5 Gumbo Limbo Way



MBLUEPRINTS FOR THIS PERMIT ARE

AVAILABLE FOR REVIEW AT TOWN
HALL.



Q{N OFF SEWALL'S POINT, FLOI&A

APPLICATION FOR BUILDING PERMIT \97é
Permit No.

e (e Mt pate_ (/ZH/ 75
H4 (A IJ‘?T/’}

!
(This application must be'accompanled by “3 setq of complete plans, to proper
scale, including plot plan, h£eunéa¢toqum§gg floor plans, wall and roof cross

RN o)

sections, plumbing and elécfrlcal layouts, and at least, two elevations as
appllcableg POl Ao -

Owner%ﬁ%}{,g@%ﬂ Z&Qéﬂ’ﬁ Present Address STOALT ~ Ph
7

General Contractorsy/yégftl g.&&T l’dedress&gC §mﬁg“r PhZ¥3 22¢c¢
Where 1lcensedﬁ,€7’u} (o, = S?‘Z/ﬁ@-_‘CLlcense No. '

Plumbing Contractor £.C. £1aAIDSE License No.
Electrical Contractor 7, License No.

Street building will front on
Subdivision MDIHZHC 1 Lot No. é Area

Building area, inside walls(excluding garage,carport,porches) Sq ft ZQQS

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, appliances, landscaping $ €377425Q?

Total cost of permit $ 5?éiz;/5767

Plans approved as submitted Z— _Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and at, the budlding must be completed in accordance with the app-
tha site be clean and rough-graded within 12 month period.

ed by/General Contractor

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

o ) WV-F O . C’V"‘*J_*:ﬁﬁ;,'
S.%n ‘a by Owner

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

TOWN RECORD

pate submittea_ //2R/ 73
Date approved /<9/§Q?/7 )

Certificate of Occupancy issued

] Date 3 __](D



A‘iﬁ"” '. , . ﬁ?alsz.S—S:'?

Appllcat on/Permlt
No. a7 ﬁi}L'
CPe - ‘ . . $‘
DEPARTMENT OF POLLUTION CONTROL
¥ B Application and Permit
P i . of
'!. : Individual Sewage Disposal Facilities

A .,

Secticn 1 - Instructions:
1. pPercolation test data, soil pro- /5. !Indicate name and date of

file and watertable elevation - recording of subdivision. If
information must be attached. not recorded, attach metes and
(Note: Test must be made at bounds description.
proposed location-of System). 6. Complete the following infor-
2. Existing building and proposed mation section.
buildings on lot must be shown
. and drawn to scale at their Notes:
location or proposed location. l. Not valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75
attach plot plan). feet from any part of system.
3. Proposed location of septic 3. Call (305) 464-8525 and give
tank must be shown on plan. this office an 8-hour notice
4. Any pond or stream areas must: when ready for inspection.

be indicated on the plan.

Section 1l - Information:
l. Property Address (Street & House No.)

Gumbolimbo Way

Lot © Block & Subdivision 3 c/E - Pla 8
Date Recorded &ii 11 1964 Directions to Job /ndersecdion A-I1-A4 £ Sewall’s
Bint Road west River Roed - A/or-Hl 4o va [imbo UWaey

2. Owner or Builder 0 - S Consf., ‘Co .
P. O. Address __/spo £, Oc=am ﬂgd 1 _,Z—Zug[{ FQ

3. Specificatlons
\ 3- B£pRoOM S

Tank Drainfield Scale 1" =~ 50!
200 Gals 70 ft of 6" clay tile
or 5" perforated (Rear)

plastic drain in a
3! trench or

dop  Gals [40_ft of 4" clay drain
or 4" perforated
plastic drain in an

enmpam - S

18" trench
4. House to be constructed:
Check one: FHA ///

VA Conventional

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

Applicant: (oM 5\/AV557€K

ase Prin (Front)
7/9 ,z/q§£§§£i: (Name of Street or State Road)
signature-c\ i Date:

*i****************** *kkkk® DO NOT WRITE BELOW THIS LINE W*woskdkhkhhshsd

Section 11l - Agplicatlon Approval & Construction Authorization
Installation Subject to following special conditions:

("pu o3e3s 10 339135 JO sweN)

(°"pd @3e3s Lgpsggxqs Jo sureN)

The above signed application has been found to be in compliance with
Chapter 10D-6, DPC rules and construction is hereby approved, subject

to the above spgtifications and conditions. //ﬁ7/
BY: , . pate: | /35 /723 _
¥
[ I3 X X222 XZ2XEX2X L2 L) *****************f******i****************i***

Section 1V - Final Construction Approval
; Conatruction of installation approved: Yes No.

Date: By:
FHA No. VA No.

1



FLORIDA DEPARTMENT OF POLLUTION CONTROL

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

Tel. (305) 464-8525

e

’ INODIVIDUAL SEWAGE DISPOSAL FACILITIES
DATA SHEET

Locotion:mmuﬁﬁﬂﬂ Applicant : Tom Svyivestees -
[MQIEIHCIE R SE&MBH'S QQIMI County: Maatim

NOTE, This septic tank system is not located within S50feet of the high wates line of o lake, stroam, conal or
other waters, nor within 75 teot of any private weil; nor within 100 foeet of any public water oupply,
nor within |0 feot of water supply pipes;, nor within 00 foct of gay public sewer system,

Plot plan must show
all dato required in
100-6.03 2(o) ond
all other pertinent
dofa.

TPAOROLED |

N
; st.uz.. NS
I ' : T SRR ’ %
! m tdaAanN SIEWD

A
RIVER Tﬁ;ﬁngD.

SOIL_DATA LEGEND

[
| I
VACANT | VACANT
L l ° .
I

~r~~ Droinage Pattern

ORI -
e l‘l_‘r,‘ } COARSE BROWN SAND ¢ ROOYS (G.P) ~~—-~— Proposad Septic Tank and
e ’,),l - E:::: Drainfiald
a2l @ Proposed Water Supply Well
2 34 1",‘ : O Existing Water Supply Well
2 .,
T FLE | B2 Soll Boring and Psercolotion
6 " w Y WHITETSUGAR SAND (6W) Test Location
L 3-1 R ' :
; 6 "‘
- ‘.”:d
- 7
W
8
SOIL BORING
LOG

Soil 1dentitication: CLASS_L__ Group.GP [ GW

Soil Char c'orlﬁichﬁ
RMS_LN.H.\:LEJ&AB SAND

Percoiation Rote

min/inen (LESS THAN 1MIN) '
Water Table Depth__ 0% CERTIFIED BY/)/}YM (g 242 Q ’ %/

Water Table Depth ’ _
During Wet Season__ 9 L FLORIDA PROFESSIONAL No. 9/35
Compacted Fill Of ________Reqd 0ate DEC-27,1972  Job No._12-559

Compacted Fill Checked By:

Sheot e O e

Date

LY
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_ |BLUEPRINTS FOR THIS PERMIT ARE
AVAILABLE FOR REVIEW AT TOWN
HALL.




TAX FOLIO NQ. N . vate fs-26 4 3.

== B

APPLICAT:OV FO! a thMIT 'TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

LNCLpS HER *STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
This* appli st be accompanied by three (3) sets of complete plans, to scale, in-
Plo

cludin 't plan sheowing set~backs, plumbing and electrical layouts, if applicable,
and at bt two (2) elevatlons, as applicable. )

W;/Idﬂ (( ' . ' '
ownes WS- Mﬂt sc. . rresent Address 5 60\0"\ 80 LLW\L‘“NMA‘

phone 2.87). 064§ - S&Aa[ll+,’ SM‘f, Fls
cOntractor_-S_j‘uM_t_K_Q;g_‘CI\%\f} .‘MC. nadress_ [0, X 2556 |
prone_2§6 -2317] - Shaat Flg

Where licensea  S¥yadte of qu( License number (CC O 7249 ||

Electrical contractor h4w~F\~ (cuvav\ License number

Plumbing contractor License number

Describe the structure, or addition_or alteratiomr to an existing structure,{i r which +'
this permit .is sought: YULOQ'? SR S [C\’ Y4 Gf‘: 4 re/p au Wi 30 R’—

[y

1% ad meppad —Bomy dole. L,Lplq bl g ot an (Lt dla/z

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

. .§W~--»~ N
Subdivision Z d’_/_(//g/c/cg fod 4; Lot number . é___Block number
. ! — .
Contract price $§ !l ,~,S Q;O“’ Cost of permit $ 'f/ﬂ Jd 2=
. ,'—“——"——_h—"—‘-’ - ]
Plans approved as submitted L/// Plans approved as marked

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

Contractoa__

I understand that this structure must be i@Janc‘e with the appwVed plans
and that it must comply with all code requirements of the\Town of Sewall's Point before
final approval by a Building Inspector will be Ci Ty Q%%UQZ

OWner

A

Date submitted ?/fﬁ Approvod:ﬁﬂ/é_g@g{:__/z /?ZJ

Building Inspector “vate
N //////
pproved: / ﬁ Z ¢t Final Approval given:

// CommlsSLOner Date

Certificate of Occupancy issued (if applicable)

Date

Sp1282 : Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Hodel Energy Efficiency Building Code.



Propuosal

: STUART ROOFING
. P.0. Box 2556
STUART, FL 34995
(407) 286-2317

Page No. of Pages

PROPOSAL SUBMITTED TO
Paradise

PHONE DATL

June 16, 1992

STREET

5 Gumbo™Limbo Way

JOB NAME

Sewall's Point

CITY, STATE AND ZIP CODE

JOB LOCATION

Stuart, FL 34996

ARCHITECT

DATE OF PLANS JOB PHONL

We hereby submit specifications and estimates for:

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 sheetiﬂg, Hot asphalt mop
90# fé:lt, Flat or Roll tile (standard oolors) laid in mortar, < 8-\ éol\\, Uﬁm&a/u( re
On f%of dry in with 434 base sheet tin tag nailed to sheeting, 3 plies of 15#-fiberglass
felt hot asphalt mopped,: Uniform. 6oat with aspfxalt then paint with alumim;m fibrated paint. «
Galvanized 2 x 2 eax-re dJ?ip on pit;l}Ed roof, Gal\.ranized 3 'x 3 ,éaQe drip on flat roof,
Galvanized 16" valley metal, . .

Galvanized 4 x 5 L flashing,-

All purpose izents‘;i‘

New lead stacks around plumbing pipes,

Reroofi;mg permit, .

- , PRICE: $ 12,560.00

NOI'E’{ ' Any rotten wood needing to be replaced will be done on a time at a—~rate of $3 ,?3(2
M hour and material bases and not included in above price. /o Le@_é(z&' A—PP;M 0 0RO,

Tde iﬁrnpunr hereby to furnish material and labor — complete in accordance with above specifications, for the s&m of.

ixty and 00/100 = = = = = = = = = - = dollars ($ _12,560.00 y.
Payment to be made as follows: .
50% when job is started, 25% when tile is loaded on roof, balance in full upon

completion of job.

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 from 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 upon strikes, accidents

., A
Authorized 6Mﬁ "FX/\
Signature Y VR’[\V | SN

or defays beyond our control. Owner to carry lire, tornado and other necessary insurance. Note: This proposal may be 30

Our workers are fully covered by Workmen's Compensation Insurance. withdrawn by us if not acceptled within days.
N\
YV

/
Att?pt{mt? Ilf iﬂl‘ﬂpﬂﬁal — The above prices, specifications

and conditions are satisfactory and are hereby accepted. You are authorized
to do the work as specified. Payment will be made as outlined above.

Date of Acceptance: \ UUQ ZGJ ) "OICIZ
i

Signature’

Signature




948983

NOTICE OF COMMENCEMENT

.
STATE OF LLM\J—.G\‘
COUNTY OF Wgiadlem

The under51gned hereby ‘informs all concerned that improvements
will be made to certain real property, and in accordange Wik h
Section 713.13, Florida Statutes, the following information is
stated in this NOTICE OF COMMENCEMENT. This notice shall be
void and of no force and effect if construction is not commenced
within 30 days of recordation.

DESCRIPTION OF PROPERTY : Lot L Glo(\(_ (‘, _ S("\J(L((J ((J(
General description of improvements: E'CAAJU+

“7 Owner : S Q:bkn~kh \“““\35 . Y@mu-(\ L&' ..SlﬂﬂgAi' E:(ﬂ
(7>Address W 7AA\ALNJ ) / :

Owner's interest in site of the improvement : &JLA,QC4

[

Contractor: S—(“L\ At \5\3 ei"t-j \W (. ]
Address: {.¢ Box 7SSL , Shot Tl

A0

l .
Surety (if any): , < Q.
Address: fgu %3

l‘x

Amount of Bond: B
: QY W
Lender . A , %pi -
Address: i =
! . N
Name of person within the State of Florlda designated by o@ner =
upon whom notices or other documents may be served: n.
Name': )
Address: » 1 |
In addition to himself, o éggo ' Ms the following person to
receive a copy of the Li e A provided in Section
713.06(2) (Grare e OMBR Stptufe
COUNTY OF MARTIN 5 D
‘Name: £
Address: THIS IS TO CERTIFY TH IS K/ &k
TRUE AND CORRE e _ '
ORIGINAL. oo -
4%'00 |
MARSHA STi }:-ER ct %ZZ&__QI__&@
j ‘LL QJ)(‘
Dhﬁ_k? 9= gr
Syorn to and subscpibed before me this.;:ﬂa day
of (g o1
v - /]
) I am a Notary Public of the
(NOTARY SEAL) STATE OF E{ AT LARGE, and
{00“%> ~ My Commission Expires:
JMAWMA%}ZV
EA ZINA K. SMITH -

) :ymryhm:;mam
Comm. Exp. Nov. 13, 1
=27 _|Comm No. CC 180695 23
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]BLUEPRINTS FOR THIS PERMIT ARE
AVAILABLE FOR REVIEW AT TOWN
HALL.




TAX FOLIO NO. DATE 9 - /— 25

N I IIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
, O ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

APPLICATL
EN

ppficatn mgst be accompanied by three (3) sets of complete plans, to scale,
1girg a p¥t pfan showing set-backs, plumbing and electrical layouts, if applicable,
and it 1east two (2) elevations, as applicable.

Owner /4/)? l.:r' ﬁ&ua—g&/:‘ﬂ Present address fdu m/.71[ L,’m 60 4/4/
Pone. 287 pp 7F Stuad , [La )

Contractor (JERNIN _FURD Ham address__ " Ay nm b Losndg h/o;7
Phone_ T 7Y SO E Stuad , Flg

Where licensed S ¥4 ¥ & License nunber_ CHC 0o &4 /2
Electrical Contractor / License number

Plumbing Contractor License number —_—

Describe the structure, or addition or alteration to an existing structure, for which this
permit is sought: ﬁszm‘ge 22 X R Co

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

S c/:/QLmbA Lot ba Wﬂ&{
SubdivisionJ'ZA/j(\'qM.LLg e Lot Number C; Block Number (&,

Contract price $ //, 27 C . e Cost of permit $

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be 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 J geing 1 , ction project.
r ’ Contractor /d&w /e ﬁ%

I understa
must compl
by a Build

- - ] Owner j,u..}— Q/ 2
4

TOWN RECORD
e
Date submitted J Approved: 6‘)""'—’ 6‘7/4/%5
W Building Inspector Date
Approved: QM, Final approval given:
Commissioner Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
~ PERMIT NO.

SP1282
3/94



09714/94

Al.JDn’ CONTROL NO. 2 8 8 3 6 5 5
LICENSE NO. BATCH NO. AMOUNT PAID )
CG C00b6412 94900742 $209.00:
CONST INDUSTRY LICENSING BDARD .
7960 ARLINGTON EXPRESSWAY ;
SUITE 300 .
JACKSONVILLE FL 32211- 7467
/) Pa«%
LICENSEE SIGNATURE
- o —— I W“LIIT CARD—FOLD._P_(.ERE.'_I — e aem _1

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION:
CONST INDUSTRY. LICENSING BROARD E

W .
EE .1\ N Y

NTRACTOR

CERTIFIED GENERAL

. PURDHAM, =D S
AN HUILDERS&:,? : G

1
3
H
1]
'
X
1
J

HAS PAID THE FEE REOUIRED BY CHAPTER 489 F.S.

- Fw YEAR EXPRING  AUG 21 1994
© - AWTON CHILES g GEO]% B
| . GOVERNOR SECHETARY, [.BP.R. "j



— At
— ——

O=S3KT CONC. MON,

MAP OF SURVEY

FOR
RONALD PARADISE

LOT 6, BLOCK &, INDIALUCIE 8]0 AS
AECORDED 1N PLAY BOOW 4,PAGE 77
OF THE PUBLIC RECORDS OF MARTIN
COUNTY, FLORIDA AND AS SUPPLE -
MENTED BY THE PLAT OF TRACTS A"
AND "B° RECORDED IN PLAT DOOK 4,
PAGE 85 OF THE PUBLIC RECORDS
OF MARTIN COUNTY, ELORIDA.

PREPARED BY

ROGERS -PEABODY, INC.

508 COLORADO AVE. STUART, FLORIDA

T URLERY CERPTFY trat tha plat shown hereon is a trve an! —orsect rep
resoptation o a survey rade under v direction, and that s nrvey 1.8

accurate to the rest of ty knowledge and helieg,, andahat
mb crwine 3t ows, there are no encroachmrents

eégistered lLand . YO
Florida C@rtliihdh“ o, 915

DRAWN BY: I vom wo:
N.PLATTIS T2- 8559

-

]

DAYE:
JAN. 49,1973

3CALE!
lu o 39'
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DBLUEPRINTS FOR THIS PERMIT ARE

AVAILABLE FOR REVIEW AT TOWN
HALL.



TAX FOLIQ N g : / one J2~ 24 -95

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

This application must be accompanied by three (3) sets of complete plans, to scale,
including a plot plan showing set-backs, plumbing and electrical layouts, if applicable,

and at least two (2) elevations, as applicable.

Owner ﬁ” P—Joe/ an “C[“:‘P Present address ,5’ /J,ovwét;’ ZW ’00/
Phone jj ? _{ %&0& . S fﬂﬂ»j Fl-g '

Contractor /ﬁ:%’/‘joﬂ/ ﬁﬁ/)/{M Address

Phone 2. 25- 492 z/

Where licensed ) ])\a,fe License number ¢ 47 C JocY/ 21—
Electrical Contractor LicenseA number

Plumbing Contractor License number

Describe the structure, or addition or alteration to an éxisting strucLure, forjch this
permit is sought: d’n (/&.&Q Exls 1y AR L M
: J

,. W Howes / LIRS

.Stat‘e the street/qddress at which the proposed structure will be built:
S Mule Ll PR Sted

Subdivision Iﬂ/o‘m‘%ﬂ‘(& Lot Number é . Block Number

2
Contract price §$ ém-’{gf Cost of permit $ %L V

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 1east once a week, or oftener when necessary, removing same from the area and from the
Town of Sewallpbg=go: Failure to comply may result in a Building Inspector or Town Com-

missioner "R&dg ugtion project.
Contractor W K%/

5L be in accordance with the approved plans s
erleits of the Town of Sewall's Point before approval

en.
Owner 1(//]

TOWN RECORD

M S YESTE
Date submitted Approved:

W Building Inspeclor Date
Approved: ﬂl/‘/\/\ Final approval given: ,

Conmissioner Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

Sp1282
3/94
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Demo Dryway

_ |BLUEPRINTS FOR THIS PERMIT ARE
AVAILABLE FOR REVIEW AT TOWN
HALL.




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 7// ZZ/OS" BUILDING PERMITNO. 7698
Building to be erected for Peiscoc Type of Permitmm
Applied for by O/ £ (Contractor)  Building Fee_éS_QD_

[A
Subdivision |edD1A(asctE,  Lot_{-  Bok (& ___ RadonFee_\
Address __5__Gums_o_{_‘¢mm}é«-4

: Impact Fee \
Type of structure A A/C Fee \

Electrical Fee \
Plumbing Fee \

Parcel Control Number:

2s37Y 00D Lo, o %000 Roofing Fee \
Amount Paid_225 .20 _ Check # Cash_ S5 Other Fees ( )
Total Construction Cost $ 7/ a0 . oD TOTAL Fees 55. 9]
Signed ; ? % Si ned@&
9 O~ ' g - o
. Applicant Town Building Official
— BUILDING Z ELECTRICAL O MECHANICAL
~ PLUMBING C ROOFING O POOUSPAIDECK
Z DOCK/BOATLIFT d OEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
a FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0O STEMWALL QO ADDITION —ra
— N e s BEEA
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING . i © WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOFN-PROGRESS
PLUMBING ROUGHAN ELECTRICAL ROUGH-IN
MECHANICAL ROUGHAN GA3 ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL OAS

FINAL ROOF BUILOING FINAL -




Town of Sewall’'s Point

Date: UILDIN F§RM|T APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME’Rﬁ. bﬁl’; —M/@)ﬂ/ 15K ne 0oy TTTB IR ran 33645 2
Job Site Address: g 61)1’""6 o) Cl Ml‘) o WA \/ City:&&% State: FC Zip:BL#Wé

Legal Desc. Property (Subd/Lot/Block) Parcel Number:

Owner Address (ifdiﬁerent):% /U('U GOIWMQ @ Wégz %M FZ’ Zipg% 7

Description of Work To Be Done: @1«0?}0 Dﬁ/ (/{)7V7

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: /000 -
Estimated Cost of Construction or Improvements: $
NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES CW
(If yes, Owner Builder Affidavit must accompany application) 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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

CONTRACTOR SIGNATURE (required)

Statéot-Fiorga, Cqunty o /’)/Mtzw On State of Florida, County of:

This the ayof o Jinsy 2005 This the day of 200
by E:g éﬁzz Ial B&(S C.O&-  whois personally by who is personally
known to me grfodycoe’ | R4 20-779-6Y-323-0 known to me or produced
as identificatio ! ,, - & G/8/co As identification.
R T o—— ’ Notary Public
My Commission Expir X My Commission Expires:
Ot o0 |

PERMIT APRGICAHOMSMALIBA0:DAYSERQM-APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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STOP WORK ORDER

DATE: 7/ 2¢ /05
ADDRESS: S Gu/ /780 tooviD

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

The work described below requires a permit:

LA 2so fenrrr7

Sl ol TR PRLOANETLES Do~
T e fERARTTED il Lnsede S
o r77en/

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.

(otre Gpmompric
BUILDING OFFICIAL OR INSPECTOR

DO NOT REMOVE THIS NOTICE
UNTIL PERMIT IS OBTAINED!




STOP WORK ORDER

DATE:____7/2¢ /PS5
ADDRESS: S G¢ /289 crorid

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

Thé work described below requires a permit:
LoA& ass fhrmr /7
Ll bt fropTeR. DALOAMETIZS Dol

T e AR TT LI 28K LRAGEDS S
(oL, 7Ven/

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.

(obre Spmmnvc
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.I.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).

oS

| have read the above and agree to comply with the provisions as st7e

Name: gobefl?é’ @7’1 o< Date: 7{
Signature:

- —— __
Address: éumbb by L")}Oj

City & State: S&%// P% FZ 34/?95

Permit No.




Sewalls' Point Police Department Case

WITNESS STATEMENT/SUPPORTING DEPOSITION Number

Date of Deposition: 7/@@ _oq Time: / ZOO Location: @g/(@‘ Oeﬁ

Date of Incident: ’7/4/0 /O% ' Time: tﬁ 20 Incident Location: . & (GOM ﬁO G[MBO
Incident Type:

Name of Witness/Deponent:’ ﬁ[M wﬂgﬂzg//,
Race: W(‘/{T/ Sex: M D.0.B.. OFOY Y Hgt: ((’)\6 Wat: ng Hair: ély Eyes: /5(0

Scars/Tatoos: : S.S.N:
address: (17 6O e MAWGo Frl . Sewsey Repcit CityiStatelZip Code: 349577
Home Phone: f?Q‘L &80 @<¢§7/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.OB.: Hgt: Wagt: Hair; Eyes:
Scars/Tatoos: S.S.N:

Relationship to Offender (is none, so state):

Describe what you observed:

. L M LORC/ZEL,  WWAS
HELPW G A FM) - cHyiwé  of  Hég
Holls [ . Heeowe A Fowd o~

L4

A Fﬂt;VO

| swear the above statement is correct and true Sworn to and subscribed before me this

to the best of my knowledge and belief. dayof _ 7 /40 , 20 2.
PAGE , OF { y 4 22

7.

Affiant's Signature / 'Notarization
Rev. 12/04




4 N -

Sewalls' Point Police Department Case

ES TEMENT/SUPPORTING DEPOSITION Number
Date of Deposition: 2-2C - 6 | Time: /2 0'9 Location: Zt,/ /g/d-é/
Date of Incident: 7{2& N-Yo Time: /{_P@ “q «{ncident Location: T d(}h by C_, «%@WO

Incident Type: Ul)d)L'g (ﬁh@g&:il_-» W"‘{-(god\ P—Q’(Ma'f

Name of Witness/Deponent:

Race: Sex: D.OB.: Hat: Wagt: Hair: Eyes:
Scars/Tatoos: 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.OB. Hagt: Wat: Hair: Eyes:
Scars/Tatoos: S.S.N:

Relationship to Offender (is none, so state):

Describe what you observed:;

a.g P00 Q{o

| swear the above statement is correct and true Sworn to and subscribed before me this

to the best of-my knowledge and belief. day of ,20 .
PAGE OF T

8010000 mercads

&

Affiant's Signature Notarization
Rev. 12/04




Sewalls' Point Police Department ﬁaseb
WITNESS STATEMENT/SUPPORTING DEPOSITION umber

Aldor < o Coreo

Date of Deposition: Z/2.C /s s Time: // 30 Location: s
Date of Incident: / 7/—- Time: /2 OO  Incident Location: Oud/'//y“‘/&/[
ate of Incident: 2 2¢/0r ime: r}c>|ent ocation: i Go /. B0

incident Type: ez /f{"v;-) Lo 1,74’[\ ov f (e '

Name of Witness/Deponent:

Race: Sex: D.O.B.: Hgt: Wat: Hair: Eyes:
Scars/Tatoos: 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: Wat: Hair: Eyes:
Scars/Tatoos: S.S.N:

Relationship to Offender (is none, so state):

Describe what you observed:

Ahora +z~a/>a jamos - por A y po
Saéz a0 S S/ +ﬂn: 0n Pﬂrm AN en
s a cosa

S S ,
iy A DV A Y. A
=~ 7 [ 7

\ 7

OO N Aj/
| swear the above statement is correct and true Sworn to and subscribed before me this
to the best of my knowledge and belief. day of , 20
PAGE OF :
/4 / / NS 2 ] @ﬁz_/] |
Affiant's Signature ‘Notarization

Rev. 12/04
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Sewalls' Point Police Department

WITNESS STATEMENT/SUPPORTING DEPOSITION

Case

Number

,p/;‘/, MJ@ A2y tindz a.‘)f't—_‘
Date of Deposition:  —_ ) ¢ - j Time: // 9o  Location: IRy, /6/4/(/
Date of Incident: ﬂg < /o = Time: M Incident Locatlon S‘ C SN B 0 A //7750

Incident Type:

Wil oo b QQ&MW‘#

wow._(C“«//c

Name of Witness/Deponent:

Race: Sex: D.O.B. Hgt: Wat: Hair: Eyes:
Scars/Tatoos: 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: DOB. Hgt: Wagt: Hair: Eyes:
Scars/Tatoos: S.S.Nu

Relationship to Offender (is none, so state):

Describe what you observed:

e 54 PO EJ DIN

o] R
=~ 7

N ,
LOX S
7

L) o,
O

/KF.
! /

/

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

%}anfo Y zbd A \P '

Affiant's Signature
Rev. 12/04

OF

Sworn to and subscribed before me this

- day of ,20__

Notarization



TOWN OF SEWALL'S POINT
Building Department - Inspection Log
Date of Inapection:gndon mWed [ JFri Dﬁc ZX » 2005 Page_ , of
PERMIT |OWNER/ADDRESS;CONTR. |INSPECTION TYPE  |RESULTS |NOTES/COMMENTS.
g9 | Haer e Penovagny 2L /
j 3 E. H’z&t—l-pomft Co ' — /
Fiesr B oeoh INSPECT WV
PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS |NOTES/ COMMENTS:
7657 Moerrs Peebboe Waw | Ji5
| 120 thiiceesy b /
/] (oJI A NG p sy P E seectory V()
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS: ;
698\ B escoc Ratt (n Buscberud 0 /
5 Eonn ao Uimedaiy = /ﬂ/
C{ A lNSPE:CTORcy 7
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
172513 Bes Te Berm |15 /
h B M N Ooto St /\AA/
% O DMS +—Co. k2N 0 Fleasen INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
t
7269 [0 Acessartoes [Pie -i%ua% 2 /
FuVaio U4ty v
(o U Bmeciza WAy W/
! OB ¥ INSPECTOR: /y/V
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7840 | Lppias | Pavere RooDecd PI5 (0 [pseE"
N N P AL W
O 0| b INSPECTOR: O/}/I/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7823 [Nodes Meree
l% 2o W tha Fo.nd7
0[B W-12 Pegse INSPECTOR:
OTHER:

INSPECTION LOG .xIs




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ 1Mon _[K]Wed [T]Fri Deczl 2008 Page_ [ ot
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS: ,
7833 Pe i sco& (Nt G (N /
5Gume>o(,twv60w Fumeé g fﬂ/[z
O OB Becteca W& INSPECTOR: / !éw/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
S(3 | Donn FinNpL SPE | RS | caldPlrip/ AL
a 31N Livee o VLM iy SO,
Fest Fropp INSPECTORC)H }/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS: ,
7912 | Dewanes See.Buce. i) FA/L
e Rucevenw Fre -~ 7;4
5 Smocrule -Con) inspecToR:(_¢/,
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
79234 Cwgre o FnacSworee | Y4 oz /
loY AeeieCoover Ja vy
4 B¢ H Suurees ivspector{ YV
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
j@; Wb nen Toee /,495 /

7

¢ utpL_[,Q/«'i‘Sf

o/
INSPECTOR:{ y ,7/

PERMIT JOWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS: /
733Y pw 120 SreatDean) /Qj//j /
. : : .
[, [Bhsees YeoL YL (Yoo
O vmeic PQOL/S [NSPECTOR:[
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOﬂ’ES/COM‘h’d NTS:
7129 [Durond brnae Gas |z | (Lpose

31N Biver Ep

S fcunm A0 Lméo

N7
(/4

e

INSPECTION LOG.xls



78 33
__RenovAaTioN

2’§LUEPRINTS FOR THIS PERMIT ARE
AVAILABLE FOR REVIEW AT TOWN
HALL.




Date )o-18-0s

el

| ‘ TOWNO

e é MASTER PERMIT NO.
SEWALLS POINT

BUILDING PERMIT NO.

7833

Building to be erected for 512 S ot Type of Permlt /L\/ /ud,fé :35,\)0* (AT 1oy
Applied for by ///;/ﬁ (Contractorf Buil nég:] &= 440 00
Subdivision / N DiALICIE. Lot / 2 Block _@'_ Radon Fee ____\

Address o (’ T IV L_/ A O l‘/‘ ] A Impact Fee \

Type of structure S A/C Fee \

Parcel Control Number:

252741002 CUOCO Loy

Electrical Fee “

>
Plumbing Fee 35 0

Amount Paid 22 7(,.7 S"_Check #7056 Zoash
Total Construction Cost $ _/5¢7 (=772

Hoofmg Fee
- > fo) 0

Other Feés (104 L. 0 )

TOTAL Fees _4{> 7/

‘ J’ / v Y
Signed — C:.f i Slgned_z-— Ll ot ’,,f% R e A,’f,% n
\Applicant Town Building Official /
Fﬁ‘z‘ﬂ"
; PERMIT
‘ § BUILDING A ELECTRICAL O MECHANICAL
! PLUMBING 2 ROOFING O POOUSPA/DECK
~ DOCK/BOATLIFT G DEMOLITION O FENCE
! T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
A O HURRICANE SHUTTERS O RENOVATION
0O TREE REMOVAL O STEMWALL O ADDITION
= INSPECTIONS o
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE R
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




MASTER PERMIT NO.

‘ TOWN OF SEWALL'S POINT

Date | O - (8O BUILDING PERMITNO. 7833
Building to be erected for B@S cot Type of Permit

Vo)l “)g Ee0m= 1440 .00
Applied for by (Contractor uil
Subdlwsnon__mm _@_ Bock =  Radon Fee __\
Address 5 C:? umbo (_./ ma o AT Impact Fee \\
Type of structure a : A/C Fee

Electrical Fee ___ 23S, 00

Parcel Control Number: | Plumbing Fee 3500

35274100 200000 LOYLAND . _ rogng Ea
Amount PmdMCheck #0096 Zoash Other FeSs (lﬂ‘bﬂ ) I‘.‘ ,

Total Construction Cost $ (522200 TOTAL Fees 207425
Signed % Sign D
ppllcant : Town Building Official
PERMIT
% BUILDING K& ELECTRICAL O MECHANICAL
PLUMBING O ROOFING O POOUSPA/DECK
: DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL 0 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 0O ADDITION
L | INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING . EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF

BUILDING FINAL
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175 OF BK 0

INSTR = 1882
MARSHA EWING HA

FRCM (3L .23 FAlNDL -

10 35 COMPLITED WHSN CCNSTRUCTICN VALU‘ &XCI3 "s £2600.00 - |
-37-&/ -—fY):?ﬂ)O‘J 00D, bt 0H20
FEOTe TAX FOLIO ¢ _

W
=e caorrer /A1

T4E UNDERSIGNED HZRZBY GIVES NOTICE THAT IMFROVEMENT WILL 32 MADE TG CERTAIN REAL PROPEATY, AND
N ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTEY, THE FOLLOWING INPORMATION 18 FROVIORD IN THI3
NOTIC3 OF COMMINCEMENT.

SATRIP

UGAL DESCRIPTICN OF PROPERTYINCLUDE STRERT MUAVMLT! P 6
\_, f\ )rl o) L/I/' tlo L()}]\/ jA} ((_L)\_( (_40‘ G Sék -

cmmnucmcnopmm Y #rls 29y & b/&?%?
om?ob)r‘ C/’;g O

mom;gC)Uw.\ac Limbo (WAYV

PHONE # r’“”ﬂ?:—'gq?—‘gqg;g

"’73 BMﬂs 3772

NAME AND ADDRESS OF P82 IDMPLE TTILA HOLDENIP OTHER THAN OWNER):_ W’W

CONTRACTOR: MOIONLEL
ADDRESS: )
SURETY COMPANTIP ANY)
’Aanm: —
HONE #. FAX ¢
BOND AMOUNT: e

. }
LevpERMorTGAGE corpany,__ 2V A C cnd Grazn s ot
ADDRBSS: . ,

STATE OF FLORIDA
MARTIN COUNTY

PERSONS WITHIN THE STATR OF FLONDA DESIGNATRD BY OWNER
MAY B3 SERVED AS PROVIDED BY SZCTION 718.1X1XA)., FLORIDA e e 108 9THEA 06

FOREGOING PAGE3 1S A TRUE
:‘6\.\!3: - £ND CORRECT COPY OF THE DRIGIVAL. | BY

QRBSE: MARSA EWING, CASR?
PHONE #: // PAX & Wh S o

ay: 4 L
IN ADDITION TO HIMSELF OR HERSELF. OWNER DESIGNATES owe __10°(5°05
TO RECEIVE =

T T T ORI SO A COPY OF THE LIENORS NOTICK A3 PROVIDES [N
PHONE » TAX &

EXP!IATION DATE OF NCTICE OF COMMEN

THE BXPIRATION DATI ISONE {2
AJOVZ. /

DATE OF RECOQRDING UNLESS A DIFFEIENT DATE 18 SPICIPIED

DAY OF O@Z\,bﬂ’— 2005
O SR

NOTARY SICNATURE a i %/7(\ Cﬁ p UA AMMY L COPUS

Curren: NG couutssmmogosggmu
i1
Haupns } EXPIRES: April | )

020608



Oct 03 05 11:425 Town of Seu.lall s Point (772)220-4765 p.1
IE\= A grer=,  §

: NS SRV A I
}F\flfbﬁ}al,)) | Town of Sewall’s Point

pate:_ O[3 [0S BUILDING PERMIT APPLICATION Permit Number:

OWNERITITLEHOLDER NAME: Ob@“(’ WDy Y\Iscoglone(oay)‘_sgé—3373(Fax)33€>_3qs_2‘

Job Site Address: S CD b e L‘ | Mbb WKJ‘/ City:gewe; ((S Pﬁate:?-é- Zip:: S { C} E Qz

Legal Desc. Property (Subd/Lot/Block) Mé}la \)L\‘Z CO‘Lg BIKQ Parcel Number:

Owner Address (if different);

Deoscription of Work To Be Dane: UGJJ DVyl*”"” mm (Q'(/l Zd‘cl’mu Cl'%o Mi Z:]’[Q 76/56 PONO{

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: -
Estimated Cost of Construction or Improvements: $ % 2
NO (Notice of Commencement needed dver $2500) 2 W
Estimated Fair Market Value prior to improvement: $
(/f no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES @
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registratian Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION: C
Electrical: DO rqA)\) Z’/CC{')"\ CO\.\ _:CN G State: L" License Numberze’C (3 00 93 o3
Mechanicai: State: License Number:
Plumbing; JO NA) Ne. dh V\qre"' P I\)"'b)N% Inc state:_S License Number RY OO R B2 7
Roofing: State: License Number:
ARCHITECT _/ Qo&ove. Davis . Lew AR- lfé/s‘ Phone Numper 561 - 774 - 779
Street: L%S | Jj\aeg'}' I Cm'd?\u)/\ Rd} S\l \+~€ ‘ O] City: O Dep : Stateg‘—z' pr;337‘8?
ENGINEER Lic# Phone Number:
Street; City: State: Zip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living:D-kf'7 i Garage:S% 2 Covered Patios! __ Screened Porch:
Carport:~ Total Under Roof. Wood Deck: Accessory Building: S7 2

NOTICE: In addition to the requirements of this permil, there may be addltional 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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OW ) CONTRACTOR SIGNATURE (required)

State of FW C</ /// /", On State of Florida, County of:

This the day of . 200.S This the day of 200

by . who is personally by who is personally

known to me or produced
As identification.

known to me or produced /f/ .
as identification.

Nolary Public
My Commission Expires:

\,' J sﬂgpms chh:r 10. 2008 Seal
NERIn 2 IERCMEICABFROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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35.00

25,00

funding provided by the Flordda Department of Transportation.



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

ADDRESS: 5 Y0 L//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

/ﬂé’ﬂx?/%/ﬂ/éc

Sl LLL FPE SEEUVES
SERL TUp wHSTE
: SUPHYPRT (LooSe FLES ) Il
¢ PRISE FLEX, . ZpTS &S
SUPpiar ST, )1 PR
e [l SN PIPE
\ S7T2W PlARES I MR,
WHTE LIPES A2t m//f#/u
[/ o /; _92‘7//7
[gﬁreb}%ﬁd thatno wo sha%conceﬁ%fpon these plen SES

until the above violations are corrected. When corrections have beenfade,

call foran mspéeyn
DATE: / 2/ v
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: [ ]Mon mwm []Fri Dec2| , 2006

Page |

of
PERMIT |OWNER/ADDRESS/CONTR. _|[INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS: ,
783 Pescoc— - |INntBadly | - Y
5 GumesolumigoW PFumena | AL a1/

O OB Blectecac M/& INSPEC’I‘OR:[#
PERMIT |OWNER/ADDRESS/CONTR. _|[INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
(513 | Donnd YiNpL STE | | calPlint

21N Liver o LW Fridy DY,

q FtéSf Fronos | INSPECTO
PERMIT_|OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS: |
7912|Dewades  Seo e e £AIC ’

5

PRveevienw e

Smocruls -Con)

/
N, ‘
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Paint, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: 22~ EopiMd L/ DD

[ 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,

VEZ/# Y, T E> N
ol £rer. S/ sy IS
o T F et ios
Brn 727, S,

You are hereby notified that no work shall be concealed upon thesghremises
until the above violations are corrected. When corrections havefeen made,

call for an inspection. | M
DATE: 2| 2.7,
: [ - vy 7
3 INSPECTOR
DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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TOWN OF SEWALL'S POINT

_“Buildmg Department - Inspection Log
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TOWN OF SEWALL'’S POINT
Building Department
One South Sewall’s Point Road
Sewall’s Point, Florida 34996

POWER RELEASE AGREEMENT: PN: /8 3 3

(To be submitted at final electrical inspection in order to turn on electric service)

Owner:?ow gﬁ/ IS(’OQ Address:

e
Project Address: > Gumbo Liwbpy wA egal: Lot:é Block:_é_ SUbd'V's'O'“L‘UJ ol ek

General Contractor: O/ B Lic/Cert. No.:
Address: | Tel: Fax:
Electrical Contractor: Lic/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
for the purpose of
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. Inorder 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
untit a Eertificate of Occupancy is issued. '

IN WITNESS WHEREOF the parties have caused this agreement to be executed this day of , 200

SIGWUREWRACTOR SIGNATURE OF ELECTRICAL CONTRACTOR

SIGNATURE-@F OWNE y 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: _ 55 EDUM IO LIUBO

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.

E TN

(_@_M ﬁW 77

L s CABEL g0 /Mﬁ
Sltp) o0 (2 S
Y/

1 T
A
¢

until the above violations are corrected. When corrections have héen made
call for an inspection.

DATE: 3/ 7
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - InSpection Log
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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MASTER PERMIT NO. U
TOWN OF SEWALL'S POINT

Date / / 7/ & BUILDING PERMITNO. 8008
Building to be erected for J_B&SCO E Type of Perm;t
Applied for by 0 / ) (Contractor) Bmcé’g/é
Subdivision lALDJA:U.LQLE__ Lot_éi Block Lz Radon Fee _|
Address __.S_ G um©>o [_,I m bo \Way Impact Fee \
Type of structure SFZ— A/C Fee \
Electrical Fee X

Parcel Control Number: Plumbing Fee \

3;57[/ 10 D) O0G o0 C OY000 o Roofing Fee \
Amount Paid 65_ ©0. Check # Cash / Other Fees ( ) \

Total Construction Cost $ 2

TOTAL Fees 25 OF)

SigneMwM&

Town Building Official

Sign

LN

,/%cant

PERMIT

i
. T BUILDING O ELECTRICAL O MECHANICAL
= PLUMBING O ROOFING O POOUSPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
D SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL 7 HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING : WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




' =~

— —RERED
| Town of Sewall's Point

Date:/ar/m OS‘ BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME! obent: ~Wer 4 Zﬂ’;@ge (Day) & 36-3373 Fan 536~ 3¢5

Job Site Address: g 6‘-/"‘"60 CIﬂbo L\/ﬂ/j City: %‘e//f ﬂ—state: FZ Zip.3$z9?{
Legal Desc. Property (SubdlLoUBlocD:)Z/‘/’a/uc"( Ldfé Bé’eé Parcel &g§37‘7/ -CDQ-GCG-OOGO ] lfﬁ

Owner Address (if different): , fw City: State: Zip:
IZQ R e D mj 4/ )\ ~ e
Description of Work To Be Dohe: }ZO/J'," oo  a j OA) -/'3 eXlS'JLlNIC% SA )
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: m a2
Estimated Cost of Construction or Improvements: = 4
NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

()f no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES @

(!f yes, Owner Builder Affidavit must accompany application) 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:

3

Electrical: ' State: License Number:

Mechanical: State: License Number:

Plumbing: 7 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:
Carpont: 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
| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

Z
OWNER OR AGEN 1@,-;{! CONTRACTOR SIGNATURE (required)
o
State of hﬁﬁ'da/ d‘{}l 7 A7 On State of Florida, County of:
This the day of [oze ek 2005 This the day of 200
by A’-.'J/A/ 4 brasie & whojs personaly by who is personally

7 . .
known to me o 'AI:W P 7 ﬁ 6 "JL (0] known to me or produced

- .
as identificatiop”” 77 3 /f > As identification.

[ Notary Public
Y mwuno.,'\?. o oo My Commission Expires:

g S e hPIRES Sed 26, 2037 Seal

AT o0t e foran copil g ¢
PERM #-E@QAHONSZVAL D30 DAYS’FRDM 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 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.I.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).

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

Name: gw &/){:o{ Date: /?/DZ/OS_
Signature: %.n// |

C— ~ 7
Address: > GUV»}JD (/)w«bo (,\),01\/

City & State: Swalls  PF

Permit No.




FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

MIAM I-DAEE' _DATE: /// 3/0 (- MIAMI-DADE COUNTY, FLORIDA

METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO)/52 —— 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL D ON— MIAMI, FLORIDA 33130-1563
BUILDING OFFICIAL (305)375-2901  FAX (305) 375-2908

NOTICE OF ACCHEPTANCE (m§§|mmons

Eastern Metal Supply, Inc.

4268 Westroads Drive

Riviera Beach, Florida 33407

ScorE:

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 thc 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 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 approyved as described herein, and has been 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 “ 0.050” 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 County Product Control Revision stamp
with the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control Division.
MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each panel shall bear a permanent label with the manufacturer's name or logo, city, state and the
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWAL 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 revises NOA # 01-1107.01 and consists of this page 1 as well as approval document mentioned above.
The submitted documentation was reviewed by Helmy A. Makar, P.E.

H «/(7 /4 NOA No 03-0716.02
Expiration Date: 03/21/2007

°8 / 18/07 Approval Date: 08/28/2003
Pagel
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: A . MIAMI-DADE COUNTY, FLORIDA

W@ ' METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603

MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Therma-Tru Corporation CONTRACTOR LICENSING SECTION
1687 Woodlands Drive _ (305) 375-2527 FAX (305) 375-2558
Maumee ,OH 43537 CONTRACTOR ENFORCEMENT DIVISION
: (305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION

(305) 375-2902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:
"Fiber Classic & Smooth Star" Inswing 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 jobsitc 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. %/ %,59

ACCEPTANCE NO.: 01-0912.04
EXPIRES: 09/29/2006 : Raul Rodriguez
' : Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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. %
Francisco J. Quintana, R.A.
Director
Miami-Dade County
APPROVED: 11/29/2001 Building Code Compliance Office

\\s045000 1 \pc2000\\templates\notice acceptance cover page.dot
Internet mail address: postmaster@buildingcodeonline.com @ 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 CONDITIONS

SCOPE

This renews Notice of Acceptance (NOA) No. 00-0928.02, which was issued on October 19, 2000.
It renews the approval of a fiberglass inswing door, as described in Section 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

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. '

LIMITATIONS :

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. ' '

INSTALLATION .
The inswing residential insulated fiberglass door and its components shall be installed in strict
compliance with the approved drawings. '

Hurricane protection system (shutters): The installation of these units will require a hurricane
protective system.

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".

BUILDING PERMIT REQUIREMENTS

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 installation of this systeen.
. //‘

Raul Rodriguez, Chief
Product Control Division



Therma-Tru Corporation ACCEPTANCE No.: __ 01-0912.04

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;

¢) If the Acceptance holder has not complied with all the requirements of this acceptance, including
the correct installation of the product;

d) The engineer who originally prepared, signed and sealed the required documentatlon 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 of this 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 bc 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 1, 2 and this last page 3.
END OF THIS ACCEPTANW />

Raul Rodriguez, Chief “~
Product Control Division
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PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG.xls



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

3

Paze_gof i

Date of Insi)ection: JMon %Wed (JFr , 2007
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESYLTS |[NOTES/COMMENTS:
Ul CgkijL"“*J° Ha e, uno=Jumt 5922539
O QWS S&.ucd.ﬂ.c@t ~al/
I ,\,gp& INSPECTOR! //
PERMIT ADDRESS/CONTR INSPECTION TYPE RESULTS |NOTES/COMMENTS.

1

%55

o0 - Mg

L

/|

ad.

O |

/
INSPECTOR: W//

PERMIT

_ INSPEC’TION TYPE

RESULTS

NOTES/COMMEN’S

,‘“ AR T N e PR

o[%

INSPECTOR:

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMERTS:

7%

e Ao AR

1A

MNMoalerx
LPuEEY) l—\«d\()c

PG

WA

N o4 /
INSPECTOR:W

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

8215

_ Dou-iasmeds )
a)

12

C]

w
A SSeusu s K

S
lNSPEC’TOR:7)////

PERMIT |[OWNER/ADDRESS/QPNTR. [INSPECTION TYPE RESULTS |NOTES/GOMMENTS:
‘ 1 g2l
[ Onuguisy (A '

(>

e

ya X/
INSPECTOR: /J/}//

PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE _ |RESULTS NOTES/COMMENTS:
_ A 4) —
RNU= e
\
19 [P 0
INSPECTOR:
OTHER:

INSPECTION LOG.xIs
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WS/&%@@

Date

MASTER PERMIT NO

TOWN OF SEWALL'S POINT
B i 2 U< Y30y ing PERMIT NO.

8149

Buikding to be erected for__ 321 S C o E
>

Type of Permit N ‘Eééco E

.. Applied for by . (Contractor) Bdiléi}ig Fee _\
Subdivision _| ~30iA (2 (& Lot é ~__ Block & Radon Fee
S Address 5 Gumeo. nmpo Wy Impact Fee \
~ Type of structure =2 ‘ ‘ A/C Fee \
T T Electrical Fee \
L \ Plumbing Fee \
/‘YQ/ /YD QQQ(QVOOOO Roofing Fee /,QOQ@
" (06 Cash Other Fees ( ) ,/
A w {\Sgyév";/ ] TOTAL Fees __/ 20,00
| Sign Ql/é

20 A

W X m ELECTRICAL O MECHANICAL
[ _-—ROOFING O POOUSPA/DECK
O DOCK/BOAT LIFT O DEMOLITION O FENCE
J SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
d FILL . 0 HURRICANE SHUTTERS O RENOVATION
G TREE REMOVAL 0 STEMWALL O ADDITION
l . INSPECTIONS o
R

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLaB TIE BEAM/ICOLUMNS

ROOF SHEATHING , WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOFN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

r FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




MASTER PERMIT NO.

W5/35 O(O @/
TOWN OF SEWALL'S POINT

Date ___~—=3—F un:d?d/w»um“//a‘)/o KBuILDING PERMIT NO.

——

8149
Building to be erected for 8121 SCcnE Type of Permlt E o0 r;’
. Applied for by —Teea o qu—_/QAS‘f Peooeing & (Contractor) Buuldmg Fee \
Subdivision _ rNOA (L 1. Lot é ___ Block Radon Fee
Type of structure “==2_ A/C Fee \
L Electrical Fee \\

Parcel C°"£2°'S Number: Plumbing Fee \

2 37‘// 00306 ODOQ/O “Yoo0o O Roofing Fee /QO W20,

Amount Paid /2 0. 0D Check # (+/ 0L Cast_
Total Construction Cost $ -3/ _D or

Other Fees ( ) /

TOTAL Fees ZQO 00

Signe&gwédwww ( %\ ’

/-.
p

Apphcant Town Bunldnng Official '

5 R T e S Y Lo R
0 BUILDING O ELECTRICAL O MECHANICAL

T PLUMBING - ROOFING O POOUSPA/DECK

0. DOCK/BOAT LIFT O DEMOLITION O FENCE

0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

ad- FILL . O HURRICANE SHUTTERS O RENOVATION

G TREE REMOVAL O STEMWALL O ADDITION

m—m— —

. INSPECTIONS
_

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING _ WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH:-IN GAS ROUGH-N

FRAMING EARLY POWER RELEASE

FINAL PLUMBING
FINAL MECHANICAL
FINAL ROOF

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL —




MASTER PERMIT NO

TOWN OF SEWALL'S POINT

Date L - 2-FY, BUILDING PERMITNO. 8149
Building to be erected for_B& SCcot Type of Permit A/eézogﬁ
(Contractor)  Building Fee _\
Radon Fee
Address & G Virrnbo (/t wrao \Wag Impact Fee
Type of structure <2 A/C Fee \
Electrical Fee \
Parcel Cong)l Number: Plumbing Fee \
S‘ .

‘ 2749/0 OAOOQ‘ 0O0LAIM 000D Roofing Fee | R0.00
Amount Paidlo? 0.00 _ Check # G! O ___Cash Other Fees ( ) /

Total Construction Cost $ 3/7 DD

TOTAL Fees /28,00

Signed j]/ﬂg%(?

Slgnewv/p‘w / %@3\

Applicant Town Building Official
" 0 BUILDING O ELECTRICAL 0 MECHANICAL
7 PLUMBING Z- ROOFING 01 POOLISPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
G SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FILL , O HURRICANE SHUTTERS O RENOVATION
G TREE REMOVAL O STEMWALL O ADDITION
[ INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING , WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-N-PROGRESS \
PLUMBING ROUGH-IN ELECTRICAL ROUGH-N L
MECHANICAL ROUGH-IN GAS ROUGH-IN 5
FRAMING EARLY POWER RELEASE .
FINAL PLUMBING FINAL ELECTRICAL .
FINAL MECHANICAL FINAL GAS coE e

FINAL ROOF

BUILDING FlNA’SL



May 23 06 09:53a Treasure Coast Roofing 772-621-9300 p.1

Treasure Coast Roofing, LLC

494 5™ Street SW

Vero Beach, FL. 32962

Office: 772-770-2880

Fax: 772-770-2809

Email:  treasurecoastllc@belisouth net

To: Valerie @ Sewail's Point Buiiding  From: 6Gina M Taylor

Department
Fax: 772-220-4764% Pages 1 ncluding cover sheet
Phome: Dave: 5/23/2006
Re:  Brisco residence5 GumboLimbo  CC:

Way Permit # 8149

OuUrgent XFor Review [Please Comment 0O Please Reply ([ Piease Recycle

® Comments:

We would like to respectfully request that permit # 8149, 5 6umbo Limbo Way,
be reinstated at the homeowner’s behest. We are sorry for any inconvenience this may
have caused.. Thank-You in advance for your prompt attention in this matter Have a

great daylll

z Vi~

lsﬂlessoge is infended only fw@useoﬂ&mdmdudwmhtymmd\ it is addressed, and may contain information that is
privileged, confidential and exempt from disclosure under applicable low. If the reader of this messogz is not the intended recipient, or
the employee or agent respansidie for defivering the message to the intended recipient, you are hereby rotified that any dissemination,
distribution or copying of this commurication is strictly prohibited. If you hove received this communieation in ervor, please rstify us
immediately by telephone, end return the oniginal message to us at the above eddress via the U.S. Pastal Service.




Apr 20 06 01:27p Treasure Coast Roofing 772-621-9300 p.1

Treasure Coast Roofing, LLL
494 5™ Street SW

reasure
Vero Beach, FL 32962
Office: 772-770-2880 oast

Fax: 772-770-2809
m oofing

Email:  treasurecoastiic@bellsouth.net

Fax

To:  Town of Sewalfs Point From: Diane Sailer
Building Department
Faox 1-772-220-4765 Pages: .2 including cover
Phone: 1-772-287-2455 Date: 4/20/2006
Re:  Permit #8149 - Brisco Residence  CC:
5 6umbo Limbo Way

OUrgent XFor Review [1Please Comment [1Please Reply O Please Recycle

® Comments:
Please be advised that at the request of our customer, we would fike to withdraw the
above referenced permit, copy attached.

Thank you.

This message is intended only for the use of the individual or entity to which it is addressed, and may contain information that is
privileged, confidential and exempt from disclosure under applicable kaw. If the reader of this message is not the intended recipient, or
the employee or agent responsible for delivering the message to the imlended recipient, you are hereby notified that any dissemination,
distribution or copying of this communication is strictly prohibited. If you have received this communication in error, please notify us
immediately by telephone, and return the original message to us at the cbove address via the U.S. Postal Service.




Apr 20 06 01:27p Treasure Coast Roofing

772621-9300 p.2

" MASTER PERMIT NO. I
TOWN OF SEWALL'S POINT
' Date 4 A BUILDING PERMITNO. 8149

‘Building to be erected for Beiscoe

Radon Fes
Address &5 a Vv o ( A B Waw Impact Fee
Type of struchre <z acFes  \
Electrical Fee \
Parcel Con%olsNUBm;er: Ptumbing Fee \
’ > YL 003006 0rOLLIA 00D Roofing Fee | 20 470
_To!alConstmcﬁonCosls_l,_ZQD TOTALFees
Ssgned M’O Mé%i@é@;
Applicant Town Building Official
L PERMIT
1 O BUILDING D ELECTRICAL T MECHANICAL
T- PLUMBING ROOFING = POOL/SPAMDECK
71 .00CK/BOAT LIFT 0 DEMOLITION O FENCE
G . SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL . 0 HURRICANE SHUTTERS O RENOVATION
3 TREE REMOVAL 0O STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
- .STEMWALL FOOTING FOOTING
. SLAB TIE BEAM/COLUMNS
. ROOF SHEATHING WALL SHEATHING
'TRUSS ENG/WINDOW/DOOR BUCKS LATH
" ROOF TIN TAG/METAL ROOFIN-PROGRESS
_ PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGHHN '
ERAMING EARLY POWER RELEASE -
- AAINAL PLUMBING FINAL ELECTRICAL L
FINAL MECHANICAL . FINAL GAS
‘FINALROOF BUILDING FINAL
]




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
TAXFOLIO #_ 392 7-4/-0C R -Ccoy - 0LO - o- Y

PERMIT [ '
NOTICE OF COMMENCEMENT
STATE OF___F LCRI DR COUNTY OF [N 1 &0 ez
[N ]
=N m
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- 2 ™ ..
TICE OF COMMENCEMENT. =228
cho
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): = 2 ':,’4
R : . . : e ) H . 2] 3 - A
(ndicducie (ot pikk 26- 5 Eacibe | idbe LAY Z g
¥ o — - T a
GENERAL DESCRIPTION OF IMPROVEMENT:___tecn off, Instaul +ile g =
owNer: Robert & Lendy Briscoe -
N . ; . , - . ‘ =
apprEss._ 5 (mumde  Linbe way  Suad (Sewads Peinty EL 34990 R ==
. . . 7 = V=
PHONE #__| 13~ D2 - 237 FAX : 2 BE
Ll -+
CONTRACTOR:___| ¢S50 1P Ceast Lo Emc} (LC 5 z
ADDRESS: daq St S0 erp Pclch FUL 2262 TS
- R —
PHONE #._] 11 =770- 29D Faxs_773 -170— 8¢9 =z =
— |28}
SURETY COMPANY(IF ANY) = §
ADDRESS: o~
PHONE # N FaX#.  STATEOF FLORIDA 3
. T WARTINCUUNTY =
BOND AMOUNT: THISISTO CERTIEY THAT THE . in
FOREGOIN e
LENDER: FOREGO §_Lm PAGES IS A TRUE Iy
WU CURRECT LUP T UL 1R UNRIGHYA =
ADDRESS: RYHh EWING, CLERK
PHONE »: Faxe.__ B Y bC. S
DATE: Duw -
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS &7 -
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: 537
. m -
NAME: E: E
ADDRESS: e s
‘ =
PHONE #: FAX #: 2 g
IN ADDITION TO HIMSELF, OWNER DESIGNATES o =
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTIONZ 3
713.13(1XB), FLORIDA STATUTES. . ==
PHONE #: FAX #: ; .';’_g_
a1
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: Iz o=
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIEDT ==
ABOVE. ]
' =
SIGNATUREOF O - Sg
o NE=
SWORN TO % rgmﬁb B%més ME THIS J&_DAY OF /W / g 8
c 0~
w ~N
PERSONALLY mo% 2
OR PRODUCED ID
TYPE OF ID ' G20-3FF Y- -§23-0
awt, Katherme Marie Terry s
NOTARWSICNATURE :soﬁ ’t@é:,: ; 4 DD250361 5 ':n’
/data/gmd/dzd/bldg _forms/Noc.aw E, sy :=Exmt:§mn og,-ym 120199 &
TR 1.800-350-5161 -



TO 8% COMPL,ETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 w‘mjm \-( I'ZD \dp

‘ TAXFOLIO #2392 7-41-002-CGlu - 00CG~ (G- &

/

Fleetofy COUNTY OF [N i+

PERMIT #

STATE OF

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN

TICE OF COMMENCEMENT.
LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):

lﬂd!cduu\’\\c,’r(‘ l’)ll4‘¢ 25- 5 (GuciDe Lidibe WA Y /

GENERAL DESCRIPTIOY OF IMPROVEMENT: tearreff,insteal il
owNER: RoDert A LenDu Biris¢cd /

ADDRESS:__ 9 (Suibe B\Llnu LL\CLL} (,.‘;{u(t.‘d' {Sewadls p(‘:i('lf}/ (- g*/qQCﬂ
prong s A= B3 - 33T Paxs /

CONTRACTOR: _77::'4%@ (e P ce H/j (e /
ADDRESS: 4o SR St ) /(, P?(Cl(h = %Z ;2

PHONE #._ 1 /X ~]17¢C— 28K \ FAX #: 770F OR“Z‘O" 2809
STATE
MARTI OUNTY @

SURETY COMPANY(IF ANY)
lS 1ST0 cepnw THAT THE

o ATRUE

54 9Z1Z0

i

ADDRESS: REb
PHONE # FAX B{AND CORRECT JopY OF  THE ORIGINAL.
. (ERK
BOND AMOUNT:
. -~ e iDL
LENDER: / o
_ ADDRESS: / AN
PHONE #: FAX #: \ -
Tw
L=
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM ICES OR OTHER DOCUMENTS &2 %
MAY BE SERVED AS PROVIDED BY SECTION 713.15(1XA)7., FLORIDA STATUTES: 53
m ~-
NAME: 5.
=
ISk
ADDRESS: \ =2
PHONE #: FAX #: :
IN ADDITION TO HIMSELF, OWNER ry;étcumss -
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDER IN SECTIONS
713.13(1XB), FLORIDA STATUTES. . S
PHONE #: FAX #: ;
m
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: =
THE EXPIRATION DATE IS OME (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIEDY
ABOVE. 4 -
o
m
sl
™~
SIGNATURE OF Q -
wi ME THIS _M_DAY OF nU]MJ/I 2
S ORN TO Waﬁu B%FOEE ‘ / §
PERSONALLY KNOWN ~
OR PRODUCED ID
TYPE OF ID (o '?”1’? 4 ¢- g}
\\o""w,, Ratherine Marie Terry s
NOTARWSICNATURE . § ,= # DD50861 g-
=. E .17, 2 y
/data/gmd/bzddldg_formeNoc.aw —, 5 otary 007 12/01/99
'u...n\“ 1. 800—350—5161

ELTTTAT § YISHI

18 40

Y4 T241

TR

C/82/E0 4)

o

Y

T80

5

Hd 91



29- 3-08;:11:42AM;

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIVYYY)

03/29/2006

roopucon

A BETTER DEAL INSURANCE

1026
PORT ST LUCIE
772-871-2424

SW BAYSHORE BLVD

THIG CERTIFICATE |6 ISSUED. AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW]

INSURERS AFFORDING COVERAGE

NAIC#

NSURED TREASURE COAST ROOFING LLC wsurera CANAL TNDEMNITY
~namrer PROGRESSIVE
494 5TH STREET Sw wurere:. OLD REPUBLIC SURETY
VERO BEACH Tl 32962 INSURER
1 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 8Y PAID CLAIMS,

FOUCY EFEECTVE [POLKYEXPruioN
m o TYPE OF INSURANCE POLICY NUMBER DATE] 5 NY) OATE (MM/DDAYY) LTS
GENERAL LIABILITY EATH CCOURRENCE s1, 000, 000
X | cormzrom ceneral Liasiny PREMEES [£3 occursnce] 5. 50, 000
| cuamsmane occR NEGEXP (Anyore parsons s 5,000
A GI, 90762 03/20/06-[{03/20/07 | rersons 2 sovruury +1, 000, 000
GENERAL AGGREGATE s2, 000,000
GENL AGGREGATE LMT APFLIES PEFC PROCUCTS. compiopacs  [$< , 000, 000
POLCY P LoC
AUTOMOBILE LIABILITY UMBINED SINGLE 600
| CUMBINELD StHGLE LiMi
A¥rAUTO (Fe eccideny ¢1, 000,000
— —
ALL GWNED AUTOS GOTALYRILURY s
X | screpwen autos ) ) | pepsun)
Bl [ aemasmos CA 02626864-1 08/23/05|08/23/06(
X | Nnon OWNED AUTOS (Per sccident) $
FROPERTY DAMAGE s
(et 3cciden)
GARAGE LIABILITY AUTOOHLY- EA ACCIDENT $
ANYAUTO OTHER THAN zaAcC |8
PAVERVIR N 4 AGG s
GXCESSAMBRELLA LIABILITY EACH OCCURRENCE $
l OCCUR CLAMSMADE AGGREGATE £
s
DESUCTELE $
|RETENTION 3 s
mm(mcco“l"c'{c&“o“w l |W;EJTEL\—[ |OZ}'§’
EvPL S’ LIAB £ L.EACHACIIDENT s
AN PQWEXOMWNERBC:MM
OFFICERMENBER EXCLUDTD? 1. DISEASE - EA EMPLOTEE §'$
s, dascrbo under
FPECIAL PROVIAANT Eadow L ASEASE - POLICY LUET 5
OTHER
C|BOND OFL-0549326 1:/17/05109/30/07(2,000

DESCRIPTION OF OPERATIONS ILOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS

ROOFING

CERTIFICATE HOLOER

CANCELLATION

SEWALLS

POINT

1 SEWALLS POINT RD
SEWALLS POINT FL 34996
EAX 772-220-4765

ATT LAURA

DATE YMEREOF, THE ISSUING INSURER WILL ENDEAYOR TO MAIL

REPRESENTATIVES.
AUTHORIZED REPRESENYATIVE ~

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION

NOTICE YO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE. TO DO 80 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR

P
Q{aﬂz@ ,é';&#t |

30 DAYS WRITTEN

1
ACORD 25{2001/08)

©ACORD CORPORATION 1688



12:18 MAR 29, 2086

FR: STRCEY SWEENEY #72867 PAGE: 2/2

ACORD, CERTIFICATE OF LIABILITY INSURANCE 0312012006

PRODUCER
Insurance Company of the Americas
1310 Utica Street

P.O. Box 855

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

Oriskang. New York 13424
Tel: (315) 768-2726 Fax: (315) 736-8731 INSURERS AFFORDING COVERAGE NAIC #
Ewm%foyee Leasing Solutions. Inc INSURER A:_Insufanco Company of the Amaricas 33030
T INSURER B:
1401 M Ave W. Suite 600 R
anatee Ave W. Suite -
Bradenton, FL 34205 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 DOCUMENTY WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1] [POLICY EXFIRATION
T | TYPE OF INSURANCE POLICY MIRVBER DATE (MWDD/YY) | QATE (MWDD/YY)
GENERAL UABILITY EACH OCCURRENCE $
"DAMAGE TO RENTED
COMMERCIAL GENERAL LIARILTY PREMISES (Es ocayrence) $
J CLAIMS MADE CCCUR MED EXP (Any ono person) $
|| PERSONAL 3 ADV INJURY ¢
GENERAL AGGREGATE 5
GENL AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG | §
PRQ:
POLICY I I N I I LOC
AUTOMOBILE LIABIUITY COMBINED SINGLE LIMIT
j (Ea accldent) 4
| [aNY AuTO
ALL OWNED AUTOS 590|LY INJURY s
e o7 porson)
SCHEDULED AUTOS
HIRED AUTOS BODILY | nlil)RY $
NON-OWNED AUTOS e
OPERTY O,
1 mav &Emm AMAGE 8
GARAGE LIABILITY AUTQ ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |8
1 AUTGO ONLY: AGC |8
EXCESSUMBRELLA LIABIUTY EACH OCCURRENCE s
| OCCUR D CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION §
WC STATU-
WORKERS COMPENSATION AND
WORKERS COMPENSAT X 867 s PR
E.L. EACH ACCIDENT $ 1.000.000
TOR/PARTNEREXECUTI
A | RN N LIaES? Ve wC69203010103 01/01/2006 | 01/01/2007

it yes, descrbe undoer
SPECIAL PROVISIONS below

E.L. DISEASE - EA EMPLOYEE] $ 1,000.000

E.L. DISEASE - POLICY LIMIT | § 1,000,000

OTHER

Client ID: #4041078

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

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF

Treasure Coast Roofilng LLC
Qualifters Name: Brian Maloney

Aprox active employee count: 86

CERTIFICATE HOLDER

CANCELLATION

Attn: Laura
Seawalls Point
1 Seawalls Point Road

Seawalls Point, Fl 34996

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUNG INSURER WILL ENDEAVORTO MASL. 30  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABIITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATNE R

——

1
ACORD 25 (2001/08)

"}['l«_ AR e
: © ACORD CORPORATION 1988




p.4

772-621-9300

Treasure Coast Roofing

Mar 29 06 12:33p

{ AC#21%8?4

Under the provigions of Chaptet 489 FS
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Treasure Coast Roofing
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Certificate of Competency
ROOFING CONTRACTOR

MALONEY, BRIAN
TREASURE COAST ROOFING
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| |L,' —
ZW—) Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION Permit Number:

OWNERTITLEHOLDER NAME: Robert § Wendy RrisCie pnone 0ay) 2733363313 (Fay

Job Site Address:_ﬁ_@‘_ﬂ_ﬂjb_o_L,Lm_DO WA\,I City: Sewalls Pocnt state__ L zip: %49%,

Legal Desc. Property (Subd/LovBlock) _|NDIA LUCI€E. ; Lot bl o Parcel Number; 3 5-37 - 41-002 - 00l — 0006 (0-4

Owner Address (if different): City: S '{'UCU"" State: =L Zip: 3 ‘719 9&
Description of Work To Be Done: ""CQ - OﬁErP [ { nS"CL( ( +’ ,C FOO ‘F
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 3/ 2060
Estimated Cost of Construction or Improvements: §$
YES (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

(If no, fifl out 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 Determining Fair Market Value:

CONTRACTOR/Company.__Treasur?_ Const Roofng, Wlprone 772 - 770—I58 172170~ 2809
sweet. UA4 5 HN s+ s city:_\/ero Bcach sate__ £ 7ip: 3390
State Registration Number: (Y22 YR [T State Certification NumberRC 28072 708 | Martin County License Number.C& €G- Y0 (73
gUBCONTRACTOR 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

{ HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGR MPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR Al ' uired) )( CONTRA R St uired)
7 .
State M% ,ﬁ\b\*la/}’\ 42"/6( On State of Figrda, Countm\(\llan 42\'@(‘

This th day of _(Wtin 200{p Thisthe ____2-Y4 day of __ W in 2006
by S ;ho is personall by ‘—%h‘ﬂm . h\akm@/ who is personally
- T —

¢ _known to me or produced ¢

As identification.

ii e N 'e TEITY V \ 74 p*
NG # DD250861 oyl .
My Commission Expires: Ny -‘- “: 7. 2007 My Commission Expires: \‘ 1,’ thnerme Mane
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TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN

REVIZWED FOR CODE COMPLIANCE

MIAMIDADE MIAMI-DADE COUNTY, FLORIDA
pate 32 2, /ﬂ & METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) - 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION %_ MIAM]J, FLORIDA 33130-1563

OFFICIAL (305) 375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE &Bﬁ;mmémmw

Monier Lifetile, LLC —
135 NW 20" Street
Boca Raton, FL 33431

ScorE:

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

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.
RENEWAL 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 Zuloaga, RRC

NOA No.: 02-1205.06
Ezxpiration Date: 12/16/07
Approval Date: 01/02/03
Page 1 of 7




ROOFING ASSEMBLY APPROVAL

Category: Roofing

Sub-Category: Flat Profile Roofing Tiles
Material: Concrete

1. . SCOPE

This renews a system using Monier Lifetile Flat Shake & Slate, Sierra Shake™ & Super Shake™,
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 DESCRIPTION

Manufactured by Test
Applicant Dimensions Specifications

Monier Lifetile LLC 1=16%" PA 112

Flat Shake and Slate w=13"

Tile 1”” thick

Monier Lifetile LL.C 1=17" PA 112

Sicrra Shake™ Tile &  w=12%"

Super Shake ™ Tile 1” thick

Monier Lifetile LLC 1=17" PA 112

Colonial Slate & w=12%"

Shingle Blend Tile 1” thick

Trim Pieces 1 = varies PA 112

W = varies
varying thickness
2.1 SUBMITTED EVIDENCE:
Test Agency Test Identifier
Redland Technologies 7161-03
Appendix I

The Center for Applied 94084
Engineering, Inc.
The Center for Applied 94-060A

Engineering, Inc.

Product
Description

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.

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.

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

Test Name/Report Date
Static Uplift Testing Dec. 1991
PA 102 & PA 102(A)

Static Uplift Testing May 1994
PA 101 (Mortar Set)

Static Uplift Testing March, 1994

PA 101 (Adhesive Set)

NOA No.: 02-1205.06
Expiration Date: 12/16/07
Approval Date: 01/02/03
Page 2 of 7



The Center for Applied
Engineering, Inc.

1.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

Redland Technologies
Redland Technologies
Redland Technologies
Redland Technologies

The Center for Applied
Engineering, Inc.
Atlanta Testing &
Engineering, Inc.

Professional Service
Industries, Inc.

Celotex Corporation Testing
Service

Celotex Corporation Testing
Service

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

25-7094-2

25-7094-8

25-7094-5

25-7183-6

25-7183-5

25-7214-1

25-7214-5

7161-03
Appendix II

Letter Dated Aug. 1, 1994

P0631-01
P0402

Project No. 307025
Test #MDC-77
R1.894
R2.894
R3.894
224-47099

520109-1
5201114
520191-1

Calculations
Evaluation Calculations
Evaluation Calculations

Static Uplift Testing Oct. 1994
PA 102
(4" Headlap, Nails, Direct Deck,
New Construction)
Static Uplift Testing
PA 102
(4" Headlap, Nails, Battens)
Static Uplift Testing
PA 102
(4" Headlap, Nails, Direct Deck,
Recover/Reroof)
Static Uplift Testing
PA 102
(2 Quik-Drive Screws, Direct
Deck)
Static Uplift Testing
PA 102
(2 Quik-Drive Screws, Battens)
Static Uplift Testing
PA 102
(1 Quik-Drive Screw, Direct
Deck)
Static Uplift Testing
PA 102
(1 Quik-Drive Screw, Battens)
Wind Tunnel Testing
PA 108 (Nail-On)
Wind Tunnel Testing
PA 108 (Nail-On)
Wind Tunnel Testing
PA 108 (Mortar Set)
Withdrawal Resistance Testing
of screw vs. smooth shank nails
Wind Driven Rain
PA 100
Physical Properties
PA 112

Oct. 1994

Oct. 1994

Feb. 1995

Feb. 1995

March, 1995

March, 1995

Dec. 1991
Aug. 1994
July 1994
Sept. 1993
Oct. 1994

Aug. 1994

Physical Properties
PA 112

Static Uplift Testing
PA 101

Static Uplift Testing
PA 101

Aerodynamic Multiplier

25-7094
25-7496

Sept. 1994
Dec. 1998
March 1999

March 1999
February 1996
April 1996

NOA No.: 02-1205.06
Expiration Date: 12/16/07
Approval Date: 01/02/03
Page 3 of 7



Walker Engineering, Inc. Evaluation Calculations 25-7584 December

25-7804b-8 1996
25-7804-4 & 5
L 25-7848-6
Walker Ergineering, Inc. Evaluation Calculations 25-7183 March 1995
Walker Engineering, Inc. Evaluation Calculations Aerodynamic Multipliers April 1999
Walker Engineering, Inc. Calculations Two Patty Adhesive Set System  April 1999

3. LIMITATIONS

3.1
32

33

34

35

3.6

Fire classification is not part of this acceptance.

For mortar or adhesive set tile applications, a static field uplift test shall be performed in
accordance with RAS 106.

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.

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

30/90 hot mopped underlayment applications may be installed perpendicular to the roof slope
unless stated otherwise by the underlayment material manufacturers published literature.
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™ & 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 xw )
Tile Profile Weight-W (ibf) Length-| (ft) Width-w (ft)
Monier Lifetile Shake & Slate, Tile 10.8 1.38 .
Monier Lifetile Sierra Shake™ & 11.1 1.42 1.03
Super Shake™, and Colonial Slate
& Shingle Blend Tile
Table 2: Aerodynamic Multipliers - A (ft’)
Tile A (fY) A (fE)
Profile Batten Application | Direct Deck Application
Monier Lifetile Shake & Slate, Sierra Shake™ & 0.267 0.289
Super Shake™, and Colonial Slate & Shingle Blend
Tile

NOA No.: 02-1205.06
Expiration Date: 12/16/07
Approval Date: 01/02/03
Page 4 of 7




Table 3: Restoring Moments due to Gravity - M, (ft-ibf)

\iTile 312" 4":12" 512" 6":12" 712" or
-_Profile _greater
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 | 657 | 7.52 | 647 [ 743 | 633 | 7.27 | 6.47 7.09 | 6.00 | 6.90
& Shingle Blend Tile

Table 4: Attachment Resistance Expressed as a Moment - M (ft-Ibf)

for Nail-On Systems
Tile Fastener Type Direct Deck Direct Deck Battens
Profile (min 15/32” plywood)| (min. 19/32”
plywood)

Monier Lifetile 2-10d Ring Shank Nails 30.9 38.1 17.2
Shake & Slate, 1-10d Smooth or Screw 7.3 9.8 49
Sierra Shake™ & Shank Nail
Super Shake™, 2-10d Smooth or Screw 140 18.8 74
and Colonial Slate Shank Nails
& Shingle Blend 1 #8 Screw 308 30.8 18.2
Tile 2 #8 Screw 51.7 51.7 24.4

1-10d Smooth or Screw 243 243 24.2

Shank Nail (Field Clip)

1-10d Smooth or Screw 19.0 19.0 22.1

Shank Nail (Eave Clip)

2-10d Smooth or Screw 35.5 35.5 348

Shank Nails (Field Clip)

2-10d Smooth or Screw 319 319 322

Shank Nails (Eave Clip)

2-10d Ring Shank Nails' | 50.3 | 65.5 | 483
1 Installation with a 4" tile headlap and fasterners are located a min. of 24" from head of tile.

Table 5: Attachment Reslistance Expressed as a Moment M (ft-1bf)
for Two Patty Adhesive Set Systems
Tile Profile Thle Application | Minimum Attachment
Resistance

Monier Lifetile Shake & Slate, Sierra Shake™ & Super Adhesive 31.3°
Shake™, and Colonial Slate & Shingle Blend Tile

2 See manufactures component approval for installation requirements.

3 Flexible Products Company TileBond Average weight per patty 13.9 grams.
Polyfoam Product, Inc. Average weight per patty 8 grams.

NOA No.: 02-1205.06
Expiration Date: 12/16/07
Approval Date: 01/02/03
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" Table 5A: Attachment Resistance Expressed as a Moment - M, (ft-ibf)

4 Large paddy placement of 45 grams of PolyPro™.

for Single Patty Adhesive Set Systems
Tile Profile Tile Application Minimum Attachment
; Resistance
Monier Lifetile Shake & Siate, Sierra Shake™ PolyPro™ 118.9°
& Super Shake™, and Colonial Slate & PolyPro™ 40.4°
Shingle Blend Tile

5 __Medium paddy placement of 24 grams of PolyPro™.

for Mortar or Adheslive Set Systems

Table 5B: Attachment Resistance Expressed as a Moment - M; (ft-1bf)

Blend Tile

& Super Shake™, and Colonial Slate & Shingle

Tile Tile Attachment
Profile Application Resistance
Monier Lifetile Shake & Slate, Sierra Shake™ Mortar Set’ 439

6 Tile-Tite Roof Tile Mortar.

5. LABELING

All tiles shall bear the imprint or identifiable marking of the manufacturer's name or logo, or
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 Any other documents required by the Building Official or applicable building
code in order to properly evaluate the installation of this system.

PROFILE DRAWINGS

NOA No.: 02-1205.06
Expiration Date: 12/16/07
Approval Date: 01/02/03
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IMONIER LIFETILE SHAKE & SLATE CONCRETE ROOF TILE

MONIER LIFETILE COLONIAL SLATE & SHINGLE BLEND CONCRETE ROOF TILE

END OF THIS ACCEPTANCE

NOA No.: 02-1205.06
Expiration Date: 12/16/07
Approval Date: 01/02/03
Page 7 of 7




MIAMIDADS MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING

BUILDING CODE CONMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Polyfoam Products, Inc. CONTRACTOR LICENSING SECTION
2400 Spring-Stucbner Road _ (305)375-2527 FAX (305) 375-2558
Spring ,TX 77383-1132 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
_ (305) 375-2902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:
Two Component Polyurethene Foam Adhesive
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 incurrcd by the manufacturer. %/ %

ACCEPTANCE NO.: 01-0521.02
EXPIRES: 05/10/2006 . Raul Rodrigucz
Chicf Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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 ceaditions set

forth above. /
Francisco J. Quintana, R.A.
Director
Miami-Dadc County
APPROVED:_06/14/2001 Building Code Compliance Office

5045000 [\pc2000\\templatesinotice acceprance cover page.dot

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



MIAM IFDADE ' . .. MIAMI-DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING
BUILDING COBE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

. PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305)375-2901  FAX (305) 375-2908

NOTICE G ACCEPTANCE (NOA)

Polyglass USA Inc.
150 Lyon Drive
Fernley, NV 89408

ScorE:

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 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: Polystick P, IR/IRX, 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,
RENEWALL 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. 1f 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 | through 6.
The submitted documentation was reviewed by Jorge L. Acebo.

NOA No 04-0810.03
Expiration Date: 09/13/06
Approval Date: 11/24/08
Page 1 of 6




ROOFING COMPONENT APPROVAL

Category: Roofing
Sub-Category: Underlayment
PRODUCTS DESCRIPTION:
Test
Product Dimensions Specification
Polystick P Roll: ASTM D 1970
underlayment 75°x 3
40 mils thick
Polystick IR/IRX Roll: TAS 103 and
underlayzaznt 65°8”x 3’3 ASTM D 1970
80 mils thick
Polystick TU Roll: TAS 103 and |
underlayment 32’107 x 3°3-%>  ASTM D 1970
100 mils thick
Polystick TU Plus Roll: TAS 103 and
underlayment 65°8”x3'3-y> ASTM D 1970
80 mils thick
Polystick MU Roll: TAS 103 and
underlayment 65°8"x3°3-%> ASTMD 1970
80 mils thick

SBS, APP Self-Adhering Modified Bitumen

Product
Description

A polyethylene top surface, self-adhering,
SBS polymer modified bituminous sheet
material for use as an underlayment in
sloped roof assemblies. Designed 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 asaa
roof tile 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 PRIOII11
PUSA-:005-02-01
PUSA-018-02-01

Test Name/Report Date
TAS 103 04/27/01
ASTM D 1970 08/14/01
TAS 103 08/29/05
ASTM D 4977 04/08/02
ASTM D 4977 01/31/02
ASTM D 2523 07/14/03

NOA No 04-0810.03
Expiration Date: 09/13/06
Approval Date: 11/24/05
Page 3 of 6
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INSTALLATION:

Deck Type 1: Wood, non-insulated, new construction

Base Sheet: One or more plies of ASTM D 226 Type Il or ASTM D 2626 or Polyprotector UDL
or Polyprotector UDL AS.

Fastening: Nails and tin caps 12" grid, 6" o.c. at laps. (for base sheet only)

Membrane: Polystick membranes self-adhered.

Surfacing: None

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.

Place the underlayment over metal drip edge in accordance with RAS 111.

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-%4” 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.

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.

For ridge applications, center the membrane and roll from the center outward in both directions.

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.

Flash vent pipes, stacks, chimneys and penetrations in compliance with Roof Assembly current Product
Control Notice of Acceptance.

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/IRX 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 shall 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.  Inmonftile application, data for the attachment resistance of roof tiles shall be as set forth in the roof tile
manufacturer’s Notice. Polystick TU, TU Plus and MU may be used in both adhesive set and
meclianically fastened roof tile applications. Polystick IR/IRX 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 IR/IRX 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: 11/24/05
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LIMITATTIONS: (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 Polyglass Tile loading detail for loading

procedure.

Roofing Tiles
(6 Max. Per Stack)

6/12 Slope

-~

10.  Refer to prepared roofing system Product Control Notice of Acceptance for listed approval of this
product with specific prepared roofing products. Polystick P, IR/IRX, TU, TU Plus & MU may be used
with any approved roof covering Notice of Acceptance listing Polystick P, IR/IRX, 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.  Application 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
properly evaluate the installation of this materials.

END OF THIS ACCEPTANCE

NOA No 04-0810.03
Expiration Date: 09/13/06
Approval Date: 11/24/05
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MIAMIDADE MIAMI-DADE COUNTY, FLORIDA
| METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 149 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 3752001  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOA)

GAY Material Corporation
1361 Alps Road
Wayne, NJ 07470

SCOPE:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has 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 (AHI).

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 nght 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 desigpned to comply with the High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION: GAF Ruberoid® Modified Bitumen Roof System for Wood Decks.

LLABELING: 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.
RENEWAL 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 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 comaply
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 renews NOA #02-0408.10 and consists of pages 1 through 31.
The submitted documentation was reviewed by Frank Zuloaga, RRC.

NOQA No: 03-0501.92
Expiration Date: 11/06/08
Approval Date:10/23/03
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ROOFING SYSTEM APPROVAL

Category:
Sub-Category:
Deck Type:

Masimum Design Pressure

Fire Classification:

Roofing

SBS/APP, Modified Bitumen

Wood
-75 pst

See General Limitation #1

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT

Product

GAF Asphalt Concrete

Primer (Matrix™ 307
Primer)

GAF Mineral Shield®

Granules

GAF WeatherCoat®
Emulsion (Matrix™

Fibered 305 Bmuision)
GAF Premium Fibered
Aluminum Roof Coating
(Matrix™ System Pro
Aluminum Roof Coating

Fibered 301)

GAF Jetblack All Weather
Plastic Cement (Matrix™
Standard Wet/Dry Roof

Cement 204)
GAFGLAS #75®

T T
GAFGLAS #80 Ultima™

e Sheet

( GAFGLAS Flex Ply™ 6

/7""’*—.

N
/ﬁms Ply

_"’

GA.FGLAS@Mmeral
{ Surfaced Cap She

GAFGLAS®
STRATAVENT®
Eliminator Perforated

)

Product
Descripticn
Asphalt concrete primer used to promote
adhesion of asphalt in built-up roofing.

Granules for surfacing of exposed
asphalt, cold process cement or
emulsion. GAF Mineral Shield®
Granules shall be used for flashing
applications only.

Surface coating for smooth surfaced
roofs.

Fibered aluminum coating,

Refined asphait blended with a mineral
stabilizer and fibers. Permits adhesion
to wet and dry surfaces.

Asphalt impregnated and coated glass
mat base sheet.

Asphalt impregnated and coated,
fiberglass base sheet

Type V1asphalt impregnated glass felt
with asphalt coating.

Type IV asphalt impregnated glass felt

- with asphalt coating.

TABLE 1
Test

Dimensions Specification

5,55 galions ~ ASTM D 41 -

601b. Bags ASTM D 1863

100 1b. bags
5 gallons ASTM 1227

1,5 gallons ASTM D 2824

1,5 gallons ASTM D 3019

ASTM D 3409

39.37” (1 meter) ASTM D 4601
Wide

3937 (1 meter) ASTM D4601
Wide

36.37” (1 meter) ASTM D 2178
Wide

39.37” {1 meter) ASTM D 2178
Wide

39377 {1 meter) ASTM D 3909
Wide

39.37” (1 metery) ASTM D3672

Wide ASTM D 4897

Asphalt coated, glass fiber mat cap sheet
surfaced with mineral granules.

Fiberglass base sheet coated on both
sides with asphalt. Surfaced on the
bottom side with mineral granules
embedded in asphaltic coating with
factory perforations.

NQA No: 03-0501.02
Expiration Date: 11/06/08
Approval Date:10/23/03
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Product
GAFGLAS® Flashing

GAFGLAS®
STRATAVENT®
Eliminator Perforated
Nailable

RUBEROID® SBS Heat-
Weld™ Smooth

RUBEROID® SBS Heat-
Weld™ Granule

RUBEROID® SBS Heat-
Weld™ 170 FR

RUBEROID® SBS Heat-
Weld™ PLUS

RUBERQOID® SBS Heat-
Weld PLUS FR

RUBEROID Maodified Base
Sheet

RUBEROID® Moadified
Bitumen Adhesive
RUBEROID® SBS Heat-
Weld™ 25

Ruberoid® Mop

Granule

RUBEROID MOP Smooth

RUBEROID MOP PLUS

RUBEROID MOP 170FR

RUBEROID MOP FR

RUBEROQOID TORCH
Smooth

Test
Dimensions Specification
various
39.37” (1 meter) ASTM D3672
Wide ASTM D 4897
1 meter (39.37") ASTM D-6164
wide
1 meter (39.37") ASTM D-6164
wide
1 meter (39.37") ASTM D-6164
wide
| meter (39.37") ASTM D-6164
wide
1 meter (39.37") ASTM D-6164
wide
39.377 (1 meter) ASTM D4601,:
Wide Type i, UL
Type G2 BUR
5 gallons ASTM D 2019
Type 1T
1 meter (39.377) ASTM D-6164
widg
39.37" (1 meter) ASTM D 6222
Wide ASTM D 5147
1 sq. roll ASTMD 6298
87 Ibs. ASTM D 5147
39.37" (1 meter) ASTM D 6164
Wide ASTM D 5147
39.37” (1 meter) ASTM D 6164
Wide ASTM D 5147
3937 (1 meter) ASTM D 6164
Wide ASTM D 5147
39.37” (1 meter) ASTM D 6222
Wide ASTM D 5147

Product

Deseription
Asphalt coated glass fiber mat flashing
sheet available in three sizes.
Fiberglass base sheet coated on both
sides with asphalt. Surfaced on the
bottom side with mineral granules
embedded in asphaltic coating.
Non-Woven Polyester mat coated with
polymer-modified asphalt and smooth
surfaced.
Non-Woven Polyester mat coated with
polymer modified asphalt and surfaced
with mineral granules.

Non-Woven Polyester mat coated with
fire retardant polymer modified asphalt
and surfaced with mineral granules.
Non-Woven Polyester mat coated with
polymer modified asphalt and surfaced
with mineral granules.

Non-Woven Polyester mat coated with
fire retardant polymer modified asphalt
and surfaced with mineral granules.
Premium glass fiber reinforced SBS-
modified base sheet

Fiber reinforced, rubberized Adhesive

Non-Woven Polyester mat coated with

‘polymer-modified asphalt and smooth

surfaced. .

Non-woven polyester mat coated with
polymer modified asphalt and surfaced
with mineral granules.

Non-woven polyester mat coated with
polymer-modified asphalt and smooth
surfaced.

Non-woven polyester mat coated with
polymer modified asphalt and surfaced
with mineral granules.

Non-Woven polyester mat coated with
fire retardant polymer modified asphalt

" and surfaced with mineral granules.

Non-Woven polyester mat coated with
fire retardant polymer modified asphalt
and surfaced with mineral granules.
Heavy duty, polyester reinforced, asphalt
modified bitumen membrane, smooth
surface.

NOA No: 03-0501.02
Expiration Date: 11/06/08
Approval Date:10/23/03
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Test Product
Product Dimensions Specification Description
RUBERQID TORCH 39.37” (i meter) ASTM D 6222 Heavy duty, polyester reinforced, asphalt
Granule Wide ASTM D 5147 modified bitumen membrane, granule
surface.
RUBEROID TORCH PLUS 39.37" (1 meter) ASTM D 6222 Heavy duty, polyester reinforced, asphalt
Wide ASTM D 5147 modified bitumen membrane, granule
surface
RUBEROID TORCHFR  39.37” (1 meter) ASTM D 6222 Heavy duty, polyester reinforced, coated
Wide ASTM D 5147 with fire retardant asphalt modified
bitumen membrane, granule surface.
RUBEROID 170FR 39.37” (1 meter) ASTM D 6222 Heavy duty, polyester reinforced, coated
TORCH Wide ASTM D 5147 with fire retardant asphalt modified
bitumen membrane, granule surface.
Ruberoid® 20 39.37” (1 meter) ASTM D 6163 SBS modified asphalt base sheet
Wide ASTM D 5147 reinforce with a glass fiber mat.
Ruberoid® 30 39.37” (1 meter) ASTM D 6163 Non woven fiberglass mat coated with
Wide ASTM D 5147 polymer modified asphalt and surfaced
with minerai granules.
Ruberoid® 30 FR 39.377 (1 meter) ASTM D 6298 Non woven fiberglass mat coated with,
Wide ASTM D 5147 fire retardant, polymer modified asphalt
and surfaced with mineral granules..
RUBEROID® 39.37" (1 meter) ASTM D 6163 Woven fiberglass mat coated with
ULTRACLAD® SBS Wide ASTM D 5147 Polymer modified asphalt surfaced with

RUBERCID® Dual FR

39.377 (1 meter)

ASTM D 6164

aluminum, copper or stainless steel foil.
Non-woven polyester and fiberglass mat |

Wide . ASTM D 5147 coated with file retardant, polymer-
modified asphalt and surfaced with
mineral granules.

Vent Stacks (metal and PA 100(A)  One-way valve vent used to relieve built-
plastic) ASTM D 1929 up pressure within the roof system. .

ASTM D 635 GAF Vent Stacks arc 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 ASTM D2824, Non-fibered. Aluminum pigmented,
(Matrix™ System Pro Type I asphalt roof coating
Aluminurm Roof Coating
Fibered 302)
GAF Built-Up Roofing i00 Ib. cartons, ASTM D312, Interply mopping and surfacing asphalt
Asphalt bulk Types I, I, Il :
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 1bs. underlayment
Tile-Mate Modified Base 1.5sq.roll  ASTM D 5147 SBS modified asphalt base sheet and
Sheet

interply sheet reinforce with a glass fiber
"‘mat tile underiayment.

NOA No: 03-0501.02
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Membrane Type:

Deck Type 1:
Deck Description:

System Type E (1):

APP/SBS Heat Weld
Wood, Non-insulated

s ,, OF greater plywood or wood plank decks

Base sheet mechanically fastened.

All General and System Limitations shall apply.

Base sheet:

Fastening Options:

Ply Sheet:

GAFGLAS #80 Ultima™ Base Sheet, STRATAVENT® 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;

GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or any
of above Base sheets attached to deck with approved annular ring shank pails 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 Limitation #7)
GAFGLAS® Ply 4®, GAFGLAS Flex Ply™ 6, GAFGLAS #75 Base Sheet or
any of above Base shcets attached to deck with Drill-Tec (GAFTITE) #12 or #14
Screws and 3" Plates, 12" o.c. in 3 rows. One row is in the 27 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)
GAFGLAS 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-Tec (GAFTITE) #12 or #14 Screws and 3> Plates, 12” o.c. in 4 rows. One
row is in the 27 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-Tec (GAFTITE) insulation plates at a fastencr spacing of 9" o.c.
at the 4” lap staggered in two rows 9" in the field.
(Maximum Design Pressure —60 psf, See General Limitation #7)
GAFGLAS #75 Base Sheet or any of above Base sheets attached to deck with
Drill-Tec (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 73 psf, See General Limitation #7)
(Optional except over RUBEROID Modified Base Sheet, RUBEROID MOP
Smooth, RUBEROID® 20, RUBEROID 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
Ibs./sq. or Ruberoid Torch Smooth torch applied according to manufacturer’s
application instructions.

NOA No: 03-0501.02
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Membrane: 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 FR, RUBEROID® SBS Heat-Weld™ 170 FR,
RUBEROID® SBS Heat-Weld™, RUBEROID® SBS Heat-Weld™ Smooth,
RUBEROID® UltraClad™ SBS and RUBEROID® SBS Heat-Weld™ 25 applied
according to manufacturer's application instructions.

Surfacing: (Optional) Install one of the following:

1. Gravel or slag applied at 400 1b./sq. and 300 Ib./sq. respectively in a flood coat
of approved asphalt at 60 Ib./sq.

2. GAF Premium Fibered Aluminum Roof Coating, at 1.5 gal. /sq. or GAF
WeatherCoat® Emulsion at 3 gal/sq. (Torch Smooth applications only)

3. GAF Weathercote® MB-+(Matrix 715 MB Coating), Applied at 1 to 1.5

gal/sq.
4. Top Coat® Surface Seal SB(Matrix 602 SB Coating), Applied at 1 to 1.5
gal.fsq.
Maximum Design
Pressure: See Fastening Above

NOA No: 03-0501.02
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WOOD DECK SYSTEM LIMITATIONS:
1 A slip sheet is required with Ply 4 and Flex Ply ™ 6 when used as a mechanically fastened base or

anchor sheet.

2. Minimum %" Dens Deck or ¥ Type X gypsum board is acceptable to be installed directly over the

wood deck.

GENERAL LIMITATIONS:

L

2.

10.

Fire classification is not part of this acceptance, refer to a current Approved Roofing Materials
Directory for fire ratings of this product. '
Insulation may be installed in multiple layers. The first layer shall be attached in compliance with
Product Controi 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 Ibs./sq., cr mechanically
attached using the fastening pattern of the top layer
All standard panel sizes are acceptable for mechanical attachment. When applied in approved
asphalt, panel size shall be 4’ x 4’ maximum.
An overlay and/or 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 Ibs./sq. Note: Spot attached systems shall be limited to a maximum
design pressure of -45 psf.
Fastener spacing for insulation attachment is based on a Minimum Characteristic Force (F”) value of
275 1bf., as tested in compliance with Testing Application Standard TAS 105. If the fastener value,
as field-tested, are below 275 Ibf. insulation attachment shall not be acceptable.
Fastener spacing for mechanical attachment of anchor/base sheet or membrane attachment is based
on a minimuwm fastener resistance value in copjunction with the maximum design value listed within
a specific system. Should 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
shal] utilize the withdrawal resistance value taken frore Testing Application Standards TAS 105 and
calculations in compliance with Roofing Application Standard RAS 117.
Perimeter and corner 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 with Roofing Application Standard RAS 117. (When this limitation is specifically
referred within this NOA, General Limitation #9 will not be applicable.)
All artachment and sizing of perimeter nailers, metal profile, and/or flashing termination designs
shall conform with Roofing Application Standard RAS 111 and applicable wind load requirements.
The maximum designed pressure limitation listed shall be applicable to all roof pressure zones (i.e.
field, perimeters, and corners). Neither rational analysis, nor extrapolation shall be permiited for
enhanced fastening at enhanced pressure zones (i.e. perimeters, extended corners and corners).
(When this limitation is specifically referred within this NOA, General Limitation #7 will not
be applicable.}
All products listed herein shall have a quality assurance audit in accordance with the Florida
Building Code and Rule 9B-72 of the Florida Adiinistrative Code. '

END OF THIS ACCEPTANCE

NOA No: 03-0501.02
Expiration Date: 11/06/08
Approval Date:10/23/03
Page 32 of 32



TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: __ 22 fopthlrs> LMD

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
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Y ou are hereby notified that no work shall be concealed upon these prefnises
until the above violations are corrected. When corrections have be

call for an inspection.

DATE: &/ 4
/ INSPECTOR

DO NOT REMOVE THIS TAG
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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: 255 LopBo L/ 4BO

[ have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
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You are herefyn/géé‘namork shall be concealed upon thege premises

until the above violations are corrected. When corrections havgbeen made,
call foraninspection.

DATE. 7/27 |
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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TOWN OF SEWALL'S POINT

Date 5/& -0 (Q BUILDING PE?MT NO. 8244

Building to be erected for%u%) Type of Permit MW
Applied for by &a jb@)-@’UJ q ()‘O—QA (Contractor)  Building Fee 8%0
Lot__CO_

Subdivision Block____ Radon Fed

Address 5 v C Lﬂl’ﬂa@ (, W Impact Fee\
Type of structurg) ey PQ ) v A/C Fee \
Electrical Fee
Parcel Control Number: Plumbing Fee \
2> /\-*“j:)(\l;), /COCDOOO(DOU( 0000 Roofing Fee \

Amount Paidqs&q O %#M%sg - Other Fees ( ) e —
Total Construction Cost $ '(/(/7 2) gO TOTAL Fees Q}%O

{
Signean,Mm< AN jignedw‘«uﬁ/

Ap:!licant Town Building&b'ﬁ&ﬁd‘ Q,Q[/Lja



Town of Sewall's Point

Date: ' »  BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:_Rogeer BRiscoc . Phone(Day) 336 = 3373 (Fax
Job Site Address.__ 5 (rOMBO [imBo Way " City: 5 TUART stae._ FL __ zip_ 39956
Legal Desc. Property (Subd/Lot/Block) LQ_L_Q_'_&QQ_G’_M[_M;LE__ Parcel Number:_39 - -4Y)- ~00¢— -
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: yerlon [
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $_&/ 7 350
YES (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value? YES NO
(1f yes, Owner Builder Affidavit must accompanygapplicalion) Method of Determining Fair Market Value:
CONTRACTOR/Company: fﬁﬁﬁg& gﬂg poocS, /NQ Phone: 272-8 78 -8§0C Fax: 772 - $78-88597
Street_{ 9/Q S WS, MﬁCEOO 61.\/0- City: poﬁf S’/LLL)CL\Q_State: FL Zip: 3% Y

State Registration Number: RP00672 5 & __State Certification Number; PPo0¢ 72 5 ( Martin County License Number. SPLO 232/
SUBCONTRACTOR INFORMATION:

Electrical: GG EcecrRic State: FL. License Number: Eg 00/536 A ‘
Mechanical: : State: License Number:;

Plumbing:__ HRABOR BAY PooLs, [NC. State: FL License Number_R 2 006 72,54
Rooﬁnb: - State:__ License Number:

ARCHITECT Lic.#: Phone Number: - -
Street:___ City: State: Zip:
eNGINEER_Sen .- CHr i AN Lick_Y% 765 Phone Number:_§6 /-5 32-0%6S

sweet_ 345 Arupreen P, : City: W. Pt BEHQ-L State: [’ L zip:.22v0S
AREA SQUARE FOOTAGE - :?»EWER - ELECTRIC Living: Garage:; Covered Patios: Screened Porch;

Carport: Total Under Roof Wood Deck: ' Accessory Building:

—_———= S GO m—==mTom= =

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable o this property that may be found in the public records of this county,
and there may be additional permits required from other governmental enlilies 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 F_Iorida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION 1S TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO C LY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. -

OWNER OR AGE CONTHA 02, NATURE (required)

>
State of WT Lyce On State of Florida, County of:_Sr, L ycre-
This the b day of M .200f, This the 7 day of Mad-v_/\/ 2000
by _ Rogeer Beiseoe who is personally by_Waoe M. ClArke CWhg is personally
known to me or produce & PerRson '__@or produced y

as identification. ) As identification. ‘MA@_
3 winson 2% KarerdaoSuirson

fa)
My Commission Expires; *M * MY Comm|S$|0n :0:05991758 My Commission Expiregw* My CommlSSIO['l CC991758
an® EXRIFOS Jan ®nan® EXpiresslan 3, 2009

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




SWIMMING POOL AND DECK (Revised 12/28/05)

PERMlT 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:

CONoOOA~LON=

Property Appraiser’'s parcel number or property control number .

Legal description of property (can be found on your deed, survey or tax bill)
Contractor's name, address, phone, fax and license numbers.

Name all sub-contractors (properly licensed)

Architect or engineer name, address, & phone number.

Scope of work

Estimated cost of construction.

Original signature of owner, notarized

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.

O.

Hown

S3Tx T Ts@moaoC

Location of proposed and existing pool and deck along with dimensions to
property lines

Location of pool equipment and heaters

Location of all accessory buildings or structures

Flood zone line or lines in relationship to structures proposed or existing
Flood zone with base floor elevation with current adoptlon date

Legal description of lot

Lot dimensions and bearings

Street and waterway names

Grade elevations (proposed and existing)

Easements

Setbacks

All encroachments into setbacks

Impervious/pervious calculations

All encroachments must be abated or variances received prior to lssuance
of building permit.

Certified to the Town of Sewall's Point

Statement of fact (owner/builder affidavit)
Proof of ownership (deed or tax recpt.)
Application for tree removal or relocation (attach tree survey and removal or

relocation plan

4

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:

Cross section of footer with steel callout (size, lap and placement)
All footings and pad locations

Dimensions of all footing and pads

Step downs
Footing and pad call outs for size (width and depth), steel (size, lap and

placement)

P20 0Co

2. Pool Construction Plan containing the following information:

Plan to include pool size, deck size

Pool dimensions and volume in gallons

Pool profile showing depth and slope.

Pool wall section. Indicate when in the angle of repose.

Provide angle of repose detail when required

Provide vapor barrier for all concrete decks

Provide pump make, model and capacity. Detail compliance with FBC

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)

l. 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.

S@roa0ooTD

n. Valves when under concrete slab must be located in a pit minimum five (5)
pipe diameters minimum of ten (10) inches with cover.
0. Full-way (gate) valves when below overflow rim of pool a valve must be

installed on discharge outlet and suction line.



Check valves must be of the swing or vertical check patterns

Water supply must have backflow

No over the rim fill spout unless under diving board or guarded

Water depth more than 24 inches must have ladder or steps (max. step

rise 12 inches)

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

y

» 0D

—

Surface skimmers are required
. One (1) per 1000 square feet of surface area

z. Minimum flow rate of 256 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

i, Provide electric diagram

i- 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

fqaagz é@ (5coé&

———— —C+4SIGNATURE OF APPLICANT)

DATE SUBMITTED: 3-2/-06




Apr 25 06 08:57a Towun of Sewall’s Point (772)220-476S

REVISED CRITIQUE
Owner: Robert Briscoe Date: April 25, 2006
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

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.

Submitted survey does not show distance from pool deck to side property

-line as requested in prior critique as stated above.

RGP

ADDITIONAL REVIEW FEE OF $250.00 IS REQUIRED. W /L’f i

R_‘ECEH PT

iV} }’\’ p
gare ‘;]l'/ '\’7-‘-;) \ﬁ _ - | No, ¢ —:a’vi» :
REGEIVED FROM MMM%" 7@)‘ M $a\£:)’ O/
AT I ,mmepv a4

’

$/0k
=

FO T =
Eﬁoﬁ RENT JSYININS )
v‘ 1 U— =

3 YNg <06 —

FROM

AGCOUNT : QCASH ﬂ . A
N

PAYMEN‘I@ m (}D,_ %H\ECK

/KCL%

A D MONEY




Mar 22 06 12:58p Town of Sewall’s Point (772)220-4765 Pp.2

. D SanAUS TN Rerupy Depy.
\ Rsueu\-’/@. 1
'S vy ‘ -ay I3 LAURA
‘ CRITIQUE #‘Q%'l R y 5
LH—F 3 q@

Owner: Robert Briscoe Date: March 21, 2006
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 | Lo pECEPTIOUST é,A\)}%ﬂ )
Submittals (2 copies) Lo ctouun MBR-
L e SIMMONS.
1. Current survey (within one year) containing the following information: NV
a. Location of proposed pool, spa, pool equipment and deck along with
dimensions to property lines. MEGD3 10 s
b. Certlflcatlon to the Town of Sewall's Point (Cyreept )

SHifes o Qe ¢ o
2. Submitted copy of survey shows pool and deck setting inside setback areas,
which are not allowed.
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Permit Number:
Permit Type:
Date Issued:

Project:

Scope of Work:

MARTIN COUNTY

Construction of pool, spa, deck

|
E!Wt'jlv ‘ g{‘ T

SEWALLS POINT
25-MAY-06

Applicant/Contact:

CLARKE, WADE M

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:

CLARKE, WADE M
1919 SW S MACEDO BLVD
PORT ST LUCIE, FL 34984

HARBOR BAY POOLS INC

772-878-8806 License No.: SP02391

6099 Residential Final

In consideration of the granting of this permit, itis 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.
The inspections listed below may not represent all necessary required inspections for the scope of work.

6020 Pool Steel

24 hour notice is required.




MARTIN COUNTY
BUILDING PERMIT CONDITIONS

Conditions
1. ELECTRICAL VERIFICATION-6020 Must be done prior to inspection: 6020

SUBMITTAL OF COMPLETED ELECTRICAL VERIFICATION REQUIRED PRIOR TO SCHEDULING
INSPECTION.




MAY-26-2086 12:11 From:HARBOR BAY POOLS 772 878 8859 To: 772 220 4765 P.1-3

1919 SW S. MACEDO BLVD.

PORT ST LUCIE, FL 34984
(772) 878-8806 OFFICL
(772) 878-8859 FAX
DATE: _5°26-06
TO: Mg‘:g‘g 1€ .
COMPANY: LS ¢ i 2
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MAY-26-2086 12:11 From:HARBOR BAY POOLS 772 878 8859

To: 772 228 4765 P.3/3

ain mw s eb
.JMQWO'M

wnmommmm. 006~ (Se u\/ﬁa,: /%/u‘{') ) "

esogp NOT PERFPORMED IN WONWAWWWMWE&WMMWOYPM
CONTROL NUMPER BELOW MUST BE COMPLETED.

'

OWNERS NAMB: RE

OONSTRUCTION ADDRESS: ___Q__Q_MBO L IMAQ \A/ﬁj S'rumaz’

~ " "HVAC tNo
TYPE OF SERVICE: —2A__NEW STRVICE ____EXISTING SERVICE _____ OTHER g

scors opworks _ W/ 1 Ruaiee _ e S wis t et e LODL.

VALUB OF CONSTRUCTION § ‘-1’7, foxomal

—— _JOWYOLTAGR
TYPE OF BQUIPMENT: ——— BUROLAR ______FRE . VACUUM ____ _SOUNDSYSTEM ____OTHER
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coc &
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OF QUALIFIER'S NAME: E &(rgg_{ . é LEcTRIC '
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reLarvoneno:_4 66—~ §942. mxvo__ b= AYYA
MARTIN COUNTY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER:
ECo0oR750 »

**» WORK CAN NOT BEGIN UNTIL TIIIS VERIFICATION IS COMPLETED AND summmmmwnmomvmou. A PEN.
ALTY FEE WILL BE ASSESSED IV WORK 1S STARTED PRIOR TO OBYAINING THIS PERMIT.

+>*VERIFICATION GF PARCEL CONTROL NUMBER

OWNER'S PULL NAME AS STATED 0N DEsD: _J 6 RER.T. Leiscoc

PARCEL CONTROL¥: .35- 3.7 /-0 = 004 =000 Lp Y

SUBDIVISION: et Catls wr b px_f muse
mm.ﬁ.ﬁ:ﬂﬁﬁo_mp Wny 5‘1’.}#121 :
Send o Fux $03
Martin Couaty Boilding Divislon
3401 B Mauterey Boad
Stuxrt, FL 349%
Fax § 5612885911

rSarhiidg_formavartficeton sw



MAY-26-2886 12:11 From:HARBOR BAY POOLS 772 878 8859 - To:Tr2 228 4765 P.2/3
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MARTIN COUNTY
BUILDING PERMIT CONDITIONS

Conditions
1. ELECTRICAL VERIFICATION-6020 Must be done prier to Inapection: 6020

SUSBPI\élg'_FAOL OF COMPLETED ELECTRICAL VERIFICATION REQUIRED PRIOR TO SCHEDULING
IN ION.




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: INSURED:

TOWN OF SEWALLS POINT HARBOR BAY POOLS INC
TOWN HALL 1918 SW SOUTH MACEDG BLVD
ATTN GENE/LAURA PORT ST LUCIE. FL 34984-4346

1 SOUTH SEWALLS POINT ROAD
SEWALLS POINT, FL 3499

POLICY NUMBER | POLICY | POLICY
& ISSUING CO.  |EFF. DATE |EXP. DATE
77-PR-708391-3001 | 12-21-06 | 12-21-07
NATIONWIDE | |
MUTUAL
INSURANCE CO.

|
TYPE OF INSURANCE |
LIABILITY |

(X] Liability and |
Medical Expense |

[X] Personal and |
Advertising Injury|

[X] Medical Expenses |
[X] Fire Legal |
Liability |

I

I

I

I
I
I
I
I
|
|
I
{ ] Other Liability |

LIMITS OF LIABILITY
(*LIMITS AT INCEPTION)

Any One Occurrence........ $ 1.000.000
Any One Person/Org ....... $ 1.000.000
ANY ONE PERSON ........... $ 5.000

Any One Fire or Explosion $ 100.000

General Aggregate* ....... $ 2.000.000
Prod/Comp Ops Aggregate* . $§ 2.000.000

AUTOMOBILE LIABILITY
[ ] BUSINESS AUTO

Bodily Injury

I
I
I
l
I
|
I
I
|
I
I
I
|
[
I
I
I
|
|
I
I
|
I
I
I
I
I
|
I
|
I
|

|
|
I
|
I
I
|
I
I
I
I
|
I
I
I
I
(Each Person) .......... $ |
I
I
I
|
I
|
|
I
I
I
|
|
[
|
I

I I I I
I I I |
S I I I
{ ] Owned | | | | (Each Accident) ........ $
[ ] Hired | | | | Property Damage
{ 1 Non-Owned | | | | (Each Accident) ........ $
| | | | Combined Single Limit .... §
EXCESS LIABILITY | 77-CU-708391- | 12-21-06 | 12-21-07 | Each Occurrence .......... $ 1,000,000
| Nationwide | | | Prod/Comp Ops/Disease
(X1 Umbrella Form | Insurance Co. | | ] Aggregate* ............. $ 1.000,000
| | | | STATUTORY LIMITS
[ ] Workers' | | | | BODILY INJURY/ACCIDENT ... §
Compensation | | | | Bodily Injury by Disease
and | i | | EACH EMPLOYEE .......... $
{ 1 Employers’ | | | | 8odily Injury by Disease
Liability | | | | POLICY LIMIT ........... $

Should any of the above described policies be cancelled before the
expiration date. the insurance company will endeavor to mail

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.

DESCRIPTION OF OPERATIONS/LOCATIONS
VEHICLES/RESTRICTIONS/SPECIAL ITEMS

O f e

Effective Date of Certificate: 12-21-2005 Authorized Representative: 0. R. POST AGENCY

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
- Oats
ACORD .. CERTIFICATE OF LIABILITY INSURANCE 2150006

e

Producer:

Lion tnsurance Company
2739 U.S. Highway 18 N.
Holiday, FL 34691

Phone: 727-9368-5662 Fax: 727-837-2138

This Certificate Is issued as 3 matter of information only and confers no rights
upon the Certificate Holder. This Certificate does not amend, extend or alter
the coverage afforded by the policies befow.

Insurers Affording Coverage

NAIC #
Insured: South East Personnel Leasing, Inc. Insurer A; Uon Insurance Company 11075
2739 U.S. Highway 19 N. Insurer 8:
Hofiday, FL 34691 Insurer C:
Phone : (727)938-5562 Insurer D:
Insurer E:

Coverages

'fB poicies a insuance ﬂsmd Beluw |50 geen 155u6d to the insured namea abova for the policy pena x:glca'(ad. m;aﬁng any requirement, tam of conamon of eny conract or o oocumeﬂw'a 185pOCt 1o which

this certificats may be Issued or may pertain, the insurance affordsd by the pdicies described hereinis subject to dl the tarms, exclusions, and conditions of such policies. Aggregate limits shown mey havo been reduced ty

6859 8 772-220-4785 / ISSUE 02-15-08 (TD)

e —————— Y ———
CERTIFICATE HOLDER

o=

Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616

pad claims,
] Policy Effoctive Policy Expiration Date L
A Rt Type of Insurance Policy Number Date Limits
(MM/DD/YY) (MM/DD/YY)
[GENERAL LIABILITY Each Ocauence |
Commercial General Liability Damoge to retod promises {EA
] Claims Made D Ocew occurrence) s
- Med Exp Is
. Personal Adv Injury 3
General aggregate limit applies per: n
General A
(e O O 1
Products - Comp/Op Agy IS
JAUTOMOBILE LIABILITY Combined Single Limit
EA Accident Is
mEirs (EA Accidem)
- Bodily njury
Al Owned Autos
- (Per Parson) | 1]
Scheduled Autos
] Hired Autos Bodiky by
= Norn-Owned Autos {Per Accidart) s
] Property Damage
—
{Per Accident) l‘
GARAGE LIABILITY Auto Only - Es Accidont ls
Any Auto Othet Than EAAcc. I§
Autos Only. AGG. N
EXCESS/UMBRELLA LIABILITY Each Ocamenco
Occwr Claims Made Aggregate
Deductible
Retontion
N 1
A | Workers Compensation and WC 71949 01/01/2006 01/0172007 ‘.’XS fma:;: g;u-
Employers’ Liability 1
Any proprietor/partnerfexecutive officerfmember E.L. Each Accident 1000000
excluded? ] ) . E.L. Disease - Ea Employee $1000000
If Yes, describe under special provisions below.
E.L. Disoase - Policy Limits $1000000
Othe 3464011
Harbor Bay Pools, Inc. COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT TO SUBCONTRACTORS.
Descrlp of Operationsil 2N ehiclesiExchrsions edded by End S pocial Provisions: ADD ON DATE: 4529f20n’4w
COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF—'HE‘;fnr Ry ac. ' FAX: 772-878-

CANCELLATION

TOVWN OF SEWALL'S POINT

ONE SOUTH SEWELL'S POINT ROAD

SEWALLS POINT

FL

34986

e

Shautd any of the above dascribed polcies be cancelsd before the expiration date thereof, the issung insurer wik
endeavor to mail 30 days writtan nobce to the centificats holder namad to the left, but teilure o do soshadimpose no
chligation o liability of 8ry kind upen the inswer, its agents ar rapresentatives.

h———
ACORD 25{100108)

Ll foe

—
ACORD CORPORATION 1888



MAR-B2-2886 B8:48 From:HARBOR BAY POOLS 7r7e 878 8859 To: 772 228 4765 .. P

acs 2028512 o -STATE OF FLORIDA, i %‘E’M“%"

DEPARTMENT OF nvsmxss AND paornesxonh.
CONSTRUCTION INDUSTRY LICENSING

The BUSINESS ORGANIZATION k E
Named below I8 QUALIPIED A ;

Under the provisions of Cha :ezwe 8, m,' _ .
Expiration date: AUG 31, 20 A R Rt 3
(THIB I8 NOT A LICENSE TO ?ERPORH**ORK. THIS ALLOWS
COMPANY TO DO BUSINESS ONLY XF XT HAS 'R QUALIFIER. )

HARBOR BAY POOLS INC
694 SW BAYSHORE BLVD

. PORT ST LUCIE FL 34983
JEB BUSH DIANE CARR
_ GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY .
acr 2030123 STATE OF FLORIDA
DEPARTMENT OP BUSINESS AND PROFESSIONAL REGULATION
; CONSTRUCTION INDUSTRY LICENSING B SEQ#x.ososupons
i DATE GSECRUETINLICENSE NBR B -
' {06/11/2005 [040981816 [RPO067256 -v e o 5 e

The RESIDENTIAL POOL/SBPA CONTRJ\CTOR ) R
Named below HAS REGISTERED . .
Under the provisions of Cha ter: 489 88 -
Expiration date: AUG 31, T e T A

(INDIVIDUAL MUST MEET M..L LOCAI. !.ICENSING
REQUIREMENTS PRIOR TO CONTRJ\CTING, IN ANY AREA) i

CLARKE, WADE MALCOLM . '&u- S
mnoa BAY POOLS INC : . &
694 SW BAYSHORE BLVD :

PORT ST LUCIE PL 34963 M s e
JE8 BusH L. ' DIANE CARR -
o DISPLAY AS REQUIRED BYLAW 'SECRETARY

v

vy we L




maeeaeasmq?f-'rommmmeﬂv

POOLS

/ L.~

7r2 878 BSSS

P .
. *
/ g,
A‘Tl'o RD
Coumyc«mmnu«m

Cises Coda: vuuspamm.. "‘"'

Tine 18 10 Cartify 1hoy CLARKE WADE M DBA HAQBOR BAY POOLS INC hos
boon issuod 8 County Caniicata in 81 Lucks Counly, baginreng on 1040172008
ana onding on 08/30/2006, wilacs kicanse Is moloo

ke Gy

Auenonzad Liconaing Omos!

-/

Clty of Fort Plerce, Florida

Contractor Licensing
f. 0. Box 1480
Fort Plerce, Florida 34964

Local License:CONT438 - 06
Expiration:9/30/2006

Typo: SWIMMING POOL REGISTERED
HARBOR BAY POOL, INC.

Qualifier WADE MALCOLM CLARKE

v = R ——

To: 772 228 4765 P.2-2

B NARTIN COUNTY, FLORIDA
&.\ J J Construction Industry Licenaing Board
Cortiticate of Competency

COMMERCIAL POOL/SPA
License Number SP02391  Expires:
CLARKE, WADE M
HARBOR BAY POOLS INC

694 SW BAYSHORE BLVO
. PORT ST LUCIE, FL 34983

30-SEP-07

CITY OF PORT ST. LUCIE 104590
CONTRACTORS
CERTIFICATE OF COMPETENCY
EXPIRES SEP?EMBEB 30. 2006

LICENSING BOARD OF OKEECHOSEE COUNTY
Contractor License Number: RPG067256-01
This CERTIFICATE OF COMPETENCY centilics that
WADE CLARKE
g Vo/s HARBOR BAY POOLS, INC,

s onpired with alt requarenwnts tor this Board of Recogmiton

~POOLSEA RESIDENTIAL.REGISTERED

EXPIRES: 49/30m7



gl

To:7r2 220 47

e 878 B859

POCLS

FEB-14-20086 13:83 From:HARBOR BAY

OCCUPATIONAL TAX RECEIPT THIS LICENSE VALID WHEN ALL STATE AND LOCAL

CITY OF PORT ST. LUCIE REGULATED TRADE LICENSES / COMPENTENCY
121 SW PORT ST. LUCIE BOULEVARD CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.

PORT ST. LUCIE, FLORIDA 34954-5089

TERM: October1, 2005 to September30, 2008
THIS IS ARECEIPT FOR TAX PAID AND IS NOT REGULATORY IN NATURE
This license does not warmrant or hold that the licensee is competent to perfarm 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.
UCENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS.

VALID AT THIS BUSINESS ADDRESS ONLY. Business/Lic. 115411/ 06-1005683
Business Address: 19190 SW S MACEDO BLVD Fee: 15.77
Classification: CONT CONTRACTOR Dfscoum' 0.00

lssuedto: HARBOR BAY POOLS INC

1919 SW S MACEDO BLVD ‘%l%
PORT ST LUCIE FL 34854 ﬂ BUSINESS LICENSE COORDINATOR

BUSINESS COPY
152/049 Hsoto
____ _Fees: 12027(latefeess 000 Totalthispayment: 12627 _____.. e
OCCUPATIONAL TAX RECEIPT THIS LICENSE VALID WHEN ALL STATE AND LOCAL
CITY OF PORT ST. LUCIE REGULATED TRADE LICENSES / COMPENTENCY
121 SW PORT ST, LUCIE HOULEVARD CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.

PORT ST. LUCIE, FLORIDA 34 % TERM: October1, 2005 toSeptember30, 2008

THIS IS A RECEIPT FOR TAX PAID AND 1S NOT REGULATORY IN NATURE
This kcense does not wamrant 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 ficensed in this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS.

VALID AT THIS BUSINESS ADDRESS ONLY, Business/Lic. 115411 / 06-1005683
Business Address: 1919 SW.'S MACEDO BLVD... ’ : Fee: 15.77
Classification: ~ CONT CONTRACTOR - g Oiscount: 0.00

lsusdto:  HARBOR BAY POOLS mc i ¥ '
1910.8W S MACEDOBLVD . " T
24964 BUSINESS LICENSE COORDINATOR
PORT ST LUCIE FL PAYMENT RECEIPT

152/049 Msoto
Fees: 12827 Late Fees: _ 0.00 Total this payment: 126827 o

. Am im em a4 e - - cm m i ftSie e te e ST e e e -




May. 25. 2006 3:32PM LAW OFFICES . o No. 0888 P

ferr

%

NOTICE OF COMMENCEMENT

PERMIT NO. © TAXID.NO. 45-27-9/-002 - 40G-00060 -
" STATEOF _FLori10A

COUNTY OF _Mpaerial

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 pravlded in this Notice

of Commencement.

Legal Descripﬁon of property and street address, if available
OT o, Lol o, JAIDIBREUCIE
& CrUMBO 1LIMBO wWaY

General description of improvements boor ZSP}) Oe'ct

Owner __Lopcer Beiscos

Address _§ GumMao LiMAq wAY  Sru ger, FL 349796
ex’s interest in site of improvement

o i -
Fee simple title holder if other than owner
Address : NIA
2.~ Contractor HARBOR BAY PQQLS, INC, Phone # (772) 878-8806
2 Address 1919 SW S, MACFDO BLVD., PSL, FI, 34984 Fax # 772) 878-8859
STATEQFFLORDA =~ - ,
Surety MARTIN COUNTY ot c% Phone #
Address N/A_THISIS TO CERTIFY THAT THE SN
Amount of Bond $ _ FOREGOING __1___PAGESISATRUE [ *f I \»
AND CORRECT COPY QF THE ORIGINAL. ,

Lender o MARSHA EWING, CLERK
Address NI/, :

TG _
Persons within the State of Florida d&iﬁiMMMﬁm potices or other documents may be

Served as provided by Section 713,13 (1) (a) 7., Florida Statutes:

Name Phone #

Address N/A ' Fax #

In addition to hlmself owner designates of

Phone # Fax# " to receive a copy of the Lienor’s Notice as provided in

Section 713.13 (1) (b), Florida Statutes.
Expiratlon date of notice of commencement is one year from the date of recording unless a different date,

is specified. (Date)

1

STATE OF FLORIDA, COUNTY OF Sr. Locrg . .
Swern to and subscribed before me this - ;7 day of M 2004 by A

Is personally known to me or who has produced a4 PEESON as {dentiflcation. .
(seal) Sighature of Notary .
e ) Z . g W San)
Type or Print Name of Notary

Notary Public Title Commission No.

e Karen L. Swinson

* My Conimission CC991758

Troa EXpires Jan 3. 2009

AT LLA43Q ALNNG) HIEWVM DNIAI WHSNVU

ussi13d9

(6dF) 18211 54

ZT1 9d 3EIT0 42 YO $$28ZST 3 HISN]

T
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*APTEC Engineering, Inc.

)0 S.W. St. Lucie Avenue, Stuart, FL 34994
72.692.4344 * Fax: 772.692.4341 -
ipteci@aol.com

"CAPTEC

Engineering, Inc.

=
Civil Engineering Professionals
g

nvoice Fridey My 9, 208

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 Apph‘clation Review:
5 Gumbo Limbo Way (Briscoe), Pool/Spa/Deck

-ofessional Services for the Period: 5/1/2006 to 5/18/2006

lask 2: Plan Review

Professional Services
Task 2: Plan Review Bill Hours Charge
Office Manager 0.25 16.25
Project Coordinator 0.25 13.75
Design Manager 0.50 47.50
Task 2: Plan Review Total: 1.00 $77.50
$77.50

Professional Services Totals:

*** Total Project Invoice Amount: $77.50

NS

ROBERT Eﬁisé‘&é &
WENDY BRISCOE -

- 10.00

5 G-UMBO L.IMBO WAY i
STUART, e

Riverside Nationa! Bank w
5L Lucle Wes: Otfice gs

Page |




CAPTEC Engineering, Inc.

300 S.W. St. Lucie Avenue, Stuart, FL 34994
772.692.4344 * Fax: 772.692.4341 -
capteci@aol.com

Civil Engineering Professionals

Invoice Fridey, My 19, 2005

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 Bill Hours Charge
Office Manager 0.25 16.25
Project Coordinator 0.25 13.75
Design Manager 0.50 47.50
Task 2: Plan Review Total: 1.00 $77.50

Professional Services Totals: $77.50

*** Total Project Invoice Amount: $77.50
Aged Receivables: Please note - All project work will stop if receivables reach 60 days.
Current +30 Days +60 Days +90 Days 120 Days -+
$77.50 $0.00 $0.00 $0.00 30.00

Page |



CAPTEC

Engineering, Inc.

Civil Engineering Professionals

May 18, 2006
932.11

Mr. Robert Briscoe

C/0 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: captec1@aol.com
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To

NOTICE OF COMMENCEMENT

TAX LD.NO. 35-37-4/- 003-00¢- 00060~ l/
COUNTY OF MaRTias

PERMIT NO.
STATEOF _FLop (04

THE UNDERSIGNED hereby gives notice that lmproveixlent will be made to certain real property, and
In accordance with Chapter 713, Florida Statutes, the following information is provnded in this Notice

of Commencement.

Legal Description of propérty and street address, if available

Lo Beg, c.; INOIALUCIE
b"-G—U%An LIMBO WAY

General description of improvements _ fooc [S £n, Dck

Owner @QaEn‘r Briscoe

Address _ & 0 LIMBo L 3
Oywner’s interest in site of improvement
AICE

Fee simple title holder if other than owner

Address : ___NA
p’ Contractor | HARBOR BAY POOLS, INC. 7 Phone # (772) 878-8806
2 Address 1919 SW S. MACEDO BLVD., PSL, FL 34984 Fax#  (772) 878-8859

Surety . ' Phone # '

Address N/A, Fax #

Amount of Bond $

Lender . Phone #

Address N/A Fax #

Persons within the State of Florida designated by Owner upon whom notices or other documents ﬁnay be L
Served as provided by Section 713.13 (1) (a) 7., Florida Statutes:

Name Phone #

Address N/A, Fax #

In addition to lnmself, owner designates : of

Phone # Fax # to receive a copy of the Lienor’s Notice as provnded in

Section 713.13 (1) (b), Florida Statutes.

Expiration date of notice of commencement is one year from the date of recording unles ifferent date

is specified. (Date)

STATE OF FLORIDA, COUNTY OF 7. Luc =

Sworn to and subscribed before me this - 7  day of M, 200¢ by

Is personally known to me or who has produced

A PERsqn

Futeer Beisece

as identification. -

(seal)

STATE OF FLORIDA
MARTIN COUNTY

THIS IS TO CERTIFY THAT THE

FOREGOING _{__ PAGESISATRUE .
AND CORRECT COPY OF THE ORIGINAL.

| WWKﬁ
BY: 'D.C.

DATE:

A

) Lo

Signature of Notary

Swius

Type or Print Name of Notary
Notary Public Title Commission No.

S

*W*

Karen L. Swinson
My Commission CC991758

Expires Jan 3, 2009

(60]) iZE9L B4
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Hmsianmaunanraamie

INSTR # 1764781
OR BK 01918 PG 0543
RECORDED 07/09/2004 08:59:18 AM

E‘Ir:r?girf)?.u?l)(’er, an employee of ' ' i MARSHA EWING

First American Title Insurance Company CLERK OF MARTIN COUNTY FLORIDA
729 South Federal Highway, Suite 103 DEED DOC TAX 2,975.00

Stuart, Florida 34994 RECORDED BY T Copus (esst mgr)

(772) 286-0850

Return to: Grantee

File No.: 1071-532663
WARRANTY DEED

This indenture made on July 06, 2004 A.D., by
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 same)

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 tenementﬁ, 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
1071 - 532663



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 year first

Bt @%@ Q) lais.

W. Ronald Paradise Jos;ﬁﬁin A. Paradise
Signed, sealed and deﬂ'l/jiimipresence: ) @ M \\J
o202 N £
Witness Signatup@““ Witness Signature : ok
i ’ Mirhelle Bl4szkowia
orint naENdi Jae Lowe Dunker 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 knowq to me or who
has/have produced a valid driver's license as identification. \

o Mendi Jae Lows Dunke1
s %, My Commission CC996136
<

%‘ £ Expites January 23,2005

Notary Print Name
My Commission Expires:

Page 2 of 2
1071 - 532663
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INSTR # 1764781
OR BK 01918 PG 0543
RECORDED 07/09/2004 08:59:18 AM

Prepared by ) ' MARSHA EWING

Mendi Dunker, an employee of .

First American Title ]npsu:lance Company CLERK DF HARTIN COU“TY FLORIDA
729 South Federal Highway, Suite 103 DEED DOC TAX 2,975.00

Stuart, Florida 34994 RECORDED BY T Copus (asst mgr)
(772) 286-0850 ) .

Return to: Grantee

File No.: 1071-532663
WARRANTY DEED

This indenture made on July 06, 2004 A.D., by
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 same)

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 1 of 2
1071 - 532663



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 year first
above written.

Bt 0

W. Ronald Paradise

ing A. Paradise

7
Signed, sealed and de//jfi@oresence: . @ LH/( \IJ 4
Witness Signatuge¥— Witness Signature ~ N
i } ' Michelle Bl§szkowia
Print Na,\r/'ng:nd' Jae Lowe Dunker 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 knowg to me or who
has/have produced a valid driver's license as identification. 3

~ Mendi Jae Lowe Dunker
£ %, iy Commission CC996136
o f_Expites January 23,2005
Notary Print Name
My Commission Expires:

Page 2 of 2
1071 - 532663



TOWN OF SEWALL'S POINT
RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT

AFFIDAVIT OF REQUIREMENT COMPLINACE

| (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at
5 Gumpo Limgo WAY , and hereby affirm that one of the following methods has
been used to meet the requirements of Chapter 515, Florida Statues.

Q:\B The pool is isolated from access to the home by an enclosure that meets the pool
N barrier requirements of Florida Statue 515.29

The pool is equipped with an approved safety poo! 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

| 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

_ ' ' S R
NOTARY PUBLIC, STATE OF FLORIDA NOTARY PUBLIC, STATE OF FLORIDA

AS TO CONTRACTOR PERSONALLY KNOWN AS TO OWNER PERSONALLY KNOWN
OR PRODUCED ID___>< OR PRODUCED ID
TYPE TYPE s PERS o)

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO FINAL INSPECTION

S« Karen L. Swinson

* My Commission CC991758 ﬁ.‘w% Karen L. Swinson
*% Ei’p.res Jan 3, 2009 *W* My Commission 00991758
Expires Jan 3, 2009



TOWN OF SEWALL'’S POINT
RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT

AFFIDAVIT OF REQUIREMENT COMPLINACE

| (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at
5 Gumpo Limgo Wy , and hereby affirm that one of the following methods has
been used to meet the requirements of Chapter 515, Florida Statues.

Qi\ﬁ The pool is isolated from access to the home by an enclosure that meets the pool
N 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/or up to/60 days in jail as established in Chapter 775, F.S.
¢ 2. _T-706 : %—é -06
ONTRACTOR'S SIGNATURE & DATE © (OWNER'S SIGNATURE & DATE

@ L S
NOTARY PUBLIC, STATE OF FLORIDA NOTARY PUBLIC, STATE OF FLORIDA

AS TO CONTRACTOR PERSONALLY KNOWN AS TO OWNER PERSONALLY KNOWN
OR PRODUCED ID __>< ‘ OR PRODUCED ID
TYPE TYPE 0 PERsor)

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO FINAL INSPECTION

&% Karen L. Swinson

‘, 58 WY P on
had M Commission CC9917 S “% Karen L.Swins
g ﬂ, EZp!reS Jan 3, 2009 4 *& g* My Commission 00991758
" =0 Eypires Jan 3,2009
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GRAPHIC SCALE IN FEET

BOUNDARY SURVEY

ONE-STORY
CONCRETE
RESIDENCE

LEGAL DESCRIPTION:
All of LOT 6, BLOCK 6, INDIALUCIE, as recorded in Plat Book 4, at
Page 44, of the public records of Martin County, Florida.

STREET ADDRESS: 5 Gumbo Limbo Way, Stuart, Florida.

SURVEYORS' NOTES:

1. Survey of description as furnished by client.

2. Lands shown hereon were not abstracted or researched by this office
for easements aond/or rights—of—way record.

3. There are no above ground encroachments, unless otherwise shown.
4. No underground improvements were located.

5. Bearings shown hereon are based on the Easterly line of Lot 6 as
platted and bears N 09°20'13" W.

(o2l 6. Property lies in Flood Zone "X".
[« 7. No search of the public records was performed for encumbrances of
3? other matters of title.
8. Elevation shown hereon are ASSUMED.
900" & 17.7' 26.1" 9. This document, together with the concepts and designs presented
gtd“ iatebeiney w herein, as an instrument of service, is intended only for the specific
o~ 2 purpose and client for which it was prepared. Reuse of and/or improper
© g %‘OEJCSR?‘IREY : wLOT 2 reliance on this document without written authorization ond adaptation
BUILDING “'n by Hughes and Associates, shall be without liabllity to Hughes and
ﬁ 24.0' o Assoclates.
. o PooL EquiP. 4 " °° ~J 10. Additions or deletions to this map or report by other than the
) - o! T signing party is prohibited without written consent of the signing party.
; T +—— < 11. All values ond measurements are per piat unless otherwise indicated.
! ~} 6 DUE 0
S 35°41'52" E 212.46' oz
CERTIFICATION
| hrerby certify that this survey is o
true and correct representaion of a
LOT 4 survey prepared undper my direction. Not
valid without an authenticated
electronic signature ond outhenticoted
electronic seal, or o raised embossed
seal and signature.
_NO. 6090
LEGEND . STATE OF
DUE = DRAINAGE & UTILITY EASEMENT = FOUND ° CHRIST(?PHER D. GOLDING
\ FIRG = FOUND 5/8 IRON ROD & CAP F(':‘JLD = CENTERUNE ;rc:::ssngna(l‘rSurtvey:r a;okg%pper
%. OHE = OVERHEAD UTILITY LINES EP = EDGE OF PAVEMENT oride Certificate No.
IR = 5/8 IRON ROD D = DELTA ANGLE —;\%
SIRC = SET 5/8 IRON ROD & CAP L = ARC LENTH - —
o R/W = RIGHT-OF~WAY R = RADIUS HUGHES & ASSOCIATES File & Drawing No. AY ‘CE,“-RLTLIFIEB T0:
Jen v UE = UTUITY EASEMENT 0 or o L o FEBAR SURVEYING, INC 5 GumBO Liveo v | RS E NI RO
DE = DRAINAGE EASEMENT + 7= SPOT ELEVATION , . e Daw FOWN OF SEWALLS POINT
782 N.W. AVENS ST, . oz 1] .ROBERT BRISCOE
PORT SAINT LUCIE, FL 34883 1 = 30 ]03.31.2006 "HARBOR BAY POOLS
PHONE 772.528.2557 Drawn By: | Sheet
LB 7447 FAX 772.336.2804 . ALH 1 of 1
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BOUNDARY SURVEY

GRAPHIC SCALE IN FEET

>z LEGAL DESCRIPTION: :
> & All of LOT 6, BLOCK 6, INDIALUCIE, os recorded in Plat Book 4, at
o Page 44, of the public records of Martin County, Florida.
&
Qo ~:~ STREET ADDRESS: 5 Gumbo timbo Way, Stuart, Florida.
~
E SURVEYORS' NOTES:
I
~ fp A g 1. Survey of description as furnished by client.
h Iy 2. Londs shown hereon were not abstracted or researched by this office
Qo s & for easements and/or rights—of—way record.
£Q 3’ ONE-STORY 3. There are no obove ground encroachments, uniess otherwise shown.
E O CONCRETE 4. No underground improvements were located.
S @« RESIDEN 5. Bearings shown hereon are based on the Easterly line of Lot 6 as
) Ce platted and bears N 09'20'13" W.
N4 o 6. Property lies in Flood Zone X",
[« 7. No search of the public records was performed for encumbrances of
o other matters of title.
. < 8. Elevation shown hereon are ASSUMED.
18.2 26.1° 9. This document, together with the concepts and designs presented
I ONE—STORY w herein, as an Instrument of service, is intended only for the specific
~ CONCRETE alw LOT 2 purpose and client for which it was prepared. Reuse of and/or improper
& BUILDING - reliance on this document without written authorization and adoptation
@ ﬁn by Hughes and Associates, shall be without liability to Hughes and
< 24.0' o Associates.
, g,’ ---- o ) 10. Additions or deletions to this map or report by other thaon the
! -t o, T signing party is prohibited without written consent of the signing party.
o P , ’ ;_ < 11. All values and measurements are per plat unless otherwise indicated.
- § € DUuE 0
S 35°41'52" E 212.46' oz

CERTIFICATION
| hrerby certify that this survey is o
true ond correct representaion of o
LOT 4 survey prepared under my direction. Not
valid without on guthenticated
electronic signature and outhenticated
electronic seal, or o raised embossed
seal and signature.

NO. 6090
STATE OF

LEGEND ”
DUE = DRAINAGE & UTILITY EASEMENT  FND = FOUND CHRISTOPHER D. GOLDING
\ FIRC = FOUND 5/8 IRON ROD & CAP CL = CENTERLINE ?&532"82?&&%’.?’32 &éo%%pper

é OHE = OVERHEAD UTILITY UNES EP = EDGE OF PAVEMENT ' Y,
IR = 5/8 IRON ROD D = DELTA ANGLE
su/avs = SET 5/8 IRON ROD & CAP L = ARC LENTH ~\
R/W = RIGHT~OF —WAY R = RADIUS _ HUGHES & ASSOCIATES File & Drawing No. .
UE = UTIUTY EASEMENT O .= FND 5/8" IRON REBAR SURVEYING. INC 5 GUMBO LIMBO WAY CERTIFIED TO: )
DE = DRAINAGE EASEMENT 4 ®%= SPOT ELEVATION . . TOWN OF SEWALLS POINT

782 N.W. AVENS ST. IS::a f’ 30 030?;: .2006 ROBERT BRISCOE
PORT SAINT LUCIE, FL 34983 ——— HARBOR BAY POOLS

PHONE 772.528.2557 Drawn By: Sheet
k LB 7447 FAX 772.338.2804 ALH 1 of 1 W,




BOUNDARY
SURVEY

LOTS .
BLOCK 6

NORTH

©

~ . RLS #: 04-06-1488
A&=17°55 .?g - - ICLIENT #:1071-532883
L=138.31 —_— FIELD DATE: 7/1/04°
R=441.93' 5 GUMBO LIMBO WAY DRAFTER. EWB
— - ’ » STUART, FLORIDA 34998 .
CB=576"2044"W APPROVED: : GKB
C=137.75%' LEGAL DESCRIPTION: (AS FURNISHED) \ SCALE: 1" =40 FEET
" LOT 6, BLOCK 6, INDIALUCIE, ACCORDING TO THE PLAT THEROF,
AS RECORDED IN PLAT BOOK 4, PAGES 77, OF THE PUBLIC RECORDS OF MARTIN COUNTY, FLORIDA. ' :
ABIS OF BEARINGS:BEARINGS SHOWN Hi ARE Bf € Ef : 6. B A UL
LIST OF POSSIBLE ENCROACHMENTS:
§UMYOR INFORMATION: COORDINATED BY: PREPAREI? FOR: PREPARED FOR:
— . ' et AMER
Y == RESIDENTIAL w9 ‘¢
(= DN : 7
..‘_'_)-'-? LAND SERVICES, INC. :
o 621 24TH AVENUE S.W.
NORMAN, OKLAHOMA 73069
FAX: (405) 701-1027
PHONE: (405) 701-1100
WWW.RLSNOW.COM Fiest Amerivan Tole Insarvace Comgrony
SURVEYOR FILE NUMBER:04-06-1488 AC: AR comoraa’—“l‘gg_% OVERHEAD UTNIUITY LINE SURVEYOR'S CERTIFICATE
BLDG.: BULDING .): PLATTED . *
CERTIFIED TO: (AS FURNISHED] (C.): CALCULATED gc’-h.-?plglm OF CURVATURE
C.B.: CHORD BEARING P.C.P.; PERMANENT CONTROL POINT
ROBERT W BRISCOE AND WENDY L BRISCOE CBW: CONCRETE BLOCK WALL P.L: POINT OF amn&u
: £.0.8.: POINT
GREENPOINT MORTGAGE FUNDING GROUP | L CENTERUNE D POINT OF COMMENCEMENT
FIRST AMERICAN TITLE INSURANCE COMPANY | CONC.: CONCRETE P.P.. POWER POLE
COV: COVERED P.RC.: POINT OF REVERRE
C/S: CONCRETE SLAB CURVATURE
(D.): DESCRIPTION P.R.M.; PERMANENT REFERENCE
o P.1.; POINT OF TANGENCY
__NoTES 0w, E0ae OF WATER RIW: RIGHT OF WAY
sammEITREmmerrewenos | W) veene L, St e
1 (SOERGROUAD UTLLITY (MBTALLATIONS, UNDERGROLAD m :'W‘- 8 ";;VK mw&%omgu ' FoR
FND: FOUND . : HOG [ 712104 THE
IMPROVESLENTS, FOLMDATIONS ANIYOR OV ER
STRUCTURES WERE NOT LOCATED BY 1148 GLRVEY FLOOD ZONE W FIRM
2. LESS NOTED OB P v { FOR INFORMATIONAL PURPOSES ONLY ) SURV! X /" DATED:
CORMERS SHOWM HAVE NO LB GR LD (OENTIFICATION SUBJECT PROPERTY SHOWN HEREON APPEARS TO BE LOGATED IN Y‘}
FLOOD ZONE X, AREA OUTSIDE THE 100 YEAR FLOODING, PER F.1.R.M. p
4. THE PURPOSE OF THS ELRVEY 18 FOR USE IN ANE! BER 120184 0164 ELAST REVISION DATE NOT VALI CTRONIC SIGNATURE
T o PURPOSES mspsm\;'e':g; MAKES NO eumm' EEsEA:ltlo n:A m&i’é’?’m AND AUTHE
THE ABOVE INFORMATION, THE LOCAL F.E.M.A. AGENT SHOULD BE P 0
SURVEY CONT, FOI Fi
T BErEFIT OF TH PARTIER LISTRD HEREQ. ittt DATE REV VB Bate REVISION
LABILITY TO TraRD PARIES MAY 10+ OF - FOR ALL INQUIRIES CONTACT RESIDENTIAL LAND
TRANSFERRED OR ASSIGNED. SERVICES, INC. AT (405) 701-1100 rf—'m"‘i“
el



® Bermuda™ skimmers feature heavy-duty,
one-piece PVC or ABS construction with
slurdy 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.

"p Pentairp

ool Products™
Baecause reliability matters most

gunite skimmers

l

RI¥LArTE I

Bermuda skimmers are available with
four outlet port options: 2" threaded
and slip, 14" threaded and slip.

Pentair Pool Products

1620 Hawkins Ave.

Sanford, NC 27330 :

Phone (800) 831-7133 « Fax (800) 284-4151

Pentair Pool Products

10951 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 (011) 3214/25.99.11 « Fax (011) 3214/25.99.73

® Large capacity basket {180 cu. in.)
provides easy removal of accumulated
debris.

e Exira 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.

e 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 PurexTriton Swimming Pool and Spa
Systems are trademarks of Pentair Pool Products.

¢ Q
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" AQUA LoaiC®
Models PS-4 & PS-8 Technical Specifications

e T TR
SR ol L R L S B ol

7= Remote Keypad/Display

b: 32 character LCD display with soft blue backlight
Displays salt level & air and pool/spa temperatures
t2"  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

4

} Easy program access for pool service people
> Service Key

o Normal / Service / Service-Timed

In-house keypad function disabled during
service operation
Chlorinator
For pools up to 40,000 gallons
Produces up to 1.5 Ib. 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)

Programmable “fireman’s switch”

Solar Contro
Separate pool and spa setlings (off, 65-104°F)
Valve control and or booster pump

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

GABLDLINE
CONTIROL S INC.

www.goldlinecontrols.com

High Voltage Outputs

B 3HP@240V, 1.5HP@120V, 25A@240/120V

For high voltage heaters, configure one of the H.V. outputs

Programmable “filter pump extend” logic to max. solar galn

4 or 8 industry standard relays installed

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 3
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 s
Main Unit
White metal enclosure with latching door E
Separate LV/HV wiring compartments
KO's provided for hard wiring and duplex receptacle
Size: 15" x 21" x 5" Weight: 32 Ibs.
Rain tight, suitable for outdoor locations UL listed
Optional Remotes
Wired Keypad/Dispiay
White plastic, low profile (6" x 6.5" x 1")
Suitable for indoor or protected outdoor locations
Mount directly on wall or standard electrical box
Install up to 500’ away using 4 conductor phone cable
Wireless Keypad / Display
Same specs as wired w/out need for 4 conductor cable
Wireless Spaside
Floating weatherproof remote
Pool or Spa selectable
On / Off control of all funtions
Multiple remotes can be utilized : ¢
International -
Programmable °F & ppm or °C & gL display units :
Ordering_Information. .
AQ-LOGIC-PS-4/8 Complete control & chlonnator
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*
AQL-BASE-RF *Wireless receiver required
AQ-SOL-KIT-2P Solar kit; sensor, valve, actuator

cus

LISTED

SUGERR
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Corporate Office Western Regional Office
61 Whitecap Dr 7171 Alvarado Rd, 104
North Kingstown, R1 02818 La Mesa, CA 91941
800-343-0826 800-294-4225




Pro-Grid™ vertical Grid D.E. Filters

Combination pressure and Cleaning Cycle Indicator Gauge gives visual indication when filter m
cleaning is needed. ' L

Manual Air Relief provides an easy way tomanually purge air from filter.
Screenless Internal Air Relief provides continuous air venting and eliminates clogging.

Improved High-Strength Filter Tank molded from new and stronger PermaGlass XL™
material for extra durability for dependable, corrosion-free performance.

High Impact Grid Elements demgned for up-flow filtration and top-down backwashing
for maximum efficiency.

Self Aligned Tank Top and Bottom make access to servicing arid elements fast
and simple.

Heavy-Duty Tamper-Proof One-Piece Clamp securely fastens tank top
and bottom together and atlows 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 megs forextra strength and heat resistance.

Union Locknuts make disassembly and reassembly of filter from piping fast and easy.

Plumbing Versatility. Select from a wide variety of valve options for customized control ——I
of your filtration system, including Hayward's 2°, 2-position slids valve.

FILTER TYPE: Vertica! Grid Dlatomlte 24, 36, 48 60, 72 ft' (2 2,33,44,55,6.6 m?).
FILTER TANK: Injection molded PermaGlass XL™

FILTER ELEMENTS:  Monofilament polypropylene cover fitted over 8 curved,

high-impact grids

CONTROL VALVE:  1%" or 2" 7-Position Vari-Flo™ 2' 4-Position Selecta-Flo™
2° 2-Position slide valve. May also be plumbed singularly or in series
with quick-connect union couplings (less valve).

PERFORMANCE RANGE: Y2 to 3 HP (30 to 120 GPM)
DIMENSIONS: 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)
DEB020 - 46" H x 23" W (107 cm x 58 cm)
DE7220 - 52" H x 23" W (132 cm x 58 cm)

Above dimensions are for filter only. Overall width with stide valve is 30° {76 cml;
overall width with either 4- or 7-position multiport valve is 33° {83 cm)

Effective Dasign Turnover

Model Filtration Area Flow Rate® Gallons . Kiloliters

Number fit? m | GPM_ LPM 8Hr.  10H. | 8H. 10H-.
DE2420 24 2.2 48 182 23,040 | 28,800 87 109
DE3620 36 33 12 272 34,560 | 43,200 131 ] 164
DE4820 48 44 96 363 46,080 | 57,600 174 218
DE6020 60 55 120 454 57,600 | 72,000 218 273
DE7220 72 6.6 144 545 69,120 | 86,400 261 327

*Determined by pump size and piping system hydravlics. 2" piping is recommended for fiow rates of 90 GPM (341 LPM}
or more. Flow rates above 120 GPM {454 LPM) are nat usually required for residential pools.

2Position Slide Valve

NSF is a registered trademark of the Nationa! Senitation Foundation

HAYWARD ' N

| -888-HAYWARD www.haywardnet.com ©2004 Hayward Poot Products, Inc.
‘ PGO3A



See-Through Strainer Cover All Components Heavy-Duty, High-

lets you see when basket Molded of Corrosion- Performance Motor
. needs cleaning and eliminates Proof PermaGlassXL with airflow ventilation for
guesswork. Test feature allows for extra durability quieter, cooler operation.
line pressure test to 40 psi. and long life.
Heat-Resistant, Industrial - Uni-Bracket Mounting
Size Ceramic Seal Base provides slable, stressfree
is long-wearing and 100% support, plus versatility for any

drip proof. For fresh or installation requirement. Adapts
saltwater use. 48- and 56¢4iame motors.

Rugged, One-

Piece Housing,

with fulHlow ports,
ensures rapid priming
and continuous operation.

Service-Ease Design
allows simple access to all
internal parts. Motor and entire
drive group assembly can be
removed, withoul disturbing
pipe or mounting conneciions,
by disengaging just six bolis.

Corrosion-Proof Noryl" Impeller
provides highwolume output

to accommodate even the most
demanding installations, including
pool/spa combinations and infloor
cleaning systems.

OVERALL DIMENSIONS MODEL Motor Power  Pipe Size  Dimension “A”

SP300SX7AZ o |oss]| 1m | 0%
spaoo7x10az | 1 |ors| 1w n

spaowoxasazs | 11 | 110 12Y
sr3oisx2oaz* | 2 | 1ss 1256
‘sp3020x25a2* | 22 | 188 BYs
sp3025x30az | 3 | 220 137%

NN

*Super IT Pumps available with dual-speed motors.

m ft.

37120

-4 m

30 -}- 100 = ~—

7] % I —

PYJ ) — t .
2 aln ——— - . Super II 180-Cubic-Inch Basket
ZTula > t\\ BN N is more like a bucket. The Super Il Pump
g 1550 \\\ \\\ ‘\\ < Series features impressive leafholding

1::3 NARAVERANERNE =T capacity. Rigid construction includes

ol x . }:m el NN = load-extender ribbing for free-flowing

foup- SFBOLONISAZ P19 .
3w | nmw-ulam P operation, even under exira-heavy
o N EEEEEEEERE .. debris loads.

o0
818

(]
} 1 : : T 1] 1 1 1 1 [] Ll T T 1
76 M4 151 189 227 265 3B 31 379 416 454 492 30 568 606 643 881 LPM s
CAPACTTY PER MINUTE . @ s P
k ‘ ( °

y www.haywardnet.com - HAYWARDPool Products
2 mmm'mmmmo:;»wm:m&%mmn 1-888-HAYWARD One source. Every pool.
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©$3,000
$2,500
$2,000
$1,500
$1,000
$500

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.

Propane Gas
Propane Gas
Propane Gas
Propane Gas

:NafFu:ra| Gas. .~
Natural Gas
,Natdral Gas
N'a‘tgjral Ca;

Long Island, NY Orlando, FL

Kansas City, MO

Phoenix, AZ

21,812 Gallon @ 82°
for 7-month period

13,195 Gallon @ 82°
for 12-month period

17,234 Gallon @ 84°
for 7-month period

17,234 Gallon @ 84°
for 10-month period

MODEL HP600 HP1100 HP2100" HP3100
230V 230V 230V 230V .
ETL Test Performance: cop 54/39 48/38 48/38 47/38
80°F amb., 80°F water, 80% R.H.", 45 GPM Heating rate BTU/hr - 81,000 116,000 116,000 116,000 ‘
80°F amb., 80°F water, 63% R.H., 45 GPM Heating rate BTU/hr 60,000 100,000 100,000 100,000
50°F amb., 80°F water, 63% R.H., 45 GPM Heating rate BTU/hr 41,000 69,000 69,000 73,000
Refrigerant R-22 R-22 R-22 R-22
. Water Flow Rate (GPM) Recommended 20 20 30 30
minimum
Recommended 75 1% 75 75
maximum
Electrical Power Current (amps) 15.9 31 31 3
Power (watts) 3280 6900 6,900 6,200
Supply Circuit Ampacity Time Delay Fuse 30 50 50 50
Compressor Size 325hp Shp Shp 5hp
Electronic Temperature Control No No Yes Yes
Fan Horsepower 1/4 12 12 172
Maximum Water Temperature 104°F 104°F 104°F 104°F
Dimensions (inches) 285 dia x40.5h 285diax405h 28.5dia x405h 32wx37dx33h
Net Weight {Ibs) 190 239 239 300
Shipping Weight (ibs) 226 282 282 340

*Also available as model HP2100TCO with time-clock override. ** COP rating for 80°F amb., 80°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 compdnent information in this brochure is subject to change without notice.
Check with your loca! 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.

HAYWARD

©2003 Hayward Pool Products, Ine. HTPROGS (19701 .ds- | 2/03-5K]
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AQIEACOVER® $OLAR BLANKETS
MEAN MORE POOL FLIN?

» WARM POOL WATER 10° OR MORE IN SEASON!

© EXTEND YOUR SWIMMING SEASON!

¢ CUT HEATING BILLS BY 70% OR MORE!

‘o REDUCE EVAPORATION! SAVE WATER AND CHEMICALS!
¢ KEEP POOL CLEANER TOO!

CHIECK THESE SEVEN IMPORTANT FEATLIRES!
 LIGHTER COLOR—ALllows 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-TITE® SEAMS—Blanket lays flatter, looks better, lasts longer!

¢ DOW RESINS—The toughest, most durable material money can buy!

o PRE-TRIMMED ROUNDS AND OVALS—Easier to install!

e WHITE COVER SHEET—Protects blankets when not in use. Blanket warks better, lasts longer!
* FULLER BUBBLES—Uniform size and color! Float higher, heat better!

TRIMS TO FIT QUIQKL‘V, ON~BECK IN-GROLIND REEL SYSTEM! , NEW! ABOVE-GROLIND SOLAR FOLDER!

EASLY! s Blanket rolls on and off in_seconds! *0One- or two-person operation!
* Simply fleat blanket on

* Heavy-duty t-base for superior strength and stabitity! = Can be folded on or off (from in or out of
your pool, bubbles down. * Pre-drilled—Easy to install! the pool) in less than a minute!
* Remove excess matenat L . R !
with a pair of household ¢ Full-size winding wheels for easy reeling! equires no maintenance!
scissors. = Quick-release blanket clamps! *Fits all pool models! -
* Allow blanket to rest on = Opticnal casters for easy vollaway and storage! *Can be left i[‘ the pool or remioved for
tae poot for two days »Fits pool widths 12’ to 24! : easy storage!
before trimming. ¢ One-year full warranty!

THE AQUACOVER® SOLAR BLANKET . . .

AETTINSE | NO POOL SHOLILD BE WITHOUT ONE!

AVOLID DROWNINGRISK

8 HAY OFF COVER — WHL NOT SUPMOSRT WRIGHT.
KEEF CRILDREN AWAY. CHULREN OR OBECTS

CANISOT EE EfM UNDIR CO/ER, ~

8 SEMOVI SIAMO™G WATES. — CHILD CAN DROWN o ' #A ‘ i »
1101 O CaiE, - ’

& REMOVE COVERMS) SOMPETELY BEFORSE, TNTRY k \
OF LATKERY ~ ENTRAPMENT POSSIBLE. ' : r \

» JOKR-LCLRED OR IMPROPERLY SECUAID PDOVED:

ARE A HAZARD -~
® FARURE IC FOLOW AL INSTRUGTIONS MAY DMSION OF CANTAR/POLYAIR CORPORATION
GEAT I INIURY OP DROWNING . A OF L
W BUSAY BOT A SATITT (ATVIR . 1100 Deﬁon‘ncnt:e Pl / YOU’\gSfOWH OH 4450

i WAl FOInEEr e



| Spectrum Amerlite

(SAm”)

Automated Pool Lighting

Create an after-dark wonderland
in your own backyard with the
revolutionary SAm

SAm, the world’s first automated color-changing Standard features include:
pool light, produces brilliant underwater color * Exclusive spectrum color roll for a dazzling light show
lighting effects that transform any pool into a right in your own pool.

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

» 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.

SAm, your pool’s beauty will shine brightly even * 4,000 hour halogen bulb life minimizes relamping frequency.
when the sun goes down.You can even synchronize * Same 3-wire installation as standard pool light.
SAm lights with SAL and FIBERworks PG2000 to « Three-year limited warranty.

provide spectacular backyard color.




Spectrum Aq uaLighf”

(SAL)

Automated Spa Lighting

Automated color
in a compact package

Now you can enjoy the dramatic color lighting
effects of SAm in your spa. Spectrum Aqual.ight (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.

s | 2-volt and 120-volt models available.
* Three-year limited warranty.




TOWN OF SEWALL'S POINT C
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: 2 E/ MBS L /MBS

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.

For S7Z.

INANTIN) B Y cope. covEBdbss
Fre Fleygp szt

Y ou are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have b€en made,

call for an inspection.
DATE: 7/4 >
/ INSPECTOR

DO NOT REMOVE THIS TAG




. TOWN OF SEWALL'S POINT

=\

Buildin artment - Ingspection Log '
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [JMon [JWed

i 1— Y 2006

ot L

PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE ' RESULTS |NOTES/COMMENTS:
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [:]Mén g&d [JFri 8"'&5 ’2 , 2006

Ee& of_g_L
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RN ey R 2
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OTHER:
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Value: $4,800.00 Sqft. Number Units:

Parcel: 13-38-41-002-000-0036.0-90000 Blk: 000 Lot: 0036 Subd: HIGH POINT

Address: 9 MIDDLE RD

owners: TRANTER, JOHN E 9 MIDDLE RD, STUART, FL, 34996

Permit Number: SP01 20060013 SEWALLS POINT Entered: 16-MAY-2006
Project: Issued: 22-MAY-2006

Status: OPEN

Proposed Development: Remove & replace approx 25% of the drywall & insulate where wet insulation was removed, remove
& replace electrical outlets in affected areas.

Applicant: KLEINFELD, PAUL L 2 Related Permit: SP01T13

Contractor: KLEINFELD, PAUL L, 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: 10 ISLAND RD

owners: ANTONELLI, LEE 10 ISLAND RD, STUART, FL, 34996

Permit Number: SP01 20060014 SEWALLS POINT Entered: 19-MAY-2006
Project: 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: 11 MIRAMAR RD

owners: DAVIS, JAMES C 11 MIRAMAR RD, STUART, FL, 34996

SEWALLS POINT Entered: 22-MAY-2006
- Issued:.25-MAY-2006
Status: DONE/COMPLETE . &)

Permit Number:™
Project: ’

S~P@'1'sa S

Proposed Development: Construction of pool, spa, deck

Applicant: CLARKE, WADE M Related Permit: SP01T16

Contractor: CLARKE, WADE M, HARBOR BAY POOLS INC

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 SEWALLS POINT Entered: 22-MAY-2006
Project: Issued: 25-MAY-2006

Status: OPEN
Proposed Development: Remodel existing single family residence
Applicant: RIVERA, ALEX : Related Permit: SP01 T17
Contractor: OWNER, CONTACT OWNER



TOWN OF SEWALL'S POINT

Building Department - Inspection Log
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A 2o Ll 1309 MASTER PERMIT NO2X00(0 () (-2
TOWN OF SEWALL'S POINT
pate L~ L[~V — BUILDING PERMITNO. ;374
Building to be erected for (‘{\ FAD LR Type of Permit 1M claurd oy
] (2 2 ..~ J
Applied forby . - 2 ! b ' (Contractor)  Building Fee D00
Subdivision Nz ""'v-’-yw-’f‘w%j« Lot Lo Block_________ Radon Fee
) T ! \ .
Address IS 1N'S 0Q_CRutO Impact Fee
5 < f‘ P
Type of structure R A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
"‘\é;—‘._‘i) R q FARSIS RS CEIDHIOICE ‘rv\’q GULY Roofing Fee
Amount Paid_* 5> Check #_L1 D3 Cash Other Fees ( )
i 3N <0y )
Total Construction Cost $ _£ /ng./,a ) —— TOTAL Fees __.2 = - 45/

""'—5_1;’:’—‘ ’/.“/./,' ; . {\ \
Signed . - i_/7’//// Signed // Sl A d ) e —

= . LIS =1 (1o, 4
Applicant Town Building Offictal Joy3] (Lt J

0 BUILDING 0 ELECTRICAL O MECHANICAL

0 PLUMBING O ROOFING 0O POOUSPA/DECK
0 DOCK/BOAT LIFT 0 DEMOLITION O FENCE
0 SCREEN ENCLOSURE ' TEMPORARY STRUCTURE O GAS
0 FiLL . O HURRICANE SHUTTERS O RENOVATION
0O TREE REMOVAL 0 STEMWALL O ADDITION

S X DRWELM
L INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGHAN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-N GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING ‘ FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS ‘

FINAL ROOF BUILDING FINAL




MWWM s Pol-
W | MASTER PERMIT Na200(o -0 (2

TOWN OF SEWALL'S POINT

Date q — L l -0 LO . BUILDING PERMIT NO. 8374
Building to be erected for {é A CH Type of Permit v dwwxma
Applied for by __, Ol ‘6 (Contractor)  Building Fee __ ) - QO
Subdivision ‘ Lot U Block Radon Fee
Address 5 MO \&{m\'ab Impact Fee
Type of structure > SF’Q; A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

2)5 51&“" OO&*DO(D - DDO(O ‘OQOOUU Roofing Fee

Amount Paid ‘éé’;?)() Check # L \bi 5 Cash Other Fees (
Total Construction Cost $ — TOTAL Fees 36’ ),

C_ _ Signed \/a bu%/w«/\—

Applicant Town Buﬂdmg




MARTIN COUNTY

Permit Number. |SPO1 -2006012

Permit Type: |SEWALLS POINT
Date Issued: |06-SEP-2006

Project:

Scope of Work: | Remove asphalt driveway - install paver stones

Applicant/Contact] BRISCOE, ROBERT W & WENDY L /

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:l 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 activiti€s.

"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 1S APPROVED.

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULTIN 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
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RE@VE D '}!,own of Sewall’s Point
Date: 3 A1~ Ob %ILBING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME-Robe /7 L 150.0 phone day) 7727399337 Zax
Job Site Address: 5 C? ym b (9 L?M Z\JO City:jﬁl ﬂ"ﬂ7- State: F L Zip'& q‘i ié

Legal Desc. Property (Subd/Lot/Block) LOT - é BKGCK" é Parcel Number:
Owner Address (if different): City: State: Zip:
P 4
DescriptionofWorkToBeDone:ﬁ?lﬁ"d Ve lqgﬂlj'ﬁ) L7 Dy V&UAQ "/”ﬂﬁé /Aﬂﬂ/ 5,75”2'5'
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: )
Estimated Cost of Construction or Improvements: $ ;)OG .01
@ NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out 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 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:
Mechanica!: 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

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

“OWNER-ORMAGENTSISHAUEE Fequired) CONTRACTOR SIGNATURE (required)
State @M(y’b‘/ \9’ Letired On State of Florida, County of:
This the _ 2L% day of 2005 This the day of 200
by who is personally by who is personally
known to me or prodzted l% %“'z 2 di ?ég Iy known to me or produced
as identification, $4 A W As identification.
’ Notary Public Notary Public
My Commission Expires: ?/ 3/06 My Commission Expires:

SRv ey, Isabel M. Sptlliams T
AEARPOLATONSHAHDSORMY'S FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI




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.I.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).

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

Name: R&ﬁ# gé/ﬁCO“{ Date: féj/d{
e

Signature:
Address: S 61}),4«,55 Cypbo WARY
City & State: %n//f ?7# ;Z 3792'6

Permit No.

\é:/ul./h /Z/

IsabelM williams
Ccommlsslun # DD137608
Sep. 13, 2006

Bonded Thru
Atlantic Bonding Cc.. Iac.
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FENCE (Revised 12/28/05)

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR A 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 Q/‘é)pies)
1. Current survey or site plan containing the following information:
a. Location of existing and proposed ferce-orwall
b. -Heighteofexisting-and proposed fence-gates-wall-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)
Copy of certificate of workmen'’s compensation insurance or exemption

7.
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

~— (SIGNATURE OF APPLICANT)

DATE SUBMITTED: 0/0 % ?/&{




NOTICE OF AD VALOREM TAXES & NON-AD VALOREM ASSESSMENTS e

‘ORiGINAL FOR MARTIN COUNTY REAL ESTATE | 5587044 .0000

NUM. i 2-0 Qiic.i 20000 OU i 2200
ASSESSED VALUE 380 040 EXEMPTIONS: 25,000 TAXABLE VALUE 355,040

TAX AMOUNT
@

oy oy PRIl iz -
CNTY-GOVT BONDS 1986 11960 25.000 355,040 69.59 )
CNTY-BONDS LANDS FOR YOU 1050 25000 355040 37.28
CNTY-F.I.T. BOND 10240 25000 355,040 8.52
SCHOOL, ~ SCHOOL - GENERAL 7.3000 25.000 355,040 2,591.79
CHLD SVC CHILDRENS SERVICES ORDNCS 13337 25.000 355040 118.48
F.I.N.D. FL-INLAND NAVIGATION DIST 10385 25,000 355,040 13.67
CITY TOWN OF SEWALLS PT 1.9210 25000 355,040 689 .13
S F.W.M. SOUTH FLORIDA WATER MANAG 16970 25000 355,040 247 .46
EXEMPTION:REG HMST 25,000
TOTAL MILLAGE 15.53020 AD VALOREM TAXES 5,513 .84
NON-AD VALOREM ASSESSMENTS 0
LEVYING AUTHORITY ‘PURPOSE - ‘RATE/BASIS -~ G SETAMOUNT 7L VA
COMBINGD TAXES & ASSESCMENTS TOTAL: 5 =T384
35 37 41
INDIALUCIE, LOT 6 BLK 6
PROPERTY
ADDR:5 GUMBO LIMBO WY ,?7 514

J(L
T P A [ [ [ T N TR Y : Q;ﬂp liQ\
35-37-41-002-006-00060.40000 2005 (;kb

BRISCOE, ROBERT W & WENDY L
5 GUMBO LIMBO WAY
STUART FL 34996-6625

NOV 1- NOV 30 DEC l1-DEC 31 JAN 1-JAN31 FEB 1-FEB28 MAR 1-MAR 31 DELINQUENT ON
,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*



1.

IMPORTANT - PLEASE READ
INSTRUCTIONS AND INFORMATION

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.

DISCOUNTS ALLOWED BY LAW FOR EARLY PAYMENT HAVE BEEN COMPUTED FOR YOU AND ARE REFLECTED INAMOUNTS
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
DISCOUNTS ARE DETERVINED BY POSTMARIK OF PAYMENT.

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 1ST. TAX WARRANTS WILL BE ISSUED ON
ALL UNPAID TANGIBLE PERSONAL PROPERTY TAXES PURSUANT TO CHAPTER 197, FLORIDA STATUTES.

NOTE: IF POSTMARK INDICATES PAYMENT WAS MAILED ON OR AFTER APRIL 1 (DELINQUENT DATE),
INTEREST AND COSTS ARE DETERMINED BY DATE PAYMENT IS RECEIVED BY THE TAX COLLECTOR.

IE_PAYING BY MAIL, YOUR CANCELLED CHECK MAY SERVE AS YOUR RECEIPT. IF YOU NEED A COPY OF YOUR RECEIPT,
INCLUDE A STAMPED, SELF-ADDRESSED ENVELOPE AND RETURN ENTIRE BILL WITH PAYMENT,

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.

Reep thés part Jor yaess recande.



BOUNDARY

SURVEY

LOT7
BLOCK 6
LOTS .
BLOCK 6
-
v “‘"‘,M
m‘ﬁ Eo' € AT
. _’,—‘-‘{/-/
” s
z Z
\ e 6/ '/ . 60'{
. o Bx %0
o & O N0 LoT2
(\o“\o )y BLOCK 6
. - LOT3
. BLOCK 6
o RLS #: 04-06-1488
. b=17°35 ?g CLIENT #:1071-532663
lli= 1438- 31 ADDRESS FIELD DATE: 7/1/04°
=441.93' 5 GUMBO LIMBO WAY DRAFTER: EWB
CB=S7620"44"W STUART, FLORIDA 34896 PrROVED GKB
C=137.7%' LEGAL DESCRIPTION: (AS FURNISHED) SCALE:  1°= 40 FEET
LOT 8, BLOCK 8, INDIALUCIE, ACCORDING TO THE PLAT THEROF,
AS RECORDED IN PLAT BOOK 4, PAGES 77, OF THE PUBLIC RECORDS OF MARTIN COUNTY, FLORIDA.
ASIS OF BEARINGS:BEAR 0o .

BO WK
30 o R\G\“:D]SE

NO NUMBER

LIST OF POSSIBLE ENCROACHMENTS:

HOWYN HEREON ARE BA

SURVEYOR INFORMATION:

1]

l

0

"llllm--

ey e -3 Y TAKij@Y On-trey

COORDINATED BY:

RESIDENTIAL

{LAND SERVICES, INC.

621 24TH AVENUE S.W.
NORMAN, OKLAHOMA 73069
FAX: (405) 701-1027
PHONE: (405) 701-1100

WWW.RLSNOW.COM

Fest bnerican Tide lnsnevacye Coayiay

SURVEY NUMBER:04-06- LEGEND : -
OR AILE MMBER: 1485 AC: IR CONDITONGH O OVERMEAD UTILITY UNE SURVEYOR'S CERTIFICATE
CERTIFIED TO: {AS FURMSHED) o CUATED {P.); PLATTED

ROBERT W BRISCOE AND WENDY L BRISCOE
GREENPOINT MORTGAGE FUNDING GROUP
FIRST AMERICAN TITLE INSURANCE COMPANY

NOTES

1. THS BURVEY WAS PREPARED WITMOUT THE BENEFIT OF A
OOMMITMENT ROR TITLE INBURANCE

P.C.: POINT OF CURVATURE

C.8.: CHORD BEARING

CBW: CONCRETE BLOCK WALL
G: CENTERLINE

C.MA: CORNER NOT ACCESSIBLE
CONC.: CONCRETE

COV: COVERED

(I8; CONCRETE §.A8

{D.): DESCRIPTION

OVW: DRIVEWAY

ENC.: ENCROACHMENT
EO.W.: EDGE OF WATER

(M.): MEASURED

MAS,: MASONRY

CLF: CHAIN UNK FENCE

P.C.P.: PERMANENT CONTROL POINT

P.1.: POINT OF INTERSECTION

£.0.8.: POINT OF BEGINNING

P.0.C.: POINT OF COMMENCEMENT

P.P.: POWER POLE

P.R.C.; POINT OF REVERRE
CURVATURE

P.R.M.;: PERMANENT REFERENCE

MONUMENT

P.T.: POINT OF TANGENCY

RIW: RIGHT OF WAY

S/W: SIDEWALK

No. 4224

0K

3 FOR
1. UNOERGROLIO UTILITY (NBTALLATIONS, (NOERGROWO NAD: NAIL & DIBK mwmu & THE
ANVOR OTIER mm———ptwmng———_—_——_‘ 7/2/04 FIRM
STAUCTURES WERE 0T LOCATED 8Y T8 SURVEY i STATEOF éu =5
{ FOR INFORMATIONAL PURPOSES OMLY ) SURVI NAME DATED:
SOmns oW v 5 s On 1o peaEEATION BUBJECT PROPERTY BHOWN HEREON APPEARS TO BE LOCATED IN ,:*
FLOOD ZOME X, AREA OUTSIDE THE 100 YEAR FLOODING, PER F.LR.M,
A.mam'wmnunv?vntnmwm PANEL NUMBERE 120164 0154 ELAST REVISION DATE  10/4/02 NOT VALI CTRONIC SIGNATURE
,,.,,.m,'.‘,,,m,m CONSTRUGTION PURPOSES THIS SURVEYOR MAXES NO GUARANTEES AS TO THE ACCURACY OF AND AUTHE
THE ABOVE INFORMATION, THE LOCAL F.E.M.A. AGENT SHOWLD BE AL SRV v
THIS SURVEY 18 PREPARED FOR THE EXCLUSIVE USE CONTACTED FOR VERIFICATION. DATE REV] /ﬁTE REVISION
AND BENEFIT OF THE PARTIES LISTED HEREON. o
BT 10 THRO PARTIES MAY ROT B FOR ALL INQUIRIES CONTACT RESIDENTIAL LA -
TRANSFERRED OR ASSIGNED, SERWVICES, INC. AT (405) 701-1100 o,
S’
', /
4
5



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date ¢ I:usi:ection: ([ JMon [ ]Wed Fri - 5L_. 2007 Page [ of
PERM '~ |OWNER/ADDRESS/CONTR. ]INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
(a4 | o Qo r— EQQA@LQ\ o™
B Knowleo £d_ Abmwl'«/ U N
’\J‘O\.(.,V\(LQLJ
*Qw_ o INSPEC’I‘OW
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
)@ B (WD(polons | =l ( )
- 'y W) A o e o
& |10 SSenatdn [/ Z25
/ Knauwwe INSPECTO
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESQLTS, |NOTES/COMMENTS:
0N \WavedisnSs [ Cnal(Ale _
SC >
AN INSPEC’TOR%.
[PERNIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |[RESULTS |NOTES/COMMENTS:
TOU Fingd, A e
y (d[\uv-lwua\\ .
AN 7 U
lNSPEC’FO%
INSPECTION TYPE __ |RESULTS |NOTES/COMKMENTS.
_M. . o
Cu
INSPECTOR:
INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
/‘A. o )
- = A | "4
INSPECTOR:
JINSPECTIONTYPE___[RESULTS NOTES/COMMENTS

OTH!

INSPECTION LOG.xis




XK
- FLence

[ ]BLUEPRINTS FOR THIS PERMIT ARE
AVAILABLE FOR REVIEW AT TOWN
HALL.



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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

PERMIT NUMBER: 8627

JUNE 15, 2007

"COMPANY NAME. | SHIELD OF PROTECTION

(35374100200692‘:0604\- :SUBDIV. v '-.']NDIALUCI_E:-JL()',"I}”:.’ZG'N—. BL'6 .

QUALIFIER: WILLIAM WHITTEN CONTACT 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: INADDITION 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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




MASTER PERMIT NO
TOWN OF SEWALLS POINT

Date (o-1H-01__. BUILDING PERMITNO. 8627
Building to be erected for RO Type of Permit g TS
Q4 OQ ] mﬁ:mﬁﬂ“ﬁ (Contractor) ~ Building Fee %O v
Radon Fee
Impact Fee
A/C Fee
Electrical Fee __
Parcel Control Number: Plumbing Fee

3‘_:)57\*{" -ODA- ol 00O (00-4 Roofing Fee —
Amount Paid$77") ~__Check #Slﬁg_ Cash ___ Other Fees (
Total Constpattion Cost $ Qm " TOTAL Fees <2~

Signed N’Q Signed \AR)'Q-N\-/ M

Applicant _ Town Building Official

; =




' |

ARSI S gTIRT e A8 @78 @ e mm——-

06-08-07;14:03 ir 5 ) 8789068 ; £ 2/ 8
R’E@EWE_\ —
& g 07 MPL‘% ivh of Sewall’s Pomt '
Date: - " BUJEDING PERMIT APPLICATION Permit Number:;
OWNER/TITLEHOLDER NAME: HO/Q VISCOE.,  onone pay222-349- 237
ot Site Adrses_D G umbs Limbo Wag - . Cly Seualls Pt FC w2397
Legal Desc. Property (Subd/Lot/BIock)T 10" b k Parcel Numberig 6? ‘f/ 99 D} 00(0 000(004/
Owner Address (f dferent).__ - State:
ft_::;p::::(o.:k“il“ﬁ:iﬂ‘ A ¥ j éﬁm L‘Hdﬂmq ‘thoﬂ Ql\d 'dc\ibbgm
WILL OWNER BE THE.GE e

{If yes, Oumer Bullder quastionnl;

NOTICE
1. YOUR FAILURE
PROBERTY: Whe
2. THERE'AR SE)M

iLeTO mlS.EBOPEF‘ BE,
'BE i ERMITS REQ
el
iMPROVEMENTS [
S PERLT

GOVERNMENfAL EN‘I‘iTIES"S
3. BUILDING.PERMITS FOR'SIN{

THIS PERMIT WiLL BECOM
WORK IS SUSPENDED R
WILL BE ASSESSED GN'A
| HEREBY CERTIFY THAT

~ountyof ﬂ-ﬁﬂaw Oty
_day of C)U-/’\-b < 2001

State of Florid :. J )
This the ., day of

by KI\W %{<g006 wha ig parsonally by Wiilam R. wh:)z/ . _who is parsanally
@mepfoducsd : " known to me or produced N

& identification. /7]

My Commission Expires:

SINGLE FAMILY PERM W HIN 30 DAYS OF APPROVAL NO¥

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS.(FBC 105.3.2) = PLEASE PICK UP YOUR PERMIT PROMPTLY!

g.a»% MOIRAL. LATOS
i @ ¥% MY COMMISSION # DD 565918

3§ EXPIRES: August 12,2010
?pﬁﬁf Bondad Thru Notary Public Undereriters
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BOUNDARY
SURVEY

WAY,
a0\ R\?“?/gf’““ THESE
G\“-Ap\.k‘ggﬂ o | REWEWED!

FILE COPY
TOWN OF SEWALL'S POINT

PLANS H

AVE BEEN
MPLIANCE
{/

Z

LOT 6

LIST OF POSS!IBLE ENCROACHMENTS:

P
| Rpueieg

E

o

g

D

R —— v & e > 0 Y

) " G * &\29\
4qu_HlQH_ALHM_EEN§.E : 8O O 1LoT12

' A N BLOCK 6
SELF-LATCHING GATES ard LOT 3
- BLOCK 6 \,
| Double jak/ \.

J o RLS #: 04-06-1488
A=17°55 ?9 ICLIENT #: 1071-532663
’L?=1:181.g1y beatuthntil FIELD DATE:  7/1/04

=441, 5 GUMBO LIMBO WAY - Torrrrer EWe
em A AT STUART. FLORIDA 34396 :
CB;.SZB,Z'C) 44°W .- —- APPROVED:  GKB
C=137.75 LEGAL DESCRIPTION: (AS FURNISHED) \ SCALE: 1" = 40 FEET
LOT 6, BLOCK 6, INDIALUCIE, ACCORDING TO THE PLAT THEROF. A N B e
AS RECORDED IN PLAT BOOK 4, PAGES 77, OF THE PUBLIC RECORDS OF MARTIN COUNTY., FLORIDA.
8 OF BEARINGS:REARIN HOYYN HEREON AR

SURVEYOR INFORMATION:

e (am enmw ) Ao et

COORDINATED BY:

RESIDENTIAL -

LAND SERVICES, INC.

621 24THAVENUE S.W.
NORMAN, OKLAHOMA 73069
FAX: (405) 701-1027
PHONE: (405) 701-1100
WWW.RLSNOW.COM

First Amevican Tile Insuranie Compuny

SURVEYOR FILE NUMBER:04-08-1488

LEGEND
AC: AIR CONDITIONER OHU: OVERHEAD UTILITY LINE

CERTIFIED TO: (AS FURNISHED)

ROBERT W BRISCOE AND WENDY L BRISCOE
GREENPOINT MORTGAGE FUNDING GROUP
FIRST AMERICAN TITLE INSURANCE COMPANY

SURVEYOR'S CERTIFICATE

BLDG.: BULDING (P.): PLATTED
P.C.: POINT OF CURVATURE

PCP.: ENT CONTROL POINT
P1.; POINT OF INTERSECTION

.0.B.: POINT OF BEGINMNG

£.0.C.: POTNT OF COMMENCEMENT

NOTES

1, THS SUSTVEY WAS PREPARED WITHOUT THE DENEFIT OF A
COMMITMENT FOR TITLE SESURAMCE

2. \MDFREROUMD UTH (TY SATALL ATIONR, (MOERGRUND
MPROVEMENTS, FOUNDATIONS AMCYOR OTHER (DERGIROUMD
STRUCTURES WERE HOT L OCATED BY THE SLURWY

3 UMLESS WOTED OR OTHERWISE, M1 PROFERTY
ML ORLE

4 NEFURPOLE OF THE BUAVEY 18 FOR LB M

AT ROULD MOT BE UEFD FOR COMSTRUCTION PURFOSFS

ENC.: ENCROACHMENT
E.0.W.: EDGE OF WATER
{M.): MEASURED

MAS.: MASONRY

MAD: NAIL & DISK

(FOR INFORMATIONAL PURPOSES OMLY )
SUBJECY PROPERTY SHOWN HEREON APPEARS TO BE LOCATED IV
FLOOD ZONE X, ASEA OUTSIOE THE 100 YEAR FLOODING, PER F.LRM.
PAMEL MUMBER 120184 (1154 FLAST REVISION DATE 10/402
THIS SURVEYOR MAKRES NO GUARANTEES AS TO THE ACCLRACY OF
THE ABOVE INFORMATION. THE LOCAL F.E.M.A. AGENT SHOULD BE

THS SURVEY (S PREPARED FOR THE EXCLUSIVE USE
AMD BENEFIT OF THE PARTIES LISTED HEREON.
LIABILITY TO THIRD PARTIES MAY NOT 8E
TRANSFERRED OR ASSIGNED.

CONTACTED FOR VERIFICATION.

FOR ALL INQUIRIES CONTACT RESIDENTIAL LAND

REVISION

SERVICES, INC. AT (405) 701-1100
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. Licensed and Insured CRC 053034

{772) 878-7332 » Fax: (772) 878-9068

Shield of Protection Systems, Inc.

S
Name: “‘%

Job #:

Adcress: 6 (&Q Lb.);o m

cPeamelle _Yhwx , S0

prone__ 1 12 DA . 337S

1337 S.W. South Macedo Boulevard e Port St. Lucie, Florida 34983 LEGAL DESCRIFTION: Lot:

Cusiome:‘s Signature:

Blk: Subdivision:

Sook:

Pape: Localion:




F:\02 Depariments\06 Safeguards\02 At Grade Fence-Decorative MPS\Mechanical At-Grade Fence MPS1.dwg

.
dawns

02/12/2007 - 12:32pm

DRAWING VALID ONLY WITH ORIGINAL | FRANK L. BENNARDO, P.E.
FENCE EXTRUSIONS SIGNATURE AND RAISED SEAL. VALID 549
6063-16 U.N.O. FOR (1) LOCATION PER SEALED DRAWING—
DUSTRY STANDARDS
- TYPICAL INSTALLATION (GROUND LEVEL ONLY EXTRUSION TOLERANCES TO BE PER IN
(NON-STRUCTURAL, DECORATIVE BARRIER, ( ) . SCREW BOSSES ACCOMODATE #10x1%" SMS ALL BOSSES TO BE USED IN CONNECTION 4)24/
T A PICKETS MAY RUN THRU OR STOP AT S ~+.,750" - . VALID FOR ( 1) JOBT ONLY
Y SEEODPEZAIL A INTERMED RAIL ( < 4" OPEN GAP) gy / + ﬂ (ao ;\065 } LD e W D 2R S
), TOP CAP & . OPTIONAL RINGS OR 3/4" MIN PICKET |~ , | & o
SPACED TO SNAP PLATE SNAP POST & ) MAX C/C POST SPACING : ) DECORATIVE SCROLLS / (ALT: 1" PICKET) 12 A | 0.040 T o5 U] z
REJECT A 7 ASSEMBLY SNAP PLATE 5'-6" MAX FOR HEIGHTS UP TO 62 as | 7 : . i ‘ 4 0N =
4" SPHERE ] - ASSEMBLY 4'-0" MAX FOR HEIGHTS UP TO 72" o F—1.795—— T SNAP PLATE HR-2 e lnxd £
. = +— ~ 7 e 3/4" PICKET HR-13 18 # 0 G 2
& 1 T 1 \ AT T T T T | BOTTOM CHANNEL HR-3 UJU] wBs 2
.l =] & SNAP PLATE HR-2 . 4 D] B
: N N\ N N Ny A E. L 1000 0.050 w? SER0 gy
~- 1] (1 E \ = 3 4 z Sag=
;i I I ! w s X B
2 I WA TN £ | e : AT T EE
e E OPTIONAL 1x2 ' | 7] SPACING SHALL o 1 - 0.044 SNAP PLATE HR-11 00 c8szx8
559 2 INTERMED RAIL NOT EXCEED 1 3/4" z 4 Z>< clguts
29 55) ZAE_ PER FBC 424.17.1.5 b S 1" PICKET HR-5 wujlf ~ P g 82
T x o = T . 4 ; — 2 «©
. m > N Ly
xXzZ 2 SPACED TO I N b—1.625— s / I VE8T &
Iz 4 REJECT A n ° ! < gL RS w 3
= 5 e A #10x1% / . o - 0.097 —1¢ =Y Y &
N@ i / 4" SPHERE SMS TYP. | LS = 0.045 /_’ljl/ y <
T ) 1 =
K SNAP POST HR-4 &
. | 1 . ¢ 4
= e S n S i [ s e———— w—" /s B W SNAP PLATE HR-2 = 1800
- IeoTrom 3TN OFEN 7 Ll c. BOTTOM CHANNEL HR-12 SNAP POST HR-4A &
" lenannEL OPEN | | OPEN / EMBED Grognol /T, L 3 SNAP PLATE HR-2
B - T POOL STRUCTURE | - S e eme | o a - SUBFACE 1.000 , 2.500 2
s e TR b / L (D) #10x1%4" SMS | 4" | A H- 2" MAXIMUM SEE - ' ' I
' ' I 12 TOP.&BOTTOM . \ v - ‘" A SPACE AT DETAIL 'B' l //, ——2.468 > W
4" MAXIMUM SPACE AT CONCRETE > (TYP EACH PICKET)\_@3" MINA o GRADE ONLY i dloizs b 'm < w it
< - .
) : S < 0.058 0
" " : POST FOOTING TABLE: -8 o o = =
OPTIONAL 3" SCHED 40 PVC SLEEVE OR 2-3" X 2-4 POST SPACING CORE DRILL & EPOXY ?EE’;I‘EEN':\':'E AT = 2 g ‘ 5 < 5
X §* ALUM SLEEVE SET 18" IN POURROC(TM) = 4'-0" | 4-6" | 5-6" (HILTI CY-150 OR POST. PROVIDED - | Y
QUICKSET CONCRETE IN GROUND W/ 1-4" L1481 7"x24"| 7"x24" | 9"x24" EQUIV) EACH POST SPACING RESISTS / B 1 _.J <02
PROTRUDING ABOVE GRADE TO PROVIDE AREAS 0 [60°] 9"x24" [10"x24"[12"°x24"|  TO 3" MIN EMBED A 4" SPHERE b _ P HR-
G621 9 x29 E TOP CAP HR-1 & TOP CAP HR-10 & -
OF ACCESS WHEN PERMITTED. SET EA POST FULL 72" 12 x2a" | XXXXX | XXXXX INTO EXISTING 1"x2"x%" TUBE SNAP PLATE HR-2 SNAP PLATE HR-11
LENGHT INTO SLEEVE , FASTENED W (4) #14 SMS. (DIAM.XDEPTH GIVEN IN TABLE) CONCRETE DECK. 6 << (ol
Foy e -~ L
DETAIL 'A’ DETAIL 'B DETAIL 'D GENERAL NOTES = U%
WALL CONNECTIONS ALUM. CASTING OPTION TYPICAL POOL BARRIER 1) THIS SYSTEM HAS BEEN DESIGNED AND SHALL BE FABRICATED IN < £ =
. ACCORDANCE WITH THE REQUIREMENTS OF THE 2004 FLORIDA BUILDING CODE. - W
W/ CAST WALL BRACKETS BOTTOM RAIL& IN STD\LLATIO N ALL LOCAL CODES SUPERSEDING THIS CODE SHALL BE CONSIDERED BY THE L <
{2 3/4" _1 e 4 POST PER d CONTRACTOR IN DESIGN & MAY REQUIRE ADDITIONAL ENGINEERING. Q s
7 DETAILS Y,"x1%" EMBED. (GROUND LEVEL ONLY, MAY VARY) 2) DESIGN IS BASED ON WINDLOADS PER ASCE 7-02 AND THE FOLLOWING L
@ f #14x%," SMS EA \ TAPCONS (4) PER CRITERIA: I=0.77, V=90 mph,(3 SECOND GUST), (75 MPH SUSTAINED WINDS) EXP =
£ 3 SIDE OF PLATE CASTING TO ‘C.
- Ar® (2)#12x3%" v CONCRETE 3" fgg&%ﬁ}”& IA'Y \f‘AR.{) E'L\‘:‘TPE';OSSSTEﬁ:L'\\’(AP 3) THIS FENCE DESIGN TO BE USED AT GROUND SURFACE ONLY. IT'S USE 1S
~N oWy T SMS 5"x5"xY;" FROM ANY SEE DETALL 'C’ ’ LIMITED TO DECORATIVE BARRIER PURPOSES ONLY. THIS FENCE 1S NOT INTENDED
- ALUMINUM s ——— CONCRETE FACE TOP CAP & SNAP TO MEET CODES GOVERNING ELEVATED BALCONIES OR STRUCTURAL RAILINGS. MEEEREET
2)V,"x1%" EMBED CASTING PLATE PLATE ASSEMBLY 4) ALL EXTRUDED MEMBERS SHALL BE ALUMINUM ALLOY TYPE 6063-T6, U.N.O. 22518 | 9§§9
TOP CAP BRACKET ggg%%“é T()3 MIN 5) ALL CONCRETE AND EPOXY TO REACH A MINIMUM COMPRESSIVE STRENGTH OF i i g‘ggg
3000 PSI IN 7 DAYS. P £58
SUBSTRATE 4" MIN. DEPTH, o %o|o|ol | 2388
3000PST CONCRETE M?& SURROUNDING SOIL TO BE COMPACTED TO 98% OPTIMUM DENSITY, 2500 PSF § 212 | §§§§
T DETAIL 'C’ 7) PER FBC 424.2.17.1.8: ACCESS GATES WHEN PROVIDED MUST BE AT LEAST 48" 2lalz|2 §§§§
: o o CHANNEL & ABOVE GRADE & EQUIPPED WITH A SELF CLOSING, SELF LATCHING LOCKING DEVICE S=50 0, égé;
[es] 3/ ” -
Y (2)#12x¥, - LA NOT LESS THAN 54" FROM BOT OF GATE. GATE MUST OPEN OUTWARD AWAY FROM FH
1A SMs SELF-CLOSING GATE & TCH A SNAP PLATE POOL & MUST HAVE NO OPENING >1/2" WITHIN 18" OF RELEASE MECHANISM. 8 gs@’é
h ‘ TOP CAP & SNAP ASSEMBLY 8) THE CONTRACTOR 1S RESPONSIBLE TO INSULATE ALUMINUM MEMBERS FROM z Edss
1 N —PLATE ASSEMBLY \ DISSIMILAR METALS TO PREVENT ELECTROLYSIS. | IS §.§ %
L—Z" _4 \»1" | . 9) ELECTRICAL GROUND, WHEN REQUIRED, TO BE DESIGNED & INSTALLED BY z|3lhE ggeg
~ - OTHERS. HEEE §§§§
BOTTOM CHANNEL BRACKET " I [~ SELF- 10) ANY HINGE AND LATCH SHALL BE STRUCTURAL QUALITY MOLDED POLYMERS HEEERINSES
OTTOM RAILL i 7E] : CLOSING AND SHALL BE INSTALLED PER MANUFACTURER'S RECOMMENDATIONS & ANY COPYRIGHT FRARK L BENNARDOPE
P Sy o (\ d LATCH APPLICABLE CODES. '
(STYLE ) f | N PLEXIGLASS \ CONNECT T0 11) ENGINEER SEAL AFFIXED HERETO VALIDATES STRUCTURAL DESIGN AS SHOWN o1
3n = 9 \ AN ONLY. USE OF THIS SPECIFICATION BY CONTRACTOR, et. al. INDEMNIFIES & SAVES SCALE: ]
(2)#12x%," SMS WHERE RQD STRUCTURE PAGE DESCRIPTION:
&K———~ € 0 OR END POST HARMLESS THIS ENGINEER FOR ALL COST & DAMAGES INCLUDING LEGAL FEES & :
Yxel/B" ALUMINUM ANGLE z £ -2 X2 B%XWA ) ‘ N APPELLATE FEES RESULTING FROM MATERIAL FABRICATION, SYSTEM ERECTION,
(2)%"x1%" EMBED TAPCONS 6 _| BEAM O u EXISTING STRUCTURE CONSTRUCTION PRACTICES BEYOND THAT WHICH IS CALLED FOR BY LOCAL, STATE, o
(3" MIN EDGE DIST) o ¥ - & FEDERAL CODES & FROM DEVIATIONS OF THIS PLAN, - 1
w LT 12) EXCEPT AS EXPRESSLY PROVIDED HEREIN, NO ADDITIONAL CERTIFICATIONS
: ATLTERNATE RA;‘L T(\:(gwicnom DETAIL 1 -1 X 2 HOLLOW OR AFFIRMATIONS ARE INTENDED. :
(TOP & BOTTO ) 4 F7vP. SPACING TO REJECT A 4" SPHERE y




JUN/07/2007/%1U 01:05 PM  THE LANGLEY AGENCY FAX No. 5614822503 P. 002
ACORD. CERTIFICATE OF LIABILITY INSURANCE e /e oo

PRODUCER

The Langley Agency
6100 Glades Road #206
Roca Raton, FL 33434

THIS CERTIFICATE IS ISSUED AS A MATTEF. OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

INSURERS AFFORDING COVERAGE
561-482-2501
WSURED  SHIELD OF PROTECTION SYSTEMS, INC |WSURERs NATTONWIDE MUTUAL FIRE INSURANCE |
. INSURER B; )

1351 sw SOUTH MACEDO BLVD INSURER C:

PORT ST LUCIE, FL 34983 INSURER D

| . [NSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOT\MTHSTANDING
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 GLAIMS. .

POLICY EFFECTIVE [POLICY EXPIRATION

IR TYPE OF INSURANGE POLICY NUMBER DATE (MMWDDAY) | DATE (MAVDD/YY) LUMITS
| GENERAL LIABLITY : EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Anyonefiie) 133 00, 000
CLAIMS MADE OCCUR | MED EXP (Any ane persan) S5, 060
Al | 77AC703489-3001 06/01/07 {06/01/08 |PERSONAL&ADVINJURY $1.,000,000
' x| DEDUCTIBLE 18500 GENERALAGGREGATE |32 000 ,0Q0
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG 132 000 , 000

[ eouey I_[ﬁ [ ]ioc

EMPLOYERS' LIABILITY

ﬂ“I‘OMOBlLE LIABILITY COMBINED SINGLE LINIT s
ANY AUTO (Ea accidant)
ALL OWNED AUTOS -| sooILY INJURY s
SCHEDULED AUTOS {Per perzon)
HIRED AUTOS BODILY INJURY s
NON-QWHNED AUTOS (Per aocident) .
| - . | PrROPERTY DAMAGE - | ¢
{Per accident)
GARAGE LIABILITY AUTO ONLY -EAACCIDENY | S
ANY AUTO OTHERTHAN  EAACC [s
EXCESS LIABILITY EACH OCCURRENCE $
1 occur D CLAIMS MADE AGGREGATE, s
$
DEDUCTIBLE $
RETENTION  § 5
WORKERS COMPENSATION AND [oRiionts || ek

E.L. BACH AGCIDENT 8
E L DISEASE - EA EMPLOYEE| §
E.L. DISEASE -POLICY LIMIT | §

OTHER

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

CERTIFICATE HOLDER

I 3 IADD]TIONAL INSURED; INSURER LETTER:

CANCELLATION

Town of Sewalls Point

SHOULD ANY.OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

Ona South Sewalls Point Road
Sewalls Point, F1 34996

|

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO BO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, [TS AGENTS OR
REPRESENTATN 6/

ACORD 26-S (7/97)

9’Ac0RD CORPORATION 1688



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
O9VOZLQE 06/07/2007

PRODUCER
Lighthouse-Programs, LLC
301 E. Pine Street

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPONTHE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

Suite 350

o‘;ia:\do, FL 32801 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #

INSURED

Southeastern Companies, Inc.

INSUREA A: SUA Insurance Company

3350 Bushwood Park Drive INSURER B:
Suite 200 .
Tampa, FL 33618 INSURER C:
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 AFFCRDED 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.

INSRIADD'U POLICY EFFECTIVE | POLICY EXPIRATION

LTR INSRD TYPE OF INSUBANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMTS

GENERAL LIABILITY EACH OCCURRENC $
- UAMAGE TORENTE1]

COMMERCIAL GENERAL LIABILITY PREMISES (Ea occursnce) $
CLAIMS MADE OCCUR MED EXP (Any ane pu:rson) $
- PERSONAL 8 ADVINJURY | $
GENERAL AGGREGATE $
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $

[ ] eoucy| | o [ o

AUTOMOBILE LIABIUTY

COMBINED SINGLE LIMIT

(Ea accident} $
ANY AUTO
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY
NON-GWNED ALTOS (Pes accident) s
PROPERTY DAMAGE
(Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT [ $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION & $
A | WORKERS COMPENSATION AND WSLTHPE 000082-03 12/31/2006 01/01/2008 | X ]IWQCBXS,TAJ UIS' ] Iogg""
EMPLOYERS® LIABILITY £.L EACH ACCIDENY s 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE — . . !
OFFICERMEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE| $ 1,000,000
e, dosaribe under - betow E.L. DISEASE - POLICY LIMIT | § 1,000,000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Coverage is extended to the leased employees of alternate employer (Georgia, Florida, Alabama, Michigan and Texas

Operations Only):S8hield of Protection Systems, Inc.
sub-contractors

DISCLAIMER:

§8005007

(Effective 1.1.2006) Coverage is not extended to

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized

representative or producer, and the certificate holder, nor does it affirmatively or negatively amend, extend or

alter the coverage afforded by the policies listed thereon.

CERTIFICATE HOLDER

CANCELLATION

Town of Sewall's Point
One South Sewall's Point Road
Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO
THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO
OBLIGATION OR LIABIUITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Page 1 of 1

ACORD 25 (2001/08)

©® ACORD CORPORATION 1988
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1337 SW_S MACEDO BLVD

PORT SAINT LUCIE

FL 34983

)/

- sxpiratfon date» AUG 31, 2008

STATE OF FLORIDA AC# 271b8!

¥ DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

CRC053094 08/15/06 05085420-

CERTIFIED RESIDENTIAL CONTRACTO]
WHITTEN, WILLIAM RICHARD
SHIELD OF PROTECTION SYSTEMS IN(

IS CERTIFIED under the provisions of Ch.489 »
LOS081501440

DETACH HERE

acr 2716845

08/15/2006 [050854204

" STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING'BOARD

SEQ¥L06508150144!

LICENSE NBR

“JCRC053094

The RESIDENTIAL CONTRACTOR

Named below IS CERTIFIED :

Under the provisions of Chapter 4839 FsS.:
Expiration date: AUG 31, 2008

WHITTEN, WILLIAM RICHARD
SHIELD OF PROTECTION SYSTEMS INC
1337 SW S MACEDO BLVD

PORT ST LUCIE

JEB BUSH
GOVERNOR

FL 343983

DISPLAY AS REQUIRED BY LAW

SIMONE MARSTILLER
SECRETARY




OCCUPATIONAL TAX RECEIPT THIS LICENSE VALID WHEN ALL STATE AND LOCAL
CITY OF PORT ST. LUCIE REGULATED TRADE LICENSES / COMPENTENCY
121 SW PORT ST. LUCIE BOULEVARD CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.

PORT ST. LUCIE, FLORIDA 34984

TERM: October1, 2006 to September 30, 2007

THIS IS ARECEIPT 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/Lic. 118253/ 07-1020267
Business Address: 1337 SW MACEDO BLVD Fee: 115.77
Classification: CONT CONTRACTOR Discount: 0.00

Issued to: SHIELD OF PROTECTION SYSTEMS INC
1337 SW MACEDO BLVD

N . cvsns g $ ¥ ) w e . . N

e e &
/.—/fef/‘"f{'/k- - /'l“ f /f 1' "
y .

J e

PORT ST LUCIE FL 34983 7
ausmess LICENSE COORDINATOR

BUSINESS COPY
1817 1017 Amolenda '
Fees: 11577 Late Fees:  0.00 Total this payment: 115.77

OCCUPATIONAL TAX RECEIPT THIS LICENSE VALID WHEN ALL STATE AND LOCAL

P T. LUCIE REGULATED TRADE LICENSES / COMPENTENCY
CI'E;'}(SV? PERT g EIIESBOULEVARD - CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.

PORT ST. LUCIE, FLORIDA 34984

'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/Lic. 118253/ 07-1020267
Business Address: 1337:SW'MACEDO BLVD': G %" Fee: 411877

CIassnfcatlon = CONT CONTRACTOR Discount: 'j 0.00

Issued _to. “:SHIELD OF PROTECTION SYSTEMS INC™ o
1337 SW MACEDO BLVD T

: E ICE DINATOR
PORT ST LUCIE FL 34983 . BUSINESS LIC r‘:ni\EY|\cf:|(E)|\c1)$RlENCEI(I)?T

181 /017 Amolenda

s

Fees: 115.77 Late Fees:  0.00 Total this payment: 115.77




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date : 1 nspection: @Mon [ JWed ([ JFri (P"/ 5 , 2007 PageﬂL of _L

PERV'T JOWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

Bdaf-HeP ok Pt cricer ,
| B KBlo UISTA ~ e tezgp s

5 Supd (A7 LE INSPECTOR!

PERM T OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:

X wimdewn | Yhos
aﬁf%@wh | - ,ﬁl g

. INSPECTOR:
PERi1IT OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |[NOTES/COMMENTS:

n9%0 Beo-@d?-a-b ‘ mﬁmﬂ- ool (loze -
ﬂ . yavwyi

5 INSPECTOR
PER /IT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS |[NOTES/COMMENTS:

Bl (bulmar— ooy C\ s A
) [Clmithehfe ompronehs e
' INSPECTOR /
'FTR!;T_'T"' OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS [NOTES/COMMENTS:

— / "; b%“/é N ,“
Tl w k@t Tz AL =
_____Q,g%\i.w.m - isrecror

PER\[I’I OWNER/ADBRESS/CONTR lNSPECT[ON TYPE E RESULTS NOTES/COMMENTS

720 oy BTN Conceas LB "1 7 e
( - - R e

PER\IT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:

\O, <t

= So— 2 A4

ez,

INSPECTION LOG.xls
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HALL.



TOWN OF SEWALL'S POINT

- APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit # QDBO
Date Issued: d’/ ‘T: / T

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial
photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

Owne&ﬂ eadi S addressS Gumbs Lywbo _ phone_2 87- 009 £

Contractor Address Phone

Number of trees to be removed (list kinds of trees) 3 (1) mAwcs (1) vAsenocn (1) AL

Ok - al

Number of trees to be relocated within 30 days (no fee) (list kinds of trees):

Q,‘LQCJ U—\& SD()LQ\C
Number of trees to be replaced: (list kinds of trees): : §7 SJ-Q,\_\

~——

Permit Fee $ I S, —

$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 tree 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 [\ Plans approved as marked

Approved by Building Inspectgr— Date submitted: 4;/[ '\7/\,

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 ‘/'/\’17 v s TREE REMOVAL PERMIT N2 2030
APPLIED FOR BY 1L. PCaacus Q//, S Guwbe Linho (Contractor oQwner)

Owner

Sub-division Lot , Block

Kind of Trees A MQHS //‘ ?/ ) Suat oGl

No. Of Trees: REMOVE

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ___________ WITHIN 30 DAYS
remarks Gl Ok b owo vo ; oGl C:,@Qoﬁw\c\ Qg/)L(c (}x g .
[\ FEE $ . —
| AN
Signed, Signed, o

Applicant YW
Qtag.lwspe.
TOWN OF SEWALL'S POINT " oucioums soo . so0 msos soumurwont "

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




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

“Rover Bristed YG-2373

Owner Address g

Contractor Address

No. of Trees: REMOVE ) Species: ?Af w1

No. of Trees: RELOCATE Species:

|
es:

!LACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
|

/ EBRIS MUST BE REMOVED FROM THE PROPERTY
W : notice above) -

5

SKETCH:
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