~·· Bonded Thru Notary PIJblic Undel1Yri!ers 

6 



, ~ 

' 

BOUNDARY 
SURVEY 

~\. ~(' 

LOT 5 '?J_ ..<':' 
BLOCKS ~!-

~\'~ 

/ 

I Lfq -60" HIGH ALUM FENCE 

WITH@ SELF-CLOSING. 

SELE=LATCHING_G_AT.ES ~ 

0 
J:\?IJ hk j(A-fe.., 

t.=17"55' 49" 

LOT 4. 
BLOCKS 

LOT6 
BLOCKS 

LOT3 
BLOCKS 

L=138.31' 
R=441.93' 
CB=S76:20' 44.".W 
C=137.75' 

5 Gu.ABO LIMBO WAY 
·STUA.c:T. FLORIDA 34396 

LEGAL DESCRIP'TlON: (AS RJRNISHED) 

LOT 6. BLOCK 6. 11\CllALl.CIE. ACCORDING TO THE PlAT THEROF. 

AS RECORDED IN PlAT BOOK 4. PAGES 77, OF THE PU!l.IC RECORDS OF MARTIN COUNTY. FLORIDA. 

LIST OF POSSIBLE ENCROACHMENTS: 

SURVEYOR INFORMATION: 

~ .:~l :.r,!~~,!~5 -~~- - . - -- - .. - - ---·- ----·- ----.- --- - . - - -- :.- ...:. - - : 
~= 

·~~I 
.... "'~,..., • .,.,_ .... Uln't. -Tnl ,.--.. ,,___,,. -..-r:::?,..,,,.._ • r..u::f.n,...... 

OOOROINATED BY: 

RESIDENTIA·L 
LAND SERVICES. INC. 

621 24TH AVENUE S.W .. 
NORMAN, OKLAHOMA 73069 

FAX: (405) 701-1027 
PHONE: (405) 701-1100 
WWW.RLSNOW.COM 

PREPARED FOR: 

LOT7 

RLS #: 04-06-1488 

CLIENT#: 1071-532663 

FIELD DATE: 7/1/04 

URAFTER: EW8 

GKB 

PREPARED FOR: 

~OR FILE N.MlreR:04-06-1468 

11--------------l~~~Otel 
U!GEND 

OIU OVER>EAO UTILITY UIE SURVEYOR•s CERTIACATE 

CER'TIF1ED TO: (AS FLl'UISHED) (C.): CAl.cu.ATED 
(P.): PlATTED . 
P.C.: POtHT OF ~ATUa: 

C.B.:CHORDBENIMl 
ROBERT W BRISCOE~ WEMJY L BRISCOE C8W: CONCRETE a.OCll WALL 

P.C.P.:~CONmOI. POIMf 
P.I; POIN1" Of INIBISECTIOll 

GREEN'OINT MORTGAGE F\HllNG GROlP ~~~ex:: ICJT AIXlESSIBlE 
P.O.B.: POtNT OF 8EGl1HNG 
P,0,C.: POmT OF COMMEPCEMENJ 
P.P .! POWER P'Ol.E FIRST AMERICAN lll'-E INSLW\NCE COMPANY COHC.: CONCR£T11 

COY: C0YeREn P.RC.: POQff OF REVERSE 
a.o>VATU<E O'S: COfCRETE SlAB 

(ti.): DESOUPT10H P.RM.: PERMNEHTREFEREN:e 

t-----NOTES---------1 ~.::::,_,,, 
E.O.W..: EDGE OF WATER 

UON.Alaff 
P.T.: POINT OF TAHGEHCV 
RrW: mGHTOF WAY 

t, TMS~ WM ~.mKJUT flEIEIEf'lT Of' A 
COlllMlnertfORm\!~ 

1 ~....,.""..,. ••• ,._,,,~ 
~R>lJGA.notre NarllllO'rt*"~ 
Sf1lllJCnlltO...,.lllOTlOC..nDrrrnca~. 

J uram MJlS) OR Clf'P..:1m 01'M'IWl3F~ .-a. "'°""""' 
Cl:Jlll6lll..,_.MllW M>UIOAlB ~now 

.. nt!~OP"nlW...., .. RWll.9!• 
OBT-.:JTITU "8lAW:I! /11.:J~ 
#ID 90U.D..,., tm UIFDFOlt~ .. ..-osr.I 

lMS su:wEY rs f'REPNu;O fOR TIE EXO.tJSrVE lfjf 
NIJ BEIEffi OF TtE PARTIES LISTED te<EOtt 

UABnJTY TO TMRD PARTIES MAY PCT Be 
TRNtSFERREO OR ASSIGNED. 

(M.l: MEASlJlED 
MAS; MASOMn' 
ICM); IWl.&DISI< 
nm: o...i 

S.W: Sl!ll;WAIJt 
CLF: OWft lJf« FENCE 
WF!WOOOFEICE 
,_, HOG·WIRE FEICE 

( FOR lfFORMAT10fML P\APOSES OM.. Y ) 
8\BJECT PROf'eRTY 6'10WM tER£ON Al'f'EARS TO BE LOCATED IN 

FlOOD ZOfllE X. ME.A OunioE nE tOft Y9.A f't.OODM), PER F.1.R.M • 
PNEI. ,...OER 1201M OUM fl.AST REVtS10N CM.TE tot4.02' 

THIS S<.OIVEYOR UMF.5 HO OUAIWlrEE8 AS TO TtE AOClRACY Of 
TIE ABOvt: rPFORMATION. nE LOCAL F.E.MA A0CNT ~BE 

CONTM;TED FOR VERJACATIOf\ 

FOR All INOUl~ES CONTACT RESIDENTIAL LA/ID 
SERVICES, INC. AT (405) 701-1100 

7rl104 

s DATED: 

REVISION 

FOR 
mE 

FIRM 

J 
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-
Shield of Protection Systems, Inc. ~""t..L---

Name: Job•: 

Adti1ess: 'i ~-~"'"'\ C1tv~ll• ~~I~ 
Licensed ana lr.sureo CRC 053094 Phone: ,"12.• ~-.fC\ ·~!n~ Cus!oma: 's Signature: 

1337 S.W. South Macedo Boulevard • Port St. Lucie, Florida 34983 LEGAL DESCRIPTION: Lo:: Bil<: Suhdi\'it.ion· 

(772) 378-7332 • Fax: (772) 878-9068 
5ooi..: Page- !..ocation: 



.[ 
N 
M 
<-; 
., 

MECHANICAL ALUMINUM FENCE AT GRADE 
(NON-STRUCTURAL, DECORATIVE BARRIER, TYPICAL INSTALLATION (GROUND LEVEL ONLY) 

' SPACED Tb 
REJECT A 

4" SPHERE., 

.4 SEE DETAIL 'A' PICKETS MAY RUN THRU OR STOP AT 
INTERMED RAIL { < 4" OPEN GAP) 

SNAP POST & MAX C/C POST SPACING: 
SNAP PLATE ~ 5'-6" MAX FOR HEIGHTS UP TO 62" 

ASSEMBLY I 4'-0" MAX FOR HEIGHTS UP TO 72" 

OPTIONAL RINGS OR 
DECORATIVE SCROLLS 

.4. 

.. ., 
"ll ~. 

.... 
w. 
·~· . 

t; <l 
:::> 

" I- " (/) 

t!) 
z 

FENCE EXTRUSIONS 
DRAWING VALID ONLY WITH ORIGINAL 
SIGNATURE AND RAISED SEAL. VALID 

6063-T6 U.N.O. FOR 1 LOCATION PER SEALED DRAW 
EXTRUSION TOLERANCES TO BE PER INDUSTRY STANDARDS 
SCREW BOSSES ACCOMODATE #lOxl Yi" SMS ALL BOSSES TO BE USED IN CONNECTION 

ira 
t--1.795--t 

BOTIOM CHANNEL HR-3 
& SNAP PLATE HR-2 

+-2.000-+ 

T 

t4.750"!- ~ 

~ 0-0.040 l--1.795--1 
I 

3/4" PICKET HR-13 

L-i.ooo ~ 

~CJ0044 

SNAP PLATE HR-2 

~ 
t---2.020-t 

SNAP PLATE HR-11 SPACING SHALL 
NOT EXCEED 1 3/4" 
PER FBC 424.17.1.5 

11 

(/)~ ...... <'. g 
.~ 0 0.066 

1" PICKET HR-5 

T 

BOTIOM CHANNEL BRACKET 

TOP/ BOTIOM RAIL 
{STYLE MAY VARY) 

,_,,_ __ (~2~)#_12x%" SMS 

(2)#12x%" 
SMS 

{2)Y.i"x1%" EMBED TAPCONS 

I 
" * w 
I-
0 
z 
...J 
<( 
a'. 
w 
z 
w 
(.'.) 

4" MIN. DEPTH, 
3000PSI CONCRETE 

OPEN 

2" MAXIMUM 
SPACE AT 

GRADE ONLY 

CORE DRILL & EPOXY 
{HILTI CY-150 OR 
EQUIV) EACH POST 
TO 3" MIN EMBED 
INTO EXISTING 
CONCRETE DECK. 

GATE (QUANTITY & 
PLACEMENT MAY VAR'(), 
SEE DETAIL 'C' 

FENCE MAY 
TERMINATE AT 
POST, PROVIDED 
SPACING RESISTS 
A 4" SPHERE 

DETAIL 'C' 
SELF-CLOSING GATE & LATCH 

, 

( 
[" . 

(/) 
w 
t!) 
z ..... 
J: 

r--
TOP CAP & SNAP 
PLATE ASSEMBLY 

I 

L -
' 

-

II tJ. 
'--- SELF

CLOSING 
LATCH 

'~p LEXI GLASS 
WHERE RQD 

/ 
1,-2 X 2 BOX 

BEAM OR WALL 

CONNECT TO 
STRUCTURE 
OR END POST 

L '"' . w "' . w " . 1---'--

EXISTING STRUCTURE 
(3" MIN EDGE DIST) PICKET 

4" 
L-i.625-i 

SNAP POST HR-4 & 
SNAP PLATE HR-2 

~R 
BOTIOM CHANNEL HR-12 

t---1.800-t 
SNAP POST HR-4A & 

SNAP PLATE HR-2 

l 
0 
0 
0 

N 

L-i.ooo ~ 

- 0.125 U") 

N 
\0 

J '---------' 
TOP CAP HR-1 & 

SNAP PLATE HR-2 l"x2"xYa" TUBE 

1) THIS SYSTEM HAS BEEN DESIGNED AND SHALL BE FABRICATED IN 
ACCORDANCE WITH THE REQUIREMENTS OF THE 2004 FLORIDA BUILDING CODE. 
ALL LOCAL CODES SUPERSEDING THIS CODE SHALL BE CONSIDERED BY THE 
CONTRACTOR IN DESIGN & MAY REQUIRE ADDITIONAL ENGINEERING. 

2) DESIGN IS BASED ON WINDLOADS PER ASCE 7-02 AND THE FOLLOWING 
CRITERIA: I=0.77, V=90 mph,(3 SECOND GUST), (75 MPH SUSTAINED WINDS) EXP 
'C'. 

3) THIS FENCE DESIGN TO BE USED AT GROUND SURFACE ONLY. IT'S USE IS 
LIMITED TO DECORATIVE BARRIER PURPOSES ONLY. THIS FENCE IS NOT INTENDED 
TO MEET CODES GOVERNING ELEVATED BALCONIES OR STRUCTURAL RAILINGS. 

4) ALL EXTRUDED MEMBERS SHALL BE ALUMINUM ALLOY TYPE 6063-T6, U.N.O. 
5) ALL CONCRETE AND EPOXY TO REACH A MINIMUM COMPRESSIVE STRENGTH OF 

3000 PSI IN 7 DAYS. 
6) SURROUNDING SOIL TO BE COMPACTED TO 98% OPTIMUM DENSITY, 2500 PSF 

MIN. 
7) PER FBC 424.2.17.1.8: ACCESS GATES WHEN PROVIDED MUST BE AT LEAST 48" 

ABOVE GRADE & EQUIPPED WITH A SELF CLOSING, SELF LATCHING LOCKING DEVICE 
NOT LESS THAN 54" FROM BOT OF GATE. GATE MUST OPEN OUTWARD AWAY FROM 
POOL & MUST HAVE NO OPENING >1/2" WITHIN 18" OF RELEASE MECHANISM. 

8) THE CONTRACTOR IS RESPONSIBLE TO INSULATE ALUMINUM MEMBERS FROM 
DISSIMILAR METALS TO PREVENT ELECTROLYSIS. 

9) ELECTRICAL GROUND, WHEN REQUIRED, TO BE DESIGNED & INSTALLED BY 
OTHERS. 

10) ANY HINGE AND LATCH SHALL BE STRUCTURAL QUALITY MOLDED POLYMERS 
AND SHALL BE INSTALLED PER MANUFACTURER'S RECOMMENDATIONS & ANY 
APPLICABLE CODES. 

11) ENGINEER SEAL AFFIXED HERETO VALIDATES STRUCTURAL DESIGN AS SHOWN 
ONLY. USE OF THIS SPECIFICATION BY CONTRACTOR, et. al. INDEMNIFIES & SAVES 
HARMLESS THIS ENGINEER FOR ALL COST & DAMAGES INCLUDING LEGAL FEES & 
APPELLATE FEES RESULTING FROM MATERIAL FABRICATION, SYSTEM ERECTION, 
CONSTRUCTION PRACTICES BEYOND THAT WHICH IS CALLED FOR BY LOCAL, STATE, 
& FEDERAL CODES & FROM DEVIATIONS OF THIS PLAN. 

Ul 
~ r; 

I 1 i ALTERNATE RAIL CONNECTION DETAIL X 2 HOLLOW 
12) EXCEPT AS EXPRESSLY PROVIDED HEREIN, NO ADDffiONAL CERTIFICATIONS 

OR AFFIRMATIONS ARE INTENDED. 

FRANK l. BENNAROO, P.E. 
ti PE0046549 

COPYRIGHT FRANK L BENNARDO P.E. 

SCALE: 01 
PAGE DESCRIPTION: 

OF 

11 
~· 

- -TYP. SPACING TO REJECT 
;;:; (TOP & BOTIOM TYP RAIL) A 4" SPHERE 

~'--~--~----------~----J...-------...;...;.. ____________________ ....L... __________________________ .__ ________________________ ~-----------------~--------' 



JUN/07/'.WOi/T~lU 01: 05 PM THE LANGLEY AGENCY FAX No. 5614822503 P. 002 

ACORD™ C~RTIFICATE OF LIABILITY .INSURANCE j bATE (MM/ODIYY) 

F./7/?007 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTEF.: OF INFORMATION 

The Lang1ey Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

6100 Glades Road #206 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Boca Raton, FL 33434 
INSURERS AFFORDING COVERAGE 

r;;r;;1 -41l?-?E;n1 
INSURED SHIELD OF PROTECTION SYSTEMS, INC INSURER A: lJll. •1 [ .. y-i '" .... J".l'l , ..... r FIRE 1 N::; ............ ,. ... 

INSURERS; 

1351 SW SOUTH MACEDO BLVD INSURERC: 

PORT ST LUCIE, FL 34983 INSURERD: 

I fNSURERE: 

COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANO/NG 
ANY 'REQUIREMENT, TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO· WHICH THIS CERTIFICA~ MAY ~E 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. 

1~¥~ TYPE Of INSURANCE POI.ICY NUMBER bi'tilr.1~~~1: POLIC0~ r:N'IRA Tl~N 
DATE MM/OD/VY LIMITS 

GENE<RAL LIABIUTY EACH OCCURRENCE s1 000 000 -
LX. COMMERCIAL GENERAL LIABILl'JY FIRE DAMAGE (Any one nre) sinn non 
~ CLAIMS MADE [i] OCCUR 

'. .. - MED EXP (Any one pers0n) s~ noo 
A - 77AC703489-3001 06/01/07 ·os1011oa PERSONAL & MJV INJURY s1 ono non 

LX. DEDUCTIBLE :·~soo GENERAL AGGREGATE s? onn nno 
GEN'!. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $? 000 000 n nPRO- nLOC POLICY JECT 

AUTOMOBll._E LIABtt.ITY COMBINED SINGLE LIMIT - $ 
Aff'f Al/TO (Ea eccldanl) - ALL OWNED AUTOS BODILY INJURY ._ 

$ 
SCHEDULED AUTOS (Perpc~on) - '. 
HIRED AUTOS BODILY INJURY - s 
NON-OWNED AUTOS (Par eccldenl) 

,_____ 

- - · PROPE.RlY DAMAGE .. 
(Per ....Sd"llQ $ 

GARAGE UASIUTY AUTO ONLY - EA ACCIDENi $ =i AfNAUTO OTHE;RTHAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESS Ll.ABIUTY EACH OCCURRENCE $ 

:J'o~CUR D CutMSMAOE . ' 
AGGREGATE $ 

$ =i DEDUCTIBLE $ 

RE>TENllON $ $ 

WORKERS COMPENSATION AND ! WC STAW.: I TORY• ~rrs 1°m· 
EMPLOY!m6' UABIUTY 

E.L.. EACH ACCIDENT 8 

E:.L DISEASE- EA EMPLOYEE $ 

E.L DISEASE- POLICY LIMIT $ 

OTHER 

. ' 

DESCRIPTION OF OPERATIONSILO<:ATIONSNEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

I 

CERTIFICATE HOLDER I x I ADDmoNAL INSURED: INSURER LETTER: CANCELLATION 

ISHOULO ANY.OF THE ABOVE DESCRIBED POLICIES BE CANCEl-~D EIEFORE 'THE EXPIRATION 

Town of Sewalls Point DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR l'O t.".AIL DAYS WRJ1"l'EN 

One South Sewalls Point Road NOTIC1' TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAJLURE TO DO SO SHALL 

Sewalls Point, Fl 34996 IMPOSE NO OBUG,ATION OR LIABILITY OF ANY KJNI) UPON THE INSURER. ITS AGENTS OR 

REPRESENT.ATIV~ A 
AUTHORIZED R r!ENTAT~ nG /!.. ; ,. . 

I ·t • __ - -• A - A • • 

ACORD 2S.S fT/97) 
. 

/ o/'ACORO CORPORATION 1988 



ACORD,,, CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

09VOZLQE 06/07/2007 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Lighthouse-Programs, LLC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
301 E. Pine Street HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
suite 350 ALTERTHE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Orlando, FL 32801 

INSURERS AFFORDING COVERAGE NAIC# 
INSURED INSURER A: SUA Insurance Company 
Southeas~ern Companies, Inc. 
3350 Bushwoocl Park Drive INSURER B: 
suite 200 INSURER C: 
Tampa, FL 33618 

INSURER D: 

INSURER E: 

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

INSR ADD'L POLICY EFFECTIVE POLICY EXPIRATION 
tTR llllSRr TV1:1C ni=••• ... , ,.,. , .. ,_,.. POLICY NUMBER D6.TF IMMmn/VV\ DATF fMM/nnNV• LIMITS 

GENERAL LIABILITY EACH OCCURRENC·! $ - ... ,, ... ""' ......... St . ._, .. c.11 
COMMERCIAL GENERAL LIABILITY PREMISES Ea occu1~mce) $ -D CLAIMS MADE D OCCUR MED EXP (Any ono po;raon) $ - PERSONAL & ADV INJURY $ -

GENERALAGGREGATE $ -
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGG $ 

n POLICY n ~~RT nLOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT - (Ea accident) $ 
ANY AUTO - ALL OWNED AUTOS BODILY INJURY - $ 
SCHEDULED AUTOS (Per person) -- HIRED AUTOS BODILY INJURY 

(Per accident) $ 
NON-OWNED AUTOS -- PROPERTY DAMAGE 

(Per accident) $ 

GARAGE LIABILITY AUTO ONLY • EA ACCIDENT $ 

~ANY AUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 

QoccuR D CLAIMS MADE AGGREGATE $ 

$ 

~ DEDUCTIBLE $ 

RETENTION $ $ 

A WORKERS COMPENSATION AND WSLTHPE 000082-03 12/31/2006 01/01/2008 x I T'lX@v8,~1J°.Y<: I i<Hf 
EMPLOYERS' LIABILITY 

$ 1,000,000 E.L. EACH ACCIDENT 
ANY PAOPRIETOPJPARTNEF\/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? E.L. DISEASE· EA EMPLOYEE $ 1,000,000 

~~rc1~t~k~-Yi810'Ns below E.L. DISEASE· POLICY LIMIT $ 1,000,000 

OTHER 

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

Coverage is extended to the leased employees of alternate employer (Georgia, Florida, Alabama, Michigan and Texas 

Operations Only) :Shield of Protection Systems, Inc. 118005007 (Effective 1.1.2006) Coverage is not extended to 

sub-contractors 
DISCLAIMER: This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized 

representative or producer, and the certificate holder, nor 

alter the coverage afforded by the policies listed thereon. 

CERTIFICATE HOLDER 

Town of Sewall's Point 
One South Sewall's Point Road 
Sewalls Point, FL 34996 

ACORD 25 (2001/08) 

does it affirmatively or negatively amend, extend or 

CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL30 DAYS WRITTEN NOTICE TO 
THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO 
OBLIGATION OR LIABILITY OF AN'< KIND UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

Page l of 1 

@ACORD CORPORATION 1988 



··' 

i"'. AC# 271b8' 

• 

STATE OF FLORIDA 

DEPARTMENT OF BUSINESS AND 
PROFESSIONAL REGULATION · 

CRC053094 08/15/06 05085420• 

CERTIFIED RESIDENTIAL CONTRACTOl 
WHITTEN, WILLIAM RICHARD 
SHIELD OP PROTECTION SYSTEMS IN< 

. · .. ·· 
~ ''I 

::. . "\ 

IS CBRTIFIBD under the provhiona of Ch.489 r 
11xplratton dat•• AUG 31, 2008 L06011150U40 

·~ ,r :· . .. .· .~~ -· ~ 

DETACH HERE 

AC# 2716:845 ST ATE OF FLORIDA 
. . 

DEPARTMENT OF BUSINESS AND.PROFESSIONAL REGULATION 
CONSTRUCTION INDUSTRY LICENSING'BOARD SEQ#L060Bl501441 

LICENSE NBR 

050854204 CRC053094 
The RESIDENTIAL CONTRACTOR 
Named below IS CERTIFIED 
Under the provisions of Chapter 489 FS.· 
Expiration date: AUG 31, 2008 

WHITTEN, WILLIAM RICHARD 
SHIELD OF PROTECTION SYSTEMS INC 
1337 SW S MACEDO BLVD 
PORT ST LUCIE FL 34983 

JEB BUSH 
GOVERNOR 

·.:· 
~ ...... ' 

DISPLAY AS REQUIRED BY LAW 
SIMONE MARSTILLER 

SECRETARY 



OCCUPATIONAL TAX RECEIPT 
CITY OF PORT ST. LUCIE 

121 SW PORT ST. LUCIE BOULEVARD 
PORT ST. LUCIE, FLORIDA 34984 

THIS LICENSE VALID WHEN ALL STATE AND LOCAL 
REGULATED TRADE LICENSES I COMPENTENCY 
CARDS ARE VALID FOR THE CURRENT FISCAL YEAR. 

TERM: October 1, 2006 to September 30, 2007 

THIS IS A-RECEIPT FOR TAX PAID AND IS NOT REGULATORY IN NATURE 
This license does not warrant or hold that the licensee is competent to perform in the business( es) as licensed, but that the 
licensee has paid the required fee(s) and provided the necessary documentation (if required) to be licensed in this business. 

LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS. 
VALID AT THIS BUSINESS ADDRESS ONLY. 

Business Address: 1337 SW MACEDO BLVD 
Classification: CONT CONTRACTOR 
Issued to: SHIELD OF PROTECTION SYSTEMS INC 

1337 SW MACEDO BLVD 

PORT ST LUCIE FL 34983 

Fees: 115.77 Late Fees: 0.00 Total this payment: 115.77 

Business/Lie. 118253 I 07-1020267 
Fee: 115.77 
Discount: 0.00 

-----; l .. -.. 
" ;-·/~ _: .· ' 

,/" // 'I./'-··~<' 
I • 

( / .' r ·~ .... 
BUSINESS LICENSE COORDINATOR 

. BUSINESS COPY 

1817 /017 Amolenda 

OCCUPATIONAL TAX RECEIPT 
CITY OF PORT ST. LUCIE 

121 SW PORT ST. LUCIE BOULEVARD 
PORT ST. LUCIE, FLORIDA 34984 

THIS LICENSE VALID WHEN ALL STATE AND LOCAL 
REGULATED TRADE LICENSES I COMPENTENCY 
CARDS ARE VALID FOR THE CURRENT FISCAL YEAR. 

TERM: October 1, 2006 to September 30, 2007 

THIS IS A RECEIPT FOR TAX PAID AND IS NOT REGULATORY IN NATURE 
This license does not warrant or hold that the licensee is competent to perform in the business(es) as licensed, but that the 
licensee has paid the required fee(s) and provided the necessary documentation (if required) to be licensed in this business. 

LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS. 

VALID AT THIS BUSINESS ADDRESS ONLY. Business/Lie. 118253 I 07-1020267 
Business Address: 1337·.·SW:MACEDO BLVD':., ;;1,·. ·. · .. · ," . Fee: ; 115.77 
Classification:::c;; CON.T CONTRACTOR "'•·' ;·(: .::: :;, : Discount: 0.00 

.r, .. ·..:'/ . / , , ~r~i !:,.;\~·~· -~ -( r-: s, . ', 
i'.{ 

Issued to: .SHIELD OF PROTECTION SYSTEMS INC 
. 1337 SW: MACEDO BLVD .. •f.°:."'/'.;' •;:;~;::.s:.:H_.::. ·; 

PORT ST LUCIE FL 34983 

Fees: 115.77 Late Fees: 0.00 Total this payment: 115.77 

~ .. : .. ! 

BUSINESS LICENSE COORDINATOR 
PAYMENT RECEIPT 

181 /017 Amolenda 



TOWN OF SEWALL'S POINT 

Date ; !.L.nspection: 

Building Department - Inspection Log 

Frl {p-/ e, , 200., Page of _L Mon 

PERI\' :r OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

3 
Jf!,,10 U/5'iJf 

5;4Nt:J CA6rLG 
PERl\i T OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

NOTES/COMMENTS: 

INSPECTION LOG.xis 



Ac11nus.l 
0 BLUEPRINTS FOR THIS PERMIT ARE 

AVAILABLE FOR REVIEW AT TOWN 
HALL. 



' 

TOWN OF SEWALL'S POINT 

·· APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Permit# Q.D3'0 
Date Issued: 4-/r /r-z..... 

j , 

Th is 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 lines to scale, of all existing or proposed structures, improvements and 
site uses, loca~ of affected trees identified with an estimated size and number, etc. 

Owne~J&eod1 _Se_ AddressS ~h., £,.,,fu Phone J 57ro Oo'j f! 

Contractor Address Phone 
------~ --------- ---------\/ V' (t) n1 A A>C tJ (!) ll'4k' N" t,µAJ (1 )OAK Number of trees to be removed (list kinds of trees) 

0.\:::.. Ob. t. 
q ~Qc..1 \.~ ~ ~!) r>i,'c 

-N~u_m_b_e-ro-f~t-re_e_s-to-be-re-p~la-c-ed_: ___ (_li-st_k_i-nd_s_o_f_t-re-e-s)-:-----------~. r/S~ 

Number of trees to be relocated within JO days (no fee) (list kinds oflTees): 

Permit Fee$ I~-
$15.00 

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to 
be removed in order to provide utility service, nor for a !Tee which is dead, diseased, ·injured or hazardous 
to life or property.) 

Plans approved as submitted ______ Plans approved as marked ______ _ 

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

Signature of applicant ___ --ilf----=1--+-- Plans approved as marked. _______ _ 

Approved by Building lnspe•~f::!:~!::S'.:6l~~.J._ __ Date sub.mitted: 4-/t 'l-/ '\.
/ I 

Completed _______________ _ 
Date Checked by 

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN 
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE 
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR 
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET. 

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

See attached Tree Species List 



TREE REMOVAL, RELOCATE OR REPLACE 
PERMIT APPLICATION PACKAGE 

DOCUMENTS CONTAINED IN PACKAGE 
1. Tree Removal/Relocation Application 
2. Tree Removal/Relocation Submittal Requirements 



. ,, 

TOWN OF SEWALL'S POINT, FLORIDA 

Date 4-(n.-( <\_ 1 <; . TREE REMOVAL PERMIT 

' ' '" 
N! 2C30 

APPLIED FOR BY ll. Dara.dis CL,. S Gu\l'-\bo Livy_ b o 
I 

(Contractor o~ 

Owner 

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

Kind of Trees ). H~3 /\ ? I ,l ~af oaf: 

No. Of. Trees: REMOVE ----

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

No. Of Trees: REPLACE WITHIN 30 DAYS 

REMARKS Q(\ Oc J-.u co~uvo 
1 

ogb c{Igc-i;_J Sep/-<-c ry. r.L_ 

t~--

I 

t 
l 

Call 287-2455 - 8:00 A.M.-12:00 Hoon for ln1pedion TOWN OF SEWALL'S POINT WORK HOURS 8:00 A.M. • 5:00 P.M.-HO SUNDAY WORK. 

TREE REMOVAL PERMIT 
RE: ORDINANCE 103 

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

REMARKS ---------------



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

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

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT 
CALL 8:00 AM -12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS 

:J<C>~ 1?YL-1slci ~ ~~~~mt-klt;6a,;wAy -:3tf q-- ~ 3 7 3 
Owner Address •· --~- - -o-- · -"·=~ Phone _________ _ 

Contractor _________ Address _________ Phone _________ _ 

No. of Trees: REMOVE _.._f _Species: --Vf--L-''A ..... f-=--VVl_..__ ________________ _ 

No. of Trees: RELOCATE ___ Species:----------------------

1/5 

SKETCH: 

\_?flGk 
&A-(L'1- ~ 

I es: _____________________ _ 

\LACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION*** 

EBRIS MUST BE REMOVED FROM THE PROPERTY 

·~ 1) 

--.,,.....::;.~------------- Date __ 3/.__/_'f ,,__/;_~ __ 

'!====C7Jlf ==============~:~:==a=~=;;,:=;3=;;e~=-=_7~=-==_=_=-_=_==_==_= 
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