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PERMIT NUMBER 3:2 &g/
DATEISSUED J/~/7-F &

CONTRACTOR OR
OWNER DRS Josesht ﬂafwcm Go9¢ OWNERBLDR. Ly /e )2 Sabin

ADDRESS 7 ADDRESS_ 72/ Colsrade
CITY/STZIP _5 /P ?4?9 4 CITYiSTZIP S7vanl Z<994

TELEPHONE TELEPHONE X &8 -0 Yoo

PARCEL CONTROL NUMBER .

FLOOD ZONE_/7- &
TO BE CONSTRUCTED & hooge

SITE ADDRESS 2%

SUBDIVISION #?j_pozq T

CONSTRUCTION VALUE _2§4 020 22 .

FEES 20 o

REMODELING/NEY CONSTRUCTION _A/@ & PLUMBING _/2%-°—

IMPACT £ S8 %2 ELECTRICAL, 2@ - 9=

RADONE 7 ¥ ‘£ MECH./A.C._/@ 9, 2=

SEPTIC ' ROOF __ys2 9,

WELL WALL

FENCE POOL ENCLOSURE____

POOL : - OWNERBUILDER /Bas/ey/kSakin,

DOCK 2¢ ,
toraf s070 24 L
PAIDBY CHECK 600 3¢ &/ )

' 71/ 25/  BUILDING INSPECTION (FOR OFFICIAL USE ONLY)
Foottl” 7 1S /e (SIGN OFF)
FORM BOARD SURVEY DATE NAILING DATE
uGHPLUMBING __ 0/ pATEZ4/2 /94 ROOF NAJuné 0K DATE 4~ 237 3 K4
Jﬁfi TERMITE PROTECTION & & DATE 22 =44/« F % INSULATION O/ DATE 4/% @é
e S“B"—L—g);g e e ot ———
ROUGH ELECTRIC 0 (_ oate 3/1777 D& SEPTICFINAL __ ¢ /(P Fonte
FRAMING - DATE DRIVEWAY DATE

AICDUCTS ___p 1{ DATE% - FNALCO.__ &/75 7? 3 oate A3

PERMIT AUTHORIZED BY Q M ég&é( rt

« Call 287-2455 from 8:00 a.m. to 4:00 p.m. for inspections.

+ Requests 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 flood insurance rate map.

« Portable toilst 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 ieft 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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Tax Folio No.

o

BUILDING BERMIT. APPLICATION

Ep icia Gage
Owner's Name Dr.'s Joseph and Patric g

Owner's Addrecs 31 Fieldway Drive Stuart, Florida 34996

Cuner's Telephone 407]-284L-8426

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

Fee Sjmble Titleholder’'s Address (if other than ocwner

City State Zip
Bailey & Sabin

Contractor’'s Name

Contractor's Address 721 Colorado Ave. PR

city_ Stuart ; State FL zig_ 34994

Contractor's Telephone 407-288-0400 License Mumber CG C 022768

h andPatricia Gage &
Job Name Dr.s Joseph and g

Job Address Lot 62 Highpoint

City Town of Sewall’'s Point State Florida Zip 34996

Legal Description_ Known as the North 50 feet of Lot 62, and all of

1.0t 63, Highpoint S/D, as recorded in Plat Book 3, page 108 Public Records

Bonding Company N/A
Bonding Company Address N/A —
City ' _ ' State

Architect/Engineer’'s Name__ Armin L. Wessel Archite?ts' Inc.

Architect/Engineer's Address_Steve J. Brown, Inc.. . -

Mortgage Lender’s Néme Barnett Bank NA

Mortgage Lender’'s Address



| : ‘5(; v
C e
,5[!7 o0 1Y
4%04 7
,lo

Application is hereby made to ocbta a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standards of all laws regulating construction in
this jurisdiction. I understand that a separate permit must be secured
for ELECTRICAL WORK, FLUMBING, SIGNS, WELLS, FOOLS, FURNACES, BOILERS,
HEATERS, TAMKS and AIR CONMDITIONERS, etc.

gWNER'S AFFIDAVIT: I certify that all the foregoing information is
accuwrate and that a1 work will be dorne in coempliance with  all
applicable laws regulating construction ard zoning.

WARMING TO DOWNER: YOUR FAILURE TO RECCRD A NGTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IM-
FROVEMEMTS TO YOUR FROFPERTY.

IF YOU INTEND TO OHBHTAIN FINANCING, COMSULT WITH YOUR
LEMNDER OR AN ATTORNEY BEFORE RECORDIMG YOUR MNOTICE OF.
COMMENCEMENT.

NOTICE: IM ADDITION TO THE REQUIREMENTS OF THIS
ARFLICATION, THERE MA8Y BE ADDITIONAL RESTRICTICNS
AFFLICARLE TO THIS FROPERTY THAT MAY BE FOUND IN THE
FUBLIC RECORDS OF THIE COUNTY, aND THERE MAY BE
ADDITIONAL FERMITS REGQUIRED FROM TOHER GOVERNMENMTAL
ENTITIES SUCH A5 WATER MANAGEMENT DISTF:ICTS,/HQF:TIN
COUNMTY, STATE AGENCIESS, OR FEDERAL AGENCIES.

Flumbing Contracteor_ Dylewski Plumbing . ticense Mo. 00089
Electrical Contractor Fred J. Fairchild Elec. License Mo. ER 0010037
Reofing Contractor Panache License Mo.__CGC A 07037
A/C Contractor Personalized A/C of Stuart ‘ License MNo. CAC 029403

Decscription of Building or Alterations A/@ y/ /200,5'@

Mame Street the Front Building Line and Front Yard Wil
Fa'-e_f Hig h /70/47 Load

Subdlvz_,mn &‘fA P A / LDtN'ﬁ 69*""3 Biock

Building Area (inside walls) 572 ’ Garage, Forch, Carport

Ar’ea/.é 74
Contract Price (excluding carpet, land, appliance, landscaping)

% 335.0_00 _0_9_




DATE ///‘//f'l—

(Dwner or uthorl..eq/t’—‘«g 1Y)

Sworn \an aubscr.ﬂ:ed befphre me this

day of )Wémﬁu, 199 )~ MARYA,@g%)HaWE i

Notary Public-State of Rofido S
My Commission Explres .
— April 10, 1993 . : R

NOTARY LIiC AA 663721

State ofFlorida at Large
My Commissicn Expj

%M/{/ 4% DATE /0//?/?&

(antr:a;tor)
Sworn and Subscribed before me this

/? /7 day of OCCC?WW?_Z\ (3EAL)
ean . Parvour—

NOTARY PURLIC Rotary Public, State ot Por ('u
State of Florida at Large w15, R4
R i X " = MY Commlsstop E“'{, Tes n(.- 18
Mv Commission Expires: sendod Thiu Trey Fain - tazvisace as.

Certificate of Competency Ht:ﬂd-:r

Cantractor’'s State Certification or Registration No.  CG C 022768

Contractor’'s Certificate of Co ter-cy N .
Z é/ /// ‘72__.
AFFLICATION AFFROVED RY Fermit Officer

For Official Use Qrly

Flans approved as submitted Date

F'lans; approved as- marked ﬁd/@/%'\/ Date/ﬁ/x7/?z %

&
Permit Fee % {070 2/

Payment Received ¢‘¢’4/( ¥ peo zq‘z ‘ | Date //-' //"7L
County Impact Fee: $/Tk5'dg Q/Q- Plumbing Fee $/D O,

Radon Fee ‘$ 77 '-//Q’ Roofing Fee % /00 d/‘?..
A/C Fee ' ' s /00, — Building Fee g—,3 g8 e?2

0 . p‘.o/ . —"'
Electrical Fee % / ¢ TOTAL é/& 70

IYERLS
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HRS-MARTIN COUNTY
PUBLIC HEALTH UNIT

. Your septic system was inspected oré / @
. HD T2~ Ao i

{0 Approved and Cover
{J Cover but hold for: |
(J Final Grade (see Permit for specifications)
(0 Other: :

O Do not cover, disapproved for the following .
reasons:
O Well and well

reinspection fee
O Other:

(] System Reinspection Not Approved
O Reason(s):

){‘Final Grade Pass-System Approved
Please allow this office two working days to

schedule a reinspection. If you have any .
questions, contact _C ) Ce AL 37_‘ ;
at 221-4090. '

REV. 4/90

0



February 20, 1990

Dr. and Mrs. David E. Wertheimer
4 Qakwood 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,

S WS SR (W

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: 4

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 the 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 $_3&(, oo . .

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.

Chasdodl

Affiant
Property street address:

S EAsT HicH FBINT

Seers Porur, F. 2Y99Z

Sworn to and subsca ed
befgre me this
A 1

gty 1

’

Notary Public
STATE OF FLORIDA AT LARGE
My Commission Exp}resa_

......

(NOTARY SEAL)



MAR-11-'93 B3:34 TEL HNO:4097-26823-2405 H3@3 P@1
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ID:BRILEY/SRBIN CION

NOTICE OF COMMEN

' 968865 .
Post-it™ brang fax transmitta MOMO 7671 | # of pages » 1 j
STATE OF FLORIDA S Fram
COUNTY OF MARTIN. . . o Co, g n
Oept, Phoas ” E]” J,d Y d )
— “0Yo

Fax -
The undersigned hereby ‘informs all c L—&JO‘“f7é:r ;]
‘Wwill be made to-certain real property, ana 1t avevewe....
Section 713,13, Florida Statutes, the following information is : :
stated in this NOTICE OF COMMENCEMENT. This notice shall be L
void and of no force and effect if construction is not commenced -

within 30 days of recordation.

DESCRIPTION OF PROPERTY:

Constructioh of Single Family Home

General descriptiom of improvements:

Dr.'s Joseph and Patricia Gage

Qwner:
31 Fieldway Drive Stuart, Florida 34996

Address:

Owner's interest in site of the improvement:

Bailey & Sabin Construction .

ConEractor: :
721 Colorado Ave, Stuart. Florida 34994

Address:

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

Barnett Bank .
Cove Center

Lender

Address:
!

Name of petrson within the State of Florida designated by owner

upon whom notices or other documents may be served:

L. 0, Box 90224 Stuart,. Fla 34995 __

Name':
Address:

—s

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

‘Name : ' .
Address:
ARy
Sworn to and subscrlbed before me this ;g day . '
of  «ylaU 19_%a.

S
(NOT'ARY SEAL)

I am a Not r Pu. llC of the
STAmE OF AT LARGE,

My Commission Expires:

and
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. FORT PIERCE: (407) 461-7508

VERO BEACH: (407) 5676167
. FRASER ENGINEERING AND TESTING, INC. STUART: (407) 2837711
3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34946
Report
of
DENSITY OF SOIL IN PLACE
ASTM D2922
Client Bailey & Sabin Construction ' Date November 13, 1992

Contractor Client

Ssite Lot 5E, High Point Permit #3281
' Sewalls Point S/D

Moisture Density
Relationship

Test ; ; In Place Percen

No. ' Location Elevation Dry Density Tost No. %: ; B{’?’ Confputi:m

7314 N.E. Corner 0 -1 98.0f 7314 102.7 95.4
N.E. Corner 1 - 2! 98.1 95.5
N.W. Corner o -1 100.7 98.1
Center 0 -1 101.3 98.6
Center 1 -2 100.1 97.5
S.W. Corner 0o -1 100.6 98.0
S.E. Corner o -1 98.8 96.2
S.E. Corner 1 -2 i00.0 97.4

All elevations below slal grade.

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

ALEXANDER H. FKASER. P. E.




FORT PIERCE: (407) 461.7508

VERO: .
FRASER ENGINEERING AND TESTING, INC. STUART, (407) 200 cmy

3504 INDUSTRIAL 33rd STREET FORT PIERCE, FLORIDA 34946

Report
of
MOISTURE DENSITY RELATIONSHIP
ASTM 1557-70

Client Bailey & Sabin Construction Date November 13, 1992
Contractor Client
Site Lot 5E, High Point Permit #3281
Sewalls Point S/D

104
é //’——-o-\\
'8 - e
o v
s 102 &
O
'
3
Z
8 100
[
(]

98

10 12 14 16
Moisture - Percent of Dry'Weight
Test Test Sample Optimum Max Dry . -
No. Method Location Moisture % Density-P.C.F. Soil Description
7314 A Composite 12.6 102.7 Brown fine sand.
Copies

Regspectfully submitt

b & W

ALEXANDER H. FRASER, P. E.




CUSTOHER ¢ 14944 LE IFICATE OF INSURANCE IS5UE DATE: 01/12/93

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION UNLY ANDI CONFERS

ARCH HOILMES BRODER NG RISHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMENT,
NOTT INGHAN INSURANCE EXTEND Ok ALTER THE COVERAGE AFFURLED EBY THE FOLICIES BELO,
4177 WASHINGTON STREET T
HOLL rd0al, FLORIDA : COMPANIES AFFORDING COVERAGE
71F COIE 33073 ‘ N .
COHPANY LETTER A AETNA L & C
I i COMPANY LETTER B AGC-SIF
TNSURED s
BAILEY-SARIN COMFANY LETTER C
CONSTRUCTION, INC. . ,
416 FLAMINGD AVENUE COMFANY LETTER D
STUART, FLORLDA _
21 CODE 14994  COKFANY LETTER E
COVERAGES T o I
THIS 1S TO CERTIFY THAT POLICIES UF INSURANCE LISTED RELOW HAVE BEEN ISSUED TO THE IHSURED NAMED ABGVE FOR THE FOLICY
PERTON INDIEATED, NOTUTTHSTANGING ANY REGUIREHENT, TEER O CONGITION GF &Y CONTRACT O GTHER GOCMENT UITH RESPECT To
"WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIEED HEREIN 15 SUBJECT
T0 ALL THE TER§§1~§xCLu9lgygi_gyg_gggggfgggg_gg_:93@__;LI{155 LIAITS SHOWN HAY HAVE BEEN REUCEL BY PATD CLATHS.
co o - _ BOLICY FOLICY *
LTk ___TYPE OF INSURANCE POLICY NUMBER EFF. DATE EXP. DATE LINITS _ i
BENERAL LIABILITY T o GENERAL ABGREGATE $ 1,000,000
Al (X) COMMERCIAL GEWERAL LIARILITY | O23ACH2184442  O01/01/93  01/01/94 | FROGUCTS-COME/OF AGG. § 1,000,000
{ ') CLAINS MADE  (X) GCCUR. FERSONAL & ADV. INJURY § 500,000
(') GHNER'S A CONTRACTOR'S FROT. EACH DCCURRENCE § 5005000
() FIRE DANAGE (ANY ONE FIRE) § 1007000
() HED. EXFEMSE (ANY ONE FERS) § 5,000
AUTOMOBILE LIAKILITY P
() ANY AUTO | COMBINED SINGLE LIMIT 5
{ ) ALL DWNED AUTOS - o
{ ) SCREDULED AUTOS RODILY INJURY (FER FERSON) $
( ) HIRED AUTOS -
() NON-QWNED ALTOS A RODILY INJURY (FER ACC) 6
{3 xnnabE LIARILITY
() | FROFERTY DAMAGE §
EXCESS LIABILITY _ S
("3 UMERELLA FORM . EACH OCCHRRENCE §
() ITHER That UKERELLA FORK AGGREGATE $
; ; o | () STATUTORY LIMITS
Bl WORKER'S COMFENSATTON | 830-02311 01/01/93  01/01/%4 | EACH ACCILENT 4 2,000,000
' NI i DISEASE-FOLICY LINIT § 7,00
| el ViRes LiasiioTy | | DIRERZECEREACLuECRAL: § 5:088:608
i i f
OTHER :

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

CERTIFICATE HOLDER | CANCELLATION
SEWELL'S FOINT BLIG LEFT. | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES KE CANCELLED BEFORE THE
ATTNG DALE BRUWN | EXPIRATION IATE THEREDF, THE ISSUING COMEANY WILL ENGEAVOR I0 MAIL
16, SEWELL'S T RI. 30 DAYS WRITTEN NOTICE TG THE CERTIFICATE HOLDER NAMED 10 THE LEFT,
STUART, FLORIDA | BUT FAILURE TO MAIL SUCH NOTICE SHALL IMFGSE NO OBLIGATION OR LIARILITY
ZIF CODE 34994 __ | OF aNY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
| AUTHORIZED arfgassx1arzvf
| JAMES E. DICKHEVER

Qa/vvuab £ Omkmaz(,;,a/l



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. : ’

i, Florida Certificétioh of Contractor and Sub-Contractor.

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 1" = 10' certifying

proposed coverage by impermeable materials; show
existing trees 4 or more inches in diameter at chest
height; show all completed structures (C.0. issued),
existing or proposed wells, all structures under
construction (Building Permit issued), and all
proposed structures (Building Permit Application
filed or being filed); detailed surface water
management practices shall be shown through use of
swales, berms, retaining walls, etc. designed to meet
the water guality 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 of
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.

4a. Floor Plan.
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e. Wall and Roof cross-sections.

£. Plumbing, electrical and A/C layouts.
g. At least two elevations showing height of building from
finished floor.

4. Landscaping and Habitat Management Permit 1f the removal,
relocation, or replacement of any vegetation or habitat is
necessitated by the land development

w

Recorded warranty deed to the property.

6. Septic tank permit and one set of plans with Martin County
Health Department qeal : :

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. Ménufacturers' schedule of windows.

11. Except for an improvement which is exempt pursuant to Florida
Statutes, an owner or authorized agent before actually
commencing to improve ‘any real property, or re-commencing
completion of any improvement after default or abandonment,
whether or not a project has a payment bond complying with
Florida Statutes, shall record a Notice of Commencement in the
clerk's office and immediately 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 professional 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 during 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 TOWN CODE OF ORDINANCES
OR OTHER REGULATIONS.

THE TOWN OFFICE HOURS ARE 8:00 A.M. TO 4:00 P.M. MONDAY THROUGH
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.

-~
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FORM 900-8-91

™ FLORIDA ENERGY EFFICIENCY COD™™

Section 9 — Residential Point System Method

FOR BUILDING CONSTRUCTION

/

Climate Zones

' Department of Community Affairs SOUTH7 8 9
PROJECT NAME f AGE 62355 LDGEHN: = BULLDER:
. lLoT ] oinl T |perMTTING CUIMATE '
AND ADORESS: .
SEMKLLL% PCDHJT% FLORIDA OFFICE: ZONE: 7 D 8 D 9 [:]
_ PERMIT JURISDICTION
OWNER: NO.: NO.:
NEW CONSTRUCTION F MULTIFAMILY, NUMBER OF | CONDITIONED sa. GLASS AREA AND TYPE
Bw CONSTRUCTION (&4 s Covee ey FLOOR AREA 1Yo n e TINT FILM.SOLAR SCREEN
ADDITION [ | ms susMiTiaL: PREDOMINANT : ~ :
: EAVE OVERHANG i E SINGLE- s0.| SINGLE- sQ.
MULTIFAMILY ATTACHED [ _] | CHECK IF THIS SUBMITTAL LENGTH L20 | e (1|~ Pane FT
| REPRESENTS A WORST CASE | pORCH OVERHANG DOUBLE- $0.| DOUBLE- sa.
SINGLE-FAMILY DETACHED [ [ CONOmoN: ] LENGTH 116)1O] ] pane il pne | 181318)
NET WALL AREA AND INSULATION
EXTERIOR MASONRY R = ™ EXTERIOR FRAME A= EXTERIOR STEEL | R = EXTERIOR L0G " R =
sa 0. S0. sQ.
T, D Slelol&a| |19 fl oL
— ADJACENT MASONRY A= ADJACENT FRAME R = ADJACENT STEEL R= ADJACENT LOG R=
sa.| ' Q. 0. Q.
ol LELO T Islelsl®| (il 2 [ .
__CEILING AREA AND INSULATION FLOOR TYPE AND INSULATION
UNDER ATTIC R= . SGL ASSEMBLY R= SLAB PERIMETER R - RAISED: WDOICON D R =
sa sa ‘ ' S0
A AL R Rt A 4120} o f
DUCTS COOLING SYSTEM HEATING SYSTEM HVAC CREDITS | HOT WATER SYSTEM| __ HOT WATER CREDTS |
N Breen Bagcmesre [ = - SOUAR:
unconpmonen | 3 CENTRAL s guE:ATP TEILING FaNS (Freecme il l: Jl
sPACE R= | [ room | O naruraL Gas O A O] cross ventiamon | [ narumatcas | ]
6 (] packaGE TERMINAL [ roomun or OMER | ]\ oie ouse x| (] omiew ruzes | HE PECOVERY e
Neommoes | ARCONDTONER PACKAGE TERMINAL - ___ FUELS [ 4me meoses O vone .
. : A
seacE R = | [ none HEAT PUNP NONE BARFIER : EF. =
‘ COP/HSPF/ £ NUMBER OF
D seereer = | 10 E AFUE = D [Ftunzone =9t | seorooms - ';‘
INFILTRATION -
PRACTICE USED G6|2|0(5|9] = 5799[5 cx 100 = 71215
O #1 F#2 O #3 TOTAL AS-BUILT POINTS _ TOTAL BASE POINTS CALCULATED E.P.I:
CALCULATED ENERGY PERFORMANCE INDEX MUST NOT EXCEED 100 POINTS.

OWNER AGENT:

[ DATE:

Review of plans and specifications covered by this calculation indicates compliance with
the Florida Energy Cooe. Before construction is completed. this building will be inspected
for compliance in accordance with Section 553.908, F.S.

BUILDING OFFICIAL:




Section

Frintout generated

Department Of

GAGE RESIDENCE
FLORIDA ENERSY
FOR BUILDINIS

Version 1.0

by EFI3Z and submitted

EFFICIENCY
CONSTRUCTION

in lieu

Z0DE

199%

3 Compliance Frogram — Fesidential Foint System Method
January,
Community Affairs

of Form 300-A-31

THIS COMFLIANCE FORM IS VALID IF SUBMITTED AFTER JANUARY 1, 199%
FROJECT NAME: GAGE RESIDENCE i PERMITTING OFFICE:
AND ADDRESS: LOT &3, HOSEH FOINT b e e e e e e e
SEWALL'S FOINT, FLORIDA ! CILIMATE ZONE: 7 8 3

BUILDER: i FERMIT NO.:
OWNER: VO JURISDICTION NO. s
COMFONENT ¢ DIMENSION: VALUE: RATING: VALUE: OFFICIAL CHECELIST
STRUCTURE TYFE:

Single-Family
FREDOMINANT EVE OVERHANGE Length: - 1.50
FORCH OVERHANG Length: 1&6.00
WINDOWS

Douwble Tint Total Area 3258.00

A11 Vertical Glass Total Area 8338. 00

All Skylight Glass Total Area . Q0
Walls

Ext Wood Frame Area: S80R8.00 RE-VYal: 19.00

Add Wood Frame Areas 285,00 E-Yal: 13.00
DoOrRS

Zxt Insulated Areas FO.Q0

Add Insulated Rreas 13,00

CETLINGS

PITCHED Under Attic
FLOORS

Sl ab—on=-Gr ade

DULTS

Unconditioned Space
SO TNG

Cantral A/C

Fultizone: Credit

Lceiling Fans Credit
HEATING

Strip Hesat

Multizone: Credit

HOT WATER

Electric
INFILTRATION
Conditioned Floor

A

AS BUILT FOINTS

&2, 089,16

GHLASE

Areas £8e4.00 FE-Val:

Ferimeter: 420,00 E-VYal:

Length ALL F-Val:
S5EER:
STRIF:
EF:

2. 00

Bedroome:

Area:s S720.00 Fracts
/ EASE FPOINTS ¥

87,994.81

TO FLOOR AREAR REATIO

20.00

.00

.00

10, 00

1.00

100




gpecifications covered by this calcu-
lation are in compliance with the

Florida Enervgy Code. .
FREFARED EY: _%_.%_

I Hereby certify that the plans and

DATE: PR Y R
I hereby certify that thi
in compliance :

Dode.

OWNEFE /7 AGEN

DATE:

Feview of the plans and specifications
covered by this calculation indicates
compliance with the Florida Energy
Code. Before construction is completed
this building will he inspected for
compliance in acocordance Wwith Section
553.308 F.S.

BUILDING OFFICZIAL:
DATE:




" #x FRESCRIFTIVE MEASURES (Must be met =r exeeded by all residences) %%

COMPONENTS SECTION FEQUIREMENTS

WINDQWS 04,1 Maximum of Q0.324 CFM per linear foot of operable sash
crack.

EYTERIOQR % IO T Maximum =f 0.3 ZTFM per €q. ft. of door area. Includes

ADJACENT DOORS sliding glass doors, solid core, wood panel,

insulated, or glass doors anly.

FXTERIOR JOINTS 304.1 To be caulked, gasketsd, weather stripped or ather-
z CRACKES . wise sealed.
WATER HEATERS 10 1= S Must bear label indicating compliance w/ASHRAE stand-

ard 30 or comply with efficiency and standby loss re-
quirements. Switch or clearly marked circuit breaker
telectric), or cut-aoff (gasd) must be provided. An
extermal or built in heat trap must be praovided.

SWIMMING FOCLS F04.3 Spas and heated pools must have covers (except solar
n BRAS heated). NMon-commercial pools must have a pump timer.

Gas spa % pool heaters must have minimum thermal
efficiency of 78

HOT WATER ELL N - Insulation is required only for recirculating systems

EIFES . In such cases, piping heat loss shall be limited to
17.5 BTU/H/Linear Ft. of pipe.

SHOWER HEADS 04,5 Water flow must be restricted to no more than 3 gal-
lons per minute at 80 FPSIGE.

HW QIS DUCT GO3Z. 2 Comstructed in accordance with industry standards %

CONSTRUCTION FO4. 6 local mechanical codes. Ducts in unconditicorned space

must be insulated to minimum F-4.2 % Jjoints must be
szaled.

HYAD CONTROLLS O3, 7 Separate readily accessible manual or aubtomatic
thermosetat for sach system.

INSULATION 04,9 Ceilings minimum F-13. Common Walls ~ Frame F-11 or
CES R-3. Frame Comman Ceilings & Floors RE-11.



*¥# INFILTRATION REEDUCTION FRACTICE COMPLIANCE CHECELIST %%

COMFONENTS REQUIREMENTS
FEACTICE #2 Comply with Practice #1 and the following.
Zwterior Walls % Floors Top plate penetrations sealed. Infiltration barrier

installed. Sole plate/floor joint caulked or sealed.

Exterior Walls % Fenetrations, Jjoints and cracks on interiocr surface
Ceilinge caulked. sealed, and gasketed.

Ductlaork Ductwork in unconditioned space must be sealed.
Fireplaces Equipped with outside combustion air, doors, and flue

dampers.

Exhaust Fans Equipped with dampers. Combustion devices see J03.2
Cfo.
Combustion Appliances Frovided with outside combustion air.



LUV P VPSS VR VI S S N SV SV VIV VO VvV Vv Vo
SUMMER CALCULATIONS
ERCRVRETR RS 2 E FTR R S Y E R R T XX R R R R Y R L X R R R R R R S SR AR R S R NSy
=== HRASE === ! === AS-BUILT ===

DEL TINT W 0.0 109.5 et 1116.9

DEL TINT W 32.0 109.5 .59 Z13Z.0

DEL TINT W 4.0 105.5 .80 350.0

MW 25.00 88.0 2304.0 DEL TINT MW 32.0 78. %2 .32 z2\7.1

.15 w CZOND. FLOOR /s TOTAL SLASS = ADJ. % BLASS = ADJ ELASE GLASS
AREA AREA FACZTOR FOINTS FOINTS d

e om s o St o i ram R Y S Tt S st = e e Sm= et oin S S = e $H0m 9= e T T Yo b o M S e Seem e mm M e s oo St e Mo o e b et e b S o e samm MMy S S ks e hi e St e o —

N 180. 00 £0.2 10836.0 | DEL TINT N 28.0 S54.3 L3200 1406.5
! DBL TINT M g.0 S4.9 -85 851.7

¢ DEL TINT N 35.0 4.9 =21 1748.6

'\ DERL TINT N 23,0 54,3 92 5054, 6

E Z283. 00 127.0 Ge703.0 | DEL TINT E Z8.0 109.5 .3 1047, 4
i DBL TINT E 13.0 103.5 . 36 751.0

i DEL TINT E 26.0 103.5 L85 Z5EZ.3

i DEL TINT E 27.0 109.5 .50 ze70.7

i DBL TINT E 112.0 103.5 .70 85357.6

v DEL TINT E 32.0 109.5 .32 a246.4

v DEL TINT E 17.0 109.5 .83 1545.0

i DBRL TINT £ 12.0 103.5 .74 7.6

5 0. 00 124, 2 4268.0 1 DEL TINT = 10,0 107.7 .92 985.5
! DBL TINT S 0.0 107.7 .86 2767.9

=1 42,00 135.0 5670.0 1 DRL TINT =10 42,0 116.1 .21 4448.2
W 254,00 127.0 32258.0 1 DBL TINT W S3.0 102.5 .90 5440.3
¢ DRL OTINT W 72,0 109.5 LAZ 3327.3

i DBL TINT N &0, 0 109.5 .29 2876.3

15 5, 720,00 8328. 00 1.024 23, 339.00 95, 366.66 238,245,595

WALL G m o o

Zwt  5808.0 1.6 9232.8 Ext Wood Frame 19,0 8808.0 i.60 9797, 8
A E58T.0 1.0 83. 0 Ads Wood Frame 15.0 585.0 . 60 351.0

PO G m e e
Ewt 70,0 E.4 448. 0

Ext Imsulated FO.L0 £.40 448.0
adj 19.0 2.6 43,4 = &0

Ady Insulated 19.0 45, 4

LA S720.0 .3 4576, 0 Under Attic 20.0 6864.0 . 80 S491, 2

FLLOORG = o e e

51z F20.0 —Z20.0  —-8400,.0 Slab-on—~Gr ade .0 G20, 0 20,00 ~gd00.0
IRNFILTRAT ITON— e e e e
S7Z0.0 14.7 84084.0 Fractice #2 S5720.0 134,70 24084.0

O Ue O U R g rp— U o v

1
1
!
i
1
:
]
1]
!
!
- - 1
CEILINGS-—m——— e !
!
]
]
]
Ll
1
4
i
1
1
i
1
]

TOTAL = SYSTEM = CO0OLING | TOTAL ® CAP x DUCT x SYSTEM % CREDIT = CQOOLING
SUM PTS MULT FOINTS | COMFON RATIO MULT MULT MULT FOINTS
186, 201.86 .37 £8,8394.69 :149,562.34 1.00 1,100 . 340 774 a3, 294,71

e v s e it . f4m e o T e o0 e s et T o Pt et e e S b o o i T o B0 T o e T i st et o et s T i ey T St o S S e o teer e T o Tk St T e e o o o s saer = m -
T T A S I T O N T L T I T N S S N O T N S T T S T O S R T D I T I N I T N N N I N N T N N I N D N N N T N I N N T M s e e e
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WINTER CALCULATIONS
PR X XL R R e R R LTSt L LEILI L LIS ELEEE LR L EEELLE S ELESELTELETEL T L LE LT DL LT E LT T
=== BRASE === ! === AS—-RUILT ===

EHLABE e e e e e ]
ORIEN  AREAS = BWFM = POINTS | TYFE S 0ORIEN AREA = WFM x WOF = FOINTS
N 180.00 da 2 336.0 28.0 Zad 1.035 70.3
18.0 PR 1.06 45.3
25.0 2.3 1.05 ee. z
EE PR e 1.04 246.3
28.0 -.6 —Z.41 0.3
15.0 -.6 -1.20 10.8
S6.0 .6 -. 36 7.8
&
1
G

283.00 -1.1 -3517.

[¥4)

m

27.0 -.6 .66 —-10.

11z.0 -. 6 —-. 14 .3
4.0 ~-. 6 L7 -18.

7. —. B .31 -2
12.0 -. 6 e -3
10.0 -2.3 .9 —~la

30,0 -3 .89 -&4.3
42,0 -Z.5 .91 -395.8
93,0 -. 6 .66 -21.6
72,0 -.6 -1.632 70.2
&0, 0 -. G ~-. 63 227
20 LD -6 -Z.41 43.4
22.0 -.6 -.&63 12.5
4.0 -5 .30 -.7
B 55,000 1.4 46.2 1 DBL. TINT N 33.0 1.8 1.11 &6.1

3 40, 00 ~-3.1 —124.,0

Q
m
r
-
-t
Z
3
U3

W G2, 00 -3.3 -138.5

W 25, 00 -1.1 -279.4

g
m
i
-
—
Z
—
TEELZEEEsEZsZTsnommmmmmMmMmmMmZzZZZ
-

« 33 % ZOND. FLOOR / TOTAL GLASS = ADJ. % GLASS = ADJ 1ELASS i GELASS
AREEA AREA FACTOR FOINTS FOINTS g FOINTS

15 S, 720.00 823,00 1,024 =317.70 -427.67 | 195.78

MON GLASS———————————m !
AREA x  BWFM = FOINTS 1 TYFE R-VALUE  AREA % WFM = FOINTS

WALL G — o — e e

Zwt  2808.0 . 1742, 4 Ext Wood Frame 12,0 S5808.0 . 30 1742.4
=il 585.0 .3 29205 Ady Wood Frame 15.0 585.0 - 50 175.5

T3 5 e e e et
Twt PACIRS 1.8 1

ird g 2 19.0 1.3 29,7 Ady Insulated 13,0 1.30 24,7

Under Attic 30.0 6864.0 <10 &86. 4

2.0 1 Ext Insulated 70.0 1.30 1Z26.0
Ua S720.0 -1 S72.0
FLODR S e e o o oo o e e :
Sl G200 —-2.1 -882.0D S51ab-on—-Grade . 0 G200 —~2.10 -88Z.0
INFILTREATION-— v m e

S720.0 1.2 6864, 0

Fractice #2 S720.9 1.20 £864.0

TOTAL = SYSTEM = HEATING | TOTAL % DAF @« DUCT «» SYSTEM x CREDIT = HEATING
HIN FTS MULT FOINTS | COMFOM FATIO MULT MULT MULT FOINTS

14 s wanes somm R s o e St R e fhs et e St A o Tt S S S0 bt} S S M i e i G909 0 i e e % e ok i e o i o o e e T e P e S0 e AT et Sins 1t S 0 TR A e S i T T o S e i e e i e s e S e

2,311.92 1.10 9,143,132 1 3,232.78 1.00 1.100 1.000 . 300 9, 130,45
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WATER HEATING
AR e W R R A M e K M W R W B N W W W W 3B R N M B e e e W W M H W N W N R R W B R R e B 3 P RPN N K
=== BASE === ! === AS-EUILT ===

i TANE VOLUME  EF TANE. % MULT =« CREDIT = TOTAL
: FATIO MULT
2 23139.0 9,357.00 1 30 .91 1.000 2208.0 1.00 9, 624,00

EE R XSS E L EE L LT ETEL RS L L LE DI LD ELELEETELIEELLLEEEERREL LS EL D LLETE LT L L EEEE T LT L L L SR L S LSS

SUMMARY
e e B P R X B W E M 36 B P R K 3R K N N B I R 36 T B K B 3 N K R e B 3 W R e I T K e A e B R P S K I R R B AT N K
=== RASE === : === AS-BUILT ===

COOLING HEAT INGE HOT WATER TOTAL 1 CODLING HEATING HOT WATER TOTAL
FOINTS +  FOINTS + FOINTS = FOINTS |

FOINTS + FOINTS + FOINTS = FOINTS

EEFHERBREFRRERRFEE
* EFI = 70.53 %
B AR R



RICHARD J. DUNGEY*
M LANNING POX*
JOHN T. KENNEDYs*
ROGERT L. SEELRY
GARY L. SWEET
THOMAS B, WARNER®*

AAHRON A. FOOSANER
OF COUNSEL

*BOARD CERTIFIED REAL ESTATE LAWYER
**BOARD CERTIFIED CIVIL TRIAL LAWYER

October 22, 1992

WARNER, FOX, SEELEY & DUNGEY
ATTORNEYS, P.A. .
1100 S. FEDERAL HIGHWAY L DENISE COFFMAN

P.O. DRAWER 6 KENNETH W. FRONKNECHT, 11
BETH TEARDO PRINZ

STUART, FLORIDA 34995-0006 TIOMAS R SAWYER
(407) 2874444 : +42JAMBS SOPKO
TELEFAX (407) 220-1489 TIM 8. WRIGHT

YVONNE M. KOEHLER, CLA

ST. LUCIE COUNTY OFFICE

BARNETT CENTER JUPLTYR (407) 744-6499

900 BAST PRIMA VISTA BOULEVARD VERO BEACH (407) 778-0211
SUITE 400 .

PORT ST. LUCIE, FLORIDA 14952 *0aBOARD CERITFIED TAX LAWYER AND BOAR‘D

(407) 878.3414 CERTIMNBD ESTA'TE PLANNING AND PROBATE LAWYER

TELEFAX (407) 879.6327

Dale Brown, Building Inspector (VIA TELEFAX)
Town of Sewall's Point

c/0 Sewall's Point Town Hall

One South Sewall's Point Road

Stuart, Florida

34996

RE: Tree Removal Permit Suspension

Dear Dale:

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

Enclosure

gndscape Ordinance.

76€y yours,

cc: Commissioner Eric B. Holly
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mhtﬁ E?Ph, Dated this 3" day of DpCCember,  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 5 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 does 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 Martin and State of Florida,

described as follows:

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.

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

TO HAVE AND TO HOLD the same in fee 'simple
forever, together with all of the tenements,
hereditaments and appurtenances thereunto belonging or

in anywise appertaining, subject only to the matters
aforesaid.

Property Control No. 13-38-41-002-000-00620-5
Grantees' Tax I.D. Nos. OQCI"S—U"gf»‘VL/ and /6’2“(/;“‘9/1/?7

o %n
naC-DEED § LY MARSHA STILLER

MARTIN COUNTY

DOC-MTG §
DOC-ASM & . CLERK OF CIRCUIT

Cq

D.C . I T L

» . . R TR s SIS e
* ™y e ArL, B3 9t . A .
SR : PR RS ST R
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INT. TAX $ BY

Cora Jell Haggard ESC!-, -
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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 eshereunto set his hand

and seal  the day and year aforesaid.

Signed, sealed and delivered

in the presence of:

Mtf Q. Aduaiss

Al

MMJ T Rlirtess

CR

FHONY

o

N3yl 40 ¥yINgd

i
H

~,

SS. =
[ap ]

[Y

1402 )

».

Before me personally appeared .................. Jth_..B‘arr.ing‘e.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.

....................... oL’ vecveeens day of béww\é'\/ , T

WITNESS my hand and ofhcial seal this

L T L TITSTTTRFOPIPTR Y 1% S

' -
My commission expires: .
p«» 4% CATHY J, Bmm.s
~‘ MY CGRABISSION 0 CC 148797 m
e ),f, September 23,1985 |
»: H¥ BONDED mnutmvnmmm
STATE OF .. ..ooovvooeeeeeeeeoeoee oo
\\\ %.
COUNTY OF ............ et
Before me personally appeared \\\\\ .................................................................................................................................
to me well known and known to ‘me to be the inai?"t&u.al\ described in and who executed the foregoing instrument, and
acknowledged before me that he executed the same fo\r‘th( purposes therein expressed.
WITNESS my hand and official seal this .....................cccee. \\ day of ..o 19,

My commission expires: . T~

ORBKO 934 pgi 100
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@his Beed, Dated this ' é{/ day ofM D. 1969

between BESSEMER SPECURITIES CORPORATION,
a Delaware corporation,

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

context so requires or admits, its successors and assigns,

RICHARD K. CARROLL and JUDITH B. CARROLL, his wife,

d
an (Address: Post Office Box 377, Jensen Beach, Florida 33457)

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

context 30 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, remise,
release, convey and confirm unto the said Grantee Sall that certain piece of property and
tract of land situate in the County of Martin, and State of Florida,

described as follows:

Lot 62, LESS the South 50 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 subseguent 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
3 utilities easement over the West 7 feet thereof; to a pur-
- chase money mortgage in the principal amount of $11,750.00
delivered by the Grantees to the Grantor simultaneously
with the delivery of the deed by the Grantors to the Gran-
tees; and to the restrictive covenants running with the land
as hereinafter set forth:

1. 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 rfamily
and that such dwelling house shall have a floor acea of
not less than two thousand square feet (not including the

This instrument was prepared by

S,
Z{c:- 4. /e JOHN F. FLANIGAN, Esq.

Allcy, kA3ase, Rogars, Lindsay & Chauncey

321 Ryl Poincivaa Fiaza

' . 0. Box 43
3002 283 FAGE 479 Polm Sca(c)n, B:l:)rid0133480




g

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 provisiong 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 w2ll as the foregoing covenants.

TO HAVE AND TO HOLD the same in fee simple .forever, together
with all of the tenements, hereditaments and appurtenances
thereunto belonging or in anywise appertaining.-----==—-cc----- v

SIATE OF HORIDA

TIDA;

I=
1=




And the said Grantor does hereby warrant and defend the title to said land
: against the lawful claims of all persons claiming under, by or through it
1 .

IN WITNESS WHEREOF, the said Grantor has caused these presents to be
exccuted by its  Vice President, and its corporate scal to be affixed, attested by its

Secretary, the day and year aforesaid

Assistant

BESSEMER SECURITIES CORPORATION

Attest:

- -5 It
<~ m o =2
To e
- wo . . —mMm
.............. - 3 Z2 =0
A -
Secre o o 23
. T o 23
i i 2T - =3
4 :ngncd, scaled and delivered 25 = %9
in the presence of: aR o T
3 ~23
=
S £
3

st

STATE OF FLORIDA

COUNTY OF ... ERALM BEACH .

Defore me personally appearsd
and ...

W J. FIELD
repeciindy, Vice

Precident and ASSt, Secrvuary of .BESSEMER-SECURITIES.-CORPORATION
to me well known, and they acknowledged before me thas they executed the foregoing inscrument as such officers of said cor.
poration, and thet they afized thetwto the official seal of sid corporation; and I FURTHER CERTIFY thet I know the
said persons making said acknowledgment

to be the individuals described in and who executed the said instrument
WITNESS my haod and official seal this ......... ST day of .. Hlamssndotac.., 169,

...... b o s

in and for the County and State Aformamid.

My Commimion explres:

Ti FUBLIC. STATE OF FLORIDA AT LARGE
a‘ 1SS0 EXPIRES JAN, 20, 197}
SONDEE THAOUSN PACS W, DIRSTELNONAY

08 283 med81




NOTICE OF SUSPENSIOR

Borle) + Sabin
T
FROM: Dale Brown, Building Inspector, Town of Sewall's Point

RE: Permit No. ;557jgézunﬂunmw

TO

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 approved, all information
required under Sections 11-55(b) and 11-64(4), as appropriate, of
the Habitat Management and Landscape Ordilinance,

’ (@)
DATED: October 20, 1992, at V/;&“féi"" o'clock El.M.

BY@%W | -

DALE BROWN, Bullding Inspector
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" A‘:"“i’. CERTIFICATE OF INSURANCE B ' ISSUE DATE (MM/DDIYY)

. 10/2G/9S2
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE

Arch-Homes-Broder-Not i ingham - ggflsc::ngBérgva EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
6122 Washington Street - e e ——
Hollywood, Florida 33023 COMPANIES AFFORDING COVERAGE

COMPANY A

LETTER Aetna L & C

COMPANY B

INSURED LETTER AGC-Crimms
COMPANY C
LETTER

Bailey-Sabin Construction, Inc. COMPANY
721 Colorado Avenue Cetter D

Stuart, Florida 34994
COMPANY E
LETTER

'_COVE.F'%AGE.SA - S U S -
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHCTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTAACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HERE!IN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. P

Eadd

co TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION

LTR DATE (MMIDDIYY) ~DATE (MM/ODIYY) LimTs
T GENERAL LABIGTY T T s s s e i s s s $~ljma o
A X COMMERCIAL GENERAL LIABILITY  (393AM2184662 01/01/92 01/01/93  PRODUCTS-COMP/OP AGG. $] ,000, 000
CLAIMS MADE X OCCUR. PERSONAL & ADV. INJURY 5 500, 000
OWNER'S & CONTRACTOR’S PROT. EACH OCCURRENCE $ 500,000
FIRE DAMAGE (Any one fire) S ]_00, OOO
. s e s D EXPENSE (Anyonperson) S 5.000.

AUTOMOBILE LIABILITY COMBINED SINGLE s

ANY AUTO LIMIT

ALL OWNED AUTOS | BODILY INJURY s
SCHEDULED AUTOS , {Per parson)

HIRED AUTOS

BODILY INJURY
NON-OWNED AUTOS {Per accident)

GARAGE LIABILITY

PROPERTY DAMAGE s
T excess umewrty T T ' EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE s

OTHER THAN UMBRELLA FORM

STATUTORY LIMITS
WORKER'S COMPENSATION

B AND 880-02311 03/21/S2 "12/31/82  SACRACCIDENT s

2,000,800
DISEASE—POLICY LIMIT s 2,000,000
EMPLOYERS' LIABILITY
e e et e —- DISEASE—EACH EMPLOYEE s 2,000,000 _
OTHER -
| DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS o
Policy limits are those shown on polcy as of inception date.
CERTIFICATE HOLDER ' CANCELLATION
Sewell's Point Bldg. Dept. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
ATIN: Dale Brown EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
1 S. Sewell's Pt. Rd. MAIL Y DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
Stuart, FL 34996 LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY. TS AGENTS OR REPRESENTATIVES.
"AUTHORIZED REPRESENTATIVE  James\ E. chkmeyer

L0 2. % )¢

! ACORD 25-5 (7/90) ©ACORD CCRPORATION 1890




Do’s

Know the location and capacity of your sep-
tic tank system.

Have a qualified person inspect the tank at
least every three years. =

Have tank pumped 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 not 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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DEPAATMENT OF HEALTH AND
REHABILITATIVE SERVICES

)

SEPTIC
- TANK
SYSTEMS

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/PI 150-88, 12/90

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 consisting 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 relatively 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

T,

sewage flow. Cbnsistently 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 are 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 Your Tank and Drainfield

Tank Capacity gals. Drainfield Size _sq. 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 sludgé 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 tank 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 bhave 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, sanitary manner.

E —X 7 7
C Lo s S g1 LT o
PRIATER S
Cross Section '
of A ’
Septic Tank

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 create 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.
Save grease in jars or cans for disposal in the
garbage.

Inspectionfcleanout Outlet

Inlet
l‘ — Manholes —_—




STATE OFF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

SYOBOOY RLEVATIOR AHD REICAVATIOR CERTIFICATIOR .

.mucm éﬁ%f /6@7@74 7A°97V | SEPYIC TARK PERMIT X0, N@% ng/
LEGAL DESCRIPYION: 56¢w629¢ﬁ”93,M@%@mf

The items which are checked off below must be certified by a surveyor or engineer and returmed to the
Kartin County Health Opit prior to the first plumbing imspection by the Building Departwent. Approval of this
stubout elevation certification constitutes coxmencement of building constrection for septic system permits,

Zél. Building Perwit Fumber: (Certification not required for this item).

2. I certify that the elevationm of the top of the lowest plumbing stubout is inches {circle oune)
above / below benchmark elevation as indicated on septic tank pernit.

25 3. T certify that the top of the lovest building plumbing stubout is inches (circle one) aboves belov
crowvn of road elevation shovn on septic taok permit.

4, I certify that the to§ of the drainfield pipe elevation is

5. I certify that all severely limited soil has been rewoved from an area of feet by feet a
pioirux depth of six{6) feet below top of required stubout elevation. Serveyor must subwit 2 plot
plans to scale of excavated area. (See diagram __ A/ ___B on reverse side) Date Observed:__/ [/

6. I certify that all woderately aud severely limited soils have been rewxoved in anm area feet vide
or 33% of the area of the drainfield. TYhis area is centered in the drainfield and ertends to a depth
of feet where slightly limited soils exist. Surveyor must submit 2 plot plams to scale of
excavated area. (See diagram B on reverse side) Date Observed:__ / [/

7. I certify that all severly limited soils bave been removed from an area one foot beyond the perimeter
of the drainfield rock and the excavation meets all detail requirements as showa in *Diagram A7,
or "Diagran B" on reverse side. ‘Sorveyor must sohmit 2 plot plans to scale of excavated area.

Date Observed: __ /[
FOTE: Severely limited soil includes but is not limited to hardpanm, clay, silt, marl or muck.
b. Drainfield wust be centered in the excavated area. Drainfield will not be approved if severe
linited soils are not removed. :
c. Condition numbers 5, 6 and 7 xay be satisfied vith excavation certificatj

septic installer responsible for drainfield installation

[T}

o frow the certified

CERTITIRD BY: licant’s representative,

§ applicant or

Date: Job Fumber:
' }f//> (Sigmature)
--------------------------------- FOR NARTIN COURTY PUBLI B OOREf USE
Kartin County Health Unit Approeval Sigpature (Date)
MARTIN COUNTY PUBLIC HEALTH UNIT Revised 3/28/52

ENVIRONMENTAL HEALTH
. 612 SOUTH DIXIE HIGHWAY + STUART, FLORIDA 34994




——e - —
STUBOUT PIPE

NATURAL GRADE

N

SEVERELY LIMITED

M\

"

9 - 12" SOIL COVER

DRAINFIELD INSTALLATION AREA

“DIAGRAM A" T ey

A
. | |
: SOILS

: | EXCAVATION Y |
AREA". E |

I

I
4.5

SLIGHTLY LIMITED
SOILS

HATHRAL, CRADE

( 7 7 L4 7 T
MODERATELY LIMITED
SOILS

A\

al92

o _ _ __

STUBOUT PIPE

NATURAL GRADE

T

NI

NTS

"DIAGRAM B"

/N
| 9 - 12" SOIL COVER
|
1
[}
*DRAINFIELD INSTALLATION AREA
! N
' |
: |
6 SOILS
EXCAVATION _ l
| ARERA-. |
| [
[ {
4.5
' [
' |
! |
Nz

NATURAL GRADE

’ A - 7 r———r
MODERATELY LIMITED
SOILS /

AR

RRANN

SLIGHTLY LIMITED
SOILS



S.. .. JF FLL...JA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
PERMIT FOR CONSTRUCTION OF AN ONSITE SEWAGE DISPOSAL SYSTEM

Adlhority: Chapter 381, F.S. & Chapter 10D-§, F.A.C. Application/Permit Number Hﬁ%‘gé‘{
Permit is for:

-New System: _ )X Repair: Existing System: Experimental System (Temporary):
Tank Abandonment: Holding Tank: Other (Specify):

GENERAL INFORMATION

Owner: GAGEZBR/U_‘:V St SQQ)N . Telephone: (Work) EQ’OVOO(Home)

Property Street Ackiress: - Waen Pr. Roab . |
Lot #: A0S0 ¢a7 §Z- Block #: Subdivision: - I EH POINT Unit:
Section:’ K Township: Range: Parcel Number:

TO BE COMPLETED BY ENGINEER OR COUNTY PUBLICHEALTH UNIT EMPLOYEES ONLY. SYSTEM IS TO BE CONSTRUCTED IN ACCORDANCE WITH
SPECIFICATIONS AND STANDARDS SET FORTHK 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 EXPIRE 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 Fiow from Table Il .(/2’00 GPD Most Restrictive Soil Texture Used for System Sizing: SAW

.-Loading Rate: {57’3' Gallons/Square Foot/Day Standard:. 28 Filled: Mound: Other:
Disposal system configuration:  Trench: Bed: X Other descrlbe)
Minimum absorption area required: aé Square Feet ?T@ 3/w b /Z ,\/Tgavgﬁggx 75.4
Bottom of drainfield absorption area mustbe. 7 inches below (circle one) benchmar of reference.
Is Fill required? Yes No X 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 Fest
Unobstructed area required: 4029 Square Feet Unobstructed area available: 2,000 Square Feet
Septic tank liquid capacity: 3QQ gallons............... Minimum Orainfield Area Required: " 484 Square Feet
Laundry tank liquid capacity: gallons............ Minimum Orainfield Area-Required: ~ —— Square Feet:
G.ray water tank liquid capacity: ~— gallons........ Minimum Drainfield Area Required:_  —— Square Feet
Aerobic treatment unit treatment capacity: —— gpd..cceeee. Drainfield Area Required: — Square Feet
Grease interceptor capacity: — -gallons = Dosing Tank: Capacity/Volume per Dose (circle one): —— gallons
Holding Tank Capacity (must be sufficient to handle all waste generated over a seven day period): — ‘gallons

Additional construction critéria:  Drainfield rock must -be. 8 feet .from front or rear property lines
and & feet from side property lines: 3 pd :
=Top of building stub-out- is required to be a minimum elevation of 27 “Ado\E. <R ELY, UMD
—Top of drainfield pipe is required to be a minimum elevation of /7% APANE L &ELV. ST6¥.
-Top of septic tank is required to be a minimum elevation of 3/ “AEAVE cL £V S.64.
SEE ATTACHE) SO /BT, Coppp rT? 0765

Design by: — Title:- -

e

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: i/ )S /jZ, Reaviewed by: fCWO/V Tide: ] CPHKU

Incomplste: 54 Disapproved: Date: ? /25/ 7Z Reason:_%fz—?/- 4/@%5f//@ dé
PROFPOSED Ik, LST L

Disapprovad: om_[o_/g I_FZ. Reason: R 1s)0/S O/(L #/6/{'/ EC.Z/ @

SEPBH ; CaA SYEES £ SHROTYN

: </ 75/&7';
Approved: >< By: /(AM )27)?747/-//71/ CPHU Dﬁ_,g_/_gé_/ v/
gﬁsued: Visl, //?Z Date of Expiraton: 2, / /?3’ Amou'm‘;:rpee Paid: 2"/8g \0_5

HRS-H Form 4016 Jan 1992 (Obsolates All Previous Editons) Page 1ol 2




STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

CCORDFIONS OF PERNIT

APPLICARY GASE . EprEY '-9&9[&/ SEPFIC TARK PERMIT § /L/[)QZfZé;/

For peruit specifications see attached HRS-H Form 4416

1. Applicant is responsible for replacing excavated soils vith a good grade of sand.
2. If fill is required, contact Martin County Building Division.

3, If building stobout is placed wore than 20 feet from septic tank or drainfield,
stubout elevation must be higher than permitted elevation and have prior approval.

4, MJL!Q reinspection fee required if well is not ipstalled at time of omsite
sevage disposal system initial inspection.

5. Iospection results will be posted on building permit. A copy of comstruction
approval is available upon request.

6. If any information on this permit changes, an amended application is required to be
filed inmediately.

7. Any alteration to the information and conditions of this permit found to be in non-
cozpliance with 1@D-6 FAC shall be sufficient cause for immediate revocation of this
permit.

8. If mound drainfield is proposed, see following sketch of additional requirements.

3. Special Conditions: SEE /47-‘7—,4(3’7?/:& CONDIIIDNS L5777

DRAINFIELD MOUND REQUIREMENTS

DRATNFIELD DRAINFIELD
1+ SHOULDERS « DRAINFIELD : SHOULDERS .

T

—

K 9 - 12" SOIL COVER \
: | .

. \ \
CRADE VEXCAVATED AREA" N GRADE

\\ NN
\ \\\\\
...\_.\\t\__\,..\.

’ g’ i
S A 2 -
FINISHED ¥ .\ \ FINISHED
. Y Y

NOTE: THESE REQUIREMENTS MUST BE MET PRIOR TO FINAL APPROVAL.

SEE EXCAVATION CERTIFICATION SHEET FOR EXCAVATION DETAILS,

MARTIN COUNTY PUBLIC HEALTH UNIT
- ENVIRONMENTAL HEALTH ,
612 SOUTH DIXIE HIGHWAY + STUART, FLORIDA 34994




STATE OF FLORIDA '
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES.

SEPTIC TANK SYSTEM SPECIAL CONDITIONS LIST

APPLICATION NAME: SACE / GRIEY—SAB/A  pERMIT YO. (D) TABH
SUBDIVISION: FTIHSO (o752 F L7 53 AER PO

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

Drainfield must be maintalned under grass and—protected—from
velriThotar—traffic {traffiece—Parriers) .

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

Driveway / sidewalk elevation must be 9" higher than drain-
field pipe elevation.

Septic system must be 75”' from surface water / wetlands /
mean high water line.

Excavate one / three Dbeyond drainfield area to a depth of
4.5’ below drainfield rock.

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

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 office
prior to the initial building construction or system
installation.

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

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

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

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

Available area for septic installation to be evenly filled
and leveled.

$§ ** See reverse side for additional requirements.

MARTIN COUNTY PUBLIC HEALTH UNIT 8/92

ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY ¢ STUART, FLORIDA 34994

LAWTON CHILES, GOVERNOR




SPECIAL CONDITION REQUIREMENTS

Page 2

4xv13'

14.

15.

16.

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

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).

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

gallon outside grease trap(s) will be required.

17.

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.

handwash sink(s).

three compartment sink(s).
floor drains.

can wash, Janitor’s sink(s).
dishwasher 1f present. '

OQ00o

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

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

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

No sprinklers or roof drailnage - gutter drains allowed to '
influence solls within 5’ of drainfield. rock.

other: (G MBI MUy Frie COFER OUER. DRI NTEZL)

Questions copncerning special conditions can be answered by’
calling A e at (407) 221-4090.

8/92
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Application/Permit Number

. Permitls For: )
New System_, .~ Repair Existing System Experimentai System(Temporary) Other(specify)

TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEES, OR OTHER QUALIFIED PERSONS. SYSTEM ISTO BE CONSTRUCTED IN ACCORC

WITH SPECIFICATIONS AND STANDARDS SET FORTH IN CHAPTER 10D-6, F.A.C.
SITE AND SOlL VALUATION

The Elevation of proposed system site is:_ @3& inches /below (circle one) the benchmark /reference point Iocatgx
Benchmark/Reference Point Location: 25N s .E Elevation: Assumed Actual -~
Setback to Surface Waters: > s a0 Ft.

Setback to Ditches/Swales from System Site : Ft. .Diyes/Swales contiguous to property normally: Wet Dry ]![
Is the site subject to frequent flooding? Yes No Is site subject to 10 Year flooding? Yes No g

if subject, what is 10 year flood elevation for site:_/ A Ft. MSL/NGVD ‘ Site Elevation:_ M Ft. MSL/NGVD
Setback to wells from system sxte Public A4- _Ft. Limited Use &#- LA Ft. Private Ft. Non-potable”?'% Ft.

SOIL PROFILE INFORMATION SITE #1. SOIL PROFILE INFORMATION SITE #2
MUNSELL # & COLOR TEXTURE . DEPTH MUNSELL # & COLOR" *  TEXTURE DEPTH
med. . o .'ru,c(. i ]
NG| " | Line and \’511 ey L g O_to /& |
JONCT | 57 "o T, (1 NET) v T J’%ﬁ-"%%‘fﬁ ¢ RS 42
OMe2[ MOCRN | Shmel N33 idbn, - sapnd 4> 721
USDA Soil Series Name: J¢ Mm/%m # |~ y USDA Soil Series Name: m/%ﬂitaﬁé-# %t/
Observed Water Table at the time of the evaluationis: 7 7/9* above/below (circle one) existifg grade
Estimated Wet Season Water Table is: 22 4 “above/below (circle one) existing grade -
Type water table: Perched Apparent .- Is soil Mottled? Yes No & At What Depth [ A-
Are the Vegetatlois ecnes on snte indicative of high wet season water table? Yes___ No :
Sxte evaluated By: (Ym CTie: S 4 T
SYSTEM SPECIFICATIONS
Propenrty size (net usable area): ' Square Feet/Acres
Total Estimated Sewage Flow: Table | GPD Authorized Sewage Flow: GPC
Design Sewage Flow from Table |l GPD Most Restrictive Soil Texture Used for System Sizing:
Loading Rate: Gallons/Square Foot/Day Standard: Filled: Mound: Other:
Disposal system configuration:  Trench: -~ Bed: B 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:

o~

Design by: . ' . Tile:

If de3|gned by aP.E, provude registration number Place your seal upon the appropriate plans and attach. ?
Specifications Approved by: Trtle: CPHU
: Dete: / /

HRS-H Form 4015 Jan 1892 (Obsoletes Ali ; Editions) ) Pege 20f2
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DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR O ISPOSAL SYSTEM
consTIBeoKk PERMIT |
2 Building Permit #:

Authority: Chapter 381, F.S. & Chapter 10D-6, F.A.C. SEP 18 1932 Application/Permit Number 4 D - 4~ £

;o Date Application Received _ 9 /& [ P2
Application Is For/ Fee Amount Paid - /f4, ¢
New System: Repair: Existing System:______ m%tem (Temporary): Recelpt# //3:
Tank Abandonment: Holding Tank: Other (Specrfy) ~ Date Paid ] /&)

NOTE: PERMITS EXPIRE ONE YEAR FROM THE DATE OF ISSUANCE AND ARE NOT RENEWABLE. REPAIR PERMITS AND HOLDING TANK PERMITS.
EXPIRE 80 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: Z>AL,€ BA\ LE Y 2 SAGI A\ Telephone: (Work) 2 & - © 400 (Home)
Owner's Mailing Address: 7 2\ (o CHORATYD AJE_Cxty SZ&A(L-( State: (—oa. ' Zip:
OwnersAgent Stephen J. Brown TelepHone: (W) 288~ 7176 (H)- 287-2201
’ - 34996
Agent's Mailing Address: 290 Florida Ave Ciy: Stuart State: TL Zip:
Property Street Address: L—[ Lo % (T 2 o AT~
Exact Directions to Property: SE R \_ OCA T o .} M AP
N.So' LT G2
Lot# L2 Block #_ W !A— Subdivision: ‘t"\\(.-.- y OV~ T unit: " ( Date Subdivided: ( QS&
Section: Township: Range: Parcel Number: ' Zoning Designation:
Property size: - T Square Feet/Acres Water Supply: Private: Public: D& Limited Use:
29 ‘5 54, sS(F
Is Sanitary Sewer Avallable Yes_ No_X If No, approximate the distance to the sewer line closest to your property:
' Is Pubhc Water Available: Yes ;g No____ " If No, approximate the distance to the water line closest to your property
. : _ BUILDING INFORMATION
Type of Establishment /! ¥ &OfUnits 8uliding Area (Square Feet) # Of Persons # Of Seals Hours of Operation
Commercia!/ResidenUal (circle one) .+ - & Number of Bedrooms . :
4 .- S
= are Famey 5126 e
= BORE
Plumbing Fixtures: i isposal K . Spas/Hot Tubs: >(_ Floor/Equipment Dralns
ets: Other:
BUILDING PLANS MUST BE/ "ES, BEDROOMS, TOTAL BUILDING AREA, AND ANY PERTINENT FEATURES REQUIRED BY
"MAPTER 100D-~6, F.A.C N ADDITION, A DET, ' "PLAN AND/OR SURVEY, DRAWN TO SCALE,MUST BE ATTACHED SHOWING PROPERTY

+IMENSIONS, BUILDING LOCATIONS, AND ' FEATURES REQUIRED TO BE SUBMITTED PER CHAPTER 10D-6.045, F.A.C

= Héb 5 ‘RQQ\AJ Date: ©) / (U /7 A2

Applicant's Signatlre: “o>T
HRS-H Form 4015 Jan 1992 (Obsoletss All Prevaoulﬁdmons) 30’*‘3 ’\Xo 7( 2 - =2 Page1of2




STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICE

APPLICANT%AA Ty 2 g,z\g\,\x o [ : _{>
~ o [CWAT

LEGAL DESCRIPTION Lo—<x L2 ¢ 673
e ;

IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE

PROPOSED PRIVATE WELL? Ale

2. IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTLM?

3. IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM?

4. IS THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15

' HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? b\ﬁ

5. IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE,OR MORE THAN 15

- HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? ﬁ\?\

6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT? '

7. IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? N\O

8. IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER LINE WITHIN 10

FEET OF THE PROPOSED SEPTIC SYSTEM? O
9. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15

FEET OF THE PROPOSED SEPTIC SYSTEM? [>)
10. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFFIC? L]O

11. 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? M &S
12. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,

SHOWN ON PLOT PrLaN? M&asS |

13. 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? Nes<

14. THERE. IS 2o
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES.

AREA ON PLOT PLAN.

SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SHADE THIS AVAILABLE

1. CROWN OF ROAD ELEVATION No~G NGVD SHOW LOCATION ON PLOT PLAN.
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION_<& (o4 NGVD SHOW LOCATION ON )

PLOT PLAN.
NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM |0 .©0O NGVD

SHOW LOCATION ON PLOT PLAN.
2. IS BUILDING LOCATED IN .FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON

FEMA MAPS? o IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD
FLOOR ELEVATION OF BUILDING? NGVD.

NOTE: MUST BE CERTIFIED BY A FLORIDA
: REGISTERED SURVEYOR OF ENGINEER.

Page 2 of 2

PREPARED BY : STEPHEN J. BROWN, INC
290 FLORIDA STREET,
STUART, FL. 34996 407-288-7176"



RECORD OF INSPECTIONS

TOWN 6r SEWALL'S POINT, FLORIDA
CERTIFICATE OF APPROVAL FOR OCCUPANCY .
# 5 LasT Aqh poz‘n'f '
Date //{/7‘?

This is to request that a Certificate of Approval for Occupancy be issusd to Qﬂ,s Gaqe

For property built under Permit No. Z 2 g / Dated ZD/Z 7/7@ when completed in

LOT STAKES/SET BACKS 1 /2//(7//fz.

conformonce with the Approved Plans. /ﬁ
Ite
= &&/A//@(%

Signed

. TERMITE PROTECTION J/;(//‘//q (i

.FOOTING - SLAB !;‘//7/4 T

Approved by

.ROUGH PLUMBING /_z‘-/i*/q-:@' .

.ROUGH ELECTRIC

- 34973
8. LINTEL M. |
7. ROOF 2/2 3/?3
8. FRAMING 32/7/f 3 L
8. INSULATION

3/22/93

n0. A/C DUCTS ng

1. FINAL ELECTRIC é//ﬂ fj

2. FINAL PLUMBING 6//§//£3-

La. FINAL CONSTRUCTION 1_(//7/?3___,_,____..___ o

Final Inspection for Issuance of Certificate for Occuponcy.

Q g ﬁ o/5773

Approved by Building Inspector date.
Approved for Building Commissioner % i beA 793
Approved by Building Commlssnoner : SR 'doté CRE

Utilities notified ___L_Z_ ﬁl' : . 4//y/?;7dote
Original Copy sent to ____;,_'ﬂW./}/K/Q

(Keap carbon copy for Yown files)
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TAX FOLIO NO. j3~35’\§1/- JOZ - DO - DOE 20 ~ SDVOOG DATE 3 -/0 — 75

APPLICATION FOR A PERP TO BUILD A DOCK, FENCE POOL, SOLAR HEATING DEVICIE, SCREENED

ENCLOSURE OLHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.
igclu :i lan shoiiﬁgmnglggcgé Lgiiﬁbig) sets of complete plans, to scalg,

and ledst two (2) elevations, as applicable. 8 and electrical layouts, if applicable,
Owner__&é 79/24 é’/?;?é_ Present Address 5/ . %f//ﬂ//ﬂ/%ﬁ
Phone _ 7

Contractoré]//?ﬂ/ff D 2—?7[/// Address /gce & . /57(4 C/J 5_74,‘/%674
Phone 4407 - 2?5’4/(7[(/‘424 .
Where licensed I?ZZ%ﬂ%é;ﬁ' C:;AZ/L4%{§/ License Number (5’7426527274(52/

Electrical Contractor License Number

License Number

Plumbing Contractor

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

s £ //f;a/%w% S,

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

Subdiviéion Cfiﬁj /6#?)745 ;2%;/}947L' Lot Numbené:ZQZé;:? Block Number
g o &
/Z/[/ l/)/d, o0 Cost of Permit § 7.2 ﬂ 2=

Plans approved as marked

Contract Price §$

Plans approved as submitted

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further

undg hat approval of these plans in no way relieves me of complying with the

To 3 ,;j”%.<@rn§.ﬂrd;g$§§es and the South Florida Building Code. Moreover, I

under gtang -é;f; am rﬁi 5BS 2} for maintaining the construction site in a neat and
orga' ' 'ltv" he arpa for trash, scrap building materials and other debris,
suqt e area and at least once a week, or oftener when necessary,
re from the Town of Sewall's Point. Failure to comply may

uf Town Commissioner "Red-Tagging" the i;ziﬁructlon project.
ContracLor<,44é§igézi'

cture must be in accordance with the approved plans and
bde requirements of the Town of Sewall's Point before final

approval by a Bulléiﬁg Inspec‘or will be given.
- Owner [f%ééﬂgé%?/éé%ﬁii%%%ﬁ
’ TOWN RECORD
Approved: ﬁ Ié@w‘ %2/ ? 3

Date submitted
Building Inspector Date

Approved: /% ;ééﬂ,/ 3/)%3 Final Approval given: _
. Date

- Commissioner “Date

Certificate of Occupancy issued(if applicable)
Date

Permit No.

SP1282
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9R38o NOTICE OF COMMENCEMENT

STATE OF FLORIDA
COUNTY OF  MARTIN

The undersigned hereby informs all concerned that Improvements
will be made to certain real property, and in accordance with
Section 713.13, Florida Statutes, the following information is
stated in this NOTICE OF COMMENCEMENT. This- nctice shall be
vold and of no force and effect if construction -is not commenced

within 30 days of rtecordation.

DESCRIPTION OF PROPERTY:

General description of improvements: CONSTRUCTION OF POOL

Owner : DRS. JOSEPH GAGE
Address: 31 FIELDWAY DRIVE, STUART, FL.

"

Owner's interest in site of the improvement:

Contractor: BAILEY & SABIN CONSTRUCTION , : :
Address: 416 SE FLAMINGO AVE, STUART, FL. 34996 .

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

Lender : BARNETT BANK ‘ )
Address: P O BOX 9027, STUART, FL. 34995

! .
Name of person within the State of Florida designated by owner

upon whom notices or other documents may be served:

Name':
Address:

In addition to himself, owner designates the folloying person to
receive a copy of the Lienor's Notice as provided in Section

713.06(2)(b), Slorida S;a;utes: :

‘Name :
Address: -
A _( 2
Sworn to and subscribed befcte me this 1] day
of MARCH . 1993
ATE OF FLORIDA ' o
) SBU;YGFMARHN I am a Notary Public of the A
(NOTARY SE‘S\L{ STATE OF FLORIDA AT LARGE, and

- YMIS IS TO CERTIFY THAT TRISISA My Commjssjon Ex}ires:z/zo/ga
A1

TRUE AND CORRECT COPY OF THE




3295

TEMPORARY
FENCE




TAX F NO DATE

APPLI 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 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 appllcable

Owner Mdo S(’Lp‘o* Falricia 64‘,’90’ Present Address ———
Phone
Contractorﬂdzyf/s/ + Sq b1 address 72/ Colorade fFV & S72arT
Phone 7.5 F — 042°

Where licensed /)79 Cov¢ 47’}/ License Number £ C 0227

Electrical Contractor License Number

Plumbing Contractor License Number

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

T2 BN CP

State the street addre6s at which the proposed structure will be built:

Subdivision A% 4 b Do 1T Lot Numbe@(:‘ & 3 Block Number
/ 4

Contract Price § /20, 9 Cost of Permit § Z-‘/, 4°<

Plans approved as submitted L~ Plans approved as marked

I understand that this permlt is good for 12 months from the date of its issue and
that the structure must pe e with the approved plan. I further

% . eves me of complying with the
Town of Sewall's Point Okdi{f@ NP 7R ‘\\L; cidd Building Code. Moreover, I

lding materials and other debris,
‘se a week, or oftener when necessary,
NJ 'S P01nt Fallure to comply may

orderly fashion, policing\
such debris being gather:
removing same from the af

'\.
P 1
d from e Town of\
result in a Building Inspec ngzz» Q&»
“ W\~
QgEREEﬁC‘ i<“P

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

Owner

TOWN RECORD
Date submitted // / 1 ¥ / ? Z- Approved: @% ///ZV/f'L
Building Inspector Date
VY, et
Approved:,m p /{??ggl Approval given:
YCommissioner ' 59 Mate Date

Certificate of Occupancy issued(if applicable)

Date

SP1282 Permit No.
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o
TAX IOL NO%% A 19100 300000(83050000 DATE (p-/3 -4

- APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

ENCLOSURE, GARAGE OR ANY OTHER STRUCIURE NOT A HOUSE OR A COMMERCIAL BUILDING

This application must be accompanied by three (3) sets of complete plans, to scale,”
including a plot plan showing set-backs, plumbing and elech1ca1 layouts, if applicable,
and at least Lwo (2) elevations, as applicable.

owner DR+ h\rts Joseph (A 4e Present addressS E. Kﬁ‘gk 'roo:?l«H‘ R4.

phone 51~ 256 - 543\ Sewaltsi PLEL 31994
Contractor (N ASTERCARE Shutek Coﬂﬂj\ddress nNNge Ceote A ——Fﬁdushzf’m De, *(p
phone Sl |- §948- OOO’) Riviewn Becdh ,FI__3390y
Where Ticensed DO G0N Ow:&&, License nuber SP o 111 O

Electrical Contractor License number

Plumbing Contractor License number

Describe the structure, or addition or alteration to an existing structure, for which this
permit is sought: ZTNSTA || 3l Sets of Wuerlcnwe Pamwels. At

_Rewovehle Temcks

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

Subdivision H"/:gh ‘PO(\V)C Lot Number ="/ (93%/&1( Number
Contract price § |3 4 L0 . (0 Cost of permit $ ]OOQ ,Ql/l %ﬁ/wwn

Mans approved as submitted Plans appxo\,(_d as .narkeu

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building maLeLlals and other oeers, such debrls beJng gaLhered in one area and
at least once gps

Town of Sewall'
missioner "Re&d{[H

"

ging Lhe consL |

lbe in accordance with the approved plans and that it

I understand that |
of the Town of Sewall's Point bef re final approval

must comply wit Fequirencn
by a Building Inspector will be given.

Date submi.tted Approved: @% 6‘4"”‘/ /W& \
M Bm 1ding Inspector Date
Approved: \/ ZZ/%mal approval given: 4 ‘

V\ Conmissioner Daf_e i ° — Date
CL'R'III'lCAIE OF OCCUPANCY issued (if applicable) '
Datle 0 / 7
, ' PERMIT NO-
SP1282 \\

3/94



FINANCIAL SERVICES ASSOCIATES of AVENTURA, INC.

Isaue Date: (MM/DD/YY)
6/14/96

Aventura, Fl. 33180

Financial Services Associates
2999 NE 191st. St. Suite 303

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.

Master Carc Shutter Corp.
7788 Central Industrial Drive
Suite 6

Riviera Beach, FLL 33404

THISISTO C RTIFY T

o
I POLICIES OF INSURANCE LISTED BELOW HA

ATTENTION CERTIFICATE HOLDER: If you have any questions
lease contact 3 SATZ S'I'EPI—IEN at 1- 800 753 1992

Company Letter A TCI

Company Letter B

Com LctterC
b B

D ABOVE FO THE POLICY

PERICD INDICATED. NOT WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OF OTHER DOCUMENT WITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBEDO HEREIN IS SUBJECT,

E'BEEN ISSUED TO THE INSURED NAW

TO ALL THE TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES,
o Policy Effecive | Policy Expiration
LT Type of Insurance Policy Number |Date (MM/DD/YY Date (MM/DD/YY) All Limits in Thousands
|_General Liability General Afjgregate $
Commarcial Liabliity Products- Comp/ Ops Aggregate $
: Claims Made [:] Occurrence Personal & Advartising Injury $
Owners & Contractors Protective Each Occurrence $
[: Flre Damage (any cne fire) 3
] Medical Expense (any ona person) | $
|__Automobile Liabliity CSL $
|___JAny Auto Bodily
] All Owned Autos Injury
] Scheduled Autos Per Peraon $
|| Hired Autos Bodily
|| Non-Owned Autos Injury
| | Garage Liabliiity | pac Accldant | §
— Proparty
Damage $
Excass Llabllty Each Occumance
Other Than Umbrelia Form .S
. . S
Workers' Compensation Statutory SR ”&*‘%
A And 50287 1/1/96 1/1/97 $ 100 (Each Accldert
Engployers’ Liability $ 500 (Disease- Policy Limi)
$ 100 (Diseage- Each Employee)
Other

DBA:;

Town of Sewalls Point
1 South Sewalls Point Blvd.

Sewalls Point

FL

Description of Operations/ Locations/ Vehicles/ Restrictions/ Speciat llems

34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANIES WILL ENDEAVOR TO SEND

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OF LIQBIL-
ITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,

P ~




Fri

Jur 14

Pagse 3

and F

- ACORD

PRODUCER

MAIBO¥ Insurance
nancial Servicas, Ina.

801 Bpencer Drive

Weat Palm Beach FL 33409-4027

DATE IMM/DD/YY)
06/14/96

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATR
HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAQGE

B.W. "Bank" Maosay, Jr., CLU COMPANY
| bhonaNo. 407—=478-1660 Fo Ne. $07-478-6876 A The Shelby Insurance Company
INaURZD COMPANY
B
Magtaercare Shutter Corporation COMPANY
Mr. Mike Btrianese, Vice Pres. ¢
7788 Center Industrial Dr.#6 COMPANY
Riviaera Beach PFL 33404 D

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EMPLOYSRS' LIABILUTY

& TYPE OF INGURANCE POLICY NUMBER ’3k¥°=‘1§iff§§)¥% PouSY (:(r:mm UMITS
| QENERAL LUASILITY GENERAL AGGREGATE » 2000000
A | X| COMMERCIAL GENERAL UABILITY | ARQ771544 01/01/96| 0©1/01/97 | probucts-COMPOP AGG | + 2000000
: CLAIMS MADE E| OCCUR PERSONAL & ADVINJURY | + 1000000
OWNER'@ & CONTRACTOR'S PROT EACH OCCURRENCE + 1000000
L PIRE DAMAGE (Any one fire) | ¢ 150000
MED EXP (Any cne psraon} | § 5000
AUTOMORILE LIABILITY
1 COMBINED GINGLELIMIT | ¢
ANY AUTO
|| ALL OWNED AUTOA BODLY INJUAY )
8CHEDULED AUTOS (Per peracn)
HIRED AUTOS BODILY INJURY R
|| Non-ownEp auTOs {Per accidart)
— PROPERTY DAMAGE '
| @arags LABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY: |
. EACH ACCIDENT | #
AGGREGATE | ¢
| EXCESS LABILITY EACH OCCURRENCE '
|| uMERELLA FORM AGGREGATE '
OTHER THAN UMBRELLA FORM [
WORKERS COMPENGATION AND | Y5 BTATY: {9

EL EACH ACCIDENT ’

;:;’,:‘g:;g&% VE INCL EL DIGEASE - POLICY LIMIT | o
OFFICERA ARE: EXCL EL DIAEAGE - EA EMPLOYEE | ¢

QOTHRR

DRECRIPTION OF OPERATIONBA.QCATIONS/VRHICLES/BPECIAL ITEMS

Town of Bewalls Point
1 Bouth Sewalls Point Blvd
Sawalla Point L 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THERROF, THE 18GUING COMPANY WILl ENDEAVOR TO MAIL
lo__ DAY8 WRITTEN NOTICE TO THE CBATIFICATE HOLDER NAMED TO THE LEFT,
BUT PAILURE TO MAIL BUCH NOTICE SHALL IMPOSE NO OBLIGATION ORLIABILITY
OF ANY KIND UPON THE COMPANY, IT@ AGENTS OR REPREAENTATIVES.

AUTHORIZED REFRESENTATIVE
B.W. "Rank" Massey, Jr., CLU




MARTIN COUNTY ' CONTRACTORS
CERTIFICATE OF COMPETENCY

ZANETTI, MICHAEL P

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

. 1

EXPIRES SEPTEMBER 30, 19 - 24

" CERTIFICATE NUMBER

i '0021685°| " seoiro |



‘.

! )RQL;Q/ o METROPOLITAN DADE COUNTY, FLORIDA
L METRO-DADE FLAGLER BUILDING

BUILDING cODE COMPLIANCE OFFICE
_ o SUITE 1603

METRO DADE FLAGLER BUILDING

140 WEST FLAGLER STREET

'PRC)DUCT'CONTROL NOTICE or ACCEPTANCE MIAMI, FLORIDA 33130-1569

o (305) 375-2901 .
Potia Corpuratinn i . ~ FAx (305) 375-2908

- 9040 Belvedeis Rdﬂd "" . INTERNET: mdcc01@shadow.net
West Pdlm Bech': . -

. BRI PRODUCT CONTROL SECTION
Fl" 33411 et (305) 375-2902
FAX (305) 372-6339

Your appllcatloﬁ for Ptoduct Appro\ml df
063 ga. Alusmtium Stobm Panel 2
- Unidet Chapter 8 of the Meliopolitan Dade Counly dee governing thié use of Alternste Malerigls and -
"rypes of Cdﬂsttﬂcﬂon, dnd cotﬁplelely described i llig plans; specnﬁcahons and calcilations as submltted by‘
Applicaii, along with melng No. 96—4 7, Sheels 1 Ihm 3of 3, (For hstmg, see Sectioit 8

djthb Notlce 0fAécéﬂfnde)‘ o

; hag been réedmménded fot ﬂcceplancé by the Buildmg Code Compllame ofﬂce to be USed iit. Dade

esetves the tighl to séeiire lhis ptoddct o matetial al anytime fromi a jobsﬂe ot manufachirei's plant foi x

‘quamy totitrol testing, 1f this product of hiaterlal fails to perforrit in the approved manhet, the Code ;

: Campl cé Office may revoke, tiodify, ot suspend the use of siich ptoduct ot material irimediately. The

E‘ [tednt shall re-avaluate thid produet ot iatetlal stiould any animetidrments to the Sotith Florida Bmldmg

de be éhacled affeclmg thig ptoduct of iatetal. The Building Code Comphance Office tesétves e

he Hiht to tevoke thig appro«)al. If tt Is detéttitiiied by the Builditig Code Compliarice Office that this™ e

: product of Maleﬂdl falls to nicet the requitetiierits of thie Soutti Florida Building Code The experise of g
such testmg w.ll be incutted by the manuractmer, o :

5'95'071‘7 06
04/18/99 n

Aeeep{nneé No;

(@S Dranjer,;
Directot .
. Building Code Compllahcebepl;

:]- ' Metropolitan Dade Cotihty:

:X a0
T
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F By ) P METROPOLITAN DADE COUNTY, FLORIDA|
JjP,Hfﬂ ' RG ’2" i METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE

SUITE 1603

METHO DADE FLAGLER BUILDING
140 WEST FLAGLER STREET

PRODUCT CONT ROL NO‘I‘ICD or ACCDPTANCD MiAWI FLORIDA 33150-1503

(305) 375-2901 .
- Potia Corpumuon S FAX (305) 375-2908
9040 Belvedere Rtmd -

N L - ‘ INTERNET: ndcc01 @ shadow.nel

PRODUCT CONTROL SECTION
~ (305) 375-2902
FAX (305) 372-6339

Broduet Appto\ml uf‘ . L
063 pa. Alumtitnm Stokm Pdnel - o
uiidet Cliapter 8 of the Me!tdpohlan Dnde County Code governing tlie use of Alternate Materidls and

“Applicaiit, along with Drdwmg No. 96-4 7, S/teeis 1 rhm 3of3, (For Izsmrg, see Section 8
: of this Notice of A eceplanée)s” :

hvdﬁ béed recommended fo ﬂcteplance by the Buildlhg Codc Comphancc office to be used in Dade
Couqtjg F lol‘idd lmdél' lhe spcdmc condltlohs sct forth ot pages 2 el. seq. dnd the Staridard Conditiohs
Ot g 3 - P

R AR .
:"I‘lﬁﬂ npprowl shall nol bé Va“d ﬂﬁer llté cxmra(lon datc stated bclowA The Office of Code Complumcé

‘reserves the tiphit to secute this product br tiatétal gt anylime front a jobsile of matwlacturer's plant foi' "
uallty conttol tcsllhg. IF this product ot inalétial fails to perform in the approved tantet, the Code - ;

3 Cqmbdlncé Olfick may tevoks, mod:l‘y; oF suspend the use of such product or material inimediately. - Thc
g ’p lizdnt shall re-evaluate thig product oe watetlal should any amtietidments to the Sotith Florida Bmldmg
“Code: be bn:jcled nffeclmg thils produd ot aleHal, The Building Code Cothpliance Office resetves lhe "
*the Hht to tevoke this npproVal I 1t 15 delettilited by the Building Code Compliatice Office that this™ "

such lcslm;, wdl b(, incurrcd by thc mmxufaclurcr.

Acttp!nncé Nou95 0717 06 g
: '~’*-:-‘~t«puwomsm

L,

aul Rodtiguez
Product Cohlrol SUperwsor

'-‘:'?.,-CONDITIONS

‘;\.toUd Colﬂpliaﬂce Déptitlmenl hhd ﬁppmved by the Buildiitg Code Colnnnttcc lo be used in Dade
Cémﬂy, Flotlda widet the conditlong sét fotth above. ,

-;.‘rypes of Cdtisltﬂctlon, titd, cotiipletely described i llig plans; specificalions and calculations as submxuecj by

: + product or titaterlal falls to nigél the fequlretients of the South Florida Buildihg Code. The c‘(pense of wr

2y 1|~'_"-""'

*rfns 1s THB covnnsncm*, sn:n ADDITIONAL PAG!:S FOIt SPECIFIC AND chmAb'*-'

™



RN ) LQ/ o METROPOLITAN DADE COUNTY, FLORIDA
P, M T "’ ”é ek ' METRO-DADE FLAGLER BUILDING

BUILDING coDE coMPLIANCE OFFicE
SUITE 1603

METRO DADE FLAGLER BUILDING

140 WEST FLAGLER STREET

PRODUC’I‘ CONTROL NOTICD Ul‘ ACCEPTANCD MIAML FLORIDA 33130-1563

. (305) 375-2901 .
Poma Corpuration ‘ A AX (305) 375-2908
- - INTERNET: mdec0t @shad t
9040 Belveders Roﬂd : : : mdcc0@shadow.ne
f‘WeslPdlm Beuch 4

*2.‘ " SR i RODU NTROL foN

‘ FL 33411 - G PRODUCT cq rggsL’ issc?.; o
ki O FAX (305) 372-6?39

ouf applicatioﬂ fot Ptodﬂél Approwl df. SR |

£1063 ga Alisitinum Storm Paitel T |

. unidet Chapter 8 of the Meltdpohtan Dade County dee governing e use of Alternate Maleridls and

"Applicm)l, along Wil melng No. 96—4 7, Sheeis 1 thm 3of3, (For Ilsimg, see Section 8
"of this Notice ofAccepiance)

“has been tééommmdéd fot ﬂcceplancé by the Buildmg Code Comphatwe office to be used in Dade
Couqty, F lorldd undet lhe speemc cohdltlohs 'sel f‘otlh oh pages 2 et. seq. dnd the Staridard Conditions
ot papd 3, .- . - -
(¥ h T B
“Thily approval shall not bé Va“d aﬂef lhé expnration date stated below. The Office of Code Comphance
‘teserves the Hpht to séctite this product of tatetial al anylime from a jobsite of manufacturer's plant foi‘ F
qualily cotittol testing, 1f this product of, mulerial fails lo petformit in the approved manhet, the Code - ;
'A;mce OITice mdy tevoke; todify, 6 suspend the use of such product or material imimediately.- The
apt? [ikdnt shall re8valuate tilg product or taterial should any amimetidients to the Sotith Florida Bmldmg
‘Code:be endcted affecting this product ot tiatetlal, The Building Code Cotnpliance Office tesetves the s
thé Hplit to tevoke this approval, If it I8 detérntited by the Building Codé Compliatice Office that this* ne

smh teslmg w:ll be lncurted by the manurncturer

Acteptangé Nms95 611‘7 06

B o 7 CONDITIONS
Pl ‘ BUILD!NG CODE COMMITTEE
;‘fhlg a hcahon'ror Produd A pproval has been teviewed by the Melropolitin Dade County Bmlding

bo{{é Cohipliancé Deputititent and approved by the Bulldiitg Code Colnhnltee to be used in Dade ..
i Flotlda utider the cdndmong sél rdrlh.nbove. . i

- u‘my"
g %s

anger;
Directot

C -.'[- ' ' Melropolitan Dade Cotnty.
T

“Types of thstﬂlctldn, dtd. cottipletely desctribed it tlie plans; specifications and calculations ds submntteci by‘

product or material fafls 1o tigét the fequirémeits of thie Soutli Flotida Building Code The expense of '

Building Code Comphahce'bepl

S
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v . +4@T7329969 AMERICAN ALLMINUM F~049 T-725 P-0Q2 JUN 28 '95 10:07

METROOADE : METROPOLITAN DADE COUNTY, FLORIDA
: | METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPUANCE OFFICE
SUITE 1603

METRO-DADE FLAGLER BUALDING

140 WEST FLAGLER STREET

MIAMI, FLORIDA 33130-1883

PRODUCT CONTROL NOTICE OF ACCEPTANCE eax 55 Jsason

American Aluminum Enterprises PRODUCT CONTROL SECTION

4000 Thor Drive . (305) 375-2902
FAX (305) 372:6339

Boynton Beach FL 33426

Your application for Product Approval of:
.063" Aluminum Storm Panels ‘
under Chapter 8 of the Metropolitan Dade County Code goveming the use of Alternate Materials and

Types of Construction, 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 et. seq. and the Standard Condmom

on page 3. .

This approval shall be valid for a period of three years. The Office of Code Compliance reserves

the right to secure this product or material at anytime from a jobsite or manufacturer’s plant for quality
control testing. If this product or material fails to perform 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
amendmeats 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:02/28/97 Raul Rodriguez (/' —
- Product Control Division
Supervisor
THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUiLDI‘IG CODE COMMUITTEE

This application for Product Approval has been reviewed by the Metmpohmn Dade County Building
Code Compliance Department and approved by the Building Code Committee to be used in Dade i
* County, Florida under the conditions set forth above.

. ' - Director
i Building Code Compliance Dept. .
Approved:02/23/95 -1- _ . Meuopolitan Dade County
s i .~

i
H
[

JUN-88-1995 10:15 +4@77?3299689 96 P.@2
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ROOF REPAIR



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
2} One S. SewalP’s Point Road

7+4 Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

I THIS CARD MUST BE POSTEDIN A CONSPICUOUS PLACE IN
N VIEW FROM THE STREET PRIOR TO BEGINNING ANY WOR .

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: |[10174 | DATE ISSUED: |JuLy 27,2012 |

SCOPE OF WORK: |[ROOFREPAIR  NOTE: SUBMIT PICTURES |

CONTRACTOR: [TROPICAL ROOFING SYSTEMS |

PARCEL CONTROL NUMBER: | [133841002-000-006205 | SUBDIVISION | HIGH PT- L63 & PT 62 |
CONSTRUCTION ADDRESS: S E HIGH PTRD |

OWNER NAME: | GAGE |

QUALIFIER: WAYNE LARSEN | CONTACT PHONE NUMBER: | 287-1433 |

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

INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION
LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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 GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS'

FINAL ROOF BUILDING FINAL

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




%, TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
B\ One S. Sewall’s Point Road
i@ Sewall’s Point, Florida 34996

BB Tl 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10174 |
ADDRESS S E HIGH PTRD - GAGE
DATE 7/27/12 SCOPE OF WORK | ROOF REPAIR

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [ § []]

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) o
(No plan submittal fee when value is leer -~ 72 77 - :
(o plan subtal —— | 1516
N s i
- OFING SYSTEMS, 10
TS GHECK ~soeweséfi£g“0§§:§ﬁm TROPICAL RO oW ST. 63-51%/
S e [ wiow 2061 SE HATL DA 34952 -
£ N0 IE, FLORIDA 3 /;Z;Z/_LZ—

ok i 8 R U C G L

OWN DF SEWALL'S PO $ B4
EQEEEOFM/’J pOLLARS ) ZT

BANK AND TRUST COMPANY

2 I
T S O T B e
_._____
FOR
wuun valug - $3.00 min.,
. .y anipact Kee: $
TOTAL BUILDING PERMIT FEE: $ |]]
ACCESSORY PERMIT | Declared Value: $ |16850 |
Total number of inspections @ $75.00 each |1 + pictures | 75 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |2
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ (R
Road impact assessment: (.04% of construction value - $5.00 min.) | $ |[5 .
; \ Vs L 3
TOTAL ACCESSORY PERMIT FEE: [s |84 Y W 1& 6)\'L0




) Town of Sewall’s Point \
Date: 1 26~-\= - BUILDING PERMIT APPLICATION  Permit Number: O /l

OWNER/LESSEE NAME: Q@‘*T\Lp Gase Phone (Day) &3> 2~=\D70) (Fax)
Job Site Address: S E %& ‘v\:t‘ & S City:s*'lla/“'"' State: ﬁ— Zip: ”S\{QQG;
Legal Description M&?Oagk L\ <0 {J‘(’ Ld{'éZa d Parcel ContréTNumber: \3“38 76
Fee Simple Holder Name: Sl Address:
City: State: Zip: Telephone:
ar‘\'tax -~ LN M QN\P om\o’c 92!1 "‘.’S
*SCOPE OF WORK (PLEASE BE SPECIFIC): SS\\ < o s ;
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements:. $

YES : NO (Notice of Commencement required when over $2500 priof to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8__ X__

] FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES - (YEAR) NO = Estimated Fair Market Value prior to improvement: $ | <l
(Must include a copy of all variance approvals with application) . (Fair Market Value of the Primary Structure only, Minus the ldnd value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

| Construction Company: w&wau\ Pao‘\('wz, gqgﬁgs Eiﬁ Phone: 22774 2D  fax SBEOTY
Qualifiers name:l! Mih‘ L@ Sen /treet ZO@I SE—JtuldU g Clty pg/ Statefi z.p34152_

,OR Mumcnpahty

.,‘..‘-I:

State License Number: o e R mLJoe ,se'Numbe :

LOCAL CONTAGTS

DESIGN PROFESSIONAL :
Street: _City: n" Phone Number:
AREAS SQUARE FOOTAGE: Living: i “ Garage: Coverjfjiatioi gorihqﬁ Fnclosed: Storage:
Carport: Total under Roof i Elevatgd Degk: Enclosed reé low BFE™:_ -

* Enclosed non-habitable areas below the Base Flood Elevation ggeater than 300 sq. ft. require a Non-QGonvergon Covenant Agreement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building s E geiﬁam"c'aw umbifg, Existing, Gas). 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Flo 2 Q)WBrH@ﬂre revention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

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. ITIS 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. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER /AGENTI/LESSEE - NOTARIZED SIGNATURE: CONW TORILIC-E%NOTARIZED SIGNATURE:
State of Florid State of Florida, County of: 5‘7 Lol t.v_
On This th P L/ ~ 20_ On This the _£® day of _ZJ Ol -,(l 201 2
&~ i
/\JD/// who is personally by Jﬁ{\ BTal & l Sl Wh({ is personally
known to me knowp tomeor progyiced
As identificati JMMERRAT]Cation.
7

y Public - State of Florida

y omm. Expires Jun 1, 2014 , Notary Publi
S L e Goppyssin ExpresD0wg. | 20\

IRN3ODAYS OFARRROYAL NOTIFICATION (FéC 105.3.4) ALL OTHER
-2’ -PLEASE PICK UP YOUR PERMIT PROMPTLY!

Notary Public

My Commission Expires:

i
SINGLE FAMILY PERMIT APPLICATIONS MU BE’F'I"SSL‘J
APPLICATIONS WILL BE CONSIDERED ABA

v




Martin County, Elorida<br>Laurel Kelly, C.F.A Page 1 of 2

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com |
T PN NG - wWher
Summary Yot
Market .
Tabs Parcel ID Account# Unit Address Total Yjve::t'g
Summary 13-38-41-002 5 E HIGH POINT RD, SEWALL'S e "
Print View 000-00620-5 27748 POINT ' $1,068,670 7/21/201
Land
Improvements
Assessments & Owner Information
Exemptions Owner(Current) GAGE JOSEPH S GAGE PATRICIA P
?a'es - Owner/Mail Address 5 E HIGH POINT RD
NaE’:/‘JS Navidato STUART FL 34996
: Navigator
Parcel Map = Sale Date 2/6/1992
Notice of Prop. Document Book/Page 0943 0994
Taxes =» Document No.
Sale Price 100
Searches
Parcel 1D Location/Description
Owner
Address Account # 27748 Map Page No. SP-
Account # Tax District 2200 Legal Description HIG
Use Code Parcel Address 5 E HIGH POINT RD, SEWALL'S POINT POII
Legal Description Acres 6740 N 5(
Neighborhood OF
Sal LOT
ales . 62 8
NEW: Navigator ALL
Maps =% OF
A LOT
Functions . 63
Property Search
Contact US Parcel Type
On-Line Help ] ]
County Home Use Code 0100 Single Family
Site Home Neighborhood 120000 HighPoint - Sewall's Point

County Login

Assessment Information

Market Land Value $270,000
Market Improvement Value $798,670
Market Total Value $1,068,670

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?t nm... 7/25/2012



¥ TROPICAL

¥ ROOFING

NEW ROOFS ¢ ROOF REPAIRS * RE-ROOFS » FLAT DECKS » SKYLIGHTS « ROOF VENTS
ROOF INSPECTIONS » ROTTEN WOOD REPLACGED
SHINGLES  METAL « WOOD SHAKES °* TILE « and MORE

‘“We Do It All”
Residential and Commercial

Y SYSTEMS,

: "f State Certified Roofing Contractor ' Wayne Larsen, President
Lic # CCC 057316
PROPOSAL / CONTRACT Date___/~24s~{ =
Submitted To: Work To Be Performed At:
Name an pa\&‘f!(co; é:la.cwe_. Street S’JM =

Street 5 : City State Zip
City =

Telephone _&3 \&70

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

S— 'g S v

above work for the sum of ~= ' Dollars ($ M) w payments as follows:
L

2S00 7 \_,Fa,\‘ (o\&}e\!atw SUW2S )

All work to be completed in a workmanlike manner according to stan-
dard practices. Any alteration or deviation from above specifications Authorized .7
involving extra costs will be executed only upon written orders and will Signature /I "

become an extra charge over and above the estimate.
Note: This proposal may be withdrawn

Acceptance of Proposal: The above prices, specifications and con- by us if not accepted wi

ditions are satisfactory and are hereby accepted. You are authorized

to do the work as specified. Payment will be made as outlined above.

| (we) understand that if | (we) fail to make payments as specified, )

that the contractor may seek legal recourse for the amount due, as Signature

well as court costs and attorney'’s fees.

Date of Acceptance 'X 7 ;fg\ é - ‘ ()\ Signature

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




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

Page 1 of 1
Martin County, Florida
enerated on 7/27/2012 10:48:03 AM EDT
Laurel Kelly, C.F.A ¢ 127/ 45:03
Summary
s Market Total Website
Parcel ID Account # Unit Address Value Updated
ggé%%ﬂ -002-000- 57748 5 E HIGH POINT RD, SEWALL'S POINT ~ $1,068,670  7/21/2012
Owner Information
Owner(Current) GAGE JOSEPH S GAGE PATRICIA P
Owner/Mail Address 5 E HIGH POINT RD
STUART FL 34996

Sale Date 2/6/1992

Document Book/Page 0943 0994

Document No.

Sale Price 100

Location/Description

Tax District 2200 Legal Description HIGH POINT N 50' OF

Parcel Address 5 E HIGH POINT RD, SEWALL'S POINT LOT 62 & ALL OF LOT

Acres 6740 63

Parcel Type

Use Code
Neighborhood

0100 Single Family
120000 HighPoint - Sewall's Point

Assessment Information

Market Land Value $270,000
Market Improvement Value $798,670
Market Total Value $1,068,670

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  7/27/2012
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HARSHA EWING MARTIH COUNTY DEFUTY

IHETR

F9

NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS §2,500.00

PERMIT &: : TAX FOLIO #: \5"38“ U\~ > ~ofo - C%ZO“S_

STATE OF FLOﬁlDA . COUNTY OF MARTIN

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

LECAL DESCRIPTION O PR ERE (ANgSTREFT \DDRES FA\’AILABLE) '

U\% Aw RS == V7Y

GENERAL DESCRIPTION OF (MPROVEMENT: &A@,_@z&md&,z&ga_r_j_&g@e‘

OWNER NAME:

, Tl
PHONE NUMBER: 2; E Lo 3 Q FAX NUMBE‘R

INTEREST IN PROPERTY: __ OSusiao

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNERY): M *

CONTRACTOR: \toPtm\ %o%w-, 9&3&@& AL
ADDRESS:
FAY N MBER S_% ;, QE 4 2-

PHONE NUMBER:

SURETY COMPANY (IF ANY): A VDA

ADDRESS: | ANWARAN

PHONE NUMBER: ! FAX NUMBER:

BOND AMOUNT. _

A . STATE OF FLORIDA

LENDER/MORTGAGE COMPANY: \ MARTIN COUMTY.

ADDRESS | Baadill AN , T

PHONE NUMBER ! FAX NUMBERTRISIS TO CERTIFY THAT THE

) ) FOREGOING sDAU
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON \%%ME A SRR e
SERVED AS PROVIDED BY SECTION 713.13 (1) {a) 7.. FLORIDA STATUTES: THE ORIGINAL.
RSHA EWING, CLER

NAME- A QMK&\\,\ K

ADDRESS: AN AN B e ed VL M NT Y ¢ ¢

PHONE NUMBER: I FAX NUMBERy; iy P ) e

[N ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES oF
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED [N SECTION 713.13{(1)}{8).

FLORIDA STATUES.
PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

(THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S 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 |, SECTION 713.13,

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 FIRST

INSPECT CIF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE

COMIv \ JCOREMNG YOUR NOTICE OF COMMENCEMENT

. P B ",
SIGNATURE OF OW OR OWN@'(’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

Ouane [

SICNATORY'S TITLE/OFFICE x _
THE FOREGOING INSTRUMENT WAS ACKNOWLEDCED BEFORE ME THIS io.«v OF é-l_:i 2002~
< .

BYEQ&HLSQ ém & g FOR_ T\
NAME OF PE \’PE oF Al.;THO

PERSONALL \’ KNOWN ____ OR PRODUCED IDENTIFICATION ___

Notary Public State of Florida
N . vvayne A Larsen

¥ My Commission EE 201050
Eaoires 06/05/2018

TYPE OF {IDENTIEICATION PRODUCED \ L—

NOTARY SEaL,

NALTIES OF PERJURY, ! DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE
TRU 1[ BEST OF *LEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES). =

K /7.4

(Signature of Natural Person Sngn + Above)




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

SewalP’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: Al 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.

Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt

Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building

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 of 2:12 to 4:12 an additional layer of felt 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 certificd 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 Ibs shall be installed to the top plate or masonry wall below
¢. 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

OF SEWALLS POINT

ROOFING MATERIAL LléTaulLD\NG DEPARTMENT
| FILECOPY _

NO | MATERIAL QUANITY |UNIT |REMARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE
?o\u\ Glas<, XL tlug S Sa,
-gm,e,\*\% &MM .g_ S|

<M (O\MPW Au~ ~60 | T\e Mietive

@0\ (\(V\q g'\},m\p Ma\,\S

16" Lutéug/ CoPPd‘ \Uillew, MKM | z2s

RN Coppel” clg? «eclg,é_- J & s,




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

PERMIT #

CONTRACTOR'S NAME:

Ne: 28771¥32 rax: BESORUE,

OWNER'S NAME: é:aa € cc\-n C\Ca_

G CONSTRUCTION ADDRI:SS S E xy;%& Q o Sturt  srate FL

RE-ROOF; A RESIDENTIAL(SINGLE FAMILY)

COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES NO

**_.DISCONNECT/RECONNECT HVAC ELECTRIC YES& NO

*+* REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S \/YLS __ NO-INSURED VALUE OF RESIDENCE: $ '7

ROOF TYPE: \/HIP BOSTON-HIP GABLE FLAT OTHER

ROOF PITCH: '—Z— /12 SLOPE

ROOF DECK:* SHEATH-OVER - (APPLYING 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 FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
NAIL NEW BOARDS AS PER FLORIDA BUILDING CODI: "2004".

Z EXISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVERING:___ \ \&,, - EXISTING COVERING TO BE REMOVED? YESX_ NO__
PROPOSED NEW ROOF COVERING: AT\
MANUFACTURER PRODUCT NAME PRODUCT APPR #

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

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

PROPOSED FLASHING: GALV./STEEL ALUMINUM COPPER K OTHER

RIDGEVENT TO BE INSTALLED: YES K NO

~

DESCRIPTION OF WORK: Mj@e@&g@rw. ) gf—‘&m\e awn

~

‘e Nothn el coskon ot et Haal

1CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
ITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

DATE: 7 "Zé)‘( Z_

SIGNATURE OF CONTRACTOR
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TOWN OFSEWALLS ‘EBMNE‘

BUILDING DEPARTMENT INSPEC

DTue E’Wed

Date of Inspection [:l Mon

/9217 Got') 370 4024

45 S3PTy bss Froern | AL M) Ther {€ pron
BTY kA% on F. O

C N IT @ﬂ : A I SPECTOR

ey

INSPECTOR
COMMENTS'

PER WNER/ADDRESS/C
| IO(/]S L1 s WA 2T ’ .
/7 /LJVMM ﬂb""" Wfﬂ/ !VCDQ’S‘

KOMM é‘,m-” INgPECT@ﬁ/

PERMIT # OWNER/ADDR/ESS/CONTRACTG |INSPECTIONEYPE | CONIMEN

INSPECTOR

—— — - e e e
BERMIT £ A/ 0T 4‘“/”01 ffA’T'“Z R ;

INSPECTOR
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AC CHANGE OUT



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  |DATE ISSUED: |August 22, 2014

SCOPE OF WORK: A/C Change Out

CONTRACTOR: Classic Cooling _

PARCEL CONTROL NUMBER: 13-38-41-002-000-00620-5 | SUBDIVISION: [High Point N 50" Lot 62 and atl Lot 63
CONSTRUCTION ADDRESS: 5 E High Point Road

OWNER NAME: Gage

QUALIFIER: Stephen Strait [CONTACT PHONE NUMBER: | 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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB : TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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: 10986 ] (i
ADDRESS: 5 E High Point Road

DATE ISSUED: 8/22/2014 [SCOPE OF WORK: |A/C Change Out

[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ | | )

R —-T-*-q-—-v;-—-‘——‘r-rg —ae

: TOviN wF m:w‘ru.!._ r‘.um i
“ONE’ SEWALLS F'0|NT RD.

Ceowa S DAINIT, T «unnc'

Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: 3

TOTAL BUILDING PERMIT FEE: . $ S -
ACCESSORY PERMIT Declared Value: $ $ 4,650.00
Total number of inspections: @ $ 100.00 perinsp. #insg $ 1.00 | $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00 ||
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00 ||
[TOTAL ACCESSORY PERMIT FEE: | s 109.00 |




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: 10986 ]
ADDRESS: 5 E High Point Road
DATE ISSUED: 8/22/2014 |SCOPE OF WORK: |A/C Change Out
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value B 1
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $121.75 persq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel: -

@ $ 59.81 persq.ft. £ [N 5 -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -
Total Construction Value: | ' ' $ $ -
Building fee: (2% of construction value SFR or >$200K) . § . n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) __ $ 100.00 per insp. __# insp XN n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) 3 n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ . n/a
Rdad impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $. $ -
ACCESSORY PERMIT Declared Value: $ 3 465000
Total number of inspections: @ .$ 100.00 per insp. # inspis 1,00 [ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) S $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

[TOTAL ACCESSORY PERMIT FEE: 1$ 109.00 |




) Town of Sewall’s Point
pate: 82/ BUILDING PERMIT APPLICATION.  Permit Number:
- OWNER/LESSEE NAME: ﬂ )4 72 2824 éd &z @ Phone (Day) 932 /920 (Fax)

_Job Site Address: <[d s7A ﬂ’/é-? /Qﬁ/ /Qé/l City: .5711/4'2' 7’" State: 77~ /. Zip: ng

Legal-Description. Parcel Contro)-Number:
| Fee Simple Holder Name: Address:
City: State: Zip: Telephone;:

+SCOPE OF WORK (PLEASE BE speciFic): A lC Cha nee Ouv+

WiLL OWNER BE THE CONTRACTOR? : COST AND VALUES: (Required on é 2‘“ a&o tions)
(If yes; Owner Builder questi ire must wy application) | Estimated Value of Improvements: $. je
YESJ:_ NO |2 I . (Notce of Commencement required when aver $2500 prior to firstinspection, $7,500 on HVAC change out)
Has a Zoning Variance ever ggg granted on- thcs grogem - Is.subject property located in flood hazard-area? VE10 AES  AE8_ X_
. FOR AD NS. REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES, _D_ (YEAR) . NO l I Estimated Fair Market Value prior to improvement: $
{Must mclude a.copy of all variance approvals with. application) (Fair Market Value of the Primary Structure only, Minus the land.value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: LZZ = ég C, ( 080 /’”ﬁ Phone: ;’87/0 Fax: 283’ g->? $
Qualifiers name: :Sé;&‘éﬂ 5’2 y 2Rl Z Street: /9" 5.9 s 9%'/7‘?% 51‘— City:, Z;Z /27 4;:‘}8[&9:? / le.;‘/ggo
State License Number A/ D 7-;4/ 03 _ OR: Municipality: License Number: ]
LOCAL CONTACT: __ 2767 4 P yra rzz- Phone Number: _ 25 3~ & 2 Q
DESIGN PROFESSIONAL: / Fla. License#
- Street: ' City: State: Zip:. Phone Number:;
- AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roof_ Elevated .Deck: Enclosed area below BFE™:.

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. 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

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN'YOUR PAYING TW[CE 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. ITIS 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. 105.4.4, 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 | CERTIFY
THAT NO WORK OR.INSTALLATION HAS, COMMENCED PRIOR TO THE ISSUANCE.OF A PERMIT AND.THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING-THE BUILDING PROCESS.

CONTRACT ENSEE NOTARIZED SIGNATURE:
= 83
X X e Q3
- State of Florida, Cou _ State of Florida, County of_ M\ € Xin <§ 3
|s the é’ 511 day of A’W\‘}' ®  OnThisthe __ 2~ day of [4[ %; g‘S‘k 20
by ‘Q‘\’\r Ve Oy '1 &S e. { o by S“’QQ}\C{\ Sxrart who is perso%l%
known to me &fproducedy) D Cav e B Z

o) (ot
) Notary Public
% My Commission Expires: _ 5 l N—JJ 20 UA

I?’30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER clt
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTERSI80 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

As identification.

= STATE OF FLORIDA

Explres 3/14/2016




From:Margaret Kiess FaxID:STUINS-FAX01 Page 2 of 2 Date:8/21/2014 11:49 AM Page:2 of 2

- . t

— i OP ID: MK
ACORD CERTIFICATE OF LIABILITY INSURANCE g

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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Phone: 772-286-4334| Ganr '
SoTas ™ Mapg e fne- Fax: 772-286-9389| RO - X et
Sosapn &' Eoone, CPCU. CIC ‘E‘g’:’élu—g—éss’
ose . Coons, . . T
P | EooroNicR D s; CLASC-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Classic Cooling INsurer A : FCCI 10178
Personalized A/C of StuartInc suReR 8 : AUto Owners Insurance Co 18988
1259 SW 34th Street "
Paim City, FL 34990 : :
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. 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.

Tﬁ? TYPE OF INSURANCE A&m" POLICY NUMBER (53}5875% 53%%/5“) Limmrs
| GENERAL LiABILITY EACH OCCURRENCE $ 500,000
A | X | commMERCIAL GENERAL LIABILITY 72645560 01/0114 | 01/0115 |BREraed reicince) | $ 300,000
I CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10,000
_— PERSONAL & ADVINJURY | § 500,000,
| GENERAL AGGREGATE $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000,000

poucy [ |%8% [ Jioc s
ﬂrouosus LIABILITY &ghg?mil:us'NGLE LIMIT % 500,000

A | __|anyauto 9543511302 01/01714 | 01/04/15 BODILY INJURY (Per person) |

|| ALL OWNED AUTOS BODILY INJURY (Per accident) | §

| X | sSCHEDULED AUTOS PROPERTY DAMAGE s

L HIRED AUTOS {Per accident)

| X | NON-OWNED AUTOS $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE 3

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DEDUCTIBLE $

REVENTION _§ $

ey X il
A | ANY PROPRIETORIPARTNER/EXECUTIVE 001WC14A32893 01/0114 | 01/01/15 | g eACH ACCIDENT 3 100,000
OFFICERMEMBER EXCLUDED? [:] NIA

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 100,000
CESEAPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Heating & A/C Systems & Equip Installatlon, Service or Repalr

CERTIFICATE HOLDER CANCELLATION
TOWNS-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
Town of Sewalls Point

1 S Sewalls Point Road AUTHORIZED REPRESENTATIVE
Stuart, FL 34996

© 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 >> P11

To: Sewalls Pl
Ay 5341//'

Loy Cogt 47 o Premi T

2014-2015 *_MARTIN COUNTY ORIGINAL nceounl973-518-0364 (+BAC029403
BUSINESS TAX RECEIPT wuOnE |, (772)2683-8710 wono 235110
HonoRati . Rutk PieTAuszewskl CFC, Tax COLLECTOR LOCATION,
34H5 S.E. WILLOUGHEY BLvO., STuaRrT, FL 34994 1259 BW 34TH ST PC
(772) 288-5604
CHARACTER COUNTS IN MARTIN COUNTY
siavye o 200 uoeer 526.28
w00 pThacee 8 200
. .00 .. COueee s .2 00
; .00 . tuansrer s . - 00 . .
| A 26 - 25 CLASSIC COOLING
Bt e P e Al e TmE BUSINE S, PAODFESSION OH GCCURATION PERIONALIZED AIR CONDITIONING
AIR CONDITIONING CONTRACTOR OF STUART, INC.
el BRET HIE P N SUNFARTLON THE 1259 8W 34TH STREET
PAIM CITY, FL 34950
23 ., ., JULY w0 18
son GHGIMG SCPTEMBES 3) 2015 11 2013 41246.0001 26.25 PAID
RICK SCOTT. GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER

CAC029403 |

The CLASS B AIR CONDITIONING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.

Expiration date AUG 31.2016

STRAIT, STEPHEN ALAN
CLASSICT Nt ING

1259 SW 34TH STREET
PALM CITY FL 34990
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Martin County, Florida
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Laurel Kelly, C.F.A 122/ 419
Summary
Parcel ID Account # Unit Address Market Total Website
Value Updated
88&%451 -002-000- 27748 5 E HIGH POINT RD, SEWALL'S POINT  $884,400 8/16/2014

Owner Information

Owner(Current) GAGE JOSEPH S GAGE PATRICIA P
Owner/Mail Address 5 E HIGH POINT RD
STUART FL 34996
Sale Date 2/6/1992
Document Book/Page 0943 0994

Document No.
Sale Price 100

Location/Description

Account # 27748 Map Page No. SP-06
Tax District 2200 Legal Description HIGH POINT N 50'
Parcel Address 5 E HIGH POINT RD, SEWALL'S POINT OF LOT 62 & ALL
OF LOT 63
Acres 6740
Parcel Type
Use Code 0100 Single Family
Neighborhood 120000 HighPoint - Sewall's Point

Assessment Information

Market Land Value $270,000
Market Improvement Value $614,400
Market Total Value $884,400

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin... 8/22/2014



One S. SewallP’s Point Road
Sewall’s Point, Florida 34996

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Tel 772-287-2455 Fax 772-2204765
Air Conditioning Change out Affidavi

TOWN OF SEWALL'S POINT

Residential Commercial.

Package Unit

Duct Replacement I:l_ Yes
Flushing Existing Refrigerant lines & Yes
Rooftop A/C Stand Installation _L
Smoke Detector in Supply (over 2000-CFM) J:l_ Yes
One form required for each A/C system installed

No

- Yes JZ‘_ No (Use Condenser side of form below for equipment
No - Refrigerant line replacement _Q_ Yes

BUILDING DEPARTMENT

FILE COPY
TSUTZ)

No
- Adding Refrigerant Drieru Yes @ No

|
|

| Yes E No - Curb lnstallat-ion'D. Yes ﬂ No

- No

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: /ZLZZH e Model# GAMP404 36

Volts 230CFM’s /2-0() _ Heat Strip 10 Kw|

Min. Circuit Amps 5(2 Wire gauge g

Max. Breaker size _éO_ Min. Breaker size 2 Q
Ref. line size: Liquid 3/% Suction 3%
Refrigerant type A Z)()

Location: Existing X New
Attic/Garage/Closet (specify)_A77%
Careg ¢ ) P72

Access:

Volts -3 Q SEER/EER /3, O BTU’s 34,000
' Min. Circuit Amps _ 2 (0 Wire gauge /{)

'Max. Breaker size __3 5 Min. Breaker size_S 45
Ref. line size: Liquid_ 3% Suction 3/%”
£%4/9

‘Location: Existing X New

" Refrigerant type

| LefuRight/Rear/Front/Roof £ 6/ ¢ Aeay/

Condensate Location A a1 L 7, 7

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION

EXISTING SYSTE
Air handler: Mfg:7/an € Model#
Volts 23QCFM’s /200 Heat Strip
Min. Circuit Amps _4/a  Wire gauge é
Max. Breaker size _@ Min. Breaker size £ ()
Ref. line size: Liquid 348 Suction 3/Z
222>
Location: Ext. >< New

Attic/Garage/Closet (specify) 447,

Refrigerant type

70  Kw|

1 Location: Ext.

M COMPONENTS

Condenser: Mfg 724/ ©  Model# ZZLO’E 6

Voits 270 SEER/EER /0 BTU’s 34000

| Min. Circuit Amps. 2O _ Wire gauge /)
| Max. Breaker size 3_ < Min. Breaker size 30
| Ref. line size: Liquid 34& Suction i/ﬁ

] Refrigerant type 222>

78 New

| LefRightRear/FrontRoof Z ¢ & Rlay”

Access: é@’q ;/té /yl///&/OWZ?

Certification:

| Condensate Location  AMga, U ﬁz

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

further that this equipment is considered matched as required by FBC— R (N)1107 & 1108
% /% X277 %

P ad

Signature

Date

. Condenser: Mfg 7 ;dﬂ € Model¥ 477 ﬁ jQ?é



4TTB3036E-SUB-103.00

% TRANE'

SUBMITTAL

TAG:

3 Ton Split System

NOTE: All dimensions are in mm/inches.

Cooling — 1 Phase

H B
4TTB3036E
Product Specifications
OUTDOOR UNIT O®@ 4ATTB3036E1000A
POWER CONNS. — V/PHHZ ® 208/230/1/60
MIN. BRCH. CIR. AMPACITY 20
SLAVICE PANEL BR. CIR. PROT. RTG. - MAX. (AMPS) 35
¢ COMPRESSOR SCROLL
il ity NO. USED - NO. SPEEDS 1-1
VOLTS/PH/HZ 208/230/1/60
R.L.AMPS @ - L.R. AMPS 15.3-70
FACTORY INSTALLED
START COMPONENTS ® NO
L INSULATION/SOUND BLANKET NO
INRESTAIGIED FOb AT LLAST L3FE A3 FEET) COMPRESSOR HEAT NO
qungre with Gats w0 Moh iteie e on.  OUTDOOR FAN PROPELLER
b 60 SHRcABtar DX 195 S1oEY. e DIA. (IN.) - NO. USED 23-1
— oTue T sty masmae- TYPE DRIVE - NO. SPEEDS DIRECT - 1
CFM @ 0.0 INW.G. ® 2805
NO. MOTORS - HP 1-1/8
MOTOR SPEED R.PM. 825
7 T VOLTS/PH/HZ 200/230/1/60
F.L. AMPS 0.74
OUTDOOR COIL —TYPE SPINE FIN™
X ROWS - FP.. 1-24
] FACE AREA (SQ. FT)) 12.89
HLECTRICAL siguict TUBE SIZE (IN.) 3/8
i REFRIGERANT
]_ v A LBS. — R-410A (O.D.UNIT) ® 5LB8S,120Z.
. .0 FACTORY SUPPLIED YES
2 ”"o“'cm??é§> —T. LINE SIZE - IN.O.D.GAS ® /4
22,2010} Bae woLE 1 ConTaot LINE SIZE - IN. O.D.LIQ. ® 3/8
B BTy O ata Supres CHARGING SPECIFICATION
LIOUID LINE S[lvl([ VAUI[ — SUBCOOLING 100F
cotclionmiin sec s H (1D DIMENSIONS HXW XD
LM PSS e e, T S = . f CRATED (IN.) 34 x 30.1x33
, - WEIGHT
J \% FiG. 1 SHIPPING (LBS.) 186
° L T NET (LBS.) 159
'Ult ”'USIN[ Tap l’l" NG, .
© Centifid in accordance with the Alr-Source Unitary Air-condiioner Equipment certitication program, which
is based on AHRI standard 216°240.
@ Rated in accordance with AHR) standard 270.
From Dwg. D153074 Q@ Caloutated in accordance with Natl. Elec. Codes. Use onty HACR citcuit braakers or fuses.
© Standard Air — Ory Coil — Ouidoor
& This value approximata, For more precise value sae unit namepiate.
® Ma. finear length 60 fL.; Max. ift - Suction 60 f.; Max i - Liquid 60 f.
Fos graater langth consult refrigerani piping software Pub. Na. 32-3312-0°
(" danotes latest revision),
@ This value shown los compressor ALA on the unit nameplate and on this ion sheet is used to
compute minimum branch circuit ampacity and max. fuse size. The valug shown is the branch circuit selec-
i .
® a?:ea":s no start components. Yes means quick start kit componants. PTC means positive temperature
coefficient starter.
MODELS | BASE | FIG. A B C D E F G H J K
4TTB3036E 3 1 | 730 (28-3/4) | 829 (32-5/8) | 756 (29-3/4)| 3/4 ]| 3/8 1137 (5-3/8)] 79 (3-1/8) | 197 (7-3/4) | 60 (2-3/8) | 508 (20)
A-WEIGHTED SOUND POWER LOVEL [dB(A)]
MODELS SOUND POWER A-WEIGHTED FULL OCTOAVE SOUND POWER LEVEL Db - {dB(A)]
LEVEL {dB(A)]
63 125 250 500 1000 2000 4000 8000
4TTB3036E 74 47.5 64.5 62.3 69.1 71.2 72.6 59.9 52.1

Note: Rated in accordance with AHRI Standard 270-2008

© 2012 Trane Ali Rights Reserved



PRODUCT SPECIFICATIONS
MODEL GAM2A0A36S31SE
RATED VOLTS/PH/MHZ. 208-230/1/60
RATINGS ® See 0.D. Specifications
INDOOR COIL —Type Plate Fin
Rows — FPL 3-14
Face Area (sq. ft.) 3.67
Tube Size (in.) 3/8
Refrigerant Control TXV
Drain Conn. Size (in.) ® 3/4 NPT
DUCT CONNECTIONS See Outline Drawing
INDOOR FAN — Type Centrifugal
Diameter-Width (In.) 11X8
No. Used 1
Drive - No. Speeds Direct - 3
CFM vs. in.w.g. See Fan Performance Table
No. Motors — H.P. 1-1/2
Motor Speed R.P.M. 1075
Volts/Ph/Hz 208-230/1/60
F.L. Amps - L.R. Amps 24-38
FILTER
Fiiter Furnished? No
Type Recommended Throwaway
No.-Size-Thickness 1-16X20-1in.
REFRIGERANT R-410A
Ref. Line Connections Brazed
Coupling or Conn. Size — in. Gas 3/4
Coupling or Conn. Size — in. Lig. 3/8
DIMENSIONS HxWxD
Crated (In.) 51 x 20 x 24-1/2
Uncrated 49-15/16 x 17-1/2 x 21-13/16
WEIGHT
Shipping (Lbs.)/Net (Lbs.) 131/120

® Theso Air Handlers are A.H.A.l. certified with various Split System Air Condi-
tioners and Heat Pumps (AHRI STANDARD 210/240). Refer to the Split Sys-
tem Outdoor Unit Product Data Guides for performance data.

® 3/4” Male Plastic Pipe (Rel.: ASTM 1785-76)

Note: 14th digit may be A-E

Intertek

A CERTIFIED.

¢ www.ghridirectory.org
Unitary Smatt AC
AHRI Standard 210/240

GerEaation sesfien 0oy wnen ter comtiet SHilen
SRS W2 IRAL

A CERTIFIED..

C WAV BINGHESIGT).0rg

Unitary Smal} 1P
AHRI Siandard 2107240

Carehengn mpies erti ahen T poxplet tythre
Bzt aits 217 :

GAM2A0A36531S MINIMUM HEATER AIRFLOW CFM

Heater Minimum Air Speed Tap
With Heat Pump Without Heat Pump

BAYEAACO4BK1AA Tab 1 Tab 1
BAYEAACO4LG1AA P P
BAYEAACO5BK1AA
BAYEAACO5LG1AA Tap 1 Tap 1
BAYEAACO08BK1AA
BAYEAACOBLG1AA Tap2® Tap2®
BAYEAAC10BK1AA ,
BAYEAAC10LG1AA Tap3® Tap2®
BAYEAAC10LG3AA Tap 1 Tap 1
BAYEABC15BK1AA Tap 3 Tap 2
BAYEABC15LG3AA Tap 3 Tap 1
BAYEABC20BK1AA R )

Volts only.

SEE AIR HANDLER NAMEPLATE OR PRODUCT DATA FOR EXCEPTIONS
® Heater not approved for Horizontal Left installations. Upflow installation approved for 240

@ Approved for 240 Volts only. Approved for Upflow only.

Note: Heating and cooling speeds are the same, factory

set at Speed Tap #2.
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ALIDE CERTIFIED®

www.ahridirectory.org

AN Cc.iin’ied Rcfcn'&i'l\.‘é Nuinbeit 57

Product: Split System: Air-Cooled Condensing Unit, Coil with Biower
Outdoor Unit Model Number: 4TTB3036E1

Indoor Unit Model Number: GAM2A0A36S31+TDR

Manufacturer: TRANE

Trade/Brand name: TRANE

Series hame: XB13

Manufacturer responsible for the ratina of this svstem combination is TRANE

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

N TN
Coohng Capacnty (Btuh) [ /‘f 34000
/1 100 |
[ ! ‘
SEER R\atmg ~Cboling): ~"43.00

. . 3 an 5 ,,‘ :wJ Ie R T (R I N I SvEes
IEER Rating (Cooling): W, 8l i BT CICTIY. g

EER Ratlng\(Coollng)w“, e
AW

* Ratings followed by an asterisk () indicate a voluntary rerate of previously published data. unless accompanied with a8 WAS, which indicates an involuntary rerate.

DISCLAIMER
AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for mogels and configurations listed in the

directory at www.ahridirectory.org,

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRL. This Certificate shall only be used for individual, personal and

confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated;

entered into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user's individual,

personal and confidential reference. AIR-CONDITIONING, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATION INSTITUTE
The Information for the model cited on this certificate can be verified at www.ahrldIrectory.org, click on “Verify Certlficate” link
and enter the AHRI Certified Reference Number and the date on which the certificate was issued,
which is listed above. and the Certificate No., which is listed at bottom right.

©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 130531017025688911

we make life better™
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I Imnartant: Nue to tha uninue desian of this 1nit

| which allows the electrical wiring to be routed within
e mrsalaliion, do nol screw, Cul, UF OIherwise punciuse
l the unit cabinet in any location other than the ones
illustrated in this Installer Guide or in an approved ac-
cessory’s Installer Guide.

important: iviake certain that 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
HIECTIEIHSITS U CAIrYing Or SUSPENSIUN QUrpuses.

[ QTFD 1. .Qnrn'mnr' tha ninit fram tha hnttam {nnar hnth

[ ends). The service access must remain unobstructed.

Important: The unit can only be supported from the
bottom. Do not drill or screw supports into any area

nf tho rahinat

Nore: Uo not ailow e Unit 10 pe usea as strain relier.

= Approved bottom support methods are rails, u-

Al A atn I Eniabe oW Av Athine FanAd lhanvina mmabasi’
po M MYy W S Tt asar i ety

* The unit must be isolated carefully to prevent

..... A brmmmmnlimmliam Flatd cvimam o d s cablioem fmala
DU LU IDDIV e ) 10U QUG U VI a1 13w

tors are recommended.

STCF 2 - Instah ain auxinaiy drain pan under ingé
horizontal air handler to prevent possible damage to
ceilings.

* Isolate the auxiliary drain pan from the unit and
tfrom the structure.

o Pt b A Al donio mmn ba n Anmmraba o
NSNS L uul\lllul’ A LA 'Jull (AT V Y \Jurlulu\v AT IRVATE]

line and terminate according to local codes.

Field Supplied _,E\

lSOIﬂIOI’N

/\ -

L , ~ sonom support
Auxiliary Drain Near Both Ends

Note: BAYHHKIT001A Hanging Bracket Kit may be
OIGGIEd SEPaiaisly.

Important: The BAYHHKIT001A may not be used
if the cabinet has been altered per Installer Guide
1R-:3.158N1-1

e e e —— ————_—— e ——— — — — ——
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewalls 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)

. . J
owner: _Zr ;2 25 //A éa/;/ 4 Contractor name: __ (/%% S1C L0 /’}0
Street address: :5 Lo st _/t'cg / 707 ‘Z A lurisdiction:
City: {fvalx-f Permit No.:
Zip: 5 Qjﬂ 6 Final inspection date:

I certify that | 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:

—& Where needed, the existing ducts have been sealed using reinforced mastic or code-approved
equivalent.
_D_ Ducts are-located within conditioned space. (Section 101.4.7.1.1 exception 1)

_D_ The joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2).

_D_ System was tested (see below) and repairs were made as necessary — (Section 101.4.7.1.1

exception 3)
Signature: %/% Date: ¥ -2 /—‘/Z/

Printed Name: f/’/&foﬁ/ 4’/“{4 '7Z

Contractor License #: /A Q 2.88/0S

1 certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:




Buu_ 'ING»

[:,Tue'

./ A
lI(&(mi% Cﬂl) $'{¢r{ Son

1 Pl Lol | M ge
aufﬂ

R/ ADDRESSEEN

) INSPECTOR

INSPECTOR

INSPECTOR




TREE
REMOVE/RELOCATE/REPLACE




TOWN OF SEWALL’'S POINT, FLORIDA

Date Y/Q/O b 49——  TREE REMOVAL PERMIT N° 362

APPLIED FOR BY (Contractor or Owner)
Owner 5 a %%’W /@
4 Sub-division , Lot , Block

Kind of Trees

] -
No. Of Trees: REMOVE ._?&___

No. Of Trees: RELOCATE _____ WITHIN 30 DAYS (NO FEE)
)

No. Of Trees: REPLACE _____ WITHIN 30 DAYS

REMARKS

FEE $ _-@"'—'
AN

Signed, Signed
Applicant

T

TOWN OF SEWALUS POINT  Smastmmsnmnemtn

~ TREE REMOVAL PERMIT

RE: OlblNANCl 103

PROJECT DESCRIPTION ) _ —_—

REMARKS . i .




Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. Permit - No fee needed for tree which is dead, diseased, mJured hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, 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 Fern, 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.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months’and if activity is mterrupted over 45 days. .&

/4 Q?é/ SD2 )
Ownerw-l&%ﬁzﬁf/%f((‘(a YHAddress S - /’KCZ( 7/4” éﬁe 286~ 55/92,4

Contractor d Address g Phone

No. of Trees: REMOVE (22 Type:_&@_&&gﬁ_‘é&o/

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

wa L

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statemept giving reasons: Ay /. /" OL 2 %& gL

pardlats

Signatla'e of Property Ownel/' Date 7%2,70/ 0,4

/ 1
Approved by Building Inspectoé: j” Date g[& Fee: @

[ B 4
Plans approved as submitted Plans approved as revised/marked:







TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

permic §_ 5 S 2

‘ . . ' Lo Date Issued-{QK Z//Z 2-

" THE FOLLOWING TREES MAY BE. REMOVED OR DESTROYED WI

\

P

14
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 éstimated size and number, etc..

owner_ JOE 4 FAT Lkt — Address {ﬁ Hlf‘ ,7@14,7/ Phone % ¥& “5926

Contractor f3fLevm 4 SRBIN . Address ZRA] Loloya dO Phone 2 €F~0 9/90
{

Number of trees to be removed (list kinds of trees) _ Co s

/ ﬁﬁb_t-%&: A P
Aq 7o LocaTed o~ siTc

Number of trees to be relocated SN (no fce) (list kinds of trees) &>

P18 Teels To be Ke://of-f on Fined Jandscopy

Number of trees to be replaced within ¥e=memg (list kinds of trees) C>

Ponnit eo: " L i $25. " for first tree DL E $]_O for cavh additional troe = not
exceed $100;

(Ho pexrmit fee for trees which are relocated on property or lie within a utility easement
and are required to be removed in order to provide utility service, nor for a tree which
is dead,. diseased, injured or hazardous to life or property.)

Plans approved as submitted' / Plans approved as marked .

Permit good for one year.,Fee for renewal of expired permit $5.

Signature of applicant, M#‘ ' ] Date submitted _/0//9%?,2_
. - ] /

Approved by Building Tnspector é/é rfAdy /0/2// 72'
Approved by Building Commissiq Date ' /0/25/7&
. 7 - 7

Completed

Date - Checked by.

OUT OBTAINING A PERMIT: BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE - AND STRANGIER IFIG. 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 ( l2) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BLC«INS BRAZI]..I_AN PEPPER, FLORIT
HOLLY TREE, AUS'I‘RALIAN PINF‘ AND MELALEUCA. ’



(6-2/-92, | BORM., T
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SINGLE FAMILY HOME
HABITAT MANAGEMENT AND
LANDSCAPE PERMIT APPLICATION

OWNER HAME: _PRS JorePi o RUcih CAGL
ADDRESS: _szﬁ_EL(AME:l__O&mL_M
7z

CONTRACTOR: zzezu?_z__,,mmy

ADDRESS: 7Y cotopape tans

sty
LICENSE NUMBER: CCC ©OZLPELS
PHONE : Z8C- Z¥26 28§ okov
Owner Contractor

CONTRACT PRICE: §

0
PERMIT FEE: $ S0 &, PAID:

Date

REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:

_TRGES ARE [N Te \AY OF psar ok of DM
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Required

v~

TION MATERIAL CHECK LIST:

Plan showing shape and dimension of lot or parcel,
together with existing and proposed location of
structure and improvements.

Plan showing all proposed re-plants of trees or other
vegetation, by species and size, along with the type
of ground cover to be installed, including the
proposed new location for the trees.

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.

APPLICABLE PERMIT CONDITIONS

1. 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).



3. Applicaﬁf,a 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:

APPROVED @G/ZJ W pate: 72/ 2/ /7L
Building Inspector
DENIED: Date:
Building Inspector
Date:

Building Commissioner

REASON FOR DENIAL, IF APPLICABLE:




%

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. +onfS - G“HC.. Addresmﬂlwv ]f.ﬂ@i‘ hone ;/g/é g‘/&é

OISR e e TS S e w2

Contractor)4 KQWQQ/LACC Address 7§24/Sw 73 D K. P( £C. Phone 72¥ ~DIT - 79Y 7

No. of Trees: REMOVE __ 9~ Type: | Sin-Gumbes Limbo__j fayl Sabat 'ﬂ\'(/m
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type:

Reason for tree removal /relocation ﬂe ~H¢°'M65 ne vl o/'c! Jecrul~ 7%"‘" the
/\U\nﬁcﬂmls 414(( Lmu—c Svigce A)ed

signature of Property Owner X /W ”V é M Date

—e ey VA R e
Approved by Building Inspector: WV Date ///23 Fee:_ —
NOTES:
SKETCH: mA eS
L7 e
[ /4 Tn
@ 2ok pel
24
/) o
= /-/1(#\ Was kd . \




"‘g TOWN OF SEWALL'’S POINT BUILDING DEPARTMENT
' One S. Sewall’s Point Road
a7 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
- 77R -2 - &SR0 Yot
. Phone 7722 -A 33 -0

No. of Trees: REMOVE ’ Species: (,&‘W « o~ ,}Qﬂ—r\L gg L(/M — (’oj/u[er

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

***ANY 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

. . g ~ ' /
Reason for tr/relocatlon (See notice above) ned . A ;’ 0 (S,i AN l! AM Yoy 17 O\

- 9 U
I AIND ‘A’"A‘—“A v’l N A D 7 .’.._' 7 /.',JA’A - i!ﬂv. 1 B C "’ 2 CQ ’ k'
[ 4 { &4 Y ey
Signature of P oprtv Owner A,?gﬁ'ﬁ/n v - 6&2@ ) Date___=7- /4~ il 7
Phodo __a .
)
Approved by Building Inspector: — Date Z'/f : /4 Fee: A/,/ .
NOTES: Tree S Py.ug
SKETCH:

:rffﬂ\f(; 4 i\Fc//Q




36 géﬂMﬁMW ,
FL 334 m
77232335 @/
stephenstreeservicel @gmail.com
Date: /-/ ‘/ ot/
Customer: /)@.g.e, L, P # z/
Address: SEU f/ b P;rr’ L o r f Z. %<
Phone #: 477‘27 Jd33- o070 ﬁ’*’ffcIKC«di?ed/’/’m'O/ﬁ
p Scope of Work Quantity Unit Price Subtotal
A -
A !JZA - e
/Vro¢s (ol (lostor ! 0= | 2o
i 3
cuo/P/A/S'(uS )L;éa/(’,e (’/#pf“ / {,ZQ~ 2z ‘é’ 30. =
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(22T v

INSPECTOR

A\Y

INSPECTOR :



Permit Fee:

1. Tree permits are §15.00, payable in advance.

2. No permit fee neoded 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 1sland Pine, Bischofia,

Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,

Brazilian Poppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be lssued for native species trees: Black lIronwood, Black Mangrove, Blolly,
Buttonwood, Cabbage Palm, Cocaplum (red tip and green tip), Coral Bean, Doer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Mariberry, Mastic, Mulberry,

Myrtle Oak, Paradisc Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinlcaf, Saw Palmetio, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Borry (Hackberry), Torchwood, Wild Coffee, Vamish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mengrove

Application procedures:
Fill out application information below 1o include:
a. spplicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary
c. fora new single family resident see above.

Place identification tape or ribbion on each tree for clarity to inspector if necessary.

Inspectar will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work procecding.

Permits expire if work does not begin within 3 months and if ectivity is interrupted over 45 days.

s 220-9149

Wncr}%f &Qlﬁ:‘)—_%ia Address S’g' ti“sk l Zirf %nebw'g (;Q-,é
Contnctmﬁﬁm__éa& Address I

Phone

whunN

No. of Trees: REMOVE ' “Type: ve
L

No. of Trees: RELOCATE WITHIN 30 DAYS Type: 8

No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Written statement giving reasons:

We_ hare ries

Approved by Bullding Inspector: 'Zy/ Date /jt [3 Fee: [
Plans approved as submitted i Plsns approved as revised/marked:




TOWN OF SEWALL'S POINT, FLORIDA

A

1

Date l |’ b -0 ) 19 TREE REMOVAL PERMIT NS 393

APPLIED FOR BY W (Contractor or Owner)
Owner 5 % %G/‘\, &E E&

Sub-division Lot , Block
Kind of Trees ()\D('Lf )Z/ (M

No. Of Trees: REMOVE __\___

No. Of Trees: RELOCATE ______ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _________ WITHIN 30 DAYS

REMARKS

FEE $ Q’_"

Signed,

Applicant




	5 East High Point Rd
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