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OF.SEWALL'S POINT 

ING PERMIT 
PERMIT NUMBER ___ 3'-"~~~'--f ___ _ 
DATE ISSUED /l.-/l .. 'i3. 

OWNER /)/(.i J1s9'1.,. Po1',.1c,1.~ 
ADDRESS C ~Jh:.' 114 iJL 1" 
CITY/ST/ZIP J'/' J_~f9t. 

CONTRACTOR OR • 
(;d,(' OWNER/BLDR So1IC' V4'- Soh I "J 

ADDRESS 7:J.I Co/Jl.4d4 

TELEPHONE -~=======:::::_ ___ _ 

FLOOD ZONE--&....:ff'--·-"fr"'---------­
TO BE CONSTRUCTED Ale'IU /Jot.?'f~ 
SITE ADDRESS L fi l-119' P"llf..,.. 
SUBDIVISION Hlfl. J, ~ tuJ 'f' 
CONSTRUCTION vfluE Ji' ooo q_g 

REMODELING/ CONSTRUCTION ;VtP tu 
IMPACT ~ ~I' ~ 
RADON 7 if ti 
SEPTIC ____________ _ 
WELL ____________ _ 

FENCE ____________ _ 
POOL ____________ _ 

DOCK~------------

FEES 

CITY/ST/ZIP ~-,....,- 3..,9P4 
TELEPHONE ~ g B' - a 'Ya 0 

PLUMBING /~(), ~~ 
•' 

ELECTRICAL/~ o, ct_g 
MECH./AC. /~d-"_•_d_-a-----------

ROOF ../ ~ tJ , Cl a 
WALL ____________ _ 

POOL ENCLOSURE---.----=-..-----­
OWNER/~ J$M/11'/,1.X.h"t. 

TOTAL.f sP / l!J ~ 
PAID BY CHECK o oo :&¥ ~/ 

11/::i(/f ~BUILDING INSPECTION (FOR OFFICIAL USE ONLY) 
(SIGN OFF) 

FORM BOARD SURVEY DATE t:\/2 NAILING DATE __ _ 

... --

1 ~ROUGH PLUMBING ~ DATEll/'f(t:/4 lV~ ROOF l/AJ>..1ri6 OK DATE i- 2.3.=7' 3 
'~tr"ERMITE PROTECTION ~DATE 12-1q-.F ~ INSULATION /J /( DATE 1jt.. "f LJ ~ 

FOOTING-SLAB () /( DATEJJ.,,//1/ 'f'L. <.J4!/ FINAL ELECTRIC DATE __ _ 
LINTEL /Y/ /! DATE rt.. FINAL PLUMBING DATE __ _ 
ROUGH ELECTRIC (ffl DATE "J/1(71/j ~ SEPTIC FINAL ~jl/fftfJDATE __ _ 
FRAMING (J K DATE~ V/ DRIVEWAY DATE 
A/C DUCTS ti I\ DATE~ . FINALC.0. ~//r/'?3 DATE VE 

• Call 287-2455 from 8:00 a.m. to 4:00 p.m. for inspections. 
• Reque~ts for inspections require 24 hours notice. 
• All work must be in compliance with the Town of Sewall's Point ordinances, the South Florida Building Code, the State of Florida 

Energy Efficiency Building Code and Elevations based on the latest Hood insurance rate map. 
• Portable toilet facilities and haul-off trash container must be in job site before initial inspection. 
• Working hours are from 8:00 a.m. to 5:00 p.m. Monday through Saturday. 
• No trucks, trailers or other commercial vehicles may be left on job site overnight unless totally concealed. Violators will be cited. 

Questions regarding such equipment should be directed to the .Building or Police Departments. 

----
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BUIL~ERMIT. APPLICATION 

Dr.'s Joseph and Patricia Gage 

Owner's Address 31 Fieldway Drive Stuart, Florida 34996 

Oi.-mer's Telephone 4-o]- ZU-642(.., 

Fee Simple Titleholder's Name (if other than owner) 
---~-~------

Fee Simple Titleholder's Address (if other than o!l'mer 
~~~--~~~---

Cit y~-~------------------_;State ______ ~Zip -------
Bailey & Sabin 

Contractor's Address 721 Colorado Ave. ~-==--=-===-=-=-=:_:_:_~~:__~~_:__~_:____:_~~~~-

Citv. Stuart FL ~.0----------------~·------:State ______ ~.Zip -------
34994 

Contractor's Telephone 407-288-0400 License Number CG C 0 2 2 7 6 8 

Job Name 
Dr.s Joseph andPatricia Gage .. f . ~ 

Job Address Lot 62 Highpoint 
~==-=-=~~:.::..::::~~~~~~~~~~~~~~~ 

City Tm·m of Se~·Jall's Point State Florida Zip 34996 

Legal Description Known as the North 50 feet of Lot 62, and all of 
~'---~~~"'--~~~~~~~...:___~~~~~ 

Lot 63, Highpoint S/D, as recorded in Plat Book 3, page 108 Public Records 

Bonding Company Addres.s NI A ~---'-~~~~~~~~~~~~~~~--=~~ 

City ___________ ---"-______ State_-,..-______ _ 

Architec:t/Engineer's Name Armin L. Wessel Architects, Inc. 
~~~~~~~~~--'-----.,,.---~~~~~~~-

Architect/Eng:ineer's Address Steve J. Brown, Inc. ~~-:--,-~~__;.-:--:-:--:-:-~~~~__:.__:~_;_~-

.· ·~ ·-
Mortgage Lender's Name Barnett Bank NA ~~~-:-:--~~~~-:--~~~-'-----'-~~~~ 

Mortgage Lender's Address ~~~_.:.__~~~-=--~··.:.-.--~~~~~~-'----~~~ 



' ' ; q t./ 
'3 (J "''" 

~ D I ff 

I ~;-1 ~r, 

1" 
7. 6 

Application is hereby made to obta~ a permit to do the ~·JOrk and 
installations as indicated. I certify 'fhat no t.-JOrk or installation has 
commenced· prior to the issuance of a permit and that all i.-mrk ~-Jill be 
performed to meet the standards of all lai.-Js regulating construction in 
this jurisdiction. I understand that a separate per-mit must be secured 
for ELECTRICAL !>JORI<, PLUMBING, SIGNS, !>JELLS, POOLS, FURNACES, BOILERS, 
HEATERS, TANKS and AIR CONDITIONERS, etc. 

01.>JNEF:'S AFFIDAVIT: I certify that all the foregoing information is 
accurate and that all t.-Jork t.-Jill be done in compliance ~·Jith all 
applicable la~·Js regulating construction and zoning. 

Plumb:ir1g 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF 
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IM­
PROVEMENTS TO YOUR PROPERTY. 

IF YOU INTEND TO OBTAIN FINANCING, CONSULT t•JITH YOUR 
LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF. 
COMMENCEMENT. 

NOTICE: IN ADDITION TO THE REQUIF:EMENTS OF THIS 
APPLICATION, THERE MAY BE ADDITIONAL F:ESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN THE 
PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE 
ADDITIONAL PERMITS REQUIRED FROM TOHER GOVERNMENTAL 
ENTITIES SUCH AS V.JATER MANAGEMENT DISTF:ICTS,,....MAF:TIM 
COUNTY, STATE AGENCIESS, OF: FEDERAL AGENCIES. 

Contr-actor __ D_y..__l_e_w_s_k_i_P-'l=u"""m=b;....:i=n"'-=g----~--License No._o_o_0_8_9 _____ _ 

Electrical Contractor Fred J. Fairchild Elec. License No. ER 0010037 ---------
Roof:ir1g Contr-actor __ P_a_n_a_c_h_e ____________ License No. CGC A 07037 

A/C Contractor Personalized A/C of Stuart License No. CAC 0 2 9 4 O 3 

Description of Building or Alterations AJe Ll! h () V $''9 

Name Street the Front Build.i.ng L:ir1e and Front Yard !>Jill 

f/1 (; ti. p () /~ 7 
-r I 

Subdivision~A...,Vj'+-'if,_h"-"'--,/F-/1~4~/~>i_.___l ________ LotN i G. ~ ~ t "3 Block _____ _ 

(inside ~..ialls) S.1 ;{ O Garage, Porch, Carport Building Area --""--------

Contract Price (e>:cluding carpet, land, appliance, landscaping) 



Sv>orn 

State o: Florida at Large 

My Co;;;J;fi'. 
(C~~ 
Si.-mrn and Subsct-ibed before me this 

;qt:::hday of Cc::t;1;;f!?r-i 99 ;;__ 

c:):oo W.Arrow-

MARYA~'1t-~OWE 
Notary Publlc-Stote of Rorlda 

My Commission Expires 
April 10. 1993 

AA 663721 

(SEAL) 

NOTARY PUBLIC . ., · Notary ?!lbfa. State c1 fkr:1•a 
State of Florida at Large My_ Commission hp:r(;s i-lc-1. '..~. /~:,4 
My Commission E;.:pires: 11<:ndcd lhru l:cv f='n - !x:ur~are lo=· 

Certificate of Competency Holder 

Contractor's State Certification m- F:egistration No. CG C 022768 

Contractor's Certificate of 

,. 

APPLICATION APPF:OVED BY Permit Officer 

1/z~z_ 
For Official Use 

. : 

-' 

Plans approved as submitted ~ Date ______ _ 

Plans approved as· marked -{)~:x--7't--~-:::oo¥--.------Date/f?. L(if: 06" 
Permit Fee $ !J' () 7 () · ~ 
Payment Received __ ....;;;;t:;~h~f!'=-t;-'-/i:....;(~~-ttJ_6_0_~_~_1'_t ____ .Date /(-I 1-9'1-

County Impact Fee 

Radon Fee 

A/C Fe'e 

Electrical Fee 

$/,S""t:J~ ~ 

$ /i ffi. 
/ 

{)_!!. 
$ 0 CJ, 

$ 
I() o. ~2-

oa 
Plumbing Fee $JO o. --

Roofing Fee 

Building Fee 

TOTAL 

" " "$/OO ~ 

$:3PB~ ~ 

$S:()70~ 



.- ............. · 

HRS-MARTIN COUNTY 
I PUBLIC HEAL TH UNIT . 

! Your septic system was inspited orfr/'/f3 
, HD i"d - c)._~ 
I 0 Approved and Cover 

0 Cover but hold for: 
0 Final Grade (see Permit for specifications) 
0 Other:------------

0 Do not cover, disapproved for the following 
reasons: 

0 Well and well 

reinspection fee---------
0 Other:------------

O System Reinspection Not Approved 
Ci Reason(s): 

~inal Grade Pass-System Approved 

Please allow this office two working days to 
schedule a reinspec~on. If you have any 
questions, contact Ll ~.ll.57= 
__________ at 221-4090. 

REV. 4/90 
-- ------------------

.. ----



February 20, 1990 

Dr. and Mrs. David E. Wertheimer 
4 Oakwood Drive 
Sewall's Point, Florida 
34996 

Honorable Commission 
Town of Sewall's Point 
1 South Sewall's Point Road 
Sewall's Point, Florida 
34996 

Honorable Commission: 

We are in the process of preparing plans for construction of a 
residence at Lot 90, Isle Addition to High Point. In doing so we 
would like to apply for a variance from Town Ordinance found on 
page 957, paragraph 2, of Appendix "B", Zoning, of Ordinances of 
the Town of Sewall's Point. 

Although the house itself will be situated within the building 
setbacks as listed in Town Ordinances, the swimming pools and 
pool decks as planned would require a variance of twenty four 
feet from ordinance, being twenty six feet from mean high water. 

We feel this request is reasonable in that the property to the 
North of our lot has pool and decking eastward of our proposed 
location, and that the property to the south appears to have pool 
and deck in the fifty foot setback and is situated such that our 
proposed pool and deck would not impinge on their view. 

We ask that you consider this request and schedule us at the 
March Town meetings for discussion and vote. 

Sincerely, 

David E. Wertheimer M.D. 



... 

OWNER'S AFFIDAVIT OF BUILDING COSTS 

STATE OF FLORIDA 
COUNTY OF MARTIN 

BEFORE ME, the undersigned notary public, personally 
appeared the undersigned Affiant, who, being first duly sworn, 
under penalties of perjury, deposes and says: \ 

1. That Affiant is the owner or the authorized agent of 
the owner of certain real estate (the Property) located within 
the municipal limits of the Town of Sewall's Point, Florida 
(the Town), having the street address set forth below Affiant's 
signature. 

2. That all of the improvements on the Property under 
current building permit(s) issued by the Town have been 
completed in substantial conformity with the plans and 
specifications on file with the Town and in accordance with all 
applicable state and local building codes. 

3. That th~ total cost paid or to be paid by the owner 
·for the complete construction of the improvements under the 
building permit(s), including the cost of all improvements 
shown on the plans and specifications filed with the Town and 
all machinery and equipment not shown thereon required to be 
installed as a condition for a certificate of occupancy under 
state and local law, is $ 3BCo, ooc. 

. I 

4. That this affidavit is made for the purpose of 
inducing the building official of the Town to issue a 
certificate of occupancy for the improvements, with the 
intention that it be relied upon for that purpose. 

Af f iant 
Property street a~dress: 

.5 £A-sT tfi<ut fb1t1.1r Rel. 
7 



MAR-11-' 93 0'3: 34 ID: BA I LEY/SABI H OJH TEL HO: 407-288-13400 

NOTICE OF COMMEN 
'968865 

•·I Post-It'• brand fax transmittal memo "'671 r------. 
'' Nol pagei • 

STATE OF FLORIDA 
COUNTY Of~M-A_R_T~I-N,....._~~~ 

r~~x~Cl6=t~77::;----~~~~~~J T·he Un.dersigned hereby 'inf or ms all C• ""d..6 -r7t ~ 
·Will be made to· certain r·eal property 1 -a~n~a~~l.:-:-11~a~ ... ~ ... -= ... :.:. .. -_-_-__ -_-_L--:----:------_J 
Section 713'.13, Florida Statutes, the following information is 
stated in this NOTICE OF--COMMENCEM~NT. This notice shall be 
vbid and of no force and effect if construction -is not co~menced 
within 30 days of recordation. 

DESCRIPTION Of PROPERTY: 
. . 

Gi;.nera~ description· ot irnpi:ove!l'ents: Constr.uction of Sin_~~~-!~ily Home 

Owner: Dr. 's Joseph and Patricia Gage 
Address: 31 Fieldway Drive Stuart, Florida 34996 

·~~~~~~~~~~~~---~~ 

Owner's interest in site of the improvement: 

Bailey & Sabin construction Contractor: 
.A.dd re ss: 

~~~~--·~~~~~~---~ 

721 Colorado Ave.~S±u,g~t, flprida 3499.4 

Surety (if any): 
Address: 
.h.mount· of Bond: 

Lender Barnett Bank. 
Arlrlress: . ~ve Center ,P. 0, Box 2027. Stuart_., Fla 34995 

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

Name·: 
.Address: 

In addition to himself, owner designates the following person to 
receive a copy of the Lienor's Notice as prqvided in section.· 
713. 06{ 2) ( b), Florida Statutes: 

'Name: 
Address: 

I• 

of 
Sworn to and subs c r i bed be f o r. e me t hi s Ai a a y 

-y?<ar• / . 1 9 ..!/_;h t---

J 

· ( NO'J'ARY SEAL) 

. . . . 
. '\ t' • :· .'.~, 

, ·: ... · ,. l I :.J • ·:~. 

,--' ')':; c-'. ;::';~~;~ · .. ' ".: 
• o, :, ·,J.'-. I { • •' •': \: :" 

. ~ .. \ 1r .. ,.,.._ :·,,. 
. ~:~·.,:· •• .. '•• .... ' L,.. •• ~. ,• ~1· 

",··' ...... ~ .. ' ... ·. ' 

4 ~ 
I am a No~~lic of the· 
STATE OF ~T LARGE, an6 
My commission Expires: 

:r-:io-9~ 
".. 7~ 

• ....... 1. I\, 

'' 

a> 
< 

~. 

" 

" '• 

j .. 
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Test 
No. 

7314 

FRASER ENGINEERING AND TESTING, INC. 
FORT PIERCE: 1407) 461·7508 
VERO BEACH: (407) 567-6167 

STUART: (407) 283-7711 

3504 INDUSTRIAL 33rd STREET 

Report 
of 

FORT PIERCE, FLORIDA 34946 

DENSITY OF SOIL IN PLACE 
ASTM 02922 

Client Bailey & Sabin Construction Da~ November 13, 1992 

Contractor Client 

Site Lot SE, High Point 
Sewalls Point S/D 

Location 

N.E. Corner 

N.E. Corner 

N.W. Corner 

Center 

Center 

s. w. Corner 

S.E. Corner 

S.E. Corner 

All elevatior 

Elevation 

0 - l' 

1 - 2' 

0 - 1' 

0 - l' 

1 - 2' 

0 - l' 

0 - l' 

1 - 2 I 

s below slal: 

Permit #3281 

Moisture Density 

In Place 
Relationahip 

Dry Density Max Dry 
Test No. Density 

'!.• 

98.0 7314 102.7 

98.1 

100.7 

101.3 

100.1 

100.6 

98.8 

1.00.0 

grade. 

Pereent 
Compaction 

95.4 

95.5 

98.l 

98.6 

97.5 

98.0 

96.2 

97.4 

Copies Client - l 
Sewalls Point Bldg. Dept. - 1 

ALEX1{NOER H. FRASER. P E 



Client 

Contractor 

Site 

Test Test 
No. Method 

7314 A 

l 
Copies 

FRASER ENGINEERING AND TESTING, INC. 

FORT PIERCE: (407) 461·7508 
VERO: (407) 567-6167 

STUART: (407) 283· 7711 

3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34946 

Report 
of 

MOISTURE DENSITY RELATIONSHIP 
ASTM 1557-70 

Bailey & Sabin Construction 

Client 

Lot SE, High Point 
Sewalls Point S/D 

8 
I.I.. 
u 
i5 
:> 
u .. .. 
c. 
.,; 

:3 
' 
~ ·;;; 
c .. 

Q 
~ 
Q 

104 

102 

100 

98 
10 

v ... 

,:.,.....- v- r--...... 

12 

Date 

""' r--.... 
r'-o 

14 

Moisture - Percent of Dry Weight 

Sample Optimum Max Dry 
Location Moisture% Dcnsity-P.C.F. 

Composite 12.6 102.7 

November 13, 1992 

Permit #3281 

16 

Soil Description 

Brown fine sand. 

ALEXANDER H. FRASER, P. E. 



CUSTOMER ~ 16944 C E R T I F J C A T E 0 F I N S U R A N C E ISSUE DATE: 01/12/93 
======================================================================================================================== 
PROBUCER 
ARCH HOLMfS BR-ODER 
NOTTINGHAM INSURANCE 
6122 WASHINGTON STREET 
HOLL YwOOD / FLOR IDA ! 

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 COVEf\AGE AFFORDED BY THE POLICIES BELOIJ. 

ZIP CODE 33023 I . 

---------------------------------~-----! 
COMPANIES AFFORDING COVERAGE 

COMPANY LETTER A AETNA L & C 

INSURED 
BAILEY-SABIN 
CONSTRUCTION, INC. 
416 FLAMINGO AVENUE 
STUART , FLORIDA 

ZIP CODE 34996 

I 
i 

I 
I 

I 

COMPANY LETTER B AGC-SIF 

COMPANY LETTER C 

COMPANY LET'TER D 

COMPANY LETTER E 

======================================================================================================================== 
COVERAGES 
THIS IS TO CERTIFY THAl POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 
PERIOfl .lrWICATEfi, NOn!ITHSTANDING ANY REOUiREMENL TERM OR CONDITION OF ANY CONTRACT O~: OTHER DOCLIMENT WITH F:ESPECT TO 

. WHICH THIS CERTIFICATE MAY BE ISSUED OF: MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEII HEREIN IS SUBJECT 
ro ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH PQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
======================================================================================================================== 
co 
LTR TYPE OF INSURANCE 

POLICY POLICY 
POLICY NUMBER EFF •. DATE EXP. DATE UM ITS 

======================================================================================================================== 
!GENERAL LIABILITY I I GENERAL AGGREGATE $ 1,000,000 

A (X) COMMERCIAL GENERAL LIABILITY '! 023ACH2184662 01/01/93 01/01/94 PRODUCTS-COMP/OP AGG. $ 11000,000 
I ( > CLAIMS MADE <Xl OCCUR. I PERSONAL & ADU. INJURY $ 500,000 
i ( > u!i!NER' s & CONTRACTOR· s PROT. I 1 EACH occuHRENCE $ soo, ooo 
I ( l 1 j FIRE DAMAGE <ANY ONE FIREl $ 100,000 
I ( > I _ I MED. EXPENSE (ANY ONE PERS l $ 5, 000 

-------------------------------------------------------------------------------------------------------------------------
1 A.~T1M~ML~u~6ABILITY \ COMBINED SINGLE LIMIT s 
·1 ( i ALL OWNED AUTOS I 

C > SCHEDULED AUTOS 
1
1 BODILY INJURY <PER PERSON) S 

! ) HIRED AUTOS 
I ) NON-OWNED AUTOS I BODILY INJURY ( PEH ACC> $ 
I ~ GARAGE LIABILITY II 
! J PROPERTY DAMAGE $ 

--------------------------------------------------------------------~----------------------------------------------------. ' . . ,~xr~~s L. TAnT• TTv -· --'-' J.HDJ.Li I 
( ) UMBRELLA FORM 

l ( } OTHER THAN UMBRELLA FORM 

I 
Bl WORKER'S COMPENSATION 

eNr1 
£MPU.iYtF\ Is LIABILITY 

I EACH OCCU~RENCE 
I AGGREGATE 

! I ( ) STATUTOF\Y LIMITS 
I 880-02311 01/01/93 01/0l/Y4 I EACH ACCIDENT 
I I DISEASE-POLICY LIMIT 
i I DISEASt-EACH EMPLOYEE 
i I 

$ 
$ 

$ 2,000,000 
$ 2:300,000 
$ 21 ou,Ouu 

------------------------------------------------------------------------------------------------------------------·------
! Q'"'rr. I j 1Hrn I 

I I 
DESCRIPTION OF GF'ERATIONS/LOCATIUNS/UEHICLES/SPECIAL ITEMS 

POLICY LIMITS ARE THOSE SHOWN ON POLICY AS OF iNCEPTION DATE. 

======================================================================================================================== 
CERTIFICATE HOLDER 

SEWELL'S POINT BLDG DEPT. 
ATTN: DALE BRUWN 
l S. SEWELL'S PT RD. 
STUART, FLORIDA 

ZIP CODE 34996 

I CANCELLATION 
0

1 SHOUUI ANY OF .THE ABOVE DESCRIBED POLICIES BE CANCELLED. BEFORE THE 
'I EXPIRATION DATE THEREOF 1 THE ISSUING COMPANY WILL ENDEfiVOR TO MAIL 
. 30 i1AYS WRITTEN NOTICE TO THE CERTIFICATE HOL:DER NAMED iO THE LEFT 1 
1 BUT FAILURE TD MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 
I OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

I AUTHORIZED REPRESENTATIVE 
.' .JAMES L [IJCKHEYER o~ C. Q~ ()r)~ 



4077F 
ADDITIONAL MATERIALS REQUIRED 

WITH 
BUILDING PERMIT APPLICATION 

THIS LIST IS FOR THE APPLICANT'S CONVENIENCE ONLY. THE APPLICANT 
MAY BE REQUIRED TO SUBMIT MATERIALS TO THE TOWN IN CONNECTION WITH 
THE BUILDING PERMIT APPLICATION WHICH ARE NOT LISTED HERE. 
COMPLETE INFORMATION REGARDING BUILDING PERMIT APPLICATION 
MATERIALS AND LAND DEVELOPMENT REGULATIONS ARE FOUND IN CHAPTERS 
2, 2.5, 4, 6.1, 11, 13, APPENDIX A AND APPENDIX B OF THE TOWN CODE 
OF ORDINANCES, THE SOUTH FLOR~DA BUILDING CODE, AND THE TOWN OF 
SEWALL'S POINT COMPREHENSIVE PLAN. 

1. Florida Certification of Contractot and Sub-Contracto~. 

2. Certification of Liability and Workers' Compensation Insurance. 

3. Three sets of Building Plans which must· include: 

a. 1/4" scale building drawings. 

b. Plot plan at a minimum scale of l" = 10' certifying 
proposed coverage by impermeable materials; show 
existing trees 4 or more inches in diameter at chest 
height; show all completed structures (C.O. issued), 
existing or propoied wells, all structures under 
construction (Building Permit issued), and all 
proposed structures (Building Permit Application 
filed or being filed); detailed -~urface water 
management practices shall be shown through use of 
swales, berms, retaining walls, etc. designed to meet 
the water quality requirements of South Florida Water 
Management District retain, on site, water from a 
3-day 25-year storm event, and to prevent normal 
run-off onto adjoining parcels. Common swales on 
property lines are encouraged. 

c. A topographic survey, sealed·by an appropriate 
professional, indicating existing natural grade and 
grade changes proposed on the site, except when grade 
changes are limited to the area beneath the floor o~ 
dwelling units. 

Each sheet of plans, and the cover sheet of specifications, for 
buildings and structures; alterations; repairs and improvements; 
replacements and additions; costing $15,000.00 or more, shall bear 
the date, impress seal and signature of a licensed Architect or 
registered Professional Engineer. Plans for work which is 
predominately. of Architectural nature shall be prepared by and 
bear the impress seal of a licensed Architect, and work which 
involves extensive computation based on structural ·stresses shall, 
in addition, bear the impress seal of a Professional Engineer. 

c. Foundation Plan. 

d. Floor Plan. 



TOWN OF SEWALL'S POINT, FLORIDA 

Before a certificate of occupancy is issued~ d2velopment permit holders 

shall apply to all 
to existing buildings 

The survey shall: 

n t-?.\ ... J l:)~_t i 1 d :i. r·, <J 
t·Jhi C: h E< 1 t_;o::r-· 

prepared by a licensed surveyor registered 
dated and sealed, and shall bear the name, firm 

in 

address, cjty, certificate number of the surveyor and date of the field 

Be dated not more than ~u days prior to th~ 
I"'• r• r-·' 1 -, _, , r , ! " 
,,_ ' - -· - l ·-··' . '~· :- , 

{~' Contain a complete legal description; 

( d ) source of information 

(2) Ccnt3in the address of the property, including street 
and number~ and show the proximity of ~11 boundary streets; 

flood zonef5) in which 
'··· . ..t :i. ·t {:J -~-· r·· -

{ ; . ; 
· .. "-;.:_: i 

r·l ·i ;-;-,;:.:,,.r·, ;;: ·i r··,;··-, i::: 
~ ....... ····- .. ~· ··'- • .... -.. -·" ~ inclGding boundary lines 

J_ •:) : 

( .i Show the location, dimensions, and accurate identity of 
the 

T2chnica! Standards; 

!~' Show all setback requirements; 

Show the location 2nd identification of 
·I·· !··-, ;,:_·:, +· ·~ .t :-··,1:::~ 
'·· • ' .. __ ~-· ;: t··· · .... 

····, .. f:: improvement comprising 

{ 1 \ 
·, ...... loc2ticn 

drivew2ys~ sidewalks, irrigation wells, s~ptic tanks, drain fields and 
r-1 ~:- :::. ~ r-, :.J r-i ;.::::. 
'~· ' __ , .•. , .•..• •;j ... _ ( .i.ncludin\J in\iEF't 

(m) Contain a certification to the Town of Sewall'- Point; 

(n) State'fbr whom the survey is done; 

( C1) ~l t··1cr~ .. J 

r-:.?.t.i.vc-:: h3bitat 
Ccdr.o-. 

the loca~ion, dimensions and square footage of the 
pres~~vation area required by Section 11-60 of this 



e. Wall and Roof cross-sections. 

f. Plumbing, electrical and A/C layouts. 

g. At least two elevations showing height of building from 
finished floor. 

4. Landscaping and Habitat Management Permit if the removal, 
relocation, or replacement of any vegetation or habitat is 
necessitated by the land development 

5. Recorded warranty deed to the property. 

6. Septic tank permit and o~e set of plans with Martin County 
Health Department seal. 

7. Energy code calculations. 

8. ·certification of elevation from licensed surveyor and 
determination of flood zone. 

9. Amount of fill anticipated - rough sketch showing location and 
height of fill. 

10. Manufacturers' schedule of windows. 

11. Except for an improvement which is exempt pursuant to f_J_Qrida 
.s.t...Q_tutes, an owner or _authorized agent before actually 
corrunencing to improve ·any real property, or re-commencing 
~ompletion of any impfovement after default or abandonment, 
whether or not a project has a payment bond complying with 
Florida Statutes, shall record a Not:ice of Commencement in the 
clerk's office and irrunediately post either a certified copy of 
the notice or a notarized statement that the Notice of 
Commencement has been filed for recording along with a copy of 
the unrecorded notice. 

12. In special flood hazard areas, a certificate of an 
appropriately licensed profes~ional stating fully enclosed 
areas below lowest floor are designed to automatically 
equalize hydrostatic flood forces on exterior walls by 
allowing for the entry and exit of flood waters . 
. 

13. In coastal high hazard areas (V Zones), a certificate of an 
appropriately licensed professional stating breakaway wall 
collapse shall.result from a water load less than that which 
would occur duiing the base flood; and the elevated portion of 
the building and supporting foundation shall not be subject to 
collapse, displacement or other structural damage due to the 
effects of wind and water loads acting simultaneously on all 
building components (structural and non-structural). 

~· ,• ·-

THE TOWN'S APPROVAL OF A BUILDING PERMIT APPLICATION DOES NOT RELIEVE 
OWNER OR CONTRACTOR FROM COMPLIANCE WITH THE TQWN CODE OF ORDINANCES 
OR OTHER REGULATIONS. 

THE TOWN OFFICE HOURS ARE 8:00 A.M. TO 4:00 P.M. MONDAY TH~OUGH 
FRIDAY. INSPECTIONS ARE MADE FROM 8:00 A.M. TO 12:00 P.M. NOON 
ONLY. TWENTY-FOUR HOURS PRIOR NOTICE IS REQUIRED FOR INSPECTIONS. 



(p1 Indicate the lo~est habitable floor, average natural gratje, 
and average crown of road elevations in accordance with applicable Code 

(q) Contain d tabulation of the impermeable and permeable are2s; 

CO-::?.S-tE:J h:?.:: a :--c1 inc!i.c:£?.t.t:.'? 
elevation of the top of pier~ pile or column. 

(s) Contain any other information the building department 
r· r::::·c, ~-ti r- F::· t t::= c: Cj r-·: ·f .i r· rr1 t !· .. ; r:~· c r:·r·1 _:; tr· 1_ ~c: l:. :i c·r·1 ci l · i n1 r· r· c: ~1 •:::.·:·;~E_:,r·1 -i: ~ c:: r:in, i:; 1 r: 
appJ.i.c:c:b1c' Cndt:? pi·-c:.··;i,::-ion~''-· (i3uit...,i>h./'i r/lf"/9#?' Pl"<!.Pi'#1 P:r: £) 

~4 :.\. t. h 

Ordinance 0 215, 3!i~I~~ 



---~-~~ \ ) FLORIDA ENERGY EFFICIENCY coo.-~,\ 
FOR BUILDING CONSTRUCTION 

FORM 900-B-91 Section 9 - Residential Point System Method 
Department of Community Affairs 

Clifnate Zones 
SbUTH7 8 9 

PROJECT NAME c;A.c:::iE '2E'SIDE.t-JC6 BUILDER: 

AHO ADDRESS: LOT ~~ '"' I~ LI Po 1 "1 T PERMITTING CLIMATE 70 aO so '5.EWA..LL I -s r-:bllVT FL012106... OFFICE: ZONE: 

OWNER: 
PERMIT I I I I I I I I I JURISDICTION I I I I I I I NO.: NO.: 

NEW CONSTRUCTION [B-'" hf MULTIFAMILY. NUMBER OF CONDITIONED I ~bl~ol ~~- GLASS AREA AND IYPE 

UNITS CCNERED BY ITJJ FLOOR AREA CLEAR TINT.FILM.SOLAR SCREEN 0 ADDITION THIS SUBMITIAL: PREDOMINANT 

rn.~ FT. Sl~tl I I I Isa. SINGLE-1 I I I I SO. EAVE OVERHANG 
MULTIFAMILY AITACHED 0 CHECK If THIS SUBMITTAL l..EHGTll FT. PANE FT. 

l)EPRESENTS A WORST cAsE PORCH CNERHANG rn ~ D~iE-1 I I DOUBLE· I lel3lsl i~.-SINGLE-FAMILY DETACHED 0'" CONDITION: 0 LENGTH • FT. I 1so. 
Fl PANE 

NET WALL AREA AHO INSULATION 

EXTERIOR MASONRY R = EXTERIOR FRAME R= EXTERIOR STEEL. R = EXTERIOR LOG R= 

I I I I I 1~ .. ITJ.D I ls1elol~~- . [ili] I I I I I 1~~ rn I I I I I I~· rn 
· -AO.W:ENT MASONRY R= AQ.VaCEHT FRAME R = ADJACENT sTEEL R= ADJN::ENT LOO R= 

I I I I I 
UNDER ATTIC 

DUCTS 
IN. 

UNCONDITIONED 
SPACE R = 

I~· ITJ.D I I l~elsl~· [ili] I 
CEILING AREA AND INSULATION 

R= · SGL ASSEMBLY R= 

111111~ rn 
COOLING SYSTEM HEATING SYSTEM 

IB-a:.eclRte STRIP D HEAT 

rn.~ 

IB-ceNTRAL 
0ROOM 

D PACKAGE TERMINAL 
AIR CONDITIONER 

0 NATURAL GAS PUMP 

0 ROOM UNIT OR D OTHER. 
OCKAGE TERMINAL · FUELS 

IN CONDITIONED 
SPACE R = rn.o D NONE . 

SEE~R = [iliJ .IQJ 
INFILTRATION 

PRACTICE USED 

HEAT PUMP D NONE 

roP/HSPf/ D DJ 
AFUE = • 

I I I I I~- rn I I I I I I~- rn 
R.OOR TYPE AHO INSULATION 

SLAB PFRIMETER 

lfVAC CREDITS 

a-fE1uNG FAll.'S 

o·CROSS VENTILAilO~ 
D WHOLE HOUSE FAN 

O·AmC RAOIAAI 
BARRIER 

(3'Muu1ZONE . 

R= RAISED:WOOCONO R = 

111111~ rn 
HOT WATIR SYSTEM 

GtLECTRIC 

0 NATURAL GAS 

0 OTHER FUELS 

0 NONE 

EF = .[ill 

HOT WATER CREDITS 

SOLAR: o rn 
S.F. = • 

HEAT RECOVERY P<EOQ D 
DEDIC.ATED 

0 
rn 

HEAT PUMP: 
E.F. = •. 

NUMBER OF l!;;i 
BEDROOMS= ~ 

0 #1 [B-" #2 0 #3 r---T_O_TA_L_AS-a __ U_IL-:T:-:POINT-:-=:-. :-:-s-:-=:=-:::~~==-=T~OT'.'.:""'.AL=-B--A~SE.;._P __ o~1NT-"-S __________ --c--A.;;;_LCU'-=LA-'-T--'E-'-O..;:;E,;._.P.;..;..I :...; -I 
CALCULATED ENERGY PERFORMANCE INDEX MUST NOT· EXCEED 100 POINTS. 

Review of plans and specifications coveted by !his calculalion indicnes compliance wi1h 
!he Florida Enerw Cooe. Betore constnict<>n is oompleled. tllis building will be inspected 
101 oompliance in aa:orclanOe wilh S«lion 553.908. F.S. 

BUILDING OFFICIAL: -------------

ATE: ________________ _ 



(:iAGE F.:ES I DENCE 
FLORIDA ENERGY EFFICIENCY CODE 

FOR BUILDING CONSTRUCTION 

SN: 30'37 

Section 9 Compliance Program - Residential Point System Method 
Version 1.0 January, 1992 

Department Of Community Affairs 

Printout generated by EPI92 and submitted in lieu of Form 900-A-91 
THIS COMPLIANCE FORM IS VALID IF SUBMITTED AFTER JANUARY 1, 1992 

PROJECT NAME: GAGE RESIDENCE 

i:'4ND ADDF.:ESS: 

BU I LDEF.:: 

iJt.-JNER: 

LOT 63, HOGH POINT 
SEWALL'S POINT, FLORIDA 

PERMITTING OFFICE: 

CLIMATE ZONE: 7 8 

PEF.:M IT NO. : 

JURISDICTION NO.:. 

COMPONEr'H: DIMENSION: VALUE: RATING: VALUE: OFFICIAL CHECKLIST 

STF.:UCTURE TYPE: 
Single-Family 

PREDOMINANT EVE OVERHANG Length: 1. 50 
16. iX> PORCH OVERHANG Length: 

Double Tir1t 
All Vertical Glass 
All Skylight Glass 

l·.ll'..°1LLS 
E ~,; t l-Jood Fi·- ame 
Adj l-Jood Fr- c:1mi:~ 

I::·OOF~S 

E:·1; t I ns.u 1 at ed 
Adj Insulatc~d 

CE I LI h!l3S 
PITCHED Under Attic 

1=-LOOF.:S 
Sl ab-···on-13r ade 

DUCTS 
Unconditioned Space 

C:OCJL I NG 
Cent·1·al A/C 
Multizone: Credit 
Ceiling Fan: Credit 

st.-ip He2,t 
Mu 1 t i z •:• n e : CY e d i t 

HOT l-JATEF.: 
El(·?ct·ric 

I NI=- I I_ TF.:AT I ON 
Conditioned Floor 

{~S BUILT POINTS 

c:.:.2' 05'3. 16 

Total Area 
Total Ar•:.?a 
Total Area 

Area: 
Area: 

Area: 
r::ir ea: 

Area~ 

Per i met er: 

Length 1~LL 

838.00 
:338. 00 

.oo 

5808. 00 F.:-\J a 1 : 
585. 00 F.:-'-Jal : 

70.00 
1'3. 00 

6864. 00 F.:-Val: 

420.00 F.:-Val: 

F.:-Va.l: 

SEEF.: ~ 

STFnP: 

EF: 
3.00 

5720. 00 F'1• act : 

I BASE F·lJ I NTS 

87 ~ ·3·:M. 81 

GLASS TO FLOOR AREA RATIO 

1 ·3. 00 
1'3.00 

30.00 

.00 

5.00 

10 .. 00 

1.00 

. '31 

. lOO = 

• 1465 

EF'I 

70.53 



I Hereby certify that the plans and 
specifications covered by this calcu­
lation are in compliance with the 

:::::::DE::::~~ -
D(~TE: '?-- ~~_.z_...._ _______ _ 

I hereby 

Code. 

Ol.JNEF.: I 1-'1t3EN 

DATE:·--·-

is 

. . - -·1';-t;-r--z,-;:;---­
---------·------711/X-77-~---

Review of the plans and specifications 
covered by this calculation indicates 
compliance with the Florida Energy 
Code. Before construction is completed 
this building will be inspected for 
compliance in accordance with Section 
553. '308 F. S. 

BUILDING OFFICIAL:--------­

DATE:------·---------· 



•• 1.' 

** PRESCRIPTIVE MEASURES (Must be met or exeeded by all residences) ** 

=============================================================================== 
COMPONENTS SECTION F.:EQU I F.:EMENTS 
=============================================================================== 
WI NDO!i-JS 

i:~ X TEF.: I OR ~( 

P1D~TACENT DOOF.:S 

'304. 1 

'304. 1 

EXTERIOR JOINTS 904.1 
;~( CF.:AC~<S 

Maximum of 0.34 CFM per linear foot of operable sash 
crack. 

Ma:"t;imum of 0.5 CFM per sq. ft. C•f door area. InclLldes 
sliding glass doors, solid core, wood panel, 
insulated, or glass doors only. 

To be caulked, gasketed, weather stripped or other-
1.Nise sealed. 

-------------------------------------------------------------------------------
t,Ji~1 TEF.: HEATEF.:S 

SW I MM I N(3 POOLS 
::;( SPAS 

'304. 2 

'304. 3 

Must bear label indicating compliance w/ASHRAE stand­
ard 90 or comply with efficiency and standby loss re­
quirements. Switch or clearly marked circuit breaker 
(electric), or o:ut-off (gas) must be provided. An 
external or built in heat trap must be provided. 

Spas and heated pools must have covers (except solar 
heated). Non-commercial pools must have a pump timer. 
Gas spa & pool heaters must have minimum thermal 
efficiency of 78 

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

HOT \,JATEF:: 
F' IPES 

SHOvJEF.: HEADS 

Hv'P1C DUCT 
CONSTRUCTION 

HV{.;C CONTF.'.Ol_S 

Il\ISULAT!m-.1 

904.4 

'304. 5 

'303. 2 
·::H)4. b 

'304. 7 

'304. '3 

Insulation is required only for recirculating systems 
In such cases, piping heat loss shall be limited to 
17.5 BTU/H/Linear Ft. of pipe. 

Water flow must be restricted to no more than 3 gal­
lons per minute at 80 PSIG. 

Constructed in accordance with industry standards & 
local mechanical codes. Ducts in unconditioned space 
must be insulated to minimum R-4.2 & joints must be 
si::::al ed. 

Separate readily accessible manual or automatic 
thermostat for each system. 

Ceilings minimum R-19. Common Walls - Frame R-11 or 
CBS R-3. Frame Common Ceilings & Floors R-11. 



** INFILTRATION REDUCTION PRACTICE COMPLIANCE CHECKLIST ** 

=============================================================================== 
COMPONENTS REC!U I F::EMENTS 
=============================================================================== 
F-·F::(~,cT I CE #2 

Exterior Walls & Floors 

::::~1;terior W21lls 8~ 

Ceilings 

Duet lrJ01· k 

E:-.-;haust Fans 

Combustion Appliances 

Comply with Practice #1 and the following. 

Top plate penetrations sealed. Infiltration barrier 
installed. Sole plate/floor joint caulked or sealed. 

Penetrations, joints and cracks on interior surface 
caulked~ sealed, and gasketed. 

Ductwork in unconditioned space must be sealed. 

Equipped with outside combustion air, doors, and flue 
dampei'S. 

Equipped with dampers. Combustion devices see 903.2 
( f) • 

Provided with outside combustion air. 



' 

' • I 

*********************************************************************~******* 
SUMMER CALCULATIONS 

*********************************************************************•******* 
=== BASE === === AS-BUILT === 

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

GLASS----------------
OF:IEl°'.I AF:EA ~'~ BSF'M -- F'OINTS I TYPE SC OF.: I EN AF.:EA ~1: SPM ~1: SOF F'OINTS I .: 

----------------------------------------------------------------------·-------
I\! 180. 00 50.2 10835.0 DBL TINT N 28.0 54. ·3 • '32 1405.5 

DBL TINT N 18. (> 54. ·3 . 8'3 881.7 
DBL TINT N 35.0 54. ·3 . '31 1748.E· 
DBL TINT N '3'3. 0 54. ·::i .93 5054.5 

E 28'3. 00 127.(l 35703.0 DBL TINT E 28.0 10'3. 5 .34 1042.4 
DBL TINT E 15.0 10'3. 5 . 45 751.0 
DBL TINT E 35.0 10'3.5 • 55 2552.3 
DBL TINT E 27.0 10'3. 5 .90 2670 . 7 
DBL TINT E 112.0 10'3. 5 • 70 8537.6 
DBL TINT E 42.0 10'3. 5 .92 4246.4 
DBL TINT E 1 7. (> 10'3.5 . 83 1545.0 
DBL TINT C' 12.0 10'3. 5 .74 '357. 6 ,_ 

s 40.00 1:24. 2 4'358. 0 DBL TINT s 1 o. 0 107.7 . '32 1385. 5 
DBL TINT s 30.0 107.7 .85 2757. '3 

S\,J 42.00 135.0 5570.0 DBL TINT Sl·J 42.0 11 E,. 1 • '31 4448.2 
\;J 254.00 127.0 32258.0 DBL TINT w 55.(l 10'3. 5 . '30 5440.3 

DBL TINT w 72.0 10'3. 5 .42 3327.3 
DBL TINT l..J 60. (l 10'3. 5 • 59 3876.3 
DBL TINT -~~ 3<). 0 10'3. 5 • 34 1116. '3 
DBL TINT vJ 33. (} 10'3. 5 .59 2132. 0 
DBL TINT l·J 4. (l 10'3. 5 . 80 350.0 

NvJ 33.00 88.0 2'304. 0 DBL TINT NW 33. (> 78.2 • '33 2387. 1 
-------------------------------------------·---------------------------------·-----

15 ~I~ COND. FLOOF.: I TOTAL GLASS = ADJ. x GLASS = ADJ GLASS GLASS " 
AF.:EA AF.:EA FACT OP PO I !\ITS POINTS POil'HS 

"15 5~720.00 838.00 1.024 '35, 556. 55 : 58, 245. '35 
==========z==================================================================== 
NON GLASS------------

AREA x BSPM = POINTS : TYPE F:-··'v'ALUE AF:EA ~,; SF'M = PO I NTS 

WALLS----------------
~x t 5808.0 1.6 '32'32. 8 E:i:t Wi:•o:•d Frame 1 '3. 0 5808. 0 l . 50 '3:2'32. 8 

585. (> 1. 0 585.0 P1dj l•Joo:•d F·,,-ame 1 ·:i. (l 585. 0 . 60 ~:51 . 0 

DOORS----------------
Ex t 70.0 5.4 448.0 E:d Insulated 70. 0 E .• 40 448. (l 

4'3. 4 Ad.j I nsul at o::?d 1 '3. 0 .-. 60 4'3 • ·'1-..::... Adj 19.0 2.6 

CEILINGS-------------
UA 5720.0 .8 4576.0 Under At ti o: 30.0 5864.0 .80 54'31. 2 

FLOORS---------------
Slb 420.0 -20.0 -8400.0 Slab-ein-Grade . 0 420.0 -20.00 -8400.0 

lNFILTRATION---------
5720. 0 14.7 84084.0 F'Y-act ice #2 5720.0 14.70 84084.0 

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

TOTAL SUMMER POINTS 
186,201.86 : 

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

TOTAL x SYSTEM 
SUM F'TS MUL T 

COOL I Nf3 : TOT AL 
PD I NTS : COMF'ON 

x CAP x DUCT x SYSTEM x CREDIT = COOLING 
RATIO MULT MULT MULT POINTS 

-------------------------------------------------------------------------------
. 37 68,894.59 :149,552.34 1.00 1.100 .340 . 774 43, 2'34. 7i 

=============================================================================== 



.. 
******************************************************************************* 

WINTER CALCULATIONS 
******************************************************************************* 

==== BASE === === AS-BUILT ==== 
================================================================================= 
8LASS----------------
OR ! EN AREA x BWPM = POINTS : TYPE SC ORIEN AREA x WPM x WOF = POINTS 

180.00 DBL TINT 
DBL TINT 
DBL TINT 
DBL TINT 

28'3. 00 -1. 1 -317.'3 DBL TINT 
DBL TINT 
DBL TINT 
DBL TINT 
DBL TINT 
DBL TINT 
DBL TINT 
DBL TINT 

s 40. 00 --""=" 1 -124. 0 '-' . DBL TINT 
DBL TINT 

':3lAJ 42. 00 - ':> 3 -138. 6 '-'. DBL TINT 
lrJ 25'.4. 00 -1 . 1 --27'3. 4 DBL TINT 

DBL TINT 
DBL TINT 
DBL TINT 
DBL TINT 
DBL TINT 

33. (>(> 1. 4 46.2 DBL TINT 

.15 x COND. FLOOR I TOTAL GLASS= ADJ. x 

• i::­
".tw 

APEA AF:'.EA FACTOR 

5,720.00 838. (H) 1. 024 

N 
N 
N 
N 
E 
E 
E 
E 
E 
E 
E 
E ... 
0 

s 
SW 

l-J 
w 
w 
w 
l-J 
w 

NlrJ 

GLP:1SS 
POINTS 

28.0 
18.0 
35.0 
"3'3. 0 
28.0 
15.0 
36.0 
27.0 

112.0 
42.0 
17.0 
12.0 
10.0 
30.0 
42.0 
55. (; 
72.0 
60.0 
30.0 
33.0 

4. (J 

33. (> 

-417.70 

2.4 
2.4 
2.4 
2.4 
-.6 
- . E, 
-.6 
-.6 
-.6 
-- . 6 
- . 6 
-.6 

-2.4 
-2.4 

.-, C" 
-- ..::. • ...J 

-.6 
-.6 
-.6 
-.6 
-.6 
-.6 
1. 8 

f°'.1DJ GLASS 
F'OINTS 

1. 05 
1. 06 
1. 05 
1. 04 

-2.41 
-1.20 

,...,.-
- • ..Jb 

• E.E. 
- . 14 

7·-· . .,.::. 

.41. 

.04 
• ':34 
. 8'3 
. '31 
.66 

-1.63 
-.63 

-2.41 
-.63 

.30 
1. 1 1 

-427.67 : 

70.3 
45. '3 
88.2 

24E..3 
40.5 
10.8 
7.8 

-10.E, 
':-1 .. 3 

--18. 1 
-4.2 

-- ':> . '-' 

-22.5 
-64.3 
-'35. 8 
-21.6 

70.2 
22.7 
43.4 
12.5 
-.7 

66. 1 

Gl_ASS 
F'O I f\JTS 

4'35. 78 
~============================================================================== 

NON GLASS------------
B!tJF'M = F'O I NTS : 

WALLS----------------
:=::1; t 5808. 0 
(;dj 585. (i 

r;:. . ...., 

DDORS----------------

1742.4 
2'3:2. 5 

Ex t 70.0 1.8 126.0 
i:~: d .j , 1 '3 • 0 1. 3 2 4 • 7 

SEILINGS-------------
UA 5720.0 .1 572.0 

FLOORS---------------
81 b 420.0 -2.1 -882.0 

:NFILTRATION---------
5720. 0 1.2 6864.0 

TYPE 

E :1;t Wood Fr- ame 
Adj Wood Fr .:ime 

E:,;t InsLtl a.ted 
Adj Insulated 

Under Attic 

Pr act ice ~L"2 

10::. 0 5808. 
1 '3. 0 585. 

70. 
1 '3. 

3(>. 0 68EA. 

. 0 420. 

57~~:() a 

WPM = POINTS 

0 . ':'(-l 1742. 4 ....J· .. • 

0 . 30 1 7r= 
I ._} • 5 

0 1 . 80 126. 0 
0 1 . 30 24. 7 

0 . 10 586. 4 

0 -2. 10 -882. 0 

0 1 a 20 6864. 0 
=======================================================~======================= 

TOTAL WINTER POINTS 
8' 311 . '33 : 

=============================================================================== 
·roTAL x SYSTEM = HEATING : TOTAL x CAP x DUCT x SYSTEM x CREDIT = HEATING 
WIN PTS MULT POINTS : COMPON RATIO MULT MULT MULT POINTS 
-·------------------------------~-----------------------------------------------

~3. 311 . •33 1 . 1 0 '3, 143. 13 : '3, 23:2. 78 1 . 00 1 . 100 1.000 . '300 9,140.45 
~~============================================================================= 



I ' 

******************************************************************************* 
WATER HEATING 

******************************************************************************* 
=== BASE === === AS-BUILT === 

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

NUM OF 
BEDRMS 

3 

MULT 

3319.0 

TOTAL 

9,957.00 

TANK VOLUME EF TANK x MULT x CREDIT = TOTAL 
RATIO MULT 

80 .91 1.000 3208.0 1.00 9,624.00 
=============================================================================== 

******************************************************************************* 
SUMMARY 

******************************************************************************* 
=== BASE === === AS-BUILT === 

=============================================================================== 
COOLING 
POINTS 

68894.7 

+ 
HEATING 
POINTS 

9143.1 

HOT WATER 
+ POINTS 

TOTAL 
POINTS 

9957.0 87,994.81 

COOLING 
POINTS 

43294.7 

+ 
HEATING 
POINTS 

9140.5 

HOT WATER 
+ POINTS 

TOTAL 
POINTS 

9624.0 62,059.16 
=============================================================================== 

***************** 
* EPI = 70.53 * 
***************** 



~~ .. - .,, -....... 

WARNER, FOX, SEELEY & DUNGEY 
ATTORNEYS, P.A. 

RICHARD J. DUNOl!Y• 
M. U.NNING POX• 
JOHN T. K!NNl!DV00 

RO<ll!RT L Sl!l!LI!\' 
OARYLSWl!l!T 
TiiOMA~ I!. WARl'leR•• 

AA HON A. POO~ANER 
OPCOUNSl!L 

•BOARD CERTIPll!O REAL !!STATE U.WVl!R 
••BOARD Cl!RTIPIW CIVIL TRIAL U.WYl!R 

October 22, 1992 

1100 S. FEDERAL HIGHWAY 
P.O. ORA WER 6 

STUART, FLORIDA 34995-0006 
(407) 2117-4444 

TELEFAX (407) 220-1489 

ST. LUCI!! COUNTY Ol'PlCP. 
BARNl!lT CENTER 

\IOO l!AS'T PRIMA VISTA BOUll::VARO 
SUIT!! 400 

PORT S'T. LUCI!!, PLORIDA H9Sl 
(-1071 878.)Al4 

TELEFAX (407) 117'1.6317 

Dale Brown, Building Inspector 
Town of Sewall's Point 
c/o Sewall's Point Town Hall 
One South Sewall's Point Road 
Stuart, Florida 34996 

RE: Tree Removal Permit suspension 

Dear Dale: 

L Dl!.'llSB COl'PMAN 
Kl!NN!TII W. PROMKNl!CHT, 11 

Bl!m nAROO PRINZ 
TllOMAS A. SAWYl!ll 

H•)AMB9 SOPKO 
TIM 8. WR!OllT 

YVONNE M. J<OmLER, CU. 

JUPIT!!R 1407) 714·6499 
VERO Bl!ACll (407) 7711·02 I l 

.,•OOARO Cl!R'llFIEIJ TAX lAWHR AND BOARD 
Cl!R111'180 !!STATE PU.1'~1SC A1"0 Pll.OSATll l.>,WYER 

(VIA TELEFAX) 

At Commissioner Holly's direction, I have prepared the following 
notice for your signature in connection with suspending a tree 
removal permit previously issued pending the applicant's providing 
the Town with all materials required under the Habitat Management 
and L ndscape Ordinance. 

tfiy yours, 

826F 

Enclosure 

cc: Commissioner Eric B. Holly 



. ' 

RE.CORO vER\f\E.0 

iftl]is ileeb, Dated this day of /::>(!f.t'm 6Cr'~ A. D. 1991 

between John Barringer, a single man, 

hereinafter called the Grantor , which term shall include when used herein, wherever the 

context so requires or admits, his heirs and assigns, 

Grantor's address: 7 Mindora Street, Stuart, Florida 34996 

and Joseph S. Gage and Patricia P. Gage, his wife, 

hereinafter called the Grantee ~ which term shall include when used herein, wherever the 

context so requires or admits, their heirs and assigns. 

Grantees' address: 31 Fieldway Drive, Stuart, Florida 34996 

WITNESSETH: That for the sum of Ten Dollars ($10.00) and other good and 

valuable considerations, said Grantor d~ s hereby grant, bargain, sell, alien, remise, 

release, convey and confirm unto the said Grantees all that certain piece of property and 

tract of land situate'in the County of 

described as follows: 

Martin and State of Florida, 

The North 50 feet of Lot 62 and all of Lot 63, 
HIGH POINT, according to the plat thereof recorded in 
Plat Book 3, Page 108, public records of Martin County 
Florida. ' 

to 
and 
and 

SUBJECT, however, to applicable zoning ordinances, 
covenants, conditions, restrictions, reservations 
easements of record, a~d to taxes for the year 1991 
subsequent years. 

TO HAVE AND TO HOLD the same in fee simple 
forever, together with all of the tenements, 
~ereditaments and appurtenances thereunto belonging or 
in anywise appertaining, subject only to the matters 
aforesaid. 

Property Control No. 13-30-41-002-000-00620-5 

Grantees' Tax I.D. Nos. oqq-S-0 -3vlf'-/ 

~~ 
r11)r:-DEED S 9~{) MARSHA STILLER 

DOC-MTG S ____ MARTIN COUNTY 

DO<;-A~M $ ___ _ 

. '· .. 
:_.~~.~ .~ 

()R EK 0 9 3 4 PG J o g g 
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And the said Grantor does hereby fully warrant the title to said land, and will 

defend the same against the lawful claims of all persons whomsoever. 

IN WITNESS WHEREOF, the said Grantor do es hereunto set his hand 

and seal the day and year aforesaid. 

Signed, sealed and delivered 

in the presence of: 

-----;~- __ !M-v_-~_-aJ_ _______ _ Nun{t/# f!P.-1 mo11 

-~-~~~----~~~--~~-~--------------­
~ lU-/, j J J3tt; f-U s 

~-~:~t~lt~---------------------
J ohn Barringer( 

("") 

---------- ------------------ _____________ :o. ___ r::_ ---
·< rrl 

~-;· ---~:x.~ 

o;::; 
-.,C:.J1 
~:~; 
::...:::i> 
::0 

. 
. 

\"JP'! 
o:·J.• 
c 
:;:r;J ..... .: 

(SEAL) 

Before me personally appeared ....................... J.ohn ... Barr.inge.r. .............................................................................. . 
to me well known and known to me to be the individual described in and who executed the foregoing instrument, and 

acknowledged before me that he executed the same for the purposes therein expressed. 

. . 3 1 rL b I!. t!ifltl'tv WITNESS my hand and official seal this ....................................... day of .................................... ::: ...... ;·: .... ., ~~:~t.:.~ .. : ~: '.'.'.:_; .. : .. ~.::.·: <?!; 

.. J.?.U1.ldq ..... 'I .. : ..... 4f!:.:c.tY?..· .. ~ ... : ... ~·::·;:.·:.~:·:·.: .. : .. -.. ·~· .. ·:.:-:i-,:. ". ~.··~/:: · 
Notary Public in and for the County and S~te Aforesaid. 

STATE 'OF.._~::::_·~·~·~-~ ..................... ·.······ ....................... } SS. 

COUNTY OF .............. :-:-.,..,.:.:. ...... .. -­............ 

My commission expires: 

Before me personally appeared .~.-:-:.-:-:.~ ...... , ............................................................................................................................... .. 

to me well known and known to 'me to be the indiV.~ described in and who executed the foregoing instrument, and 

acknowledged before me that he executed the same £;r~~ !'.urposes therein expressed . 

.......... 

WITNESS m, bond ond oBi<iol ""' •hU ................... . ~"""-·!~~~~~~~~~~-- .. .. , 19 ... . 

......... ..................................................... ~ ........................................... . 
Notary Public in and for the County ~Cl-$tate Aforesaid . ......... _ 

.......... 
My commission expires: 

ORBKD 9 3 4 PGI l.'O o 
-·-~ -....,,,..,.... __________ _ 

-------·-------· 

., 
.... : .-~ : 
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i!rQis IDeeb, Daud •b;. .r.c'!: day of~ D. 

between BESSEMER S.EX:URITIES CORPORATION, 
a Delaware corporation, 

19 69 . 

herei11after called the Grantor , which term shall include when wed herein, wherever the 

context so requires, or admits, its successors and ass~gns, 

and RICHARD K. CARROLL and .JUDITH B. CARROLL, his wife, 
(Address: Post Office Box 377, Jensen Beach, Florida 33457) 

hereinafter called the Grantees, which tenn shall include when used herein, wherever the 

context so requires or admits, their heirs and assigns, 

WITNESSETH: That for the sum of Ten Dollars ($10.00) and other good and 

valuable considerations, said Grantor does hereby grant, bargain, sell, alien, remisc, 

release, convey and confirm unto the said Grantee s all that certain piece of property and 

tract of land siruate in the County of Martin, a;,d State of Florida, 

described as follows: 

Lot 62, LESS the South SO feet thereof, and Lots 63 and 
64, all of HIGH POINT, according to the plat thereof on 
file and of record in the office of the Clerk of the 
Circuit Court in and for Martin County, Fiorida, in Plat 
Book 3, at page 108. 

SUBJECT to taxes subsequent to the year 1968: to such ease­
ments, notes and setbacks as are shown on the aforesaid 
plat of HIGH POINT, including, but not limited to, a public 

~· utilities easement over the West 7 feet thereof; to a pur­
chase money mortgage in thP. principal amount Of $11,750.00 
delivered by the Grantees to the Granter simultaneously 
with the delivery of the deed by the Granters to the Gran­
tees: and to the restrictive covenants running with the land 
as hereinafter set forth: 

l. That no building shall be constructed or permitted to be 
on the premises, except one detached dwelling house (to­
gether with the usual outbuildings for use in connection 
therewith) for the use and occupancy of a single family 
and that such dwelling house shall have a floor acea of 
not less than two thousand square feet (not including the 

-4-:fc : . , l / •• 

283 rAGt479 

This in!ilrumcnt was prcp:'lrcd by 

... ~'?.~--~~---~~~~~-~~~! ... ~.~~-· ..... . 
Alley, 1-.\J~s-;. r.~·:;~' ,;, Linc:sJy e. Ch:1unccy 

321 lb:; 11 i•.:.:n.::i·J:E• F::izJ 
P. o: Box 431 

Palm Geach, Florida 331180 

............... _. -- - .... 
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' 
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area of porches, unless roofed and closed in on three 
sides, carports or outbuildings) and shall cost not 
less than twenty thousand dollars; no building shall be 
constructed on the premises until the plans and specifi­
cations therefor, including the plan for the location 
thereof on the ground, have been submitted to and ap­
proved by the grantor. For the purpose of these restric­
tions, Lot 64 shall be considered as one lot, and Lot 63 
and Lot 62 LESS the south 50 feet thereof, shall be con­
sidered as another lot. One dwelling house shall be per­
mitted on each of these two lots subject to the aforemen­
tioned provisions of this paragraph. 

2. That no use shall be made of the premises except use 
thereof as a place of residence of a single family. 

3. That no building shall be constructed on the premises 
within twenty-five (25) feet of High Point Road (as 
shown on the aforesaid plat) or within ten (10) feet of 
any other exterior boundary line of the premises formed 
by the property herein described. 

4. That no wall, fence, hedge or structure more than six 
(6) feet in height shall be constructed, erected, grown 
or permitted to be on any portion of th~ premises ex­
cept within the area in which the terms of these cove­
nants do not prohibit the construction of a building. 

5. To comply with the zoning code or ordinance of the Town 
of Sewall's Point as w~ll as the foregoing covenants. 

TO Hl\VE AND TO HOLD the same in fee simple.forever, together 
with all of the tenements, hereditaments and appurtenances 
thereunto belonging or in anywise appertaining.----~----------7 

. - ----· ______ ....... - -·. ·- .... ·-. -- - --

" .,, 
" ......... "" 



• 
And the said Grantor docs hereby warrant :md defend the title to s.aid land 

against the lawful claims of all persons claiming under, by or through it. 

IN WITNESS WHEP.EOF, the said Grantor h:u caused these presents to be 

r.xecuted by its Vice President, and iu corporate seal to be affixed, attesred by its 

Assistant Secretary, the day and year aforesaid. 

BESSEl'\ER SECURITIES CORPORATION 

4 /~JG. 
By ... L~~.:..-~·-·········-

Vice President. 

Attest: 
n -l °" ,-

-< ,... 0 
-· -· __ ...., 
:-::1;= 

········-a-;~s;;~~:- 1r 
<- . __.,.., 

Signed. scaled and delivered 
in the presence of: 

0 
p 

··o .... _ 
,,;x 
:·......: 
c:!! _,., 
_,;D 

C"> ..... C>,..., 
c: 
:;2 _, 

:z:- .. : ..., 
;c 

~;; 

"' g;.a co 
:z: :::-0 

-0 .... ,., 
~g --

~ ....,:u 
~c:J 

&- ~ -
.. _. ::_.;::·:Li.~"P.'.:: .. 

.... :·. 

.. ·. :· . 
. : .. ·.,,,. 

. . . ......... ~ ; . 
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STATS OF ..................... :f.~~-~~~ ......................................... } \- · .. · "···. · ., ' ..... ;~· 
. SS. ,·~ :· ·. : ·· ... 

couNTY oP ................. r~ .. J'!P.~.u............................. --,-, . : •. :. .. . . . 

il.ror• .... --111 •pp.ued ........................................... H.lCHAEL ... G ..... P.HIPPS .............. ~~~~::.2~~:,:~~~·y··: '.'• 
&nd ....................................................................................................... w. .•.... '1. •.... F..l,l::J~D. .............................. .............. :. ::::·": .......... . 
... i-ti..Jr. Vice P...idoni and Asst. s--.,. or .. Bli:SSEMJi:R. .. SECURIT-IES .. CORPORAT-ION 
Co m• .,.u kno~ ANS ~ adr:nowl.dpd belon me Iba& u.., •• .a.r.ed m. loF9Soln1 inarum.,~1 &a •uch of5un of Mid COi'• 

Po••<ion, and chot t1a.,. ..sud tla-.o tlao ollidal -a of Mic1 corporatiOft; ond J FURTHER CERTIFY ti.et I lnaw 1ho 
..Ud _ ... m.U:lq e&ld ·U--~ to ... ti.. lndloldualo dacrii...l In ..... w!.o ... cured "'· wd iN<Nmont. 

WITNESS m7 hat>d o.nd ol&dol -S ti.lo ........... J.::.~ ................. do7 -,f .... f:?:~ .. J..~ .... l~.!L 
.... ·~:"t:·:·5·(~····... ./ ,C; p 

.. ~~~······.:·:···<~,,;\ ...... ~*1-1:1v.. .. a. .. :.>&&:r.~ ...................... . 
;";_ _.· • ::... • •• '•. •.. N-.y ~In o.nd I« J.o Co .. ..., o.nd St.ate Alo.....ad. 

f~ ( ~:,~~.::_·.:.~ ·.j ~ \ Mr Co-'-'aa npl ... 1 

: .r ~ .. :• u i; \. •• .: .'-; .f 
~ .... "'"'""'..,.,;;;._. .· .... .. '. ~,.-r.-:..~ ........ ..., .... .. 
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·/3al/e.y · ~-Sq/.J/n .. 
I 

TO: 

FROM: Dale Brown, Building Inspector, Town of Sewall's Point 

RE: Permit No. · £·3-·~ .. ··· ... ·· ······ 

You are hereby notified that the referenced permit is suspended, 
effective immediately. 

No further work shall be performed under the permit until the 
applicant has provided, and the Town has ~pproved, all information 
required under Sections 11-SS{b) and 11-64(4), as appropriate, of 
the Habitat Management and Landscape Ordinance. 

DATED: October 20, 1992, at ··/'J.._:.t> .. O. · o'clock(::/ .M. 

BY:_ r[.J~.-~--
DALE BROWN, Bu1ld1ng Inspector 
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CERTIFICATE OF: INSURANCE ISSUE DATE (MM/DD/YY) 

10/20/92 
PRODUCER 

Arch-Homes-Broder-Notiingham 
6122 Washington Street 
Hollywood, Florida 33023 

l-TH1s·cERTIFic»ffe-rs-1ssueo··AsA-MAiTER oF hi1FoRMAT10N oi-,u::•rAND 
CONFERS NO RIGHTS UPON THE CERTl.FICATE HOLDER. THIS CERTIFICATE 

I DOES NOT AMEND, EXTEND OR AL TEA THE COVERAGE AFFORDED BY THE 
POLICIES BELOW. .. . . . . . .. ·-·--·--- -· ·-. -··· ·- .... -- . -·. . . .. -·---. 

COMPANY A 
LETTER 

COMPANIES AFFORDING COVERAGE 

I INSURED 
COMPANY B 
LETTER 

Aetna L & C 

AGC-Crinuns 

Bailey-Sabin Construction, Inc. 
721 Colorado Avenue 
Stuart, Florida 34994 

COMPANY C 
LETTER 

COMPANY D 
LETTER 

COMPANY E 
LETTER 

COVERAGES ......... ·- ··-·· . . .. ·-·· - ... ..... .. ... .. . .... - .. . ... --·············· ...... , .. --·-····-· --- - . -·- ....... .. . . ... ·----- .. 

I THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY P~RIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 

• CERT!!'!CATE t.~.'.Y 9E !SSUED OR IU.Y PEP.TA!N, THE INSURANCE AFFORDED BY THE POLIC!ES DESCAISED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

co 
LTR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATiON 

DATE (MM/DD/YY) DATE (MM/DD/YYI LIMITS 

'·-- ·········--···--···---·- -·-·· -·· ·--·····-- ---·····. .. ······ .... ·--·······-·······. ···-·--·--···-····--······ .. ······ -·· ····-··---
GENERAL LIABILITY 

I A x COMMERCIAL GENERAL LIABILITY 023ACM2184662 
GENERAL AGGREGATE S l 

1
000

1 
000 

01/01/92 01/0J./93 PRODLiCTS-COMP/OP AGG. $1
1
000

1 
000 

l 
I 
I 

I ..... . 

CLAIMS MADE X OCCUR. PERSONAL & ADV. INJURY $ 500 / 000 
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE $ 500 / 000 

FIRE DAMAGE (Any one fire) S 100, 000 
. .... ··-·-··· ....•.•..... MED.EXPENSE(Anyoneperson) S ··-··---~cQQQ. 

I

I AUTO:NOYB~~T~ABILITY 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

COMBINED SINGLE 
LIMIT 

BODILY INJURY 
(Per person) 

s 

I 
i 
! 
I 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

BODILY INJURY 
(Per nccidenl) 

PROPERTY DAMAGE 

s 

s 
... ····- ... ··- ... ···- ····-·· ·····- ........ ·- -·· ···-·· ........ ·-·-··· ·-·······-- --------·--···--·-- . ···--··-·· ····-- ---- ·······--·-·---

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKER'S COMPENSATION 

·-~-------··---------·--···. ·-····-··. -·-··-·-·-·~·-··-····- --·---------

EACH OCCURRENCE 

AGGREGATE 

$ 

$ 

---·-------· -----
STATUTORY LIMITS 

' . I 

i 

880 02311 03/21/92 · 12/31/92 !::AC~ ACCIC'Et:T $ 2 / QQQ f QQQ 
AND - DISEASE-POLICY LIMIT S 2 / 000 / 000 ! 

EMPLOYERS' LIABILITY DISEASE-EACH EMPLOYEE $ 2 000 000 I 
OTHER 

··--·--· -···------:--··- -··----"'·· ..... _. - ---·-··--·- ------·-··-··-·--·· ---- - ... ····--···· ......•. ----. L.--.1.-•.. ··-·1 

I 
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

Policy limits are those shown on polcy as of inception date. 

L ..... ···-·-··········· .. -·-
, CERTIFICATE HOLDER 

I
i Sewell's.Point Bldg. Dept. 

ATI'N: Dale Brown 
j 1 s. Sewell's Ft. Rd. 

Stuart, FL 34996 

i ACORD 25-S (7/90) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO 

MAIL~ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

LIABILITY OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES. 

·:.;u,:g· "~" tmt;)(~ ····-·-·· 
©ACORD CORPORATION 1990 . - . --· ·-·· - -····· ..... ·-·- . . ------- . 



Do's 
• Know the location and capacity of your sep­

tic tank system. 
• Have a qualified person in~pect the tank at 

least every three years. 
• Have tank pt:Jmped when the combined 

depth of the sludge and scum equals 1 /3 of 
the tank liquid volume. 

• Install the system so that rainfall and sur­
face water will flow away from the 
drainfield. 

• Rain water from a roof should riot discharge 
onto the drainfield. 

• Grow grass or small plants above the 
system. 

• Install water conservation fixtures or 
devices to reduce the total volume of water 
entering the system. . . 

•. Keep plumbing fixtures such as toilets and 
faucets in good repair to prevent leakage 
and wasting of water. 

Don' ts 
• Never flush paper towels, newspapers, wrap­

ping paper, rags or sticks into the system. 
• Never allow large, irregular, intermittent or 

constant volumes of clear water into the 
system. as with a leaking toilet or faucet. 

• Never over-use ordinary household cleaning 
chemicals that will be flushed into the 
system. 

• Never pour out or empty hobby or home in· 
dustry chemicals into the system. 

• Never allow waste from water softeners to 
enter the system. 

• Never allow grease or other bulky waste to 
enter the system. 

• Never flush toxic materials such as 
pesticides into the system. 

• Never plant trees or shrubbery in the 
drainfield. 

• Never allow vehicles (cars, trucks. etc.) to 
drive across or park on the drainfield. (Pro­
tect it from being crushed.) 

• Never waste water. 
• Never use chemical solvents to clean 

plumbing lines or a septic tank system. 
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DEPARTMENT OF HEALTH ANO 
REHABILITATIVE SERVICES 

This publication was produced at an approximate 
cost of 5 cents per copy to inform the public about 
proper use and maintenance of septic tank systems. 
HRS complies with state and federal nondiscrimin­
ation policies relating to race, sex, age and 
handicapping condition. 

PUBLIC INFORMATION 
HRS/Pl 150-88, 1 2190 

'. 

SEPTIC 
TANK 
SYSTEMS 

Florida Department of Health and 
Rehabilitative Services 

Health Program 



The Septic Tank Home Wastewater 
Treatment and Disposal System 

A Typical Individual Home Septic Tank Disposal System 

What Is A Septic Tank System? 
A septic tank system consists of a large, water­

tight tank that receives wastewater from the 
home plumbing system. The tank is followed by 
an underground drainfield consi~ting of a net­
work of perforated pipe for distributing partially 
treated water from the septic tank to the soil for 
final treatment and disposal. 

How Does It Work? 
Septic tanks contain bacteria that grow best in 

oxygen-poor conditions. These bacteria carry 
out a portion of the treatment process by con­
verting most solids into liquids and gases. 
Bacteria that require oxygen thrive in the drain­
field and complete the treatment process begun 
in the septic tank. If the septic tank is working 
well the wastewater which flows out of the tank 
is r~latively clear, although it still has an odor 
and may carry disease organisms. It should flow 
nowhere except into the drainfield. NEVER ON­
TO .THE GROUND SURFACE OR INTO 
FLORIDA WATERS!!! 

Operation and Maintenance 

After the septic tank system is placed in ser­
vice, proper operation and maintenance of the 
system will ensure continued efficient service 
and prevent sudden replacement expenses. The 
septic tank and drainfield are designed and in­
stalled to handle a maximum calculated daily 

sewage flow. C~nsistently exceeding the design 
flow will eventually overload the system and 
cause failure. The tank may receive new solids 
faster than it can dispose of the old ones and the 
drainfield may become saturated from excessive 
water use. 

Various products a're on the market which are 
said to start, accelerate or improve the action in 
the septic tank. Since all necessary bacterial are 
already present in. the sewage entering the 
system, such products are not recommended. 

Sketch the Location of Y~>Ur Tank and Drainfield 

Tank Capacity ___ gals. Drainfield Size __ __,q. ft. 

Maintenance of a septic tank will 'depend 
largely on the daily sewage flow and individual 
household wastewater characteristics. With or­
dinary use and care, a septic tank should not re­
quire pumping out more than once every three 
to five years. It should, however, be inspected 
occasionally to determine the depth of ac­
cumulated sludge and grease. 

Waste from kitchen garbage disposal units 
puts an extra load on a septic tank system. If a 
disposal is used, the capacity of the t_ank should 
be increased to handle the increased solid 
wastes. The tank may also require yearly pump­
ing to remove accumulated solid waste buildup. 

Failure to pump out a septic tank system when 
indicated, will result in solids or greases 
overflowing into the drainfield, which in turn 
may become clogged and stop functioning. In 
this event, not only will the tank have to be 
pumped out, but the drainfield may also have to 
be replaced . 

Septic tanks can be cleaned by septic tank 
cleaning firms permitted by the county health 
department. This type of work should be done 
only by experienced professionals who will 
pump the entire contents of the tank into a tank 
truck and dispose of the contents in an ap­
proved, sa.nitary manner. 

Location 
' 

Contaminants can travel long distances in 
some soils. Therefore, drinking water. wells 
should be located at least 75 feet from any part 
of a septic tank system. With certain exceptions, 
septic tanks and drainfields must be located at 
least 75 feet away from the high water line of 
ponds, rivers and lakes. . Also, the drainfield 
should be located so that it will not be saturated 
by surface water drainage. 

Preventing Failure 

Septic Tank systems fail when the drainfield 
does not dispose of sewage as rapidly as it is.be­
ing added to the system. Thus, improvements 
that reduce the amount of incoming water or im­
prove the quality of wastewater passing through 
the system will increase the system's longevity. 
Other important considerations include the 
following: 

A drainfield can be damaged by compaction 
due to vehicular traffic and can be blocked by 
excessive shrubbery or tree root growth. The 
drainfield should be unobstructed and seeded 
with grass. Grass and sunlight aid evaporation. 

Washing machines are responsible for large 
volumes of water entering the septic tank. The 
surge of wash water can ere.ate turbulence in the 
tank which increases the amount of solids 
flushed into the drainfield. Space washings 
throughout· the week rather than doing many 
loads at a time, or, install a separate system for 
washing machine water. 

Cooking :oils and grease are trouble makers. 
The type of bacteria found in septic tanks and 
drainfields do not survive -or function well in 
solidified grease. Grease and cooking fats 
should never be washed down the sink drain. 

Cross Section 
of A 

Septic Tank 

in jars or cans for disposal in the 

lnspection/cleanout 
~---Manholes---'--~ 

clear zone. 

I 

\ 
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SfUBOUf ELKVAfIOR ARD EICAVArIOR CKRTIYICAfIOR . 

APPLICARr: G4&;: rU5 1~ 5A:&1J SKPfIC TARK PKRKir RO. 1-toc;z..., 26( 
LEGAL DESCRIPrIOR: AJ SQ r L0(6i 2} C,v-/' 6-6 ·· f/l~rj /7cJ7.NT 

The ite1s which a~e checked off below 1ast be certified by a surveyor or engineer and retnrned to the 
Martin Cotinty Health Unit prior to the first plu1bing inspection by the Building Depart~ent. Approval of this 
stubout elevation certification constitutes co11ence1ent of building construction for septic syste1 per1its. 

_xi. Building Pe nit Rn1ber: ______________ (Certification not required for this ite1). 

2. I certify that the elevation of the top of the lowest plu1biug stubout is inches (circle one) ---
above I below bench1art elevation as indicated on septic tank per1it. 

~3. I certify that the top of the lowest hnilding plu1bing stubout is inches (circle one)~bel~v 
crown of road elevation shovn on septic tank per1it. 

__ 4. certify that the top of the drainfield pipe elevation is 

__ 5. I certify that all severely li1ited soil has been reioved fro• an area of feet by __ feet a 
1ini1u1 depth of si1{6) feet below top of required stubout elevation. Surveyor 1ust sub1it 2 plot 
p l an s to s c al e o f e I c av.ate d a r e a . ( S e e di a q rat _A I _B o n re v e rs e s id e ) D at e Ob s e rv e d : _/ _/ _ 

' 
__ 6. I certify that all 1oderately and severely li1ited soils have been re1oved in an area feet wide 

or 331 of the area of the drainfield. This area is centered in the drainfield and ertends to a depth 
of __ feet where slightly lilited soils exist. Surveyor 1ust sub1it 2 plot plans to scale .. of 
excavated area. (See diagra1 Bon reverse side) Date Observed:_/_/_ 

7. I certify that all severly li1ited soils have been re1oved fro1 an area one foot beyond the peri1eter 
of the drainfield rock and the e1cavation 1eets all detail ·require1ents as shown in __ 'Diagra1 A'; 
or __ 'Diagra1 B' on reverse side. Snrveyor 1ust sub1it 2 plot plans to scale of excavated area. 

Date Observed:_/_/_ 

ROT&: a. Severely li1ited soil includes but is not li1ited to hardpan, clay, silt, 1arl or 1ack. 
b. Drainfield inst be centered in the excavated area. Drainfield. vill not be approved if severe 

li1ited soils are not rr1oved. 
c. Condition nn1bers 5, 6 and 7 1ay be satisfied with 

septic installer responsible for drainfield 

CERrIYIKD BY: 

Date: ________ Job Ruther: _____ _ 

---------------------------------fOR K!RfIR COURfY POBLI 

Martin County Health Unit Approval Signature 

MARTIN COUNTY PUBLIC HEALTH UNIT 
ENVIRONMENTAL HEALTH 

icant's representative, 
ive reqnire1ents. 

(Signature) 
LY-------------------------------

(Date) 

Revised 3i28/92 

612 SOUTH DIXIE HIGHWAY • STUART, FLORIDA 34994 
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S .. . ..JF FU ...... ..JA 
DEPARTMENT OF HEALTH AND REHABILITAT!VE SERVICES 

PERMIT FOR CONSTRUCTION OF AN ONSITE SEWAGE DISPOSAL SYSTEM 

Authority: Chapter 381, F.S. & Chapter 1 OD~. F.A.C. Application/Permit Number 
Permit is for: 

Repair: Existing "System: Experimental System (Temporary): __ _ · N:ew System: )( 
fank Abandonment: --- Holding Tank: Other (Specify):--------------------

j GENERAL INFORMATION ,/ 
Owner:b/J..GEJ 8All£Y "fSR{2;tV . Telephone: (VYork) 2$2-0rOO(Home) ____ _ 
Property Strret Acilress: · · · · 416-d ff,. /lotIJ2 
Lot #: (JsO ur£2- Block#: Subdivision: · lliW pe;,1 &t Unit: ____ _ 
Section:· J G·z; Township: Range: Parcel Number: _____________ _ 

TO BE COMPLETED BY ENGINEER OR COUNTY PUBLICHEALTH UNIT I;MPLOYEES ONLY. SYSTEM IS TO BE CONSTRUCTED IN ACCORDANCE WITH 

SPECIFICATIONS AND STANDARDS SET FORTH IN CHAPTER 100-6, F.A.C. PERMITS EXPIRE ONE YEAR FROM THE DATE OF ISSUANCE AND ARE NOT 

RENEWABLE. REPAIR PERMITS AND HOLDING TANK PERMITS 8>PIRE 90 DAYS FROM DATE OF ISSUANCE. APPROVAL OF A SYSTEM DOES NOT 

GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. 

SYSTEM DESIGN AND SPECIFICATIONS 

Design Sewage Flow.Jrom Table II /,,, (Jy:) GPO Most Restrictive Soil Texture .Used for System Sizing: SA/JD 
. ·Loading Rate: /-~~ · Gallons/Square Foot/Day Standard:. ~ Filled: M.ound: Other: __ _ 

Disposal system configuration: Trench: . Bed: X. Other~escribe): 

Minimum absorption area required: 686 Square Feet .3~~ (B lw@.__Jw(z ~~J185"x 76{ 
Bottom of drainfield absorption area must be. . 7 incnes~b-elow (circle one) benchmarK~of reference. 
ls.Fill required? Yes No ')( If Yes, What is the Minimum Height of Fill Required: - Inches/Feet 
Excavation Required: Yes No -X Minimum Depth of Excavation: Ft. Area Excavated: - Square Feet 
Unobstructed area required: /029 Square Feet Unobstructed area available: Z,-000 Square Feet 
Septic tank liquid capacity: ' I "100 gallons ............... Minimum Drainfield Area Required: 6'36 Square Feet 
Laundry tank liquid capacity: 7 - gallons ............ Minimum Drainfield Area·Required: Squ.are Feet· 
G .ray water tank liquid capacity: gall.ons ........ Minimum .Drainfield Area Required: Square Feet 
Aerobic treatment unit treatment capacity: gpd ............ Drainfield Area Re.quired: Square Feet 
Grease interceptor capacity: ~ ·gallons. Dosing Tank: CapacityjVolume per Dose (circle one): - gallons 
Holding Tank Capacity (must be .?ufficient to handle all waste generated over a seven day period): gallons 
Additional construction criteria: .. Drainf:!.eld. rock must· be. 8 feet .from front or r.ear property lines 

a.nd 5 feet from side property lines; Exeavatiat=1. 'lt<~st bQ a m:i:n'imwn of · one / three 
ket U§!9u'itd Elrain:field :i.Fl:s-tallation a:i:ea. 
:-:a?op of building stub-cut· is required to be a minimum elevation of 27 /( A;9otif.: CR ELY.. .5;.6t/M5.i.O 
-Top of drainfield pipe· is reguired to be a minimum elevation of /7/" llf?OllC cl?. E.t..V. 6. ~ti. 
-Top of septic tank is required to be a minimum elevation of =]//"II@ lRE' cfR BV S-6'¥ 

Design by: - Title:· ------------------------- -------------------
If designed by a P.E., provide registration number: __, Place your seal upon the appropriate plans and attachments. -------

TO BE COMPLETED BY HEALTH UNIT: 

Application Received:_:f_t ) S I ?Z:... Reviewed by: 4' Ci?f?77?N ii de: _______ _ _____ CPHU 

L? / l{-e:i) 1:5/ tP7t7 · 
Approved: )< By: __ ~CLJ.__,.~~--~--------------- __ (}f..._?i'~-m}-~;t.~fb'-_· __ CPHU Date: __&_12::6_!~ 
6'!tsued:___f2_1__L1<f 2.... Date of Expiration: /O 1_L/l3> Amou.ntof Fee Paid: ~ /8S ,0(5 

HR'S-H Form 4016 Jan 1.992 (Obsolales All Previous Editions) Page 1 ol 2 



~STATE OF FLORIDA 

~DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

1. 

2. 

3. 

_}' 0 RD TI 0 RS 0 f PE.RM IT 

APPLICART GA68" /ef;11..£LJ -·<518'tt../ SEPfIC TARK PERMIT t 
J 

for per1it specifications see attached HRS-H fort 4016 

Applicant is responsible for replacing excavated soils with a good grade of sand. 

If fill is required, contact Martin County Building Division. 

If building stnbont is placed tore than 20 feet frot septic tank or drainfield, 
stubout elevation 1ust be higher than per1itted elevation and have prior approval. 

t~~ reinspection fee required if well is not installed at tiie of onsite 
sewage disposal syste1 initial inspection. 

5. Inspection results will be posted on building pertit. A copy of construction 
approval is available upon request. 

6. If any infortation on this pertit changes, an atended application is required to be 
filed ittediately. 

7. Any alteration to the infortation and conditions of this per1it found to be in non­
co1pliance with 100-6 fAC shall be sufficient cause for ittediate revocation of this 
penit. 

8. If tound drainfield is proposed, see following sketch of additional requiretents. 

9. Special Conditions: 

ritllSllEO 

CRADE 

DRAlNFlELD tlO\ll<D Rl:QUlR£1<l!>ITS 

ORA INFIELD DRAlNFlELD 
1 SHOULDERS 1 DRAINFif:t.D r-:- ~· ~ ·mont . . 

· SHOULDERS , 

~ »->' . ' 
9 - 12" SOIL COVER \ 

' . ' 

HOTE
0

: TMESE REQUIREMENTS KUST BE MET PRIOR TO FINAL APPROVAL.. 

SEE CCCAVATION CERTIFICATlOli SHEET FOR £XCAVAT10N DETAlLS. 

MARTIN COUNTY PUBLIC HEALTH UNIT 
ENVIRONMENTAL HEALTH 

FUOSlll:n 

CRADC 

612 SOUTH DIXIE HIGHWAY • STUART, FLORJDA 34994 



~STATE OF FLOHIDA 

~DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES. 

SEPTIC TANK )/?STEM SPECIAL CONDITIONS LIST 

APPLICATION NAME:.~4~e B!l7lflr--5./ltJ/A/ PERMIT NO. (HD) <(Z-Z6/f 
SUBDIVISION: t.- /i}ozj'L.Dr62. :1 t..u-r·6;5 /-116H ~O/)r:;j 

**NOTE** Special Condition(s) marked "X" are in effect . 

.:::X:1. Drainfield must be maintained under grass a-Rd proteoted fr;:.e.~ 
¥eh"ica:t8:E" t n1ff 1c -( t raff ie barF1er-e') . 

2. Operational test of.dosing pump(s) and high water alarm 
(audible I visual) required prior to final construction appr. 

3. Driveway I sidewalk elevation must be 9" higher than drain­
field pipe elevation. 

)( 4. Septic system.must be 7S-· from surface water I wetlands I 
mean high water line. 

5. Excavate one I three beyond drainfield area to a depth of 
4.5' below drainfield rock. 

6. In addition to item #5, 33% of unsuitable soils at depths 
greater than 4.5' below the bottom of the drainfield must be 
removed to a depth of slightly limited soils. 

7. Existing well(s) must be properly abandoned by a certified 
well driller·. The attached well abandonment form(s) must be 
completed by the well driller and submitted to this off ice 
prior to the initial building construction or system 
inst al lat ion. 

8. Septic tank abandonment permit, fee and abandonment approval for 
the existing tank(s) must be received by this office prior to 
final construction approval. 

9. Annual Operating Permit received and Declaration of Restriction 
must be recorded prior to final construction approval. 

10. Mound area· must be sodded or stabilized prior to final 
construction approval. 

~ 11. Any future ponds or surface water created onsite must be 75' 
from septic system(s) . 

...:2(12. Available area for septic installation to be evenly filled 
and leveled. 

~ ** See reverse side for additional requirements. 

MARTIN COUNTY PUBLIC HEALTH UNIT 
ENVIRONMENTAL HEALTH 

612 SOUTH DIXIE HIGHWAY • STUART, FLORJDA 34994 

LAWTON CHILES, GOVERNOR 

8/92 



' 
' 

SPECIAL CONDITION REQUIREMENTS 
Page 2 

.l-13. Septic system must be a· minimum of 15 feet from drainage 
culverts, dry retention areas, storm water drainage systems. 

14. Occupational approval will not be given until all requirements 
for public water system/ foodservice/ institutional/ 
septic system are met (circle.which ever may be applicable). 

15. Septic tank/ dosing chamber/ grease trap must have traffic 
lids with manhole covers extending to the surface. 

16. -·~-~gallon outside grease trap(s) will be required. 
The grease trap should be connected with the outlet tee 
extending to within 8" of the bottom of the tank. The 
following must be connected to the grease trap. 

a) handwash sink(s). 
b) three compartment sink(s). 
c) floor drains. 
d) can wash, janitor's sink(s). 
e) dishwasher if present. 

All other greaseless flow should be connecteq directly to the 
septic tank. 

_._17. 
to be dosed two I six times in a twenty-four hour period is 
required. A high water alarm that gives audible -visual signals 
is required. If two drainfields are use, each field must be 
connected to an individual pump. . . 

18. Two pumps are required to alternately dose into at least two 
separate fields. 

~19. No sprinklers or roof drainage - gutter drains allowed to 
influence soils within 5' of drainfield·rock. 

X 20. Other: /9 

Questions c~cerning special conditions can be' answered by· 
calling !:::{_,_ ~r;? at ( 407 l 221-4090. 

8/92 



.:,,16t:. l.:Vl""\.l....Vr\&iV1"6 '-'. .Jl...J&~1•'.~i'L-\....11··,vMllU1\-.J .. .... . . ~ . 

Application/Permit Num_ber ------
Permit Is For: · : 
New System ~epair __ Existing System __ Experimentai System(T emporary) __ Other(specify)_-_____ _ 

TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEES, OR OTHER QUALIFIED PERSONS. SYSTEM IS TO BE CONSTRUCTED IN ACCORC . . 
WITH SPECIFICATIONS AND STANDARDS SET FORTH IN CHAPTER 10D-6, F.A.C. . . 

The Elevation of proposed system site is:· 
Benchmark/Reference Point Location: 

SITE AND SOIL VALUATION . . · 
~ inches o _ybelow (circle one) the benchmark/reference point locatio't;i. 

5"'. Elevatio·n: Assumed Actual -~ ---
Setback to Surface Waters:> t o-:J Ft. 
Setback to Ditches/Swales from System Site : Ft. . Ditcpes/Swales contiguous to property. normally: Wet_ Dry iL 
ls t.he site subje~t to frequent flooding? Yes No v Is site subject to 10 Year flooding? Yes No-"-v_-_ 
if subject, what Is 1 O year flood elevation for site: f'//f'r Ft. MSL/NGVO Sit~ Elevation: MtR Ft. MSL/NGVC 
Setback to wells from system site: Public /Vf}- Ft. Limited Use Lf.J- Ft. Private Ft. Non-potable->·SO F.t. 

SOIL PROFILE INFORMATION SITE #1, SOIL PROFILE INFORMATION SITE #2 

MUNSELL # & COLOR TEXTURE DEPTH MUNSELL# & COLOR · -!. TEXTURE DEPTH 

-lne W 
f I 

,"S?V-n.e( 

USDA Soil Series Name: J 6~ ~' #"1 i- .f USDA Soil Series Name:· ~ ..... ~ # --1i't" · 
Observed Water Table at the time of the evaluation is: 7 ~' above/below (circle one) existiQQrade~ · 
Estimated Wet Season Water Table is: 1}-S? ~ above/below (circle one) existing grade -
Type water table: Perched Apparent v- ls soil Mottled? Yes __ No ~ At What Depth: tv //ii-
Are the Vegetative species on site indicative of high wet season water table? Yes No Type: <}ftf;fff<:f§t ".ll'.i'f seo.-cr ~ oJI.. !U~._._ao _(._,,0)/-. . -. - -- . /Yl~ •. wu.. r= . ¥ . 
Site evaluated !:Sy: Q-Ca;--§e? . "Title: £....,<, lf . ·Date:!]_/~/~ 

SYSTEM SPECIFICATIONS 
Property size (net usable area):--------- Square Feet/Acr.es 
Total Estimated Sewage Flow: Table I GPD Authorized Sewage Flow: GPC ------Design Sewage Flow from Table II GPD Most Restrictive Soil Texture Used for System Sizing: 
Loadi11g Rate: · Gallons/Square Foot/Day Standard: Filled: Mound: ----0-th-e-r: __ _ 

. -~~ ~~-

Dis po s a I system configuration: Trench: Bed: Other(describe): 
.-,------_,...---~-Absorption area required: Square Feet Is Fill required? Yes No --- ----Excavation Required: Yes No Minimum Depth of Excavation:· Ft. Area Excavated: Ft. X Ft. --- --- ---Unobstructed area required: Square Feet Unobstructed area available: Square Feet 

Additional construction criteria: -------------------------------------

.... 
'~---------------

Design by: . Title: .. 
,...,----=--:~------------------ -----,..--~--:----,..-----~ If de?i~me.d ~ya P.E., provide registration number: _______ Place your seal upcn the appropriate plans and attach., 

,. 
-
, 

Specifications Approved by: -----------------Title: ____ ---' CPHU 
~------Date: _I__/ __ 

HRS-H.Fonn 4015 Jan 1992 (Obsoletes Al; ; Editions) Page2of2 



.. ...,,,... • ._ vr ,-._vnn .. ,... 

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 
APPLICATION FOR ONiliiif'CWid'l>ISPOSAL SYSTEM 

CONS~ti~WRMIT 
· ,, Building Permit #: 

Authority: Chapter 381, F.S. & Ch~pter 1 OD-S, F.A.C. SE1> 1 8 199c..· Application/Permit Number f!P:,,_l ..... _-%1.,..,....,,..-.;)--=-~,,_¢-r--
. Date Application Received _!l_j '1T / ~ 

Application Is For: ~~ Fee Amount Paid · · • PrJ 
New System: ____ Repair: __ Existing System: ~~tern (Temporary): Receipt# . ....,..-~........,-
Tank Abandonment:__ Holding Tank:__ Other (Specify): Date Paid '/..LL.I 

NOTE: PERMITS EXPIRE ONE YEAR FROM THE DATE OF ISSUANCE AND ARE NOT RENEWABLE. REPAIR PERMITS AND HOLDING TANK PERMITS. 
EXPIRE so DAYS FROM DATE OF ISSUANCE. .APPROVAL OF A SYSTEM DOES NOT. GUARANTEE SATISFACTORY ·PERFORMANCE FOR· ANY 

SPECIFIC PERIOD OF TIME. 

TO BE COMPLETED BY APPLICANT: GENERAL INFORMATION 

Owner: bA&€.: ts.AtLEY ~ SAB1~· Telephone: (Work) zg8-~L/OO(Home) _____ _ 

Owner's Mailing Address: :iz.. t Co LQ£2 A,,£)2 AJE.__City: S-Z.JA.t"Lx State: F~ Zip: __ _ 

Owner's Agent: __ s_t_e...:p;....h_e_n __ J_._B_r_o_w_n __________ Telephone:(W) 2 8 8-7176 (H} 2 8 7 - 2 2 0 1 

Agent's Mailing Address: 290 Florida Ave City: Stuart FL z· 34996 State:_____ 1p: __ _ 

PropertyStreet~dress: ___ U~~'-~~~~--~~~~l-~-~~---~~~~~~~~~~--------------
Exact Directionsto Property: _____ ~~~~~--~~--~~~~~-·~-~-~-~~--'--~~--~-~------------

~.so' L.c:>-r. ·t-'L~ 
L.Dt # lo 3. Block # tJ } A-

' 
Subdivision:__...\-:____.\_,_\'-=--'--· ..._\:1..__B__..0 .......... 1_.J._-c~-- Unit:_~( __ Date .Subdivided: ( ~ 5 f? 

Section: Township: Range: Parcel Number: Zoning Designation: --- --~ ----- -------- -------
Property size: .... ·-. _- -.- - ·. ·- Square Feet/ Acres Water Supply: Private: Public: D Limited Use: 

.'2'\,3 Sb S/F --
Is Sanitary Sewer Available: Yes __ No .1S._ If No, approximate the distance to the sewer line closest to your property: __ 

Is Public Water Available: Yes-e-- No __ . If No, approximate the distance to the water line closest to your property: ___ _ 

Type of Establishme!'lt / .,. · # Of Units 

Commerclal/ResidenUal (circle one) . -i. · 

BUILDING INFORMATION 
Building Area (Square Feet) # Of Persons 

&.Number ol Bedrooms 

#Of Seats Hours of Operation 

5~G;L<z ~,...,.l L't _· l ____ 5_1_2_D_s_{_F ___________ -------

3 ~0~a 

----------- ____ ...,; -
Plumbing Fixtures: Floor /Equipment Drains: ---

_...;;;;=::o--=t-7"---'-~-""+--.__~-=°'~a~w~J:..-______ Date:_°l __ ./ ( \ / °12-

Editions) -.)0'\3 ~ o :i- 7 l '2- - 5.ff::, - C> I Page 1of2 
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It: ~:3) STATE OF FLORIDA 
DEPARTMENT OF HEALTH ANO REHABILITATIVE SERVICE 

APPLICANT&\ 1.......E-.y } 5Ag~j 
LEGAL DESCRIPTION l...c "'( ~ '2_ t. 
-----------------------------SITE INFORMATION------------------------------· 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE 
PROPOSED PRIVATE WELL? f\.lc. 
IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED 
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? k)p 
IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR 
THE PROPOSED SEPTIC SYSTEM? ~)~ 
IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15 
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? ~\0 
IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE~OR MORE THAN 15 
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? ~\~ 

IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE 
PROPOSED LOT? ~~ 0 . 
IS THERE A LAKE7 STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF 
THE PROPOSED AVAILABLE AREA FOR TnE PROPOSED SEPTIC SYSTEM? ~o 
IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10 
FEET OF THE PROPOSED SEPTIC SYSTEM? No 
IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15 
FEET OF THE PROPOSED SEPTIC SYSTEM? ~~ 
IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR 
TRAFFIC? Ne 
ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR 
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT, 
SHOWN ON PLOT PLAN? ~(ES 
ARE ALL PUBLIC WELLS ¥ITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT, 
SHOWN ON PLOT PLAN? '-l h.S . 
DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP 
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR 
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC 
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS 
OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS, 
OR·WETLANDS? '<q;_-5. 
THERE. IS "'2<225? SQUARE FEET OF AVAILABLE LAND TO INSTALL THE 
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE 
AREA ON PLOT PLAN. 

--------------------------------ELEVATIONS----------------------------------

1. 

2. 

2. 

CROWN OF ROAD ELEVATION N~,.j'i__ NGVD SHOW LOCATION ON PLOT PLAN. 
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION S"".CeL\ NGVD SHOW LOCATION ON 
PLOT PLAN. 
NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM \0.!DC> NGVD 
SHOW LOCATION ON PLOT PLAN. 
IS BUILDING ,,l,OCATED IN .FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON 
FEMA MAPS? No IF YES •. WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD 
FLOOR ELEVATION OF BUILDI~G? NGVD. 

NOTE: MUST BE CERTIFIED BY A FLORIDA 
R~GISTERED SURVEYOR OF ENGINEER. 

PREPARED BY STEPHEN J. BROWN, INC 
290 FLORIDA STREET, 
STUART, FL. 3~996 407-288-7176: 

Page 2 of 2 



lECOlO OF INSPECTIONS 

TOWN OF SEWALL'S P.OIMT, FLORIDA 

CERTIFICATE OF APPROVAL FOR OCCUP.ANCY 

"' 5' E. ~ ~,. 1"1~ P"'"-1" 

··.~ 

Dotc~(~:J 
This is to request tf:10t a Certificate of Approval for Occupancy be issu~d to £2./J .S ;&age! 

F~r property built under Permit No. ~Q· },.:§_Looted /t:J/~ 'J/t:f~· when completed in 
I .· 

con for mo nee with the Approved Plans. 
lt.M 

1. LOT ST AKES/SET BACKS I j.j/'( /ft-" Signed 
2. TER'-llTE PROTECTION ·v ~/I{ -/9 1->· ~ 
3. FOOTING - SLAB /.A/11/~ ~ 
~-ROUGH PLUMBING /_!!/&:/ ( q 1---------
5. ROUGH ELECTRIC : 3/1.'IL tt3 .:. -
6. LINTEL &L. 
7. ROOF ~/~3/t/3 
8. FRAMING V!!llflJ· 
11. INSULATION . 3/ i:z. /g 3 

r---
no.AJCDUCTS '.:J}(f/!/J. 
~ 1. FINAL ELECTRIC fi!'LI r_3 
112. FINAL PLUMBING ,t,//'I If 3: 
~J. FINAL CONSTRUCTION IW.!1.lt3~-----.-:-::.:..:..····· .. ··· 

Final Inspection for Issuance of Certificat.e for Occupancy. /,) -,tf' ~~ t,//S1Cf 3 
Approved by Building Inspector _!LL_~-ff~- date. 

Approved for Building Commissioner~~a~~by: . ; (.11(.'7-IZ~'l:) 
Approved by Building Commissioner · _ ..:_. ', ·· . ·'dote --

Utilities notified __ J;::? j_ ' . . t,,/!'if'. qote . 

Original Copy sent to __ .;_:Q.V./(efg_,.._.-_~--------
(Ketip corlx>n copy for Town filee) 
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TAX FOLIO NO. / 3 -3 y .._cf( - ooz - Ooo -qot? 20- ~OOCJo 
DATE 3-/0 -'lf 

~PLICAT~ON FOR /\ PE,~ ' T? l~UIL,1: f\ !~)C~, Fl~NCI~, POOL, SOL/\R HEATING Dl~VICI~, SCREENED 
ENCLOSUR$~{ Oll IEI< SIHUCJ.Ulrn NOT f\ lfOlJSf;; OR A COMMERCIAL BUILDING. 

~i :i s a~companied hy three (3) secs of complete plans, to scale, 
inclu 1 plan show1~g set-backs; plwnbing and electrical layouts, if applicable, 
and le st two (2) elevations, as applicable. 

Owner_JJ~i ZJ~, G-¢ l'cesent Address 5 C. /l}f{/"/,t/f ktJ 
Phone 

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

Contractor e/tr !U f-J ]), .!l!r(/ Address (tJ((, 6', /tf,f4 a 5~A-tef-
Phone 1(-0 7 -- ;?._ 'g' t-- C.f <f </- C 

Where licensed ;/JIM/- 0a/V/ Y License Nwnber j/J- OOtJ { ~ 
Electrical Contractor License Nurnber ---------- -------------~ 

Plumbing ~ontractor ___________ License Nwnber ________________ _ 

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

Subdivision c; t?<j~ R r/VT Lot Nwnber.12/2-0) Block Number 

Contract Price $ 11? if-,;?, 00 , Cost of Permit $ Z.d t', ~. --

Plans approved as submitted 7 Plans approved as marked ____ _ 

I understand that this permit is good for 12 
that 

Date submitted 
---~------

TOHN RECORD 

Approved: riU.~ ;2_2/f!;5 
BUii<f ing±ns pee tor&te 

3/J713 Final Approval given: _______ -=--
. Date Da!:e 

Approved: ,/~ 
/ Comrrfissioner 

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

'· .. 

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



.. 

STATE OF 
COUNTY Of 

NOTICE OF COMMENCEMENT 

FLORIDA 
MARTIN 

T·he undersigned hereby ·informs all concerned that improvements 
will be made to certain .ieal property, and in accordance with 
Section 713·.lJ, Florida Statutes, the following information is 
stated in this NOTICE OF COMMENCEMf.NT. This· notic~. shall be 
v·oid and of no force and effect if construc.tion: -is not commenced 
within 30 days of Yecordation. 

DESCRIPTION Of PROPERTY: 

General description of improve~ents: CONSTRUCTION OF POOL 

Owner: DRS. JOSEPH GAGE 

Address: 31 FIELDWAY DRIVE, STUART, FL. 
I• 

Owner's interest in site of the improvement: 

Contractor: 
.A •. dd re ss: 

BAILEY & SABIN CONSTRUCTION--------"---------
416 SE FLAMINGO AVE, STUART, FL. 349~6 

Surety. (if any): 
Address: 
Amount· of Bond: 

Lender B~A~R~N~ET~T~B~AN~1~K------~----=-~-----,-~-__,-----~ 
A<'lrlress: .P 0 BOX 9027, STUART, FL. 34995 

! 

Name of person within the State 0£ Florida designated by owner 
upon ~horn notices or other pocuments may be served: 

Name·: 
Address: 

In addition to himself, owner designates the following person to 
receive a copy of the Lienor's Notice as prqvided in Section 
713. 06( 2) (b), Florida Statutes: 

·Name: 
J\ddress: 

,. 
Sworn to and subscribed befor.e me this 11 

.._.::;_::____ 

of 

... 
I 

(NOTi\RY 

... 

MARCH 19 93 • 

STATE Of FLORIDA 
COUNT'f' OF MARTIN 

SEAL} 
THIS IS TO CERTlrY THAT THIS IS A 
TRUE AMO CORRECT COPY OF THE 

'•' 

day 

1 
' \ 
' 

·,· 

· .... 

-~ ... : . 
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TAX-aiqs DATE_ 

APPL~~ON 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 hy 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 /J/1i Jo Se'/),~ fqfi..1 Cid t3.41(" Present Address __________ _ 

Phone ----
Contractor /?d 1fet./ r 5'a. 6 f h 

• I 
Address ZJ.I C olor4<!f O Ill/ d' 

Phone 'l. tf ~ - () l.f P O 

Where licensed O? Ct>v-t.ry License Number ~6 c ot.2.7~ll 

Electrical Contractor License Nwnber ---------- --------------~ 

Plumbing Contractor License Number 
----------~ --------------~ 

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

structure will be built: 

Subdivision /:&~· h /2 (j Jn r Lot Numb~<'.{~ 3 Block Number __ 

Contract Price $ /l'J O O_!L Cost of Permit $ 1.. t./, ~ ------------- -------------
Plans approved as submit ted _____ w:::,.. ______ Plans approved as marked ____ _ 

I understand is good for 12 months from the date of its issue and 
the approved plan. I further 

eli ves me of complying with the 
~~~~l'.\l'l~~J· d Building Code. Moreover, I 
mu~=~~«~:tnstruction site in a neat and 

lding materials and other debris, 
e a week, or oftener when necessary, 
's Point. Failure to comply may 
d- gin;ze -6 truction project. 

I understand that this structure must e in accor ance with the approved plans and 
that it must comply with all code requirements of the Town of Sewall's Point before final 
approval by a Building Inspector will be given. 

Owner 

Certificate of Occupancy issued(if applicable) --_,D_a_t_e ___ _ 

SP1282 Permit No. --------
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£' 0(1 
TAX~~ N0~3.3 ct</ wo aooooo&J.OSOooa DATE ( p- /3-q lf 
APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOL.AH I!Et\TING DEVICE, SCREENED 
ENCWSURE, GARAGE OR N~Y O'DIER S11WCTURE NOT A HOUSE OR A COMMERCIAL DUILDING 

111is npplication 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 0 ((. i- h\ ~ -:ro.s erh 

Phone ~le I - Ch 8 le - '8 y a le 

·). 

. 6 v hJ 
Present address S £ . H-i 5 h. po 1 p-1- · /"\ g • 

S·e_w 1t.Jt:S: ~r, Pl 3 q qq Le 

Contractor ffi AS.IERCf\-1<.£ .S.k.ritEK 6J(?f/1ddress tJ a g i C-eAJ +ri A-1-+:AJ~~ al n~. ~1; 
Liu ~ e~19 &.~.-=-ch=--->--t·,_· F_/_3-=-J_'i~· a"--1c; 

License nwnber 5 P O I \ \ 0 

Phone 5\e \ - 8tl 8 - 000 ') 

Where licensed"\'(\~ ~ 
Electrical Contractor 
\ 

Plumbing Contractor License number 
~~~~~~~~~~~~ ·~~~~~~~~~~~~~~ 

Describe the structure, or addition or alteration to an existing structure, for which this 
permit is sought: .:::r NS T fl ll 3 lg S et§ <:J-f \t\.l ~~ ( c A Ale PA N .e b.s , A-t I 

, R ~ ~ IJ ~ b\ -e Te Pt-c. 1<.s. . 

State the street a,<ldres·s at which the proposed structure will be built: 

Subdivision ·HJJ?h Poin-C 
Contract price $ 13 J \..to·Q . cffi 

Lot Number (o . : ode Nwnber ·-------

Cost of permit $ JQQg{) @ vf'Ma ~ 
. I 

.l?lan::; 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 
structLU~e 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 constt'uction site in a neat and orderly fashion, policing the area for 
trash, scrap bv.ilding ma teria_ls and other debris, such deb.ris being gathered in one area and 
at least once _ 1 necessary, removing same from the area from the 
Town o.f Sewall' . e ~ mply may result in a J3Lrm·ng Insp r .- Town Com-
missioner "Re:cJ ing" the const on project. n ' I 

... 11n I O &'3 'Jt,c..&. l ~~ 
t\IUL. Contractor -.;;.;~--

I understand tl - t 1is structure must ue in accordance with the approved plans and that it 
must comply wit .... o e requ1remen of the Town of Sew U' s Poi~nt ?ef re final approval 
by a Building Inspector will be given. 

/-J.- . ( . I/' 
,,. ~Owner Uh. . / (1 t) 

SP1282 
3/94 

TOWN :;::::ed:_ QL ~ J/lcf fC, 
Building Inspector Da~e 

.. 

'1 



r, 

. I 
I 

·1 

Issue Dale: (MM/DDIYY) 

FINANCIAL SERVICES ASSOCIATES of A VENTURA, INC. 6/14/96 

r Financial Services Associates 
2999 NE 19lst. St. Suite 803 
Aventura, Fl. 33180 

Master Care Shutter Coi:p. 
7788 Central Industrial Drive 
Suite 6 
Riviem Beach, FL 33404 

1----i~ __ l'ype_._._ of Insurance Poli 
General Liability 

A 

Commurcl!ll lleblflty 
Claims Made 0 Occurrence 

O"WTier& 8. Contractors Protective 

Automobile Ll!lbtllty 
Any Auto 

All Owned AutOll 
Scheduled Autos 

Hired Autos 

Non-Owned Autos 

Garage Liability 

Other Than Umbrella Form 

Workers' Compensation 

And 
En1ployers' Liability 

Other 

50287 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA ON ONL CONFE 

NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, 

8CTENO OR ALTER THE COVERAGE AFFORDED BY THE POLICJE.~.BELOW. 

ATI'ENTION CERTIFICATE HOLDER: lfyou have any questions 
lease contact 3 SATZ,STEPHEN at 1-800-753-1992 

Company Letter A TCI 

Company Letter B 

All Limits in Thousands 
$ 

Products- Comp/ Ops Aggregate $ 

Personal & Adv11rttslng Injury $ 
Each Occurrence $ 
Fire Dam e an one fire 
Medical Expense (any one person) 

CSL 

Bodily 

Injury 

Per Poreon $ 

Sodily 

lnjul)" 

Property 
D~rn~ e $ 
Each Occurrence 

$ 

111/96 111197 $ 
$ 500 (Disease- Polley Limit) 

$ 100 (Ol11easo- Each Employee) 

Description or Operations/ locallontJ Vehicles/ Restrictions/ Special Items 

DBA: 

SHOULD ANY OF THE ABO\/!! DESCRISED POLICIES ae CANCELED BEFORE THE 

EXPIRATION DATE THEREOF. THE ISSUING COMPANIES WILL l!!NOEAVOR TO SEND 

Town of Sewalls Point JO DAYS WRITTEN NOTICE TO THI!! CERTIFICATE HOLOER NAMED TO THE LEFT, 

l Soutll SewaJls Point Blvd. BUT fAJLURE TO MAIL SUCH NOTICE.SHALL IMPOSE NO OBLIGATION OF ll~IL· 

I S.Wall_s_P_oi_n_t-~~~~~-FL~~-3-4-99-6~~~-~~L-~~~~'.!!::..~.t=......::::;~~~z:.~~~-~~~~-~__J 



,, 

·l:: ..... ~ .. 9..<?f!/?::'.! ... ::.::§!§ll!§H~IJJ:§: .. 19§::i::~!ll1~i~~ilMi::~iN.'IW:llNl§:ii:~ii.~~:.:::·:·:::::::· D~~~~:;~ iii'. 
PRODUCl!R 

Ma•aaI Inauran.ca 
and F nancial Service•, ?no. 
801 Spencer Drive 
west Palm Beach F~ 33409-4027 

H.W. "Hank" Ma1111ay, ~r., CLU 
Phone No. 407-478-1660 Flll(Na. 407-478-6876 
INSUl!fD 

THIS Cl!!RTIFICATI! IS ISSU!D AS A MATT!R OF INFORMATION 
ONLY AND CONFl!!RS NO RIQHTS UPON TH! C!RTIFICAT! 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
AL TE!R THI! COVl!!RAQ! AFFORDl!D BY TH! POLICl!S B!LOW. 

COMPANll!S AFFORDINQ COV!RAQI! 

COMPANY 
A "rhe Shelby Insurance company 

COMPANY 
a 

Maat.ercare Shutt.er Corporat.ion COMPANY 

Kr. Mike strianeso, Vice Pres. C 
7788 center Industrial Dr.#6 f--c-o-MP-A-NY----------------------1 

Riviera Beach l'L 33404 D 

.::gpy~~~~M:>?t:::t?JL?I:<>:<Lt::</?It?t:tFit/?/\I?<<>t<>t:f}t:>:<:>:<<><t?L?L?J:::::t?t?t :///\?tft?<>t 

co 
LTR 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERJOD 
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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPli OF IN8URANCli 

IJliNliRAL UAalLITY 
I--

POLICY NUMiliR POLICY &FF&CTIVli 
DATli (MM/DD/YY) 

POLICY liXPIRATION 
DAli (MM.IDDIYYI 

/ GENERAL AGGREGATE 

LIMIT8 

I • 2000000 
A % COMMel'\CIAL GeNeML UAl!llLITY AP07715H 01/01/96 01/01/97 PllODUCTS • COMP/OPAGG •2000000 

• 1000000 JED CLAIMS MADE [!:I OCCUR 

OWNER'S & CONTRACTOR'S PROT 

AUTOMOIMLli LIABILITY -
-
-
-
-

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

Hll'\eDAUTOS 

NON-OWNED AUTOS 

QAAAIJli UAalLITY 

ANY AUTO 

liXCli88 UAalLITY 

-, UMl!llleLLA PORM 

-I OTHER THAN UMBRELLA FORM 

WOAKW COMPliN8ATION AND 
liMPLOYW' LIAalUTY 

THE PROPRIETOR/ 
PARTNERQ/FJ<ECUTIVE 
OFFICERS ARE: 
OTHliR 

RINCL 

EXCL 

Dli8CFllPilON OF OPliRATION8/LOCATION8NliHICLlii/8P&CIAL lliM8 

PERSONAL & ADV INJURY 

EACH OCCURRENCE • 1000000 
Pille DAMAG! !Any an• fir•) 150000 
MED EXP (Any cne peracn) 9000 

COMBINED SINGLE LIMIT 

I .BODILY INJUllY I • 
(Per peracn) 

I BODILY INJURY I • (Per 111:cldentl 

I PROPERTY DAMAGE 

I AUTO ONLY. EA ACCIDENT 

I OTHER THAN AUTO ONLY: {:}}{)}{}}}} 

I !ACH ACCJDeNT t 

AGGREGATE e 

I EACH OCCURRENCE I • 
AGGl'leGATe I • 

I fnttie~-MK:~ I I 0Jri{{ :))}}}:({{;} 
n !ACH Acc1DeNT I • 
El DISEASE • POLICY LIMIT I • 
El DISEASE - EA EMPLOYEE 

:::9~f:lt~MtM:@~9.~ift:t?t?t:t:t:::t?J:t?t f//{(\tt?t??(9~~~~~~ti~tf??tt ?t?t<<tt?t?t:I>:tt>tXL?/\tI?t 

"rown of Bewalla Point 
1 south sowalls Point Blvd 
Sewall• Point. 1l't. 34996 

Sll:WJU.1.S llHOULD ANY OP n1r. ADOVr. Dl!aCRllll!D POLIClr.11 De CANCr.l.LW llU'ORr. n!e 

liXPIRATION DATli TJ.lliRliOF, THli 188UINIJ COMPANY WILL liNDliAVOR TO MAil 

_!Q_ DAY& WRlrrliN NOTICli TO THli CliRTIFICATli HOLD&R NAM&;D TO TJ.lli l&FT, 

llUT PAILU!le TO MAIL SUCH NOTICr. llHALL IMPoae NO OllLIQATION OR LIABILITY 

OF ANY KIND UPON TJ.lli COMPANY, rra AIJliNTa OR RliPRliiliNTATIVlii. 

I 
AUTHORIZW Pa!Pl'IZRNTATIVr. 

B.W. "Bank" Manney, Jr., CLU 
::/~¢9.~~:~HJ~i~~f:???\:\?)/:\:/:)\\;>:t\?}})\:\;>\:\:/<:\:/:>:;>:<;\?f:\:>>:<<:/:\:\:\:/:/:>::>::;:~~®.~i;(~~QM;JQ.1~0~~~{ 
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MARTIN COUNTY . CONTRACTORS 
CERTIFICATE OF COMPETENCY 

ZANETTI, MICHAEL P 
MASTERCARE SHUTTER CORP 
3825 INVESTMENT LANE #7 
RIVIERA BEACH, FL 33404 

'--~~-E_x_''._IR_E_s_.,s_·E_P_T_EM~BE_·R~Jo_._,9_._· ~-9~6~~--'I: 
I• 

~~.RTll'JCATE NUMBER 

SP01110 



'., 

MEtRoPoUtAN DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER aUILOING 

BUILblNG CODE cbMPLIANce OFFICE 
SUITE fso3 

METRO DADE l=LAGlER 8UilOING 
t 4o WEST FLAGLER STREET 
MIAMI, FLORIDA 33t3o-tss3 

(305) 375-290 I : 
FAX (305) 375-2908 

INTERNET: mdccot@shadow.ne1 

PRoot.icT coNTRoL SECTioN 
(305) 375-2902 

FAX (305) 372-8339 

.... 

; ! 
i 

• ·,. I 



.... 

MEtROPOLltAN bADE coUNrY, FLORIDA 
METRO-DADE l=LAGLl:R 13UILOING 

BUILDING CODE cbMPLIANce OFFICE 
SUITE 1603 

METRO DADE FLAGLER 8UILDINO 
140 West FLAGLER STREET 
MIAMI, FLORIDA 33130-1563 

(305) 375-290 j : 
FAX (305) 375-2900 

INTEl=lNET: indcco1@shadow.no1 

• .J •• : ' 

·, 

· .. ~ 
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MEtRoPoUrAN bADE coUNrY, FLORIDA 
METRO-DADE FlAGLE:R aUILOING 

BUILblNG CODE cbMPLIANcl: OFFICE 
SUITE teoj 

METRO DADE FLAGLER BUILDING 
140 West FLAGLER STREET 
MIAMI, FLORIDA 33130-1563 

(305) 375-2901 : 
FAX (305) 375-2906 

INTERNET: mdccot@shadow.net 

PRODUCT CONTROL SECTION 
(305) 375-2902 

FAX (305) 372-6339 

.:· >: 

·~ 

·, 

• .. · 

. i 
i 
'· 
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BY MASTERCARE SHUTTER CORP. 
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METROPOLITAN DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

PRODUCT CONTROL NOTICE OF ACCEPTANCE 
American Aluminum Enterprises 

BUILDING CODE COMPUANCE OfflCE 
surre 16Q3 

METRO.DADE ~LER BUlLDING 
1•0 WEST FlAGl.ER STR!l!T 
MIAMI, FlOftlDA 331»1!83 

(305) 375-2901 
FAX (305) 315-2908 

PRODUCT CONTROt. SECTION 
(305) 375-2902 

FAX t:J05) 372-6339 
4000 Thor Drive 
Boynton Beach FL 33426 

Your application for Product Approval of: 
.063" Aluminum Storm Panels 
under Chapter 8 of the Metropolitan Dade CoWlty Code goveniing the use of Alternate Materials and 
Types of Constiuction, and completely described in the plans, specifications and calculations as submitted by: 
Applicant (For listing, see Section 8 of this Notice of Acceptance) 

has been recommended for acceptance by the Building Code Compliance office to be used in Dade 
County. Florida under the specific conditions set forth on pages 2 eL seq. and the Standard Conditions 
on page 3. · 

This approval shall be valid for a period of three years. Th.e Office of Code Compliance reserves 
the right to secure this product or material at anytime from ajobsite or manufactW'ets plant for q~ity 
control testing. If this product or material tails to pcrfonn in the approved manner, the Code Compliance 
Department may revoke. modify, or suspend the use of such product or material immediately. The Building 
Code Compliance Department reserves the right to require retesting of this product or material should any 
amendments to the South Florida-Building Code be enacted affecting this product or material. 

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

Acceptance No.:94-1201.04 (supersedes No.: 94-1020.03) 

Expires: 02/J.8/97 4'/!:.!id 
Product Control Division 
Supervisor 

THIS IS TIIE COVERSHEET, SEE ADD~IONAL PAGES FOR SPECIFIC AND GENERAL 
CONDITIONS ----

BU~LDING COJ;>E COMMITTEE 

This application for Product Approval h~ been revie\Ved by the Metropolitan Dade County Building 
Code Compliance Department and approved by the Building Code Committee to be used in Dade 
County, F.lorida under the conditions set forth above. 

·j.. 
·.: . .. 

Approved: 02/23/95 -1-

Ju-t-08-1995 10:15 +40??329989 

~-4~~ s anger.~· ..... 
Director 
Building Code Compliance Dept · . 
Metropolitan Dade County 

... 

96% P.02 
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ROOF REPAIR 



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 

_ A FINAL INSPECTION IS REQUIRED FOR ALL PERMtTS. ·_·_ 

PERMIT NUMBER: DATE ISSUED: ULY 27, 2012 I 

SCOPE OF WORK: ROOF REPAIR NOTE: SUB.MIT PICTURES I . 

CONTRACTOR: rrRoP1cAL RooF1Nc sYsTEMs I 

PARCEL CONTROL NUMBER: 133841002-000-006205 SUBDIVISION !J-nGH PT- L63 & PT 62 I 

CONSTRUCTION ADDRESS: ,5 E HIGH PT RD 

OWNER NAME: jGAGE I 

QUALIFIER: VAYNE LARSEN I CONTACT PHONE NUMBER: ~s1-1433 I 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 

WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 

CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING 

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND JN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE 
ADDITIONAL PERMITS REQUJ RED FROM OTHER GOVERNMENT AL ENTITIES SUCH AS W' ATER l\.1ANAGEMENT 
DISTRICTS, ST ATE 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 INSPECTlqNS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 
ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

· ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS' 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10174 
ADDRESS 5 E HIGH PT RD - GAGE 
DATE 7/27/12 SCOPE OF WORK ROOF REPAffi 

SlNGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

~~P~lan~S~u~b~m~itta~l~F~ee~$~3~50~-~00~SF~R~,~$~1~7~5.~00~R~em~o~d~e=l :<:$~20:0:K:)~~:~~~;;;;~;;:;;;,:~~==~~~="~ -\ ......,.__o_...__la_n_s_u_bm_itt_a_J_fi_ee_w_h~~ value i~ J.,.c-., ~'- --· ..... -·- · " -- . _ 1516 
Tnt~I ""··-··- ,. · · 

G. SYSTEMS, INC. 
TROPICAL ROOFIN ow s1 63-515/670 

I 
EO FOR PAYt..1EtfT . 

nasc1-1ECK ·s~t'o~~G •CCOUNTS . 
ON l l'IE F . AMOUNT 

DAlE 
1Nl/OICE NO. 

I 

,. 
I 

I 
I 

I 

I 

I 

I 

~ 
I 

2061 SE l-IARLORIDA 34952 7 ? 7 - (--.., 
. pQR1S1.LUC31~~~?72)287 - 1433 rTE- - c_. G. 

<772) 335.156 'S PO\N 
lOWN Of SEWALL _1 $ 6'-e,60 

PAY 
TO THE 
ORDER OF 

"/• IL~L ~· ,.. . 
~~~~ 

~ _ DOLLARS fD ----
"" L NAL SANK ANO TR 

UST COMPANY 
FIRST NAT 0 E PORT ST LUCIE. 6LV0. - - ---I 

1101 s UCIE FLORIDA 34952 
PORT ST. L ' 

__ . __ .... --·---

TOT AL BUILDING PERMIT FEE: $ 

ACCESSORY PERMIT Declared Value: $ 
$75.00 each 

$ 
$ 
$ 

TOT AL ACCESSORY PERMIT FEE: s 



Date: "1-~-\Z.., 

Address:----------------------
City:-------- State: ____ Zip: _____ Telephone:---------

*SCOP ORK PLE E SPECIF C · 
WILL OWNER BE THE CONTRACTOR? 

(If yes, Owner Builder questionnaire must accompany application) 
YES NO ~ 

Has a Zoning Variance ever been granted on this property? 

YES · . (YEAR) NO ?c= 
(Must include a copy of all variance approvals with application) 

COST ND VALUES: (Required on ALL permit applications) 
Estimated Value of Improvements:.$ 6,ft.sp , <90 
(Notice of Commencement required when over $2500 priof to first inspection, $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIO S REMODELS AND E-ROOF APPLICATIONS ONLY· 
Estimated Fair Market Value prior to improvement:$ _ __,,~~_&;;=--­

(Fair Market Value of the Primary Structure only, Minus the I nd value) 
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION 

Fax: ,:$3~ coO~ l\ '!> 
State'fi- Zip~<i_S 

g, Existing, Gas): 2010 
revention Code: 2010 

WARNINGS TO OWNERS AND CONTRACTORS: 
I, , ' 

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE 
AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT.105.4.1, 105.4.1.1 - .5. 

*****A FINAL INSPECTION IS REQUIRED ON All:. BUILDING PERMITS****** 

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

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: CONhtCTORILIC~NOTARIZED SIGNATURE: 

x x. __ \f\J~~°'-'=t~~c:.__,~~-'-"""""~=======--~~~ 
State of Florida, County of: -5T'#:,v C 1 ·~ 

-·k'--tt1~-=-.....,,,.'----,.------•20_ On This the 'l.-1.o ~ day of U vi '::::/.. 20 I '2-

by ---t----1r---=-:7'l'fl:---.,,._.--7""~,,c._-who is personally by \e I\ '1 f".L l ~ ~ l who is perso~ly 
--;;;"'":-;;rc-----~_...,....,. .. ._.._...,_.__.._..:.;;;.,...,:..~ced _____________ _ 

Notary Public 

My Commission Expires: ---------1-4~~~:>'-­

SINGLE FAMILY PERMIT APPLICATIONS MU 
APPLICATIONS WILL BE CONSIDERED ABANbir:lNll:fr~'l'eJR'fll>1tm'S'fFB~~rn~ 
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Martin County, Florida 
Laurel Kelly, C.F.A 

Summary 

Parcel ID Account# Unit Address 

Site Provided by ... 
governmax.com 1. 14 

Market 
Total 
Value 

Website 
Update< 

13-38-41-002- 277 48 
000-00620-5 

5 E HIGH POINT RD, SEWALL'S 
POINT $1,068,670 7/21/201 

Owner Information 

Owner( Current) 

Owner/Mail Address 

GAGE JOSEPHS GAGE PATRICIA P 

5 E HIGH POINT RD 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 

Tax District 

27748 

2200 

STUART FL 34996 

2/6/1992 

0943 0994 

100 

Location/Description 

Parcel Address 5 E HIGH POINT RD, SEWALL'S POINT 

Acres .6740 

Parcel Type 

Use Code 

Neighborhood 

0100 Single Family 

120000 HighPoint - Sewall's Point 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$270,000 

$798,670 

$1,068,670 

Map Page No. SP-l 

Legal Description HIG 
POii 
N 5C 
OF 
LOT 
62 8 
ALL 
OF 
LOT 
63 

http://fl-martin-appraiser.govemmax.com/propertymax/GRM/tab _parcel_ v 1002.asp?t_ nm... 7/25/2012 



NEW ROOFS • ROOF REPAIRS • RE-ROOFS • FLAT DECKS • SKYLIGHTS • ROOF VENTS 
ROOF INSPECTIONS • ROTTEN WOOD REPLACED 

SHINGLES • METAL • WOOD SHAKES • TILE • and MORE 

"We Do It All" 
Residential and Commercial 

· State Certified Roofing Contractor 
Lie # CCC 057316 

PROPOSAL/CONTRACT 
Submitted To: 

City ~-o:3:~~~a_-\.~~~-­

Telephone ·z_~ ...... \ 0 J 0 

Wayne Larsen, President 

Date 7 ....... 2f,-I G, 
Work To Be Performed At: 

Street ___ ~---"·~1.,.W2""'""'--"---------------
City ___________ State Zip __ _ 

We hereby propose to furnish all the materials and perform all the labor necessary for the completion of: 

Acceptance of Proposal: The above prices, specifications and con­
ditions are satisfactory and are hereby accepted. You are authorized 
to do the work as specified. Payment will be made as outlined above. 
I (we) understand that if I (we) fail to make payments as specified, 
that the contractor may seek legal recourse for the amount due, as 
well as court costs and attorney's fees. 

Date of Acceptance "f., 7 ~ J.. b - ( ~-

Note: This proposal may be withdrawn 
by us if not accepted wi ------~----days. 

Signature __________________ _ 

P. 0. Box 944 • Jensen Beach, Florida 34957 • Stuart: 287-1433 • Port St. Lucie: 335-1563 • Fort Pierce: 466-3535 • Fax 335-0343 



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1 

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

generated on 7/27/2012 10:48:03 AM EDT 

Summary 

Parcel ID Account# 

13-38-41-002-000- 277 48 
00620-5 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 27748 

Unit Address 

5 E HIGH POINT RD, SEWALL'S POINT 

Owner Information 

GAGE JOSEPHS GAGE PATRICIA P 

5 E HIGH POINT RD 
STUART FL 34996 

2/6/1992 

0943 0994 

100 

Location/Description 

Map Page No. 

Market Total Website 
Value Updated 

$1,068,670 7/21/2012 

SP-06 
Tax District 2200 

Parcel Address 5 E HIGH POINT RD, SEWALL'S POINT 

Acres .6740 

Legal Description HIGH POINT N 50' OF 
LOT 62 & ALL OF LOT 
63 

Parcel Type 

Use Code 

Neighborhood 

0100 Single Family 

120000 High Point - Sewall's Point 

Market Land Value 
Market Improvement Value 

Market Total Value 

Assessment Information 

$270,000 

$798,670 

$1,068,670 

http:/ !fl-martin-appraiser. governmax.com/propertymax/G RM/tab _parcel_ v l 002. asp ?Print... 7 /27/2012 
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NOTICE OF COMMENC£J\.tENT 
TO BE COMPLETED 1+_1JEN CONSTRUCTION VAL,UE EXCEEDS !2,500.00 

PERMIT#: __________ TAX FOLIO II: \ 3.-?B- Y,\-C(:?.>._ -oeo - CC6 ~-s;-
STATE OF FLOJllDA COUNTY OF MARTIN 

THE UNDERSIGNED HEREBY GIVES NOTICE Tl-LA.T IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN 
ACCORDANCE WITH CHAPTER 713. FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVfDED IN THIS NOTICE OF 
COMMENCEMENT. 

GEl'.'ERAL DESCRIPTION OF IMPROVEMENT: ~c...t~ . . 
OWNER NAME: \>o::\f-~c:...1..{t~§.Q:L& 

ADDRESS: £ £:. t.~ ~·t eoo::a 
PHONE NUMBER: .2~~\0......, Q . 

INTEREST fN PROPERTY: _ _._(> ..... LL;""'"..._· U\.12,,.,.oo.. .. .._("' ______________________ _ 

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): 

CONTRACTOR: \hli~· ~~;- $_.~~ ~· 
ADDREss:;Uli. .£io..~~-+ q Fi ... S4aS:? 
PHONE NUMBER: i-~~ . FAXNMBER: ~~--ci14 '>.::s 

SURETY COMPANY (IF ANY): y ~ . 
~~g:i~5UMBER ( , \ FAX NUMBER: -----------
BOND AMOUNT.-------------

STATE OF FLORIDA 
LENDER/M ORTGA CE COMPANY: ---l-\:~~L.\-.---------.il'JljltUjiW,,J,.!!JW-1(-------

A DDRESS· _______ ___, 

PHONE NUMBER FAX NUMBER: T CERTIFYTHATTHE 

FOREGOING·~ IS A TR.111= 
PERSONS WITHIN THE STATE OF FLORID.A. DESIGNATED BY OWNER UPON \'lWi)M.N.O.'I C Rl)0CTJ!t1E 
SERVED AS PROVIDED BY SECTION 713.13 (l)ia) 7 .. FLORIDA STATUTES: t;Ut<KE THE ORIGINAL. 

NAME· . ·fl..~ A ~~A EWING, CLERK 

ADDRESS: l\J t\ sv::::=tfil1·) 9 Dt r 
PHONE NUMBER: · FAX NUMBB~E. ·7-

1
;t Ca .e)i)s 

IN ADDITION TO HIMSELF OR HERSELF. OWNER DESIGNATES OF 
______________ TO RECEIVE A COPY OF THE L!ENOR' S NOTICE AS PROVIDED lN SECTION 713 I J( I )(8). 

FLORIDA STA TUES. 
PHONE NUMBER: FAX NUMBER:-----------

EXP IRA Tl ON DA TE 0 F NOT! CE 0 f." C01\-f MEN CEMENT: 
(THE EXPIRATION DA TE IS ONE (1) YEAR FROM THE DA TE OF RECORD£NG UNLESS A DIFFERENT DATE lS SPECIFIED). 
WARNING TO OWNER· ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF 
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713. PART I. SECTION 71 J.13, 
FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE.OF 
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FrRST 
INSPECT _ . IF YOU INTEND TO OBTAIN FINANCING, CONSULT WlTH YOUR LENDER OR AN ATTORNEY BEFORE 
COMlv . NG WORK OR .CO NG YOUR NOTICE OF COlvfMENCEMENT. 

'S AUTHORIZED OFr.tCER/DIRECTOR/l'ARTNER/MANAGER 

NOTARY SEAL. 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

RESIDENTIAL REROOF WINDSTORM LOSS 
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844) 

ALL RE-ROOFS REGARDLESS OF VALUE SHALL COMPLY WITH THE FOLLOWING: 

Re-nailing: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water 
barrier installed. 

• Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 in. or less 
o.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads 
spaced at 6 in. o.c. along framing. 

• Indicate below which method is to be used to satisfy the secondary water barrier 
requirements: 

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering 
polymer modified bitumen tape. Wood deck and self-adhering tape shall be 
covered by one layer of approved underlayment. 

Entire roof deck shall be covered with an approved self-adhering polymer modified 
bitumen cap sheet. No additional underlayment is required. 

Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building 
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt 
shall be installed. The felt is to be fastened with 1" round plastic cap or metal cap nails, attached to 
a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch 
(152 mm) spacing at the overlaps. For slopes of2:12 to 4:12 an additional layer offelt shall be 
installed in a single-fashion and lapped 19" and fastened as described above. (No additional 
underlayment shall be required over the top of this sheet.) 

Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags 
and covered with an approved self-adhering polymer modified bitumen cap sheet 
or an approved cap sheet hot-moped shall be deemed to meet the requirements for 
secondary water barrier. 

Residential Structures valued at $300,000 or more shall comply with the following: 

•Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost. 
• A certified or registered general, building or residential contractor compliance affidavit must 
accompany the re-roof permit application and submit details to perform the following: 

1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters. 
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each 

end of connection with the wall, the connection shall be strengthened by adding: 
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as 

specified in Table 201.3 OR 
b. Approved strap ties or right angle gusset brackets with a minimum uplift 

capacity of 500 lbs shall be installed to the top plate or masonry wall below 
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements. 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

-\ TOWN OF SEWALL'S POINT 
ROOFING MATERIAL ufrsu1LOING DEPARTMENT 

I F\LE COP'{__.\ 

::VI.A TERIAL QCAi~ITY CNIT RE]\.'.IAR.KS 

GAF Ti1nberline 30 shingles ?-_) SQ EXA:\1PLE 

~o~ <Si.\a. ~ 't \.l ~ \u c._ s .5(\ -
~~""\\.~As~ ..... ""~ .s;:- ~dl 

A\\-lio "'~___, M~ 
I 

~ (\A. Cl1\M POJA. J bl,\N2._ 

~c\ \t~ ~!AA~ N~l,\~ 
- "' I~ tt lJJ1A.o~ ~~-Y \11-U"' .. ~IA.V',c tzs" I 

3~~ cf;JP~r drtP ~Ar--~ 16 Pc.<; ' 
'J \ I :/ I 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

RE-ROOF CERTIFICATION 

OWNER'S NAME: ct.~f I C..~ 
' ... 

/~ ~RJUCTIONADDRESS: SE,..*~'~ 
~RE·ROOF· _L..RESIDENTIAL(SINGLE FAMILY) 

CIT~ STATE~ 

__ COMMERCIAL **-REMOVFJREINSTALL ROOF TOP llV AC EQUIP __ YES ___ NO 

•• ... DISCONNECT/RECONNECT HVAC ELECTRIC __ YES ~NO 

**REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECfRICAL) WI PERMIT APPLICATION 

RE-ROOF DEEMED TO COMPL \'WITH 553.844 F. s. v'"v..:s __ NO- INSURED VALUE OF RESIDENCE: s 7S£ k.... 

ROOF TYPE: ~IP __ BOSTON-HIP __ GABLE ___ FLAT _______ OTHER 

ROOF PITCH: _5 _ _112 SLOPE 

ROOF DECK:* __ SHEA TH-OVER - (APPL YING PLYWOOD PANELS OVER EXISTING SPACED 

RE-SHEATH - (REMOVAL Of' SPACED SHEATHING/PLYWOOD FOR APPLICATION Of' 
--NEW PLYWOOD PANELS)- REQUIRES USE OF MINIMUM PLYWOOD AS PER 

FLORIDA BUILDING CODE "2004". 

__ SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED­
SHEATHING BOARD MAY BE f'ILLED-IN WITH BOARDS OF THE SAME 
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITrED SOLID DECK 
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODE "2004". 

XEXISTING DECK TO RF:MAIN/REPAIRED& RENAJLF:D 

EXISTING ROOF COVERING: T~E?J '<. EXISTING COVERING TO BE REMOVED? YE¥( NO_ 

PROPOSED NEW ROOF COVERING: _5,_\W) ~ \\ e_.. '-\o @f' ~ c.\C.-. 
MANUFACTURER ________ PRODUCT NAME ____ _ PRODUCT APPR # _____ _ 

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCr APPROVAL) 
MANUf' ACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION. 

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVEKING, THE EXISTING TRUSSES SHALL BE 
INSPECTED BY A FLORIDA REGISTERED ARCHITECr OR ENGINEER TO VERIFY ADEQUACY OF THE TKUSSES TO SUPPORT 
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION. 

PROPOSED !<'LASHING: __ GAL V./STEEL __ ALUMINUM __ COPPER )<.. OTHER ____ _ 

RIDGEVENT TO BE iNSTALLED: __ YES )( NO , 

D>:SCRl.rl0NO>'WORK~~$%_ £;;;~ d-~\e_, 
~ ~or-'k ~ ~ _O!~~i-~ 

I CERTll'\' THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE 1TH ALL APPLICABLE LAWS REC.ULATING CONSTRUCI'ION AND WNING. 

LL.,;~ _....- """' 'J-z.f,-{ <::.___ siG'RJ\TUREoF ONTiicTOR • 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT CARD 

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS 

PERMIT NUMBER: 10986 IDATE ISSUED: I August 22, 2014 
SCOPE OF WORK: A/C Change Out 
CONTRACTOR: Classic Cooling 
PARCEL CONTROL NUMBER: 13-38-41-002-000-00620-5 I SUBDIVISION: lttigh Point N SO' Lot62 and nll Lot63 

CONSTRUCTION ADDRESS: 5 E High Point Road 
OWNER NAME: Gage 
QUALIFIER: Stephen Strait !CONTACT PHONE NUMBER: I 283-8770 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR 

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, 

CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF 

COMMENCEMENT. A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE 

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS-ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE 

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 

UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10986 I 
ADDRESS: S E Hieb Point Road 
DA TE ISSUED: 8/22/2014 SCOPE OF WORK: A/C Change Out 

lsINGLE FAMILY OR ADDITION !REMODEL I !Declared Value $ .. 1 

~- ·:~··:.:'.~:~'·· _(;_;;~~;J~~~~;~:~~~~t{~~,:i!;!i~:~~.A~:~~1t~s-~,,;:1::~~~9:···;~~.tJ:~:~~~~~~f4j~i~~~~·_:;);~;~~~;!~~~~::*Q{~'./::X~~g~.!·;~~t; 
•: . •'• ... '..·.~ERSONA~D.,Al~ ·<;.ONDITIQ~l!il~.OF .S.TU, .. AJ!T• l,NC,,'.• . : ., .. :;;;,·. '~, ·.,.~ , c:.r'.,;:.;.:1 ;

1
;:; :.." •I~-.,.:~.-.··,:,: -·. ;·:,i,. ,~J · .~:-_ , .-. . . ·.· "'• zio · , · _, . , .,,, ....• ,,. ~• .• , ,. .. OBA. l'I ......... C.,..IV'AUNG' .. . '5. ,-."< • '!. ' .. v . ' • • ,, • • ,, • • " • • • o. . •. -.. . . . DATE· .,. .. • " ) •. ~ ;,,!i...J \\' t~· ~ . ·;_ ·., • '*...,._OOf · ~'it ·~.: .. --.;:. '" --~;. y ,..(· ...... · '°:(-.,}'f!'\,V,,, •/rt' •1-'f . ... ! "' ' .-..... · ·,.,. ;_ .:, , • • . ; ·1."I .. '", ;-~ .. ·~._\";•. :i (1,...{:·~,4·._ . .. • . •.. ! • .,jr; ... ,'", • •, • ·., . • 

r ..._,. • ' · ~ :.. • • •::-~ ~tc.t: ...... ..:. ': -;· ~- ~· ::.. 1,259 'sW 34TlfsTREEJ =· :--.,~J·· · ~ n 1-t 0·~ . -. ... -....... ~o;.; ... t. ·'1 A an · ..... . ;:. .......... , .......... · ... """r~_ .. t. "'· • -. •· .... \ .. " . • • ·' .. '." '! ,,; ·"'·;-.,o 1 A:- ·j · . • · •· ·"' ; ·; 

. . , : · :. ·0ne,Hundred.Naie,and.00/100f,llars -~· "'-t '> "'' · "-. ,: '~~ ~ t . . , .<;.,,, ... "····»-.,,}. ;.,..·~ _,i,_. . .-..... ~;!if. · -.:·:!,'-':'-:··· • ···! .... : •. ! ~-.. , . .-,.,· ~ '.<'l"«·: > .: ·: . ... .... _. .. , - ' ~ 

Road impact .assessm~t: (.04% of construction value - $5 min.) 
Martin County lmoact Fee: 

TOT AL BUILDL'IG PERMIT FEE: 

ACCESSORY PERMIT Declared Value: 
Total number of inspections: (a), $ 100.00 per insp. 

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) 
DBPR Licensing Fee: 0 .5% of oermit fee - $2.00 min.) 

Road imoact assessment: ( .04% of construction value - $5 min.) 

!TOTAL ACCESSORY PERMIT FEE: 

# insi 

' \ .. 
' ~ ...... 

$ 

.. I 

: . ~ . ,! 

:.;'.•:.: 

n/a 
$ 

$ $ -

$ $ ,4,650.00 . 
l.00 $ 100.00 

$ $ 2.00 
$ $ 2.00 

$ 5.00 

Is 109.00 I 



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 10986 I 
ADDRESS: 5 E High Point Road 
DATE ISSUED: 8/22/2014 SCOPE OF WORK: A/C Change Out 

ls1NGLE FAMILY oR ADDITION /REMODEL I I Declared Value 

Plan Submittal Fee $350.00 SFR $175.00 Remodel < $200K 

$ 121.75 

Total square feet non-conditioned space, or interior remodel: 
$ 59.81 

Total s uare feet remodel with new trusses: $ 90. 78 

Total Construction Value: 

Buildin fee: 2% of construction value SFR or >$200K 
Buildin fee: 1 % of construction value < $200K + $100 
Total number of ins ections Value< $200K $ 100.00 

De t. of Comm. Affairs Fee: 1.5%.of ermit fee - $2.00 min 
DBPR Licensin Fee: 1.5% of ermit fee - $2.00 min. 

Road im act assessment: .04% of construction value - $5 min. 

TOTAL BUILDING PERMIT FEE: 

ACCESSORY PERMIT 
Total number of ins ections: 

De t. of Comm. Affairs Fee: ermit fee - $2.00 min 
DBPR Licensin Fee: 1.5% of ermit fee - $2.00 min. 

Road im act assessment: .04% of construction value - $5 min. 

. ft. s.f. 

. ft. s.f. 

. ft. s.f. 

$ 

$ $ 

.$ 

$ 

$ 
$ 

$ 

$ $ 

$ $ 
$ $ 

$ 

n/a 

n/a 

n/a 
n/a 

n/a 

2.00 
2.00 

5.00 

lTOTAL ACCESSORY PERMIT FEE: 109.oo I 



Town of Sewall's Point 
Date: ~·, ;) . .j,,.. j ?/ BUILDING PERMIT APPLICATION: Pennit Number: ____ _ 

OWNER/L:.ESSEE NAME: /J~ 9=~ Ga;, a Phone (Day)" ;;3..-~,,. / 020(Fax) _____ --: 

. Job Site Address: )'E~~ ~Pa 1Lt:f- PJ City: 5 fv~r t State: ~ I Zip: 31/JJY 
Legal-Description. Parcel-Control.Number:------------------

·Fee Simple Holder Name:-------------- Address:----------------------

City: State: ____ Zip: ____ Telephone: --------

·scoPE oF woRK PLEASE eE sPEc1F1c :~ A IC ~ha \'\ 
WILL OWNER BE THE CONTRACTOR?· 

(If yes; Owner Builder 1uesti
1
onnaire must acc:c::f.llny applicatlonl 

YES . NO--'!AJ..,..-._ 
Has a Zoning Variance ever been granted on-this oroperty? 

YES 0 (YEAR)_· __ . NO_o_· 
(Must include a copy of. all variance approvals with application) 

. . COST AND VALUES: (Required on ALJ.!:"J:llt ~tlons) 
Estimated Value of Improvements: $ i/12...Le"'" ~ 
( Notlee of Commencement required when over $2500 pfior to fii:st inspedlon. S7 ,500 on HVAC cllange out) 

Is subject prciperty located in· flood hazard· area? VE1 ()_., _AE9_AE8_X_ 
FOR ADDITIONS. REMoOELS AND RE-ROOF APPUCA DONS OHL Y: 
Estimated Fair Mamet Value prior to improvement: $-----..,.---­

(Fair M!Uket Value.of the Primary Structure only, Minus theland.value) 
PRIVATE APPRAISALS MUST BE SUBMITIED WITH PERMIT APPLICATION 

Construction Company: C/4 ~ 71 ( .. Up/} J7 ~ Phone: £3 ,.g7 /Q Fax: '.'.2.83 I' 8'"/:i._f" 
Qualifiers name: ?'~e.,/?y ?'&eef . Street: i3(;i S".fv ? ztf!-5f- City:& /m 19s1ate:7-._ f Zip:31/.22 0 
State License Number.04/V :;:l-,{)4/03 , OR: Municipality: License Number:---------

LOCAL CONTACT: S°t~cZ 11.ra + Phone Number: ~~,..'ff? JO 
DESI~~ PROFESSIONAL: _____________________ Fla. License# _____________ _ 

·Street: ______________ Cily: ________ .State: ___ _...Zip:._· ___ Phone Number:_· ------

~AS SQUARE FOOTAGE: Living: ____ Garage: ____ Covered Patios/. Porches: ____ Enciosed Storage:------

Carport: ____ Total under Roof Elevated .Deck: Endosed area below BFe:~--------
• Endosed non-habitable areas below the Base Flood Elevation greater than 300 sq. fl require a Non-Conversion Covenant Agreement . 

. CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical; Plumbing, Existing, Gas): 2010 
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010 

WARNING.S TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY-RESULT INYOUR PAYING TWICE FOR IMPROvEMENTs TO YOUR. 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN A ITORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON;-THE JOB SITE BEFORE THE FIRST INSPECTION; 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS.ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS 
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF.MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE 
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATERMANAGEMENT DISTRICTS; STATE 
AGENCIES, OR FEDERAL AGENCIES .. 
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAt FEES WILi,. BE ASSESSED AFTER ·24 MONTHS.' PER TO.WN ORDINANCE 50~95. 
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS.SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THEWORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT.105.4.1, 105.4.1.1 -.5. 

*****A FINAL INSPECTION.IS REQUIRED ON ALL BUILDING PERMITS****** 
' 

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



From:Margaret Kiess FaxlD:STUINS-FAX01 Page 2 of 2 Date:B/2112014 11:49 AM Page:2 of 2 

OP ID· MK 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DA TE (MMIDDIYYYY) 

~ 08/21/14 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the pollcy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lleu of such endorsement(s). 

PRODUCER Phone: 772-286-4334 ~21.'i!tCl 
Stuart Insurance, Inc. 

Fax: 772-286-9389 wg~o Extl: I rffc Nol: 3070 SW Mapp 
Palm City, FL 34990 E-MAIL 

ADDRESS: 
Joseph E. Coons, CPCU. CIC. 

~~f~~~~ 1D t: CLASC-1 

INSURERISI AFFORDING COVERAGE NAIC f 

INSURED Classic Cooling INSURER A: FCCI 10178 
Personalized A/C of Stuart Inc 1NsuRER B: Auto Owners Insurance Co 18988 
1259 SW 34th Street 
Palm City, FL 34990 

IN!':llRl=Rt:· 

INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IN_SK 
LTR TYPE OF INSURANCE '"'""' W\Jn POLICY NUMBER l~~Jc\'oivYYYi rM'~l5'o1Y'Y~1 LIMrrs 

GENERAL LIABILITY EACH OCCURRENCE $ 500,000 - Y!:'~111\.>.I;_ I u '"'"' t;U A x COMMERCIAL GENERAL LIABILITY 72645560 01/01/14 01 /01/15 PREMISES IEa occurrence I s 300,000 - 0 CLAIMS-MADE []] OCCUR MED EXP (Any one person) $ 10,000 -
PERSONAL & ADV INJURY $ 500,000 -
GENERAL AGGREGATE 

I----
$ 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGG $ 1,000,000 

n POLICY n ~~8,: nLOC s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

$ 500,000 I---- (Ea accident) 
A ANY AUTO 9543511302 01/01/14 01 /01/15 - BODILY INJURY (Per person) s 

ALL OWNED AUTOS 
BODILY INJURY (Per accident) $ -x SCHEDULED AUTOS PROPERTY DAMAGE 

$ x HIRED AUTOS (Per accident) 
-x NON-OWNED AUTOS $ -

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE s 

I----
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

i----
DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION x I WCSTATU- I IOTH-
AllD EMPLOYERS' LIABILITY TORY I IMITS -FR 

YIN 
A ANY PROPRIETOR/PARTNERIE><ECUTIVE D 001WC14A32893 01/01/14 01/01/15 E.l. EACH ACODENT $ 100,000 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.l. DISEASE. EA EMPLOYEE $ 100,000 

~m:~il5ff~ O'~~PERATIONS below E.L. DISEASE. POLICY LIMIT $ 500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schodulo, If more space ls required) 
Heating & A/C Systems & Equip Installation, Service or Repair 

CERTIFICATE HOLDER CANCELLATION 

TOWNS-1 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Town of Sewalls Point 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1 S Sewalls Point Road 
Stuart, FL 34996 

AUTHORIZED REPRESENTATIVE 

cJ-~ .£. <!.o~ 
I - -·· ·- .. 

© 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



2014-08-2113:14 CLASSIC COOLING 7722838735 » p 111 

flJ; St fAn1.1//1 /?01)'Jf 

An;- 5); av , · 

2014-2015 l\C:t~(HINTl 973-518-0384 t:~eJ>.C02~~q.~ · . MARTIN COUNTY ORIGINAL 
BUSINESS TAX RECEIPT "M(INF. ••. C?.2~)~-~;3._::-~J.!.9_. SIC:NO . .)351 lQ ___ ..... . 

LCIC.ATION. HON(Jf1AOl I:. ·~U1H P1ETAIJS7.EWSKI CFC, TAX COLLECTOR 
341:15 S.E. WILLOUGHt.4Y BLVO., STIJART, FL 34994 

(772) 288-5604 
1259 SW 34TH ST PC 

CHARACTER COUNTS IN HARTIN COUNTY 

•' . 00 
. , . 00 

~ . 00 

LIC FEf s 2. ~.:....~E-.. ··-··· .. . 
..•.•. ·-·· .. Pf.N111:rv r, . ...... :.Q.9 __ --···· ...... . 

..•... CCll.. F~f $ 

.00 . • Y~ANSf.Cfi S 

I :"ITAL 
2
_
6 

.• :-~.~ ..• 

.00 ··-·--··· .. -·-·· ... ' ··-··· 

.00 . . 
CLASSIC COOLING 

''I •• ,!•· .. r .,:,111 ... •,•,r;.,t,:: ~I'• )1 .. s. E\U'.i•f'llC:::ii. P:t1.ii:t:s:s1< .. iN on fJCl,:IJFATIC\111 

AIR CONDITIONING CONTRACTOR 
PERSONALIZED AIR CONDITIONING 
OF STUART, INC. 

...... ~ ···•·ll· .• ~r.r··i.1:•; 1•t11:11°11u;.1NUtHrtUNTltE 
1259 SW 34TH STREET 

PALM CITY, FI. 34990 

23 .. f. •• .JUL.'! ...•. - .......... --····-··· ~n -~~-· 
2015 11 2013 41246.0001 26. 25 PAID 

RICK scan GOVERNOR KEN LAWSON, SECRETARY 

STATE OF FLORIDA 
DEPARTMENT OF BUSINESS ANO PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD 

The CLASS BAIR CONDITIONING CONTRACTOR 
Named below IS CERTIFIED 
Under the provisions of Chapter 489 FS. 
E><piration date AUG 31. 2016 

STRAIT, STEPHEN ALAN 
C\..ASSlr:' Ct:'lf'.'ll IN~ 
1259 SW 341'H STREET 
PALM CITY FL 34990 



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of l 

Martin County, I-<'lorida 
:Laurel I(elly, C.1•·.A 
Summary 

Parcel ID Account# 

13-38-41-002-000-
00620-5 

27748 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 27748 

Tax District 2200 

ycncrnlecl on 8/22/2014 1:44:191'.M EDT 

Unit Address Market Total Website 
Value Updated 

5 E HIGH POINT RD, SEWALL'S POINT $884,400 8/16/2014 

Owner Information 

GAGE JOSEPHS GAGE PATRICIA P 

5 E HIGH POINT RD 
STUART FL 34996 

2/6/1992 

0943 0994 

100 

Location/Description 

Map Page No. SP-06 

Parcel Address 5 E HIGH POINT RD, SEWALL'S POINT 

Legal Description HIGH POINT N 50' 
OF LOT 62 & ALL 
OF LOT63 

Acres .6740 

Parcel Type 

Use Code 

Neighborhood 

Market Land Value 

Market Improvement Value 

Market Total Value 

0100 Single Family 

120000 HighPoint - Sewall's Point 

Assessment Information 

$270,000 

$614,400 

$884,400 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_vl002_FLMartin ... 8/22/2014 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

Air Conditionin e out Affidavi TOWN OF SEWALL'S POINT 
V . BUILDING DEPARTMENT 

Residential ~ Commercial FILE COPY \ 
Package Unit _0 Yes @No (Use Condenser side of form below for equipt-ne ... 1.,...1t-f-ili;.,,st~in;;gn-)-=-.::..;...---· 
Duct Replacement 0 Yes M No - Refrigerant line replacement 0 Yes _0 No 

Flushing Existing Refrigerant lines~ Yes 0_ No - Adding Refrigerant Drier Q Yes ~ No 

Rooftop A/C Stand Installation LJ Yes .Jll No - Curb Installation 0 Yes fi1 No 

Smoke Detector in Supply (over 2000 CFM) 0 Yes W No 

One form required for each· A/C system installed 

REPLACEM:ENT SYSTEM COMPONENTS 

Air handler: Mfg: f;.q,, l Model#6A"fif/-4.0Aj' Condenser: Mfg f;..;/1 e Model# t/ff/J J05 b 
Volts2:3_CX::FM's /)-.0Q Heat Strip / (J Kw Volts >~O SEERIEER /'): 0 BTU's Jc/;!) O(.J .. 
Min. Circuit Amps $0 Wire gauge £' : Min. Circuit Amps '.)_ () Wire gauge /{) 

Ma-x. Breaker size {O Mi"n. Breaker sizeG 0 Ma-x. Breaker size 3-:{ Min. Breaker size _3_i_ 
Ref. line size: Liquid -,/g- Suction Vt/' ·Ref. line size: Liquid' ~ Suction "¥9 
Refrigerant type /<.. Z/J Q Refrigerant type ~Zf/ 0 . 
LocatiOn: Existing X New ·Location: Existing 2\ New __ _ 

Attic/Garage/Cfoset (specify) Atf1 G . : Left/Right/Rear/Front/Roof £.ff f A~a V 
Access: Ga,r.:?e:, e .l'v II //tJwn Condensate Location he ... v I/,, J , 
NOTE: CONTRACTORMUST SUPPLY A PROPER LADDER 1.F REQUIRED FOR INSPECTION 

Air handler: Mfg:1/a /1 f.,­

Volts~ CFM 's /)-()Q .Heat Strip 

Condenser: Mfg Vfll'I e Model# 11(-CbJ 6 
1 0 Kw: Volts ~'?O SEER/EER /.O BTU's 'J b; IJ00 

Min. Circuit Amps L,I a Wire gauge £ 
Max. Breaker size tf O Min. Breaker size $ Q 
Ref. line size: Liquid ~ Suction V-rt 
Refrigerant type ,/2.::;..2_ u • 

Location: Ext. )< New __ 

Attic/Garage/Closet {specify) ..... A ........... t ...... l ...... , ..... c..._<----­
Access: C~r4 ,;£ /Yl b--....-611µ n , 

.Certification:. 

Min.Circuit Amps 20 Wire gauge /0 
Ma-x. Breaker size 3 5 Min. Breaker size 3......2._ 
Ref. line size: Liquid .}1?- Suction Yf/ 
Refrigerant type ~ :::2-.2...... 

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

Location: Ext. D New __ 

Left/Right/Rear/Front/Roof L-e f..p fi-~4)/' 
Condensate.Location /l.lfJ,,v 0:nCf 

l herby .certify .that the information entered on this form accurately represents the equipment installed and 
further that th· equipment is sidered matched as required by FBC - R (N) I I 07 & 1108 

~ 'frr)-/~2y 
Signature Date 
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MODELS BASE FIG. A 
4TTB3036E 3 730 28-3/4 

D 

4TTB3036E-SUB-103.00 

3 Ton Split System 
Cooling - 1 Phase 
4TTB3036E 

Product Specifications 
OUTDOOR UNIT 0@ 4TTB3036E1 OOOA 
POWER CONNS. -V/PH/HZ 0 208/230/1/60 
MIN. BACH. CIR. AMPACITY 20 
BR. CIR. PROT. RTG. - MAX. (AMPS) 35 
COMPRESSOR SCROLL 
NO. USED - NO. SPEEDS 1 - 1 
VOLTS/PH/HZ 208/230/1/60 
R.L. AMPS 0 - L.A. AMPS 15.3 - 70 
FACTORY INSTALLED 

START COMPONENTS © NO 
INSULATION/SOUND BLANKET NO 
COMPRESSOR HEAT NO 

OUTDOOR FAN 
DIA. (IN.) - NO. USED 
TYPE DRIVE - NO. SPEEDS 
CFM @ 0.0 IN. W.G. © 
NO. MOTORS - HP 
MOTOR SPEED R.P.M. 
VOLTS/PH/HZ 
F.L.AMPS 
OUTDOOR COIL - TYPE 
ROWS-F.P.I. 
FACE AREA (SQ. FT.) 
TUBE SIZE (IN.) 
REFRIGERANT 
LBS. - R-410A (0.D. UNIT)® 
FACTORY SUPPLIED 
LINE SIZE - IN. 0.D. GAS © 
LINE SIZE - IN. O.D. LIO.© 
CHARGING SPECIFICATION 
SUBCOOLING 
DIMENSIONS 
CRATED (IN.) 
WEIGHT 
SHIPPING (LBS.) 
NET(LBS.) 

PROPELLER 
23- 1 

DIRECT-1 
2805 
1 - 1/8 
825 

200/23011 /60 
0.74 

SPINE FIN™ 
1 - 24 
12.89 
3/8 

5 LBS., 12 OZ. 
YES 
3/4 
3/8 

10°F 
H X W X D 
34 x 30.1 x 33 

186 
159 

0 Certified in aa:Ofdance with the Alr.Soorce Uritary Alr;;ondi:ioner EquiJ>nBnt certiticatiM pr0!1'm. which 
is based oo AHRI standard 210040. 

(!> Raled in acaJrdanar with AHAi standard 27<1 
(i) calculated In accordonco with NaU. Bee. Codes. Use only HACR cirruit breaker.; or luses. 
© Standard Air - Ory Coll - Cluldoor 
® This value apprOlimate. For mere precise value seo unit nameplate. 
© Max. tinear length 60 ft.; Max. in -Surooo 60 n.; Max fi:t - Liquid 60 It 

Fcr greatet leng1h CQnsun refrigeranl piping software Pub. No.32·3312--0" 
("-.Slalest-). 

(!) This value shown IOI compressor Ml.A on the urit nameplate and on Jhls specif cation sheet Is used to 
ccmpule minimum branch circuit ampacily and max. luse size. The value shown Is Jhe branch cirrun so.'&c­
lion a.ll'Tenl 

© No moans no start aimponents. "ll!s means quick start kil components. PTC means positive tempera lure 
coefllcientstarter. 

E F 
3/4 3/8 137 5-3/8 

A-WEIGHTED SOUND POWER LOVEL [dB(A)] 

MODELS SOUND POWER A-WEIGHTED FULL OCTOAVE SOUND POWER LEVEL Db - [dB(A)] 
LEVEL [dB(A)] 

63 I 125 I 250 I 500 I 1000 I 2000 I 4000 I 8000 

4TTB3036E 74 47.5 I 64.5 I 62.3 I 69.1 I 71.2 I 72.6 I 59.9 I 52.1 

Note: Rated in accordance with AHAi Standard 270-2008 

© 2012 Trane All Rights Reserved 



PRODUCT SPECIFICATIONS 
MODEL GAM2AOA36S31 SE 

0 These Air Handlers are A.H.A.I. certified wilh various Split System Air Condi­
tioners and Heat Pumps (AHAi STANDARD 210/240). Refer to the Split Sys­
tem Outdoor Unit Product Data Guides for performance data. 

RATED VOLTS/PH/HZ. 208-230/1 /60 @ 3/4" Male Plastic Pipe (Ref.: ASTM 1785·76) 

RATINGS G) 
INDOOR COIL - Type 
Rows-F.P.I. 
Face Area (sq. ft.) 
Tube Size (in.) 
Refrigerant Control 
Drain Conn. Size (in.) ® 
DUCT CONNECTIONS 
INDOOR FAN - Type 
Diameter-Width (lh.) 
No. Used 
Drive - No. Speeds 
CFM vs. in. w.g. 
No. Motors - H.P. 
Motor Speed R.P.M. 
Volts/Ph/Hz 
F.L. Amps - L.A. Amps 
FILTER 
Filter Furnished? 
Type Recommended 
No.-Size-Thickness 
REFRIGERANT 
Ref. Line Connections 

See O.D. Specifications 
Plate Fin 

3 - 14 
3.67 
318 

TXV 
3/4 NPT 

See Outline Drawing 
Centrifugal 

11 x 8 
1 

Direct - 3 
See Fan Performance Table 

1 - 1/2 
1075 

208-230/1/60 
2.4- 3.8 

No 
Throwaway 

1 - 16 X 20 - 1 in. 

Coupling or Conn. Size - in. Gas 
Coupling or Conn. Size - in. Liq. 

R-410A 
Brazed 

3/4 
318 

DIMENSIONS 
Crated (In.) 
Uncrated 
WEIGHT 
Shipping (Lbs.)/Net (Lbs.) 

HxWxD 
51 x20x24-1/2 

49-15/16 x 17-1/2 x 21-13/16 

131/120 

Note: 14th digit may be A·E 

GAM2AOA36S31 S MINIMUM HEATER AIRFLOW CFM 

Heater Minimum Air Speed Tap 

With Heat Pump Without Heat Pump 

BAYEAAC04BK1 AA 
Tap 1 Tap 1 

BAYEAAC04LG 1 AA 

BAYEAACOSBK1 AA 
Tap 1 Tap 1 

BAYEAAC05LG1AA 

BAYEAAC08BK1AA 
Tap20 Tap20 

BAYEAAC08LG1AA 

BAYEAAC10BK1AA 
Tap30 Tap20 BAYEAAC1 OLG1 AA 

BAYEAAC10LG3AA Tap 1 Tap 1 

BAYEABC1 SBK1 AA Tap3 Tap2 

BAYEABC1 SLG3AA Tap3 Tap 1 

BAYEABC20BK1 AA - -

SEE AIR HANDLER NAMEPLATE OR PRODUCT DATA FOR EXCEPTIONS 
0 Heater not approved for Horizontal Left installations. Upflow installation approved for 240 
Volts only. 
0 Approved for 240 Volts only. Approved for Upflow only. 

Note: Heating and cooling speeds are the same, factory 
set at Speed Tap #2. 

lntertek 

/lUDI 
,... ••••CERTIFIED," c WW'# ltttHl!rcCIOf'j.0111 

Un,fary Sma11 AC 
AHRI S1andarll 2H)/2~0 
~l7'oed'°"~''""''"'u~11n11v.1 
~!.;.tda::'I &.ca 

/lUDI ,... ••••CERTIFIED,. 
C ww,\.a~ruilrc:.:twrr orQ 

Uml.1.t'ySmalJHP 
AHm Standard 21 nn~o 
(.,11tf•U!l;fl ~l<t! ~I~-" t~ t~~f(r'i: l~':I .. 
b1i:a: .. 111,u°' • 



~~!!I CERTIFIED® 
www.ahridirectory.org 

Certificate of Product Ratings 
r-... _ &. ~ • n. II"'\, 4' Ff"'\r'\ A A 

UCILC. OIL llLU I'+ 

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower 

Outdoor Unit Model Number: 4TTB3036E1 

Indoor Unit Model Number: GAM2AOA36S31+TDR 

Manufacturer: TRANE 

TradefBrand name: TRANE 

Series name: XB13 

Manufacturer resoonsible for the ratin(l of this s11stem combination is TRANE 

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitarv Air-ConditioninQ and Air-Source 
Heat Pump Equipment and subject to verification of rating accuracy by AH RI-sponsored, independent, third 
party testing: 

( - I~ [-fi \ I 
Cooling Capacit)i (Btuh ): I , ' 34000 

I f J ~ ------- . __ I ./ j ;;;;1 ((~ 
I EiiRRating\(Cooling}:~, ~-- 1-- :.- \I 11.:00 \ \; 

1 
, 

\ I r\. ~ I ! '.: , \ . 0 
\ SEER Rating-(Coolmg): ·- · ·t3.00 

J 
I i~)'-~-r- 1 I ·1 r-- I r- -~ 

l I I L __ 

r--~ 
I_/ I i 

I 
l r- _ _1 i'\\ 1 L. I I 'I ' .. 

l_L l) . J 

'\ 11n .. /~VJj .... J,v,. 
IEER Rating (Cooling) .... ··- .. . t A"' _"" " 

• Ratings followed by an asterisk (') indicate a voluntary rorate of previously published data. unless accompanied wilh a WAS, which indicates an involuntary rcra!e. 

DISCLAIMER 

CERTIFICATE NO.: 

AllAI 
AIR-CONDmONING, HEATING, 
& REFRIGERATION INSTITUTE 

\\."e make life l~lter"" 



~ 
z 
0 
:t: 
0 
~ 

b 
!::. 
"'O 
(/) 



~--.:.•--.- c ~,..w:- .... .a.&..-. 11 ..... :.a. u--. .. :---. ......... 1 1 ....... .a. .... 11 .... .a.:--. ... 
...... ...,..., •• ..., •• ~· ...,. ............. :::.. ~···"" ..,,,........ • • ..,. ••• ..,. ............... .., ......... u .... ,., •.•. 

g 1 r"ML'-irla .. ~•i"'°M~ -·-· ...... ·--··--·-··-
I lmnnrl:mt: n1 IP. tn thP. I mint IP. rlP..c::.inn nf thi.c::. I mit . . -· j which atlows the electrical wiring to be routed within 

I
. iiir: i1:·::-uidiiu1i, do nui screw, 1.:ui, ur oiill:jrwise punciure 

the unit cabinet in any location other than the ones 

I. illustrated ih this Installer Guide or ih an approved ac­
cessory~ Installer Guide. 

imporianl: ,-..,.;ake certain lhat the unit has been in­
stalled in a level position to ensure proper draining. 

Important: Under no conditions should metal strap­
ping be attached to the unit to be used as support 
111eci1a11i::ims ;u, c:C1rrying ur susperisiun purposes. 

i:::TS::P 1 - .C:11nnnd tho 11nil frnm tho hnttnm lno<>r hnth 

ends). The service access must remain unobstructed. 

Important: The unit can onlv be supported from the 
bottom. Do not drill or screw supports into any area 

iVoce: Do noc aiiow cne unic co i:Je used as srrain reiiei. 

• Approved bottom support methods are rails, u-
....... _... ........... ~ ti i;....;,_+· ••• t/S'il\' ................. t:... .... '"'·"' .......... ._ _ _._ ........... :· 
""'''"""''''' ..... ''"" \_ ....................... ,, .................................. -"'-'''':::I···-'""''' 
als. 

• The unit must be isolated carefully to prevent 
--· ·-~ ·-----=--:-- r:·-··~· -··--·:·-~ .. :L..--•:-- =--1'­
WVUllV UYlhJlffh.JJIVfl. I'"''"" ...,u,._,,..., ....... "" v1u1uuv11·1Jv10.-

tors are recommended. 

,... .......... "" , __ ... _,, -- _ .... :•=--· _, __ :_ - -- ··--'-- ...... _ 
~ t L..r ' - 111.:llOll 0.11 C1UAlllOI f UI GI.II I tJOI I UI IUCI ll IC 

horizontal air handler to prevent possible damage to 
ceilings. 

• Isolate the auxiliary drain pan from the unit and 
trom tne structure. 

.. r- _____ ,. ............... ,~•:-- ........ _:_ --- ........... ~--~·~·- ....... ":":-
• VVllll'-'Vl l.llU '-"'-""111 ..... IJ UIUlll ,...,Ull t..V t...4 U'-',...,U.1\o&t..V Ul'-4111 

line and terminate according to local codes. 

I 
~-----~1 

Field Supplied --~ 
rso1ator~ 

(\ ~t 
I v~ ~I /~ ~~~, 

11 

11 

~- ... J~ /AJ/~ II 
f A~!flMifrrJJA/ r/Y II 
l~~~iM~~ ~ II 
I-~~~/ II 
I~~ II 
I / ---.v i:;onom support 11 

Au xiii!~ Drain Near Both_ Ends -. .... I 
Note: BAYHHKIT001A Hanging Bracket Kit may be 
vriloi·c::lJ ~e:pa;a;e::y: 
Important: The BAYHHKIT001A may not be used 
if the cabinet has been altered per Installer Guide 
1R-r,, /.&>RD1-1 

I 
I 
I 
I 
I 
I 
I 
I 



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

Sewall's Point, Florida 34996 
Tel: 772-287-2455Fax772-220-4765 

.fLORIDA ENERGY CONSERVATION CODE 
Mandatory Duct Inspection Certification for HVAC.change-out 

For use when part of the duct and/or HVAC system has been replaced {Section 101.4.7.1.1 & FS 553.912) 

Owner: ,/lr 6y5 pA Gay P,,. Contractor name: 
. .I • ) 

C/ /},? z, c ca o J 'YJ e 
_/ 

Street address: 5Ea:; f II.-~~ p;,i-J A'~z/Jurisdic:tion: 
~ --------------

City: '(J-var-i Permit No.:--------------

Zip:. 3 (/)2 6 Final inspection date:-----------

I certify that I have inspected the duct work associated with the HVAC unit referenced by the permit 

·listed above and found- it complies with the requirements of Section 101.4. 7.1.1 as indicated below: 

J¥l_ Where needed, the existing ducts have been sealed using reinforced mastic or codec.approved 
equivalent. 

_D__oucts are-located within conditioned space. (Section 101.4.7.1.1exception1) 

_D_ The joints or seams are already sealed with fabric and mastic (Section 101.4.7.l.l.exception 2) 

_D_ System was tested (see below) and repairs were made as necessary-(Section 101.4.7.l.1 

.. excepti~ ~ 
Signature: , Date:-~-·-:J.___.._/_-_/_z/ ____ _ 

Printed Name: )1-~nd-£ilua,j 

Contractor License#: C/!CG ?-J C/f)? 

I certified I have_ tested the replaced air distribution system(s) referenced.by the permit listed above at 

a ~r~ssure differential of 25 Pascals (0.10 in. w.c.). 

Signature: ________________ Date:-------------

Printed Name: -------------------------------



... -. ·, ~ :;:.\' 

bate;·o'f inspection 
::~.~ ... -~:I~~ ..... ~,•:: .. :;(::· • ' .. ~ • 

61 u S 1 t!-t.f s-o~ --....;;....;....-=..:..:..-
('1 -p4 / rn._Jo/ :__:__· -+------+-L------+---~-t-----+-------1 

. -· INSPECTOR 

INSPECTOR 

INSPECTOR 



TREE 

REMOVE/RELOCATE/REPLACE 



TOWN OF SEWALL'S POINT, FLORIDA 

TREE REMOVAL PERMIT N~ 362 

-
Sub-division ------------,lot ______ , Block _____ _ 

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

No. Of Trees: REMOVE 

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

No. Of Trees: REPLACE ____ WITHIN 30 DAYS 

REMARKS ----------------------------

Signed,------------­
Applicant 

-' . ~,. 

TOWN OF SEWA. ll'S POINT CallW-2.455-l:OOA..M.-11.-00NOOftfotln~~c:t:c 
. I WOlK HOUU 1:00 ~M. • 1:00 P.M.-MO SUM~AY wouc. 

l \ 

TREE REMOVAL PERMIT· 
PlOJlCT DlSCllPTIOH -----

-----

/ 

UMAlKS ··--------...--------



Permit Fee: 
I. Tree permits are $15.00, payable in advance. 
2. Permit - No fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia, 
Scheffiera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 
single family residence (S.F.R.). 

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly, 
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher 
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fem, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine, 
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 

Application procedures: 
1. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new single family resident see above. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass, fail or revise. 
4. Permit must be picked up and on site prior to work proceeding. 
5. Permits expire if work does not begin within 3 months' and if activity is interrupted over 45 days. ~ 

uLI # c:Q~tf ~ .ScYcQ 1 

OwnerJ~"44fuc,~&r.ddress S-[;_ %ti /J,;/(1-; d-t6~J'tpJ, 
Contractor Address ;!) Phone _____ _ 

c2 Type: cl ,12, I.Legg ~ No. of Trees: REMOVE 

No. of Trees: RELOCATE WITHIN 30 DAYS ---- Type: _____________ _ 

No. of Trees: REPLACE WITHIN 30 DAYS Type: _____________ _ 

=========--==--~ef.=if:=#:=I==-=======-=- ~=r 

Approved by Building Inspecto Date f!j /'2-- Fee: 2J \:.=,,,,.....°"-1.,..,.-e-------- .I --"-----
Plans approved as submitted Plans approved as revised/marked:--------



------·-. 
,,-- -- - . . --·--· .. -.... 

. . . .. 



' . 
TOWN OF SEWALL'S POINT 

APPLICATION FOR TREE REMOVAL, REIDCATION, REPLACEME~T 

Date Issuea-~9/ J.J/f'l-

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 ~stimatcd size and n~~1er, etc .. 

Owner Je>e ff f..fr 4,dh'C::-----~ ......... -

Contractor !3A/Hry .J.- (@6LV _ 

Number of tre0s to be removcn (list kinds of 

Number of trees to be replaced within 

I'<": 11n.i. L l· 0 •:l~: 

exceed $1QO~ 
s $25. __ ......,.. ___ -'--_ 

l\ddr.ess 

trees) _ ~ 2!1Bli-=@u'HJ Z.... /Jir;/~ 

]~Qi;,4 I 7V2u. ,;~ 1«1rn~ 
(no fee) (list kinds of trees) <::> 

~~~----

(list kinds of trees) 
~~-~~------~ 

(r~o pennit 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 
j.s dead,. diseased, injured ur. hazardous to iife or J?t"OJ?erty.) 

Plans approved as submitted. 
-'--------~ 

Plans approved as _marked _ 
~-----~---...,..-

Permit good for one year. expired permit $5. 

Siqnc.iture of applicant/ lL..~~~:1.l~~/S:.T;ffe~~-------,----...:.·Datc submitted _ fo/;.9H--z-. r I 

at:c ~~/2/ / 9t_. /\p[ir.nvcd by B11.i l dinq 

Approved by Building 1&/z.5/e:t~ 
I · I 

co~plcted 
~-----------------Date Checked by. 

. THE FOLLOWIN8 TREES MAY BE. REMOVED OR DESTR~YED WI OUT OB'rAINING A PERMIT: .BRAZILIAIJ 
PEPPER, FLORIDA HOLLY _TREE, AUS'l'RALIAN PINE· ANO. STRANGLER FIG. FOR THE PURPOSES OF THIS 
PERMIT,,. A TREE IS DEFINED AS. ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH 

HAS A MINIMUM HEIGHT.OF TWELVE {~~)FEET~ . 

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER, FLORI't 

HOLLY TREE, AfJS'l'RALIAN PI~E AND MELAI.EUCA. 
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' . 

.OWNER HAME: 

ADDRESS: 

CONTRACTOR: 

ADDRESS: 

SINGLE FAMILY HOME 
HABITAT MANAGEMENT AND 

LANDSCAPE PERMIT APPLICATION 

LICENSE NUMBER: ~t:::~-a~~===---~-~:::::...!i'Z:"Z.-=.!::~7~,~~2------------~ 

PHONE: Z../J~- B'f-z..b 
Owner Contractor 

CONTRACT PRICE: $ -------
$ /o_d1 "~ PERMIT FEE: /I PAID: 

Date 

REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT: 



I ' 

APPLI)ATION MATERIAL CHECK LIST: 

~~c/_.~ Plan showing shape and dimension of lot or parcel, 
location of 

/ 

/ 

Required 

/ 

together with existing and proposed 
structure and improvements. 

Plan showing all proposed re-plants of trees or 
vegetation, by species and size, along with the 
of ground cover to be installed, including the 
proposed new location for the trees. 

other 
type 

Statement regarding how trees are to be protected 
during land clearing and construction. 

Statement and drawing showing how vegetation not 
proposed for removal or relocation will be protected 
during land clearing and construction (a diagram and 
notation of a protective barrier). 

Plan showing location and dimensions of all setbacks 
and easements. 

Topographical survey sealed by an appropriate 
professional registered in the state of Florida 
indicating grade changes proposed for the site (not 
necessary when the grade changes are limited to 
beneath the floor area of the dwelling unit). 

Plan showing location of all trees, specimen trees, 
specimen tree stands, wet lands, native vegetative 
communities or buffers, which are on or within ten 
feet of the site being developed. Vegetation proposed 
to remain, to be transplanted or to be removed, shall 
be identified. 

1. 

APPLICABLE PERMIT CONDITIONS 

Applicant must relocate trees being removed or 
replace the trees inch for inch. 

2. Applicant shall provide special construction 
techiques and designs to increase oxygen exchange 
and water and nutrient availability to trees (tree 
wells, turf or paving block, aeriation systems, or 
stem walls). 

- 2 -



APPROVED: 

DENIED: 

3. · Applicqnt .- shall install silt barriers, hay 
bales, or similar erosion control barriers in any 
area where erosion or siltation may cause 
protective vegetation to be damaged. 

4. Other: 

Date: 
Building Inspector 

Date: 
Building Inspector 

Date: 
Building Commissioner 

REASON FOR DENIAL, IF APPLICABLE: 

- 3 -



.... 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 

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 

Owner Mr.+~$· fu5 <:-. . Address . ~ "'~-=~ ~-;:!~"'~JffloneK. ;;;;;_?{b- g lf?ta 
ContractorA £effe-.c=Svv1t.e_ Address:I~<fSe-.J/.};),Q. fJ.r . .fc. Phone 77;t--'d/')-77c;7 

No. of Trees: REMOVE '?--. Type: I ~th.~ fu ~~ 60 i -611 s@c &-CM , 
No. of Trees: RELOCATE ___ WITHIN 30 DAYS Type:-----------------

No. of Trees: REPLACE WITHIN 30 DAYS Type:-----------------
A ·•" I I ,.c_., -M. Reason for tree removal /relocation "{he :/if~ ~e..-vcr <-L; d [eODUJ/..r JYViM r Vle 

h Uyf!'aivt t:S 1!1-v\ J h'* . .'v..c. .5/vtC:e DT ed . 

SKETCH: 

CJ 

0 
£. 

.~ 



\ 
~· 

. 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 

No. of Trees: RELOCATE. ___ Species:------------------------

No. of Trees: REPLACE Species:------------------------

•uANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION••• 

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY 

~ 

=====================================7========= 
Approved by Building Inspector: __ __..._~..__ ________ Date 7 .. tB-"' If Fee: Njf< 

SKETCH: 



~ir~.~··.;. 

3 r;,gr.,P~-~~fuu-M. 
Fl 33 c.J fl) 

772-323-7835 

stephenstreeservice l@gmail.com 
ff I 

Scope of Work Quantity Unit Price Subtotal 

~ (22.. ~ /0(), --

-J OP / IJ # 
~ -I 

I :J- &/,-, < .'~ 
, ! . tJP-. I 5 ~!!:2-. 

I !~ oO w.-- ~ '{)().~ / 

I 
. •I 

_ /. 
.'l •• 



INSP~CTOR 

INSPECTOR 

INSPECTOR 

~ffi·~~:~~f~ l~G·t1~~~'~f~~~~~~mJ~-r1~crrt{f~~~7;v~i-;:W;z;·~~~g~~~f~,~~~~~&~~.11~:.r .. -=~i~~wg~~-~*'~~ ~ .JJ;f~t:c&~· ... ;Ci [J:..,,.,-~.~. .,..'J'f'~ ~.iH"' c:."1-i'.~, ":.:<i .!} • .:-,Jr-.-"'-"-'· ~-,,~J. ... ;;:,(i";:.~..,, .. -:,.t,:.;r.··tr.,., ~~'-':JL;\l,~'f."'*'~·,,.f,,:,;~-~ .... u ~, _:"'"',.,t0 .. ,;;2> 
~ :t1'Dlli.:.~..-.. .~.:-.. U...:;>1.,!'$.0L~o..:..a ........ Y.,, • ..:: ~--.."'•~Zl"i'tl.;o..,__ ~ ,.._,._,,,___. ~ r.:.4.=t-.r.~...u--r.•.,,-:.>.• • ...:.""l.:1--•-"'• .-..,.·~t-~..._.-,.:..;;, _,,t;,...J.--,;1".,.---.:; .. __ _..._<!il:-- ··<-1~. ~--~ ..... ~~ 

: INSPECTOR 

-

INSPECTOR 

~-

:: l . ~ 
INSPECTOR 



Nov 02 06 1Zt31p To~n or Sewall •s Potn~ 
(772JZ20-"t765 

Perm\c Fee~ 
I. Tree permits are SJ S.00, payable in advance. 
2. No permit fee needed for tree which is dead, diseased. injured, huatdous to lite or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pinc. Bischofia. 
Schcffiera. Ear Tree, Eucalyptus, Non-Native Fieus, SUk Oak. Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction bcgiM on new 
single family residence (S.F.R.). 

No rrmava1 permits will be wued ror native species nus: Black Ironwood, Black Mangrove, Blolly, 
Buttonwood, Cabbage Palm, Cocoplwn (red tip and .ucen tip). Coral Bean. Deer Moss. Gray Twig. Gopher 
Apple, Gumbo Limbo, Inkwood, Laure\ Oak. Leather Fem, Live Oak, Mllhogany, Matlbeny, Mastic, Mulberry, 
Myrtle Oak. Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove. R.cd Maple. Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satinlcaf, Saw Palmetto, Scrub Hickory, Sea Grape. Sea Oxeyc, Stash Pine, 
Stoppers, Wild Lime, Sumac (southern), Sugar Bcny (HackbeTT)'), Torchwood, Wild Coffee, Vami:i;h Leaf. Water 
Oak, Wax. Myrtle, Wcsl Indian Cheny White Mangrove 

Appllcat'ion procc:dares: 
I. Fitl out application information below to Include: 

a. applicant information 
b. written statement givil'\g reasons for removal, relocation, or replacement if necessary 
e. for a new single family resident see above. 

2. Place identification rape or ribbon on each tree for clarity to inspector if necessary. 
3. lns;>ector will visit site and review application and pass, fall or revise. 
4. Penn it muse be picked up and on site prior to work pr.ocecding. 
5. Permits expire if work does not begin within 3 month~ and if activity is Interrupted over 45 d.aya. 

p. l 

Owncr~itG,.AC,'L "dd"'• S-£- t#sJ&. fu.,~onc(7~-t'-P-£, 
Contnctow~\ i4 {)~ J ~Address. _________ Pboae. ____ _ 

No. orTrces: REMOVE ( 'Type: :B:ta.~ "fl/1 .c/e;,, · 
Type: ~ l frs.~ of~ No. of Trees: R.ILOCATE ---WITHJN 30 DAYS 

No. of Trees: REPLACE 

Approved by Building lntpcctor:.~..c::;.-1-.1-1Jr..&------­

Plans approved as sabmittcd ----~-- Plaas approved as revised/marked: --------



TOWN OF SEWALL'S POI NT, FLORI DA 

· .... ~ 
\ 

Date _ __.l__._l _-__,,L,OE....---___ Q_(o_ 19 _ TREE REMOVAL PERMIT 393 

APPLIED FOR BY ~ 
Own°' 5 S fb~ et- £d. 

(Contractor or Owner) 

Sub-division -----------,Lot ______ , Block _____ _ 

Kind of Trees ~<2)__.S>_C\.__...,(_=.....,L=--'(._~~'-'·"---=---------------­
No. Of Trees: REMOVE -~\ __ 

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

No. Of Trees: REPLACE ____ WITHIN 30 DAYS 

REMARKS ------------------------------


	5 East High Point Rd
	5 E HIGH POINT ROAD_Redacted



