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2 QIN OF SEWALLIS POINT & 'FL(QDA

Application For Building Permit 3

Ownerﬁ*rlr'}ﬂﬂ_,m L (3 {¢ { pP¢Present Addrcss&M;MPhoneZ& 7-298¢
Architectﬁl’/ ﬂ,ﬂqu/[‘)q Address[)awlnpvf_ﬂz)’](* ffpwuf
General Contractor Bléﬂ ) &4 rh:;_«]‘ Address 0 Phonel§7-24 f]

Where Licensed <T{4 43 T License No., §( 0
) {\ : '
Plumbing Contractor ' (i Where Licensedwﬂx;f;m 4’.1\10. ;

-~

Electrical Contractor Vhere Licensed

Property Location \fmd/x Pryyvr Subdivision H—vgﬁ Bﬂdﬂ Lot Wo, 1 S’i‘{-z

Lot Dimensions__ 2aPX L4 Lot Area 33 § 07 Sq. Ft,

Purpose of Bulilding B“‘A‘mg Type of Construction

Building Area: Sq. Ft, (Exclusive of Garage, Carport, Open Porches)
> g et '
ousside of walls 354 Inside of Walls N

Street or Road building will front on jo/-yw{ Qm/// (F;a,_J %}ﬂ

/

Clearances ~ Front__7) | Back 'qu ~{ WSideﬁiﬂ_Slde7 S’ River —

Well Location (Lél/k ]W{}/ Septic Tank Location ()A&yk 4/&/
Building elevation (By Ordinance Definition) (K

Contract Price (Include Plumbing, Electrical, Alr Conditioning 33” Yoo0.20
PERMIT FEE , New Home Additions Others

General($3.00 per $1000 or Fraction)_[oi.ﬁ’-,iao

Plumbing (Flat Feg)--=semmmemawas-- $10,00 $3.00

Electrical (Flat Fee) =ewemmummeeee $10,00  $3,00

Total (To be pald by General :
Contractor or Owner) w=—w=e-- /2-% oe

SIGNED: - General Contractor or Owner W@ %//Ly—r—év

Building Inspector Comments:

ad DX

ORTRY) [ RYVIRVRTS u._‘ %3
eI KR ken R R T Tt K B R T b R e bttt

FOR TOWN RECORDS: Date Drawings submitted g - 2.~ ( €

Date Permit approved 2 -4~ /A
Date Permit Fee paid 2~-a@d -~ (/
” d 1 I

Date First Inspection

Datec Final Inspection

Date Occupancy approved

® Loelpdus Léntv/ | ol X35, 800 > \042
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FLAT ROOF OVER REAR CANAL




s

o ) . s’ & el A 4 S y - A b - - . W ! d '4v. a
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Th.

g -, .

”

‘ ”_"-\\ . 1 . . R
APPLICATIGN FOR:A PERMIT 70 BUILD A DOCK,’ FENCE, .pooLu' soum HEATING CEVICE, scmzmmo
- ENCLOSURE, GARAGE OR ANY OTHER s'rauc'mas NOT, A HOUSE- OR ‘A COMMERCIAL BUILDING.' - ! LR

. ‘,‘ 51 s‘ , .‘ h - .
“This appllcat1on mnst be accompaniedaby three setg‘bfhcomple’e plans, to. scale, in-f AN I -
cluding a plot plan ‘showing set-backs plumbinq ahd 1eétr1c11 layouts, if applicable,,ﬂﬂ e

. and at least two elevatlons, as applicable. : T SRR P-
2 L oael «(.6 3 Pt K - ‘ : . T “‘.:.,' ’ - ’,

4

'“Prés nt addreesh

oo cont ot vemmse s «mw.

Plans approved as marked

Plans approved as:submxtted

el
ot

. 1

that the structure ‘mist be completed 1n accordance with the approved plan.
understand - that approval of - these plans in no way relieves me of ccmplylng wlthnthe
‘Town of Sewall's P01nt Ordlnances and the: South Florida Building Code. Moreover, ‘I
understand that I am responaiple,ggghpaintglnxng the construction site in a neat’ and
orderly fashion, polic1ng the area for trash, scrap buildzng materials and other:debrls,”
such debris ‘being gathered in one. area“and at least once a week, or, oftener when neces-ff: Cohe
sary, removing same fram the area and fram the. Town Of .Sewall's Point. ! Fallure to com B, o
", Ply may result ;nqa Bullding Inspectox or a.Town Co e

tlon prOJect. T o e

'

‘flnal approval byha‘Building Inspector will be g

e

N ssioner, R

l'-f/,r? 2 ?

‘: D
2 w!,t;xt‘ﬂ #1
‘! L B '!,p . ".







-Permit No .

TOWN OF SEWALL'S POINT FLORIDA

| ‘

P

/e #ZZ? |

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

. Electrical contractor

. Ty
s i

and at least two elevatlons, as applicable.,

’ENCLOSURE GARAGE. OR ANY OTHER STRUCTURE NOT A HOUSE CR A COMMERCIAL BUILDING..u‘i

"(‘('.

,_This apolication must be accompanied by three sets of complete plans, to" scale, ‘in- ,1 .
.cludlng a-plot plan showing set-<backs:; plumbing and electrical layouts, if.appllcable, »*n'{j:

'Owner /75-“'”#6 Aﬂ éard//qe» |
'Phone RY3-9537

t

Jeuacn ﬁC4

Present.address /7 [/7//:,/ /afﬁo/

.

Contractor fZXV o éauaﬂ/y (u.s 7cn /?o S

Address /ﬂ 64){/77? 52(1—'4#7

Phone ' 253"53(3

LR : [

License number

AR VRS

. Where Alic‘ensed /74, V./.‘I;! (Té‘ Y ?‘y

e

i

LR

License number'

- i

Licenselnumberv‘”

Plumbing contractor. H*<"§/" A

Ch T ! B
b“ . . . Sy o .
2

- Describe the structure,.or‘additipn or ‘altera

B Contract prices -'? @00

e
+

fSubd1v151on

' /
.'Plans approved as suhmitted

'u

'Certificate of Occupancy 1ssued

[aX'2

ti"

ion to an existing structure, for whlch

this permit is sought: NPT

State the street address at which the proposed structure w1ll be bullt

/7 £ //4/ /4//(%/

4 t

"

.

///s/ /3/"

- Lot

;o

Nol ] léff?‘*f3f§?' :'

v

'Cost of Permits X 4@""‘

B .
B "

.t

Plans approved as marked

[

.that, the structure must be completed in accordance with the approved plan
~ Gy .
understand that approval .of these plans in no way relieves’ me of complying with the
- Town of Sewall's P01nt Ordinances and the South Florida Building Code.- ‘
.understand that I am responsible for maintalnina ‘the construction site in a neat -and.

I further

Moreover, I

:suph debris belng gathered in one area and at least once a week, or oftener when neces-
sary - removing .same fram the area and from the Town of Sewall s Point, . .Failure, to ‘com=

ply may result in ‘a Buildlng Inspector or a Town Commlssioner."Red tagging the/ﬁgastéu

tion proyect . - o B A
’ " s 1“1 .'./

+ + “Contrac

I understand that this structure must be

‘and that it must camply with all. code requirements of the T

WA

final approval by a Building Inspector will b

tor

in 4

:" L ‘ . ‘ le'le'f

"TCWN . RECORD |

A 7 4‘

Date -

R

n’p’m

P11al Approval given-v . : X

U @mussxoner C

Date

‘

« .
' \

x\,

Sp/1<79

g, Date

Approved:v
e R spector A' Datei.
o \
Approved -\, N\g 73

'orderly fashion, policing the area’ ‘for, trash, scrap building materials and other debrls,‘

ccordﬁice with the approved plans -Tl;‘
‘of Sewall s P nt before; iz

submlttg§7f

I understand ‘that thls permit 1s good for lz months from tne date of 1ts 1ssue and ”“‘

T QU gt ger




RE-ROOF



-a Date
e ¢«

CAPPLICATION FOR' A PERMIT _TO BUILD ENCE, POQOL, SQLAR HEATING DEVICE, ,SCREENEb '
ENCLOSURE, GARAGE SR NN ER S TU T A HOUSE OR¢A COMMERCIAL BUILDING .

This application &Uust be

panied by three (3) sets of complete plans, to scale, in-

wing set-backs;. plumbing and electrical layouts, if applicable,
elevations, as applicable. .

CGwmexr Wl( M foad
Phone 2?@. - 5733

Contractor S“'\AM"T Quo’({ng LV\C- address (\) o Bay L'S'S-_(, Y S-H.Ac.,d' |
Ph('mé 285-23[7 I . o | ', B

cfesepp dereés \q {as*'Lusiggo\w# (XN

'

Where licensed 'WA&KXGA'CvavLH : License number__ > '§% 7812
: y

Electrical contractor License number . . b
: -
Plumbing centractor.

License number

Describe the structure, or addition.or alteratior to an existing structure, for which |
this’ipemit is sought: teen 6Ff sxrrfunc 4ile A

""G{ll& | au:i ﬁ\( &L& S [ [ ZuA f.‘}‘lw‘{fk
w 6"“ hot efplcttuopnsd | Gorey WL File \\ T Yi2, repace fel é"/

' th Acortal, +?|x1 Mj-‘u»\a ‘ﬂaf n€(a+ vue i
__aﬂ-vwén tomt dap  q Cappan  villeo, wdn) ¢4“:l<c4& Hacke : ' .

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

Sawl, 4f clrve

t
L
3
1

Subdivision :

Lot number Block number

' Contract price $ \%n 360 Cost of permit §

_Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and

that the structure must be ccwmpleted in 2ccecrdance with the apprcved plan. I further '
understand that approval of these plans in no way relieves me of complying with the S
Town of Sewall's Point Ordinances and the South Florida Building Code. Moregver, I

understand that I am responsible for maintaining the .construction site in. a neat and _ B
orderly fashion, policing the area for trash, scrap building materials and other debris, o
such debris being gathered in one area and at least once a week, or oftener when. neces-
sary, removing same from the area and from the Town of Sewall's Point.

ply may result in a Building Inspector or Town Commissione
project.

Failure to com- .
"red-taagxuy © the construction

| ) | . A ) ,
ML\ ~ ' |
Contractor <§§§_ . QF;¥9i:~~

I understand that this structure must be in"écéordancq
and that it must comply with all code requirement: of the
final approval by a Building Inspector will be giwen.

with -the approved plans :
Sewall's Point before -

Owner % >

:

&z g i }

. ’ / 4 / . } !

: R : TOWN RECORD . : 5

Date submitted - Approved: @”‘ éz &I)—‘«/—“/ ’

' - "Building Inspector - Date vi

N 3 . . ! ' |
Approved: - .

‘ ; —— “Final Approval given: B

CoﬁmquLOner Date _ . Date 2

Certificate of Occupancy issued (if applicable) §

' Date i

%

) |

£21282 Permit No. |

Approval of these glans in no way . ' ' ’ ' |
‘relieves the contractor or builder of S 1
complying with the Town of Sewall's i -

Foint Ordinances, the South Florida

auildihq‘Code ané the State of Florida

Model Energy Efficiency Building Code.
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. Plumbing, contractor “ License number

Toliial NO.

. <« )
APPLICATION FOY 4 PERMIT 'TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED

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

'
A)

This appllcatlon must be accompanled by three (3) sets of complete plans, to scale, in-

cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) -elevations, as applicable.

Omegmamam—:reseot ..l;ddress l? 1E ‘ ‘ ‘ % P ‘@
Phone  _ ;aé -37233

coneractor_|._C O PaiseSraress 7/ 20 SE fed Hwy.

E Phone 2 ZO - 9‘,53*&1

Where licensed M&rgn CO . I;.icense numbﬂjPo /S[’/ :

Electrical contractor . L License number

Describe the structure, or addition_or ~lteratior to an ex1st1nq structure, for which
this permlt is sought

| _@L@r Ari l/CUJ&\/
State the street address at which the proposed structyfe will be built:

aJQoye_ —

Contract price $ l QQO M Cost of permit $ QSXK E

Plans approved as .submitted Plans approved as marked

© Subdivision . [A; ’:NE: . ] Lot number . Block number
. — RSN,

I understand that this permit is good for 12 months from the date of its issue and
that the structuré fust be ccmpleted in acccrdance with the -apprcved plan. I further

~understand that approval of these plans in no way relieves me of complying with the
.»Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I

. understand that 'I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
" such -debris being.gathered in one area and at least once a week, or oftener when neces-
.sary, removing same from the area and from the Town of Sewall s Point. Féé%pre.to com-

: ply may result in a Building Inspector or Town Commi
-project.

-

AZﬁkﬂ”b)‘\e.

Contractoa

d-taodxiy. e construction

P

I understand that this structure must be ig accordance with the'abpched plans

Jand that it must comply with all code requirements of the Town of Sewall's Point before
~ final approval by a Building Inspector will be g

Owmner

TOWN KECORD

v

Date submitted Approved:

'
[ S~ S SR —— c—

Build 1ng Inspector vate

Approvedu

Final Approval given:

Commissioner Date Date

Certificate of Occupancy issued (if applicable)
Date

SpPl1282 : Permit No. \2 @ E

Approval of these plans in no way

~relieves the contractor or builder of

complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.






Describe the structure, or addltloq_n* al atlon +0

this permit is sought: __-:fg§E§§;_ 52 7 s

N\
‘f\PProved‘: M/ V O\M

T HO.

Date

A T 'TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
OTHER S'I;RUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
Thls n must be accompanled by three’ (3) sets of complete plans, to scale, in-
clu g a plot plan shcwing set- ~-backs; plumbing and electrical layouts, if applicable,

and at least two (2) elevations, as applicable.
| - .
Owner . >&\D N\C«/’SQQ OQ ~resent Address _

hone__ . N 86-3733 éM
cOntractorA_\i\ A&EX;‘L&G & (\(C__hddress Q(‘) vao @& 60\ _

ene___ 3P~ 6SO et Piie L

Where licensed S{’Luggé ,/’)/brﬁl(n License number 5‘?@(‘)97&\

Electrical contractor . S License number

Plumbing. contractor “ License number

- existing- tructu.re,

- .._g_.‘._"-": \7 (" J“LKQ\’\(\glm“‘“ M | QS

State the street address at which the proposed s&iucfﬁie will be built:

Lot number\%’Sﬁ_Block number_g

Sund1v1510n EE;V\LKQ;%DLJ\:Q—

-Contract.price $ ;&gzjg)é? Cost of permit $ EQCE;/

Plans approved as .submitted /}//9’ Plans approved as marked

I understand that this permZt is good for 12 months from the date of its issue and
that the suLuctLre_musu be ccmpleted in acccrdance with the -approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I

. understand that 'I am responsible for maintaining the construction site in-a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,

such debris being.gathered in one area and at least once a week, or oftener when neces-

.sary, removing same from the area and from the Town of Sewall's Point. F?é;pre to com-

oly may result in a Building Inspector or Town Commissioner "red-t uy, “the construction

project. A N

cture must be ig accgrdance with the'abpzoved plans
Y code requirements of the To
pector will be

Sprov l by a Bulqun»
3 KR?

OWner

TOWN KEC

Approved:

A

Building Inspector vate

a— —"PFinal Approval given:
Commissioner Date ppro} E

Date

Certificate of Occupancy issued {(if applicable)
Date

s§p1282 . Permit No. -

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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DALE [ =179

FOR A PERMIT O BUILD A DOCK, PFENCI, POOL, SOLAR HEATING DEVICE, SCRIELENED‘
ENCLUSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

'Fhis a[_)plicat:ion must be accompanied by three (3) scts of complete plans, to scale,
including a plot plan showing set-backs, plumbing and electrical layouts, if applicable,
and at least,two AR) elevations, as applicable.

Owner

Prescent address /7 z‘ /%/‘M
Phone 28637133 d ’ :

Contractor M/ Address Al
N

Phone M

Where licensed License number

Electrical Contractor License number /

Plumbing Contractor / Licensc number

Describe the structure, or addition or alteration to an existing structure, for which this

permit is sought: Bla d) plall) 6% N 70 Lomy
/) bt

State the street address at which the proposed structure will be built:
1€ A £

Subdivision / y / P N-/ Lot Number .$¢-3% Block Number

Contract price $ 0/ 00 Cost of pormit §$ ,? C/, 0e

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relicves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
Town of Sewall's Point. TFailure to comply may result in a Building Inspector or Town Com-

missioner "Réd-Tagging" the construction project.
: Contractor M

» 74
I understand that this structure must be in accordance with the approv
must comply with all code requirements of the Town of Sewall's Point

plans and that it

by a Building Inspector will be given.
Owner Q
v /
TOWN RECORD ﬂ
Date submitted % - Approved:
‘ i Building Inspector Date
;. : APPKOV?dII Y| Ql/b«/——/ Final approval given: S
L : Commissioner Date Date ._

' CERTIFICATE OF OCCUPANCY issued (if applicable)
' ' ) Date

PERMIT NO.

SP1282
3/94
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TAX FOLIO NO. DALE ;

T IO BUILD A DOCK, FENCIES, POOL, SOLAR HEATING DEVICIE, SCRHENED.

APPLICAPIO 1
D OR ANY OTHER STRUCTUGRE NOT A HOUSE OR A COMMERCIAL BUILDINC

ENCLOSURE,

This application must be accompanicd by three (3) scts of complete plans, to scale,
including a plot plan showing set-backs, plumbing and electrical layouts, if appllcable
and at least two (2) elevations, as applicable.

Owner Q\f\y\/ MQggQ/(gﬂ l’lcsonL address [7 é u/(/ {’? 7001 /ﬂL
Phone AP = AT 33
Contractor Qﬂ@i/)og, H(D;f}}‘ 194 i&@f{gfﬁ&u—ess )7 . /L/;j/ ﬂ—/ o
Phone_ 325~ [H T | | |
Where licensed Sto §o C)r F(/D/ﬁ/dcx/l icense nuber. L0056 6 L b

Electrical Contractor License number

Plumbing Contractor Licensce number

Describe the stfuczjre or addition or alteration to an existing structure, for which this
pernit is sought:_[dexnouing M;Hog £00 | emclosore e v /Q‘Qﬁfac;ﬁv/

Lot e Cﬂa/yn& ~

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

11 £ 4'//(4 pom‘f*

Subdivision /7/ qﬁ %/ R Lot NumberS 57 57 Block Number

. o &
Contract lece $ 3;5;967 Cost of pormit $ WA
Plans apploved as submitted ¢///, Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relicves me of complying with the Town of Scewall's Point
Ordinances and Lhe South Florida Building Code. Mowveover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at ]easL once a week or ofLener when necessary, removing same from the area and [rom the

3 y ure to comply may result in a Bpilding Inspecyor or Town Com-

bnstruction project.

Contractor f (ZLLCL*) O~

I undens'tdhdmblaabmddiis, gt lg ure must be in accordance with the approvedplans and that it
must cdmply with all code re(UlrcanLS of the Town of Sewall's Point before final approval

by a Building Inspector wil “be given.
Owner Q

TOWN RECORD ﬂ
Date submitted ./ ) Approved: %&W//Zd?(
‘ : Building Inspector Date
: : Approved | C:%lt»\___——-—____ﬁgnal approval given: L

: Commissioner Date Date

‘. " CERTIFICATE OF OCCUPANCY issued (if applicable)
\ : ) Date

PERMIT NO.

SP1282
3/94



TABLE 1: MAXIMM SPANS FOR POOL ROOF MEMBERS ALUNINUM 6063 T-6 ALLOY
i VR PUOL XA TENORRs AT 2y 22

USING SCREEN PANEL ¥IDTH “¥*°

HAXIMUH SPAR "L°
& 3 IR N oy

FROM DRAWING SELECT SPAN °L°® ON DRAYING

MIDTH "4 » > & 9
EXTRUSTONS
1°22°%0.044° 9= 4 8'= 1° 7'= 3" 6°=T" 6'- 1% 5'-9° 5'_5°
2°x2°x0.044" 12*~ 6° 10°-10" 9’'- 8° 8'-11" 8'- 2 7'~ 8" 7'- 1"
2°x2°x0.05° 13'- 6" 11°'-9* 10'- 7" 9’'- 8° 9~ 0" 8'~ 3" 7°'-11°
2°22"x0.05* OR 2°x3°X0.093"
16°-11" 14'- 9% 13- 3" 12°- 2° 11'- 3° 10°- 7° 10*- 0"
SELF MATING BEAMS
2°x4"x0.044°x0.12"
27~ 4% 23°-10" 21°- 4° 19°~ 7° 18'~ 2° 17'- 0° 16'- O
2°x5%x0.05x0.12"
: 29°- 9* 77'-11° 25°- 1° 23'= 7" 22'- 5° 21'- 5°
32~ 6° 29'- 9 27'- 07 23'= 1° 23'- 6 22'- 2°
s .
2°x7°x0.05x0.12°
40'- 9° 35°-11° 32°- 3" 29°~ 7" 27'- 5° 26'-= 1" 24’'- 3°
2°28°20.07x0.22°
557~ 3° 48— 0* 43°- 3" 39'- 9° 36'- 1" 35'- 4" 34'- 8°
2°x9"20,07x0.122"
59°-10° 51°-10° 46°- 9° 42°-11° 39'-11" 37'~ 6 35'~ 5°
2°29°20.0720.31°
66'= 5° 58°- 2° 52°- & 48'- 0 44'- 7% 41'-10° 40’ 1°
SHAP EXTRUSIONS .
2°23°20.044°  14°= 0 12°- 3° 10°-11° 10°- 0* 9'- 2* 8'- 8" 8'- 2°
223°x0.045° -18°- 5% 16°- 1° 14’= $* 13'= 27 12'- 3° 11’~ 5° 10°-10°
2‘!“!0-“5- 23.- 2. 20'_ o' ls'- 1. 16'_ 6. 15.- JI 1"_ ‘. 13‘- 6.
2°26"x0.064°  37°~ 2° 32°-10° 29'- 6* 27'- 0" 25'~ 1" 23'- 6* 22°- 2°
2°x7°20.078°  43°= 2° 37°~ 9° 34°- 0~ 31°~ 2° 29'- 0° 27'- 2° 25'- 8"
DOES NOT INCLUDE LENGHT OF KNER BRACE. ADD BORIZONTAL LENGTH OF KNEE BRACE
TO ABOVE SPANS FOR TOTAL SPAX.
TABLE ja: MAXIMUM HEIGHTS FOR POOL WALL MEMBERS ALUMINUM 6063 T-6 ALLOY
FOR AREAS SUBJECT TO ICE AND YIND LOADS. SUGGESTED FOR AREAS
HORTH OF THE LATITUDE OF JACKSONVILLE, FL.
USING SCREEN PANEL WIDTH *¥* FRON DRAWING SELECT SPAN "L* ON DRAWING
MAXIMUM SPAN “L®
YIDTH ¥* . ¥ a s & AN 1 2
EXTRUSTONS
1°x2°20.044" 6'- 2% 8- 3% 4'-10" 4'= 5" A'= 1" 3. 7% 30t
2%22°20.044° 8°- 3" 7'-3° 6'-5% 5'-11" S5'- 6" 6'- 1% 4’'-107
2°13°x0.05" OR 2°x2°X0.093° 5
11°- 7° 10'- 1° 9'= 0" 8'- 3* 7'~ 8° Tt 2" 6’=- 9*°
SELF MATING BEANS
2°74%20.044°x0.12° 18°- 6" 16°- 1° 14'= 6 13'- 3" 12'- 3= 11'- 6° 10'-11°
2"x23"x0.05x0.12° 22°-11" 19°~ 1" 17'- 1" 15°'-8° 14’- 6" 13'- 7" 12'- 9"
2°x6°x0.05x0.12° 25°'= 9° 22'- 5% 20'- 0° 10'- 4" 17°- 0" 15'-11" 15'- }°
2°x7"°x0.05x0.12* 28'- 3" 24'- 7" 22'-Q" 20'-7° 18'- 8" 17'~ 6" 16'- 6"
2°x8°x0.07x0.22°  38°'- 2° 33'- 3" 29°-11° 27'~ 4" 25'- 4* 23'= 9* 22'~ 5°
2°29°10.97x0.22°  41'- 57 36'= 1° 32°= 5° 29'= 7° 27'- 6% 25'- 9~ 24°= 3°
2°x9°x0.07x0.22° a5°-11* a40'- 0* 35'-~ 5° 32'-11" 30'- 6~ 28'- 6" 28'- 6"
SNAP EXTRUSIONS
2°3°20.044° 9°- 6° 8'-3° T'-5" 6'-9° 6'°-3" 5'=l1* 5'- 6°
2°23°20.045° 12°- 6" 10°-10" 9'< 9= 8'-11" B°-3* 7' 9° 71'- 3"
2"x4°x0.045° 17°« 8 15'- 4* 13'= 9" 12~ 7° 11'- 8" 10°-11" 10°- &°
2°36"x0.064" . 25'- 8% 22°= 5° 20°- 1 18°- A® 17'- 0* 15'-11" 15°- 5°
2°x7°x0.078", 29°=11" 26°- 0° 23'= 4* 21'- A® 19'~ 9° 18°-.6° 17'- 9*

DOES NOT INCLUDE LENGHT OF KNEE BRACE. ADD HORIZONTAL LENGTH OF KNEE BRACE
TO ABOVE HEIGHTS FOR TOTAL SPAN.

TABLE 2: MAXIMUM HEIGHTS FOR POOL YALL MEMBERS A yMINUM 606] T:

ALLOY

USING SCREEN PAKEL WIDTH W= FROM DRA¥ING SELpcp gpaN "L° ON DRAXING

. KAXIMUY SPay =p*
YIDTH “¥" = 3 A L L
EXTRUSTONS R A
1"x2°x0.044° 6'-10" 511" 5'= 4%  4e.10°
2°x2720.044° 9'- 2% 7'-11" T'- 1% g 6°

/ 2°x3"x0.05° OR 2"%2°X0.093"

12'-10" 11°'- 1"
SELF MATING BEAMS
2°x4°x0,044"°x0.12* 20°'- 6° 17'- 9*
2°x5°x0.05x0.12" 25'- 2* 20°'~10°
2°x6"x0.05x0.12" 28°~ 6" 24°- 8"
2°x7"x0,.05x0.12" 31°'- 2" 27'- 1°
2°x8"x0.07x0.22° 42'- 5" 36'- 8
2°x9°x0.07x0.22" 45°'-11" 239'-10"
2"x9"x0.07x0.22" 51'- 0° 4&4°'-~ 2°
SNAP EXTRUSIONS
2*x2"x0.044" 10'- 6" 9'=- 1°
2°x3"x0.045" 13'-10" 12°- 0"
2°x4°20.045" 17'=- 5" 15'- 1"
2°x6"x0.064" 20°- 6" 24°'- 8"
2°x7"x0.078" 33'- 1" 28'~ 8"

9'-115
15°-11°
18°-10°
22°- 1°
24'- 3°
320- 10
35°- 7°

39°=~ 6°

8'- 2*
10'~ 8°
13'- 6°
22'- 1°

25'-~ 8°

1/

&'- 6" .

6= 0

8’

ar- 2"

L 1

9m 1% 8= 5% 7'-10"

14°- 6°

[vARNEA

20°- 2°

32°- 6°

3%6°'-0°

7'~ 3"
9= 7"
120- 3"
20°- 2°

23~ 5°

13- 57
16~ 4"
18'- 8°
20°- 6°
7°'-9°
30°-11°

33~ 4"

6'-10"
9'- 0"
11°- &°
18°- 8°

21~ 8°

12'=- 6"
14'- 3°
17°=- 3°
19~ 2°
23'-11°
28°- 2°

- 3"

6'--3"
8- .5°
10°- 6"
17+~ 3°

20’'~ 3°

DOES NOT INCLUDE LENGTH OF KNEE BRACE. ADD VERTICA'. LENGTR OF KNEE BBACE

TO ABOVE HEIGHTS FOR TOTAL HEIGHT.

3-11"

5'- 3

7'~ 5°
11°-10°
13°- q*
16'- 5*
18'- 1"
- 8"
26°- 6°

29~ 5°

6'- 1"
8'- 0°

10'- 0*°

TAL. - MINIMUM ¢ SCREWS FOR_CONNECTING BEANS TO UPRIGHTS

ALUMINUM 6063 ALLOY T-6

BEAM SIZE MIN. UPRIGHT SIZE HMIK. # SIZE OF SCREWS REQ'D*
2°x 3° 2°x J* . 4 ¢ 10 x 1/2" DOUBLE SHBAR
2°x 4" 2°x 3* 3 # 10 x 1/2° .DOUBLE SHEAR
2"x 5° 2°x 3° 6 # 10 x 1/2° DOUBLE SHEAR
2"x 6" 2"x 4° 8 # 10 x 1/2° DOUBLE SHEAR
2"z 7" 2"z 4° 12 # 10 x 1/2" DOUBLE SHEAR
2"x 8° 2°x A&° 14 # 10 x 1/2° DOUBLE SHEAR
2°x 9* 2°x 53° 16 ¢ 10 x 1/2° DOUBLE SHBAR
*_REFERS_TO_BOTH SIDES OF THE CONNECTION OF THF BEAM & UPRIGHT
TABLE 4: MINIMUM SIZES FOR POOL ENCLOSURE KNEE BRACES
AND ANCHORIKG EEQ‘D ALUMINU 6063 T-6 Y
BRACE L.‘ EXTRUSION ANCHOR SYSTEM
0'= 2°'- 6" 2°x 27X 0.044° 2° H~CHANNEL ¥/ 30 10/ 1/2* EA. SIDE
TO- 3°- 6" 2°x 3°X 0.050° 2° H-CHAKNEL ¥/ 38 10/ 1/2° EA. SIDB
TO- 4°~ 6" 2°x 4°X 0.044" x 0.12" NOTCH SMB OVER BEAM & UPRIGHT. SEE
. TABLE 3 FOR #/& SILE OF SCREVS
TO- 53°~ 6° 2"x 6"X 0.044" x 0.12° NOTCR SHB OVER BEAM & UPRIGHT. SEE

16°- 5°

19°~ 1°

TABLE 3 FOR #/& SIZE OF SCREWS

NOTE: All spans and copocities ore based on wors?
case of uphft too3s due to wrgve cilies,

- 0278

ALL INFORMATION AND DETAILS CONTAINED ON THIS DRAWING IS THE
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- L udITH JupeT VUIE! 10 1asCI0

with 174 x1/2 " 103 w/ wosher
// V2" PVC SCH 40 \
. t FERRELL (TYP) Fasc
- ASClA
=
o
b L

sSms

176"x 2" 2 "cnate clips with
174 * thru bolts ecch side of beam.

=47 L

2"x2"51/6"
angle clip eaxch
side of upright
ond 2 x2 with
4 N*8 SMS eq,
teg eu. side,

Option 10 ubove

Attoch the abovg L's 1o fascio through

SG. w/ 2 3/8" logs e0. L min. 2" bite.

Attogh ea. angie to 5.G. bp w/3 N*8
1/72°SMS .

Ad3 1”< 2" angle to bring gutter plumb,

Alumine.  ..-.2lure footing
2500 p.s.i. concrele with
t ] 5 bor continuous.

Oplional concrete cop block ar brick, ——

P |

¥n. 2 1/2° off grond

Yaximum difforentid i soi height. jra 14
RIBBON POOTING POR 4

/

Deck or
gond M.

SCREENID ENCLOSURES

SMB GONNECTION TO SUPERGUTTER

ongle: use 4 N*

3/8"x8" Log with washer Ori" SMS of

ol each beom and one ot

eoch mid span. interngl screw

bosses 4 ea,
side 8 total.

1- #l4x 2°
TAPPING AT 24" 0. C.

I"x 2" cont} along SuperGutter with 1,1/4”

x1-172" thry bolts 2'0.¢. nto SuperGutter. SELP

o¢c. bglcnce of
2 x2 tos.gq.

Locote closer clips
where desired use N°8
x1/2 SMS at1-1/2 oc.eq. sd.

2"x2"0r 2"x3" or 2" x SMB Post.

2"x 2"x 1/8" angle each side aftach 1 post and

connettion. Super Gutter {o be GMfoched \ .
tirst w/1-3/8 x 8" w/ 1/2" pve 374 "1 foscia.

terrel inside 27x 2"

Truss tail
2"x borge.

ALTERNATIVE SUPER GUTTER TO FASCIA .

1/8"x 1" x Super Gutter "W" L use 2 L's/ beam set and
IL per mud spon of Super Gufter beoms tee below.

l"l4_.‘3/4"x Jigx
178 thk.Luse 2 Ly
beomn set end iL/

w” / med. spoce of bm.at,

concrete in occordance with schedule, %,‘.’;smjré',%’“ "t‘ Truss tail
2- 18 each side into upright desired use o ’
NOTE: No footing reqused except when ground N°gxis2" ? 1 2"x barge
around structure @s shown adj, SMS at I-172" . NBx12”
0.C. ¢G. side- S 5MS - 3/4" foscia
T Super Gutter
= s ool

[ |

71"x2"ab.

626.~ 10x10 weided wm

3* WOE = Iu” T sTRA®
pEArt

recv.C 2

EY) .5' o GLTTER

P4 BDE OF DEAM
p'e FERRUILE
o 24 x B*

with J000 p.ai pec sock conrate.

KNEE WALL POOTING POR SCREENED ENCLOSURES

SLAB DETAILS ADDRESSING EROSION

FLAT SLOPE/NO FOOTING
o-212"

h',;;;e' ) o

2500 psi conc. (min.) with

POST TO CONCRETE DETAIL

with 4-N°Bxi/2 " eaoch side.

2"x2"x 178" L clip eccn side of SMB

Attoch 1"x4-3/4"x 3" long x 1/8" thk.
L ttrough S.G.ongie (if needed) and into

fascio w/2 3/8"logslmin, 2" bite) see
destcil. SG.100e orﬁarsl w/c-3/a°‘*' [+ 2‘c§‘o.c

SELF MATING BEAM CONNECTION TO SUPERGUTTER

4° or 5"

Spoeing /2

| Sodcigq /2

Beam set spocing

|
Spocing /2 l Spacing /2
—t— __.H

Becm set spacing 5

45°
p I

ANGLE LOCATION FOR 5" SURER GUTTER REINFORCEMENT

Pon roof ottoched with N* 10x 1/2" SMS ot 6" o.c.
composite ponel 1/4"S.S. x punel thickness+ 172"
with washer and neoprene gasket 24 o.c. pan.

S %
‘4" Concrete stab,
Pas t,

Id

3 TYPICAL CABLE CONNECTION AT SLAB

\Z'x 2"or smb.

72" 2" 7"10.135"
b cuton 45° omvgte.

! ¢c.p.or 3.5, for cable

‘staindess sleel cable, ——

176" thry bolt ond
172" PVC FERRELL

Screen roo! bsam ond beam.

5 / 7

A
A §
—

at 24" oc. super qutter. 7/

L vares

__] varies
- -

SUPER GUTTER

i T

0.08" wall 5"

5" SUPER GUTTER

e ’ T
RECV.C gt x I° 8
3% xk s
EA SIDE CF BEAM

NOTE : INCLINED FASCIA BMILAR
TYPICAL SL OR SM BEAM & GUTTER CONNECTION

2"/ R" -

CONNECT 2* x 2° TO BEAM
w/ 2 -% x 1}y om1s

2- B x Y S8
= CONNECT I* x 2
. ) et TO POST
BENT &% * x 27 W 2- % x )5 o1
x 062° 4 cut eEAM
A BEAM SIZE VARIES

2- %8 x Y sns—/

- B x* 918 INTO BEAM

F2° x 2° x O23° x 2° WIDE
5. e x4 SM5 INTO POST
POoST

STEEP

v -

TYPICAL BEAM & POST CONNECTIONS

NOTE All spons ond copocities

.8 1 no. 3¢ Bor cont.

MODERATE SLOPE FOOTING

t'-10"

NOTE: Fiber mesh conc. does not
requireé wire mesh,

8 1ne.4 * Bar cont.
SLOPE FOOTING
>t'-10°

are bosed on worst

case of uplift 10ads due to wind veloCities.

Additonol cable bracing
required wnen screen panel
exceeds 300 sq f1. oddtionot

ETAILS
I caoble/ odditional 300 sq. 1, ALL INFORMATION AND DETA
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OR USED IN'ANY MANNER WITHOUT HIS WRITTEN PERMISSION. INPORMATION
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Anchor dumnum freme o wdl or dod
wth 1/4" 1 )7 top—con or equa 6°
eoch side of uprighlond min. 2' oc.

1 f§ 4 bar continuous. I7
.
1. N 6 16 boa L

| ]Obcrolcune’:m.dt'ont.enle'

(M cels and knock aut block top course

T~ §4bay N 21/7° off gound

0272

.,

T 2"x 2" suppart purtins.
/ ’ ceme s
| g . {typ. ail) - . i
LAWRENCE E BENNETT
I Z % CIVIL ENGINEER & DEVELOPMENT CONSULTANT
N < Corer cobe PO. Box 4368 South Daytona, FI.32121-4368
1 N e repforcement notes. Phone no.: (904) 253-9960
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*2"x 24 178”1 6" Long U chonne) "B"
Attaches to existing bulding with 4-3/8
logs at wood with 3-1/4 " anchors
Gt concrele,

e 2 22" 1/8"26" Long U chamel “B” ottoches to
2"x__smb

Existing

DOWN BEAM CONNECTICN TO waLL

2742"x 175”8 1ong angles A"
Attacn 1o fascia with 2 - 3/8
ags at each ungle ea. site. f

Existing fasca N
~ ,Lé
o
= ./ odda 1

Notch ongle opt.

w m w w ww Must reman tor angle strangth.
2,12 11/8718"long onales A" ottach to -
2"x 6 smb wth 4~ ne. 10 sms ot each angle

each side,
DOWN BEAM CONNECTICON ENLARGED

2"xd SMB See Tobe | PAGE 3 of 3

} SCREEN SIDE
~1 |
\\‘b s
]
: S
>
2"xd SMB See Toble 3 — PR .
PAGE 3 of 3 2"x 6" SMB min.
"A" = Super Guiter * SMB d i
"B"+Overhang dimension el
Al g
2" 2" purlins afnached
to beams w/ 2 n* 10«
| 1/27 sms
OR SNAP BEAM
Sy . ; EQUIV.
-— 2" SMB

2" 1 Chennel
OR U CHANNEL

~N°10x 374" SMS 3/4"0.c.

2"x2" AND 2"x3" KNEE BRACZ CONNECTION DETAIL

TABLE 4: MINInUn SIZEJ FOR PQOL ENCLOSUAE XNEE BRACE3
AND ANCHORING HEQ:D ALUMINUM 8083 T=¢ ALLOY

BRACE_L EXTRUSION ANCHOR_SYSTEM

2= 6" 2*x 2*x 0.030" 2" H=-CHANMEL ¥; 3-& 10/ 1/2" BACH 31DR

TO 3'~ 6~ 23°x 3~z 0.030" 2" H=-CHANKBL ¥; 3=-# 10/ 1/2~ RACH 31DR

TO a*'= 6™ 2°"x 4"x 0.0%0" NOTCH UMB OVER BEAM $ UPRIGHT 3SER

TABLE ) POR ¢/ & 3IZB OF SCRE¥S
TO 3‘~ 6° 121°x 6"z 0.030° SAMRE AS ABOVH XOTH

~m Aluminum beoms typ. no,n
% PAGE 3 of 3 "w w
- "w" Detail 2 typ. ~
I PAGE 2 of 3 ‘s Netail PAGE 2 of 3
E Perimeter member - //__:' :
; Screen 1yp. ) B e w , EZ i
o - - 3| .<
~ 1k FW Detail 2 1yp, 21 \ / ' P N Mgt — Covles 1y
> . i) PAGE 2 of 3 R o 1 3. i See scheduic.
3 Lo R y Cables typ. 2, N2 x2 /] -z
s T <G| see scheauie. 2lg : S Z Screen ryp. 3 Groce

3 a ("]
v l Lo N /24 2"x2" chanr rand 1p. ale - = |

= 2 = ; =0 il Grade it Uz . . = = ﬁhn

\ " p ) ! \ i Detail 3 typ. 1"x2 typ.
"x 2 Detarl 3 Iyp.PAGE 2 of 3 g;'é'g 3 Caples typ. PAGE 2 of 3 . - :
UE’CAL FLAT ROOF ELEVATION L{'SPICAL OOME ROQF ELEVATION T;(EICAL. MANSARD ROOF ELEVATION
T.S. TS, % » . TS.

Self mating beam
See Toble |

Exishng structure

Alurinum beams

see topte |
Aluminym beams PAGE 3 of 3
See table |

Screen typ.

Cabies typ.

see scheoule

;’TYSPICAL FLAT ROOF ISOMETRIC

. NOTE: 2"x 3" Upnight must be noichad
2 'x 2 patio or snap for 2"x 2" roof purlins, .
fastened 1o beam w/ 2 .

N° 10x1-1/2" SMS.

PAGE 3 of 3
Sqlid screws HDS denote °
2"'x 3" upright screw partermn o
n screw HDS denote =3 {
2"x 9" upright and tarqer w e
screw pattern, 2°x4" smB gjo l
122" 0 tastened 2715 SMB o[8
x 2" 0.b, or snap fastene e .
1 2% 2" w/ N°1Ox 1~ 1/2" 2x5. SM8 loole /
3MS at 247 0. or cont. 2“x 7" SMB o|s|¢c
snap sections., 2 18" sme o| ol of
2719 SMB o] ofc

1" 2" 0.b. fastened 10 SMB
w/2 N°10 I-1/27SMS .

Lo

BEAM TO UPRIGHT CONNECTION DETAIL N° !

2"xSMB Post See Tab. 2 PAGE 3 of 3

NOTE: Screw patterns are for general lotation and spacing and
mun, upright requred 0 achiave momeant connection. The
center column of screws should be daieted whep N°of
possible screws requred and every other scr, pt. tor further del i

BEAM TO UPRIGHT CONNECTION DETAIL N°

2 x 5" SMB
2" x 4" sMB
2" x 3" sMB

NOTES FOR RIGID CONNECTION OF DETAIL N° 1, 2, 3

2
3
q
5

2"x3" Upright must be notched 1o recch top of beom to ochreve rigid connection.
N° of screws mus! be as shown spacing 3/4"x 374" min. spacing and paftern moy vary.
See Tople 3 tor N° of screws aond muumum size of upright / beam connection

Hex head self tappng screws are on acLeplable substitute.for SM S

IP BEAM IS NOTCHED TO RECEIVE UPRIGHT
ADDITIONAL SCREWS ARE NOT REQUIRED FOR

| ANCHOR SCREENS, INC.

2501 S.E. Jason Avenue
Port St. Lucie, FL 34952

:"¥§ICAL DOME RCOF ISOMETRIC

Aluminum beam typ.
See Taoie |
PAGE ) of 3

1"22" typ.

Atumrum uprignts SSTEEN YD
See table I' Cables typ.
Conc. slab ond See schedule,
footing. typ. PAGE 2 of 3

See toble 2

1"x2" ext. fastened to 212" with
N® 10 x1 I/2"SMS at 24" o.c.

2" 2" purlins ottogh to beams, EQUIV.
with 2 ne.10x | I/2" sms. ’

:OR SNAP BEAM

3/4" man 3pacing.

Cut for overiop NOTES:

connection.

3/4" mun. spaeing.

Cut for plate connecticn
(plate nsxe beam)

NOTE: Screw patternicr °
the conneciion using
notched smb will vary from
the shown same. no and
spacing applies.

See Toble 3 for rimber
of screws per comnect.

PAGE 3 of 3

TYPICAL SIDE PLATE CONNECTION DETAIL N° 3

Perimeter member
typ. ail around .

Aluminum columns
typ. See hgt. taCle.

i"x2"  typ.

JIEICAL MANSARD RQOF ISOMETRIC

"W"z Screen panel spacing.

"L"= Maximim beam spcn without knee brace
odd lengih of knee brace to span from span
tables.

"H" s Maximum upright heights,

"SW" = Side wolls can ve framed
without t0p Deam and cen be
smallest extrusions aliowed in span
tobles. {min. 2“12“x0.04")

TABLE 1 PG 3 of 3
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1x 1oLI0 Ko/ 3= 38 [~ 9O Q-060 - 00580 -3 Do K AN A

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOS G I OR THER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

tb Ccompanied by three (3) sets of complete plans, to scale,

eas two (2) elevations, as apphcalﬂe

Owner \QR(\(\ (\(hsgqf& Present address ‘ Z E, Hfﬁgﬁaga‘:é:ﬁcé

Phone - aXé“B-'? 3%
Contractor QH A»ﬂ_\@’\gg ~ & O Address Jﬂ?\ ()\’QS( ]30\‘%(1

Phone ?ﬂ/[(;&@ | ﬁF{L. @(e}ce FL 3k[<77?
Where licensed ﬂ\()r‘{’ e License number S QOO? 7&

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:

43— = (A)“q'fx stockade 7!:@&(6
State the street address at which th:jproposcd structure will be built:
17 2. fhigh peint [lg]

Subdivision “\" S’\’\ p@ “/\I&“ Lot Number é Block Number
=2 A
Contract price § 985., Cost of permit §$ LQS/

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its”issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
Town of Sewall's Point., Failure to comply may result in a Building Inspector or Town Com-
missioner "R&d-Tagging" the construction project.

comeacior We / AOM

I underst ute)must be in accordance with the approved plans and that it
must comp 'Lg)all code reqfif.pements of the Town of Sewall's Point before final approval
by a Buil InspecL5Euwrﬂl bel [biven. .
Owner
TOWN RECORD
/Z/?/Zf —

Date submitted Approved:

Building Inspector Date
Approved: Final approval given: ‘

Commissioner Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date

PERMIT NO.

SP1282
3/94



Les.

-

& MOAV M@K‘S’
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MASTER PERMIT NO. N/A
TOWN OF SEWALLS POINT

Date /3ol BUILDING PERMIT NO. 5258
Building to be erected forA—m HM MMSP(D Type of Permit IIZEJZOOF CTLLQ
Applied for byj M H(‘/WDG (Contractor)  Building Fee

Subdivision _‘H’(&H' P 0 lDT Lot 594 t7-c‘ Block_______ Radon Fee

Address ‘7 E H’Léﬁ' PD l M_ Impact Fee

Type of structure _ 5 f. E : A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

‘% 38 4" 002— 000 00§g0 30000 Roofing Fee ﬂ ; Zocbb
Amount Paldﬁ (20 M Check#‘ﬂog Cash__ Other Fees ( ),

Total Constchil&Cost $ Zﬂ OOO w0 TAL Fees il 120 40
Signed Slgnedﬂj% ég %g

>

Applicant Town Building Inspector

- - ]

RE-ROOFING PE

INSPECTIONS
\TE, PROGRESS DA
ggggsss gIA\TE.__ FINAL DATE 2136 |0\
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 -
WORK HOURS - 8:00 AM UNTIL 5:00 PM =
MONDAY TROUGH SATURDAY

0 New Construction [ Remodel 0 Addition 0 Demolition "

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



ERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYY)
01/09/2001

b

requesta Agency, Inc.
393 —Tequesta Drive

FAX (561)746-9599

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE : *

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR -
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

FILE

Tequesta , FL 33469

INSURERS AFFORDING COVERAGE

isureo_Pacific Roofing Corp., Inc.

INSURERA:  Transcontinental Insurance co.
PO Box 2697 INSURER B: PR TTSS
Stuart FL 349 3" L E TRERGT QN AZ WP 33 B\ A o) W 3
- - GOt JAN 102033
- i INSURER E: - -—---4-—'——» e e -

:OVERAGES — -
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY HeRIDOINOICA TS NOFWEHETANOING
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 {S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

[POLICY EXPIR
Bl TYPE OF INSURANCE . POLICY NUMBER AL DATE (MDA LIMITS
GENERAL UABILITY 2020206931 10/28/2000 | 10/28/2001 | eAcH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY .- FIRE DAMAGE (Any one fire) | $ 50,000
| cLams maoe OCCUR MED EXP (Any one person) | $ 5,000
A PERSONAL 8 ADV INJURY | $ 1,000,000
GENERAL AGGREGATE K 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
| rouicy [X]58% [ Jroc
AUTOMOBILE LIABILITY - 2020206945 10/28/2000 | 10/28/2001 COMBINED SINGLELIMIT |
X | anv auto {Ea accident) 1,000,000
ALL OWNED AUTOS BOOILY INJURY s
A SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident) :
PROPERTY DAMAGE ~ s -~
| {Per accident) .
GARAGE UABILITY AUTO ONLY - EAACCIDENT |8
ANY AUTO OTHER THAN EAACC) S
AUTO ONLY: acal s
EXCESS UABILITY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE $
RETENTION  § s
WORKERS COMPENSATION AND ToRVUMITS | | ER.
EMPLOYERS' LIABILITY €L EACH ACCIDENT s
£.L. DISEASE - EA EMPLOYEE] §
E.L. DISEASE - POLICY LIMIT | 8
OTHER

JESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED 8Y ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

TOWN OF SEWALLS POINT .
ATTN: ED ARNOLD

1 SOUTH SEWALLS POINT ROAD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, TS AGENTS OR REPRESENTATIVES.

STUART, FL 34996

AUTHORIZED REPRESENTATIVE
Charles Martyn III/DEBBIE

(’/}@;—z

ACORD 25-S (7/97)

FAX: (561)220-4765

©ACORD CORPORATION 1988



g Certificate of Insurance

.@uedasamaﬁaoﬂnfmmaﬂmmlyammmasmdyszyoumemmhowef This certificate is not an insurance policy and does not amend, ™
fmcwerageaﬂauedbymepoﬂdeslmdwow

‘/med Insured(s):

[ staff Leasing, LP, By Staff Acquisition, Inc., The General Partner, And
The Affiliated Limited Partnerships Of Which Staff Acquislition, Inc.
Is The General Partner And Staff Leasing, Inc. Is The Umited Partner
Including Staff Leasing of Texas, LP, Staff Leasing of Texas II, LP,
Staff Leasing IV, LP

600 301 Boulevard West, Suite 202

Bradenton, Aorida 34205

MANAGEMENT

FILE Dol [ g o

Coverages: Continental Casualty Company
The pollicy(ies) of insurance listed below have been issued to the Insured named above for the policy penod Indlcated. The insurance afforded by the policy(les) described
herein is subject to all the terms, exdusions and conditions of such pollcy(les).

Certificate Exp. Date
G Continuous H PU
Type of Insurance g Cantinuol Policy Number Limits
*X Policy Term
Employer’s Liability
Workers' - 1-1-2002 WC 189165165 La
Compensation WC 189165182 Bodily Injury By Accident
WC 247848874 $1,000,000 Each Accident
wC 24 Bodily Injury By Disease
$1,000,000 Policy Uimit
Bodlly Injury By Disease
$1,000,000 Each Person
Other:
Employees Leased To: Effective Date: 1/1/01
16455 PacHic Roofing Corp Inc
The above referenced workers’ compensation policyfies) provide(s) statutory benefits only to the employees of the Named Insured(s) on such policyfies), not to the employees of any other employer.

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not applicable unless a number of days are entered below)

Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least
30 days notice of such canceilation has been mailed to:

Certificate Holder:
. 0 &ﬁﬁ
Town of Sewall Point ¢
Attn Nancy s
1 S Sewalls Point Rd .
Stuart, FL. 34996-6736 Authorized Representative

Office: St. Louis, MO 12/15/00
Phone: (877) 427-5567 Date Issued




) -

Certificate of Insurance

ssuedasamatte:ofmfomtaﬂononly'andmnfersmrfgmsuponyoumeoefuﬂcateholder This certificate Is not an Insurance policy and does not amend, ~ -
. .erhemmgeaﬁordedbymepoﬂdsllstedbelow

oo s T TN NI 7N T,
N n EET A et P d A
L .
=, smed Insured(s): D L
Staff Leasing, LP, By Staff Acquisition, Inc., The General Partner, And —
The Affillated Uimited Partnerships Of Which Staff Acquisition, Inc.

Is The General Partner And Staff Leasing, Inc. Is The Limited Partner

‘Sf‘tgzﬂ;gs li:ffwl:e;fingoﬂexas LP, Staff Leasing of Texas Il LP R ’S K M A N A GEMENT

600 301 Boulevard West, Suite 202
Bradenton, Rorida 34205

_ Insurer Affording Coverage
Coverages: ' Continental Casualty Company

The policy(ies) of insurance listed below have been issued to the insured named above for the policy penod indicated. The insurance afforded by the policy(les) described
herein is subject to all the terms, exclusions and conditions of such policy(ies).

CGMEXp.Date

0O Continuous
Type of Insurance g Continuo Policy Number Limits
*X Policy Term
. Em, S
Workers’ ) 1-1-2002 WC 189165165 ployers Uabilny
Compensation WC 189165182 Bodily Injury By Accident
WC 247848874 $1,000,000 Each Accident
WC 247 Bodily injury By Disease
$1,000,000 Policy Limit
Bodily tnjury By Disease
$1,000,000 Each Person
Other:
Employees Leased To: Effective Date:  1/1/01

16459 Pacific Roofing Corp Inc Office

The above referenced workers' compensation policyfles) provide(s) statutory benefits only to the employees of the Narned Insured(s) on such policy(ies), not to the employees of any other employer.

*If the certificate expiration date Is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not applicable unless a number of days are entered below)
Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least

Authorized Representative

Certificate Holders

Town of Sewall Péint

1 S Sewallis Point Rd

Stuart, FL 34996-6736

Y 1P 1O S 1P PP 9 L L [ O (A T Office: St. Louis, MO 12/15/00
Phone: (877) 427-5567  Date Issued




RECERIVED
SEP 2 2 2000

BY:




Town of Sewall's Point

rmit Number:

#5) BUILDING PERMIT APPLICATION |RECEI
| . FEB - 8 2001
Owner or Titleholder's Name_ Do\ YW\erds Phone No. ()
Street: R City IBY:Cxyead | State; L Zip3¥4

Legal Description of Property: it [aly Ao\, SHESA (006 W €t ORRES <{ \]ao0

Parce!l Number:

Location of Job Site:_\ 1 &BeX Wkl Quaek

“A\- 0028

AVER ALY

TYPE OF WORK TO BE DONE: Qoo il CRNEA TAE L, 5000 Bl T\ A v—}\g\«m\

CONTRACTOR/Company Name: . Sataet, Lave NG

Street_ NN . Vsyt AN Sl '\‘;-\_. City___ Skao®X

Phone No. (

J AR
State:_ScL Zip 3306

State Registration: State [qghge:__CCCORNAR

ARCHITECT: é& « \¥ _ PhoneNo.( )

Street: . State' _ Zip,
ENGINEER: ________ . ~\@\Phone No. ( .
Street: State: - dp

AREA SQUARE FOOTAGE {SEWE)

Living Area: Accessory Bldg:
Covered Patio: X A ) Wood Deck:

Type Sewage: _ a R{UCTank Permit # from Health Dept.

New Electrical Se “ ::_ L 3L A s

FLo0D MAZARTUE ;‘; B TIO ‘ﬂ MNENN B - -
Flood zone: |/ 1~ o\ X LaMnimum Base Flood Elevation (BFE): NGVD
Proposed first habitable Yloor ﬁnl ‘ M™n: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES N

Estimated cost of construction

| pr@gnt $_ 20,00
Estimated Fair Market Value (FMV) prior M¥mprovement: $

If Improvement, is cost greater than 50% of Fair Market Value? YES
Method of determining Fair Market Value:

NO

SUBCONTRACTOR INFORMATION: (Notnfucahontomlsofﬁce of subcontractor changels mandatory.)

Electrical: State:; License #
Mechanical. State: License #
Plumbing: : State: License #
Roofing:_ DKL s State:__ S\ License #__ ¢ LLa3a\0%

Application is hereby made to obtain a permit to do the work and installations as indicated. | 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 standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SANDOR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL.

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

CcO GNATURE (Required)

C\gntrador
State &f Florida, County of: __ N\ On  State of Florida, County of: __}\SR&s\ On
thisthe __$ day of _ <& ,200Q, this the day of __ <& , 2000,
by "W Y™ who is personally by _Q\;Q&QS) < Seovel who is personally

known to me or produced

as |deff cahom\ﬂ

known to me or produced

P St N

Notary Public

My Commissiog

e

_ j
MY comwss'onﬁgoﬁﬁ%

rL}',;:
aﬁ;s EXPIRES: Dscerber 13, 2003
TR Tad™ Bondod Thu Notary Public Underwiters

.....

Page - 1.

Notary Public

My Commlssion Explres . s
' ASON ‘

i, INSHE
& A gy com‘wssno 4 CC 894957

' 13,2003
S EXP\RES Decembe: 3, o}




TREE REMOVAL (Attach sealed'survey): = 1"

Number of trees to be removed: Number of trees to be retained: Number of trees to be
planted: Number of Specimen trees removed:
Fee: $ Authorized/Date:

DEVELOPMENT 'ORDER #

1. ALL APPLICATIONS REQUIRE
a. Property Appraisers Parcel Number.

b. Legal Description of your property. (Can be found on your deed survey or Tax Bill.)
c.  Contractors name, address, phone number & license numbers.
d. Name all sub-contractors (pnoperly lucensed)
e. Cument Survey . R . .
2. Take completed application to-the _Permit%- and Inspections Office for approval. Pruvide construction

details . d a plot plan(s) showing setbacks, 'yar‘d coVerade parkihg and position of all buildings on the
property, stormwater retention plan, etc. Compliance wnth subduvusuon regulations can also be determined
at this time. R T . ’

3. Take the application showing Zoning approval (complete with plans & plot plan) to the Health Department
for septic tank. Attach the pink copy to the building apphcatuon ' )

4. Retum all forms to the Permits and Inspection Office. All planned constructaon requures two (2) sets of
plans, drawn to scale with engineer's or archnects seal and the followmg items:
a. 'Floor Plan b -
b Foundation Details "
c. Elevation Views - Elevation Certificate due after slab mspectnon
d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).
e. Truss layout -
f. . Vertical Wall Sections (one detail for each wall that is different)
g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

1. Use permit (for driveway connection to public Right of Way). Retum form with plot plar showing driveway
locatio:: (Gtate Road A-1-A East Ocean Boulevard only).

2. Waell Pemmit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

4, Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.

5. Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).

6. lmganon Sprinkler System layout showing location of heads, valves, etc.

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

to the first inspection.

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

NOTICE: In, addition to the requirements of ihis pennit, inere may be additional restrictions applicable to this
property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required' from other govemmental entities such as water management districts,
state and federal agencies.

Approved by Building Official: Date:

Approved by Tciwvn Engineer - _ Date:____

(If required)

Page - 2. ' Form revised: 20 April 2000



| MIAMI-DADE COUNTY, FLORIDA
W@ METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
Almar (USA), [nc. CONTRACTOR LICKENSING SECTION
6801 NW 77th Ave. (308) 375-2527 FAX (J05) 375-2558
Miami ,FL 33166 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
(303) 3752902 FAX (305) 372-6339
Your application for Notice of Acceptance (NOA) of:
Altusa "S" Clay Roof Tile
under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of
Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

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

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

~=ACCEPTANCE NO.: 00-0822.07
EXPIRES: 12/16/2002 ' Raut Rodriguez
Chief Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL

CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

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

o

forth above. Z/(T 0( TDwD OHW 5 O(
REVIED. Z

H/v& MC{M Francisco J. Quintana, R.A.

Director

TD()L)U C@D‘(v _ Mifim.i-Dade County o
FI L E W E' H_[&'k{_ Pb(l)'l Building Code Compliance Officc

Ws045000 1\pc2000\\cemplatesinatice accopance cover page.dot ’

Inter:| - 4uil 595 (6 0jrostmaster@buildingcodeonline.com ;@ Homepage: http://www. jy4C: 5 o007 § 934

APPROVED:_1]/22/2000



Permit # Tax Folio # A IUAN00005% (300

NOTICE OF COMMENCEMENT

State of _LSRDA
County of _anfRXW

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.

1. * Description of pmperty:\};\;\&\}\%x& A, COXER GO bt SO TR\

2. General description of improvement: NGO

3. Owner information:
a.  Name & Address: SO NRSGED
LS A Qg Gool% ©. Jaqas

b. Interest [n Property:

c. Name & Address of fee simple titleholder (other than owner):
1. ConLracth's.;\'ame & Address: YKL QakeN\Gr

NS Q6 AN X0, €L DA

a. Phone number: A Wk b. Fax number: QRKQY
5. Surety Information:

a. Name & Address:

b. Phone number; c. Fax number:

d. Amount of Bond: $
6. Lender’s Name & Address:

a. Phone number: b. Fax number:
7. Person within the State of Florida designated by owner upon whom notices or other

documents may be served as provided by 713.13 (1) (a), 7 Flonida Statues:
Name & Address:

a. Phone number: b. Fax number:
8. In addition to himself, owner designates

of
to receive a copy of the Lienor’s Notice as

provided in Section 713.13 (1) (b), Florida Statutes.
9. Expiration date of Notice of Commencement (the exp)7(}7n d}ti ’s one (1) year from the date of recording
unless a different date is specified): A

(signature of owner)

Swo
this

JAMES NICKERSON
% MY COMMISSION # CC 834357
¢yraes- Dagember 13, 2003

Notary
\ e Undetwiiters |

\’ ‘ 3 3 N fevane
T s Bondso Thiu Neir Y S=2JRIDA
4 T ———
own Perso v/ 1.D. Shown —— . MARTIN COUNTY

. THIS 15 TO CERTIFY THAT THE
My commission expires: FOREGOING PAGES IS A TRUE
AND CORRE




C

TOWN OF SEWALL’S POINT

Building Departmgn_t !nspection Log

Date of Inspection:fissii oWed nFrI TRy , 2000; Page ___of __
PERMIT OWNERIADDRESSICONTR. INSPECTION TYPE RESULTS RLEMARKS‘
T30 | DENNISON PL. 4+ 1. \ss00) U7
:Q 44 W. Hi16H PorNT RD *‘QQWJKQ(\WJ‘ ) A\ -’
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
D19z | RAD Vfc PLMBG  Iamsod | (X v/1n
@ 30 CASTLE HLL WAy KK
AR MAARTIN (U393 G0
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
5223 | FoqUh STEMWRL Rk | 1N 0/17
@ |02 ABBIE CT. it
Eo (A Q@’U%T
PERﬂ OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Ve T CATE M. [ ASS18E
f ! Ipe T2RE
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS Rﬁ\MARKS
Seoy|Wbes g ML RRaod | Ak N
L3 HILLQREST T Q)
PROIFIC RFC
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
T/R [ oRipr VI CATION |Pagod) |- DEMOUTUD PP SZ5%
01 ). Seuunes It B JUNA
BOCOLD COME (-
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RLESULTS REMARKS
16 |Gadlis  _—  [Sholiecs Qaucelled 2Yoscuedu @
- 40 S SeaolisOs Q- | ,
500, Rlic Cono 78| £olo

OTHER:

INSPECTOR (Name/Signature):




TOWN"’OF SEWALL'S POINT |

Bulldlng Departmen
2}

- Inspection Log

Date of inspection: OMon§¥is Fef5] | » 2000; Pago | of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VIR | B RROIHU Plewy) VERRarTY [Hesod | A 9\
SR 40 unlpuiso 2p. I
0]& %(\M(% \JQNO\\LV how laruol
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE ResLTs REMARKS
VTR | RDBUWSOL FlBLl) VBILF(CpTov Ac, 2/14
S e 135, Rlep vo o A
[SiE0E TPag 10C
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
.Eé‘z—:,, m%SAD r:_‘;,:“"";-;}_ T8 B A (L/\ﬂ_
/3/-76#—/6
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v P
4317 2 Aero Shvrees — Vel | My o /ig
N /a4 N. SPR £InvAL N
BUFoRD
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
vV |S0Eb | KARR GCARAGE -
N 1 RALATM A  wWAY [ INAL
ConwaY
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE 'RESULTS | REMARKS
vis24z| KocH TIE BoAnt ool | Lates cu At
N @ 71 N. RWER R, | smerL \Vc 24
W, B, RROWN vaaf, wall ,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):




-

-

TOWN OF SEWALL’S POINT

Bunldmg Departmen_t - Inspectlon Log

AN AN < o~ < U\'\

@

Date of Inspection: )(Mon ay Wed o Fri  dEPE PR . ,2001; - Page .| | of Z—
PERMIT OWNER/ADDRESS/CbNTé INSP'ECTIO;V.ﬁPé R‘E_su'LT_s NOT-ES/COMMér;JTS A1
D13 [DEWMYS - RUOF SHEATHMG [(8ssecd |- Festiony wspwmvu)'
0 b mpqﬁwg.;.;.»' R TR /( .
| BL-EIVEST - INSPECTOR%D Qh(,
PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTION TYPE RESULTS | NOTES/CORMENTS:
SUZ|VKQUET | ppLSTL. [Rssoch |-Spa bouc(*“{—.sﬁda,'
@ 825 . SEWHLS Pour Rp | Sea 84t ' late, sloge: - 74 .
ROSERT DADSCHILER | INSPECTOR A /7’
PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTION TYPE | RESULTS NOTES/CG@TS .
G151 IMDNES S REROOF - FINAL |G ssod a
LU HHLLCREST DR. - - A./@ |
PACIE(C REG. INSPECTOR: Y~ 2 /Ae,
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PACIEIC REG. INSPECTOR: Yy /2.6
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G| AMSLER RE 200K — E1VKL|essed | (7 Loase 4ilos-do be _
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PERMIT | OWNER/ADDRESS/CONTR. * | INSPECTION TYPE RESULTS NOTES/COM)ENIE
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@ 45 W HIGH POWT | o eolt SQQ&WQAM %C’)r\ |
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PERMIT | OWNER/ADDRESS/CONTR. . | INSPECTION TYPE | resuLts [ NoTESICONGENTS: - -
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MASTER PERMIT NO._N/A—
TOWN OF SEWALLS POINT

Date 3]25 fo2- BUILDING PERMIT NO. 5732
Building to be erected for Jon MAsSad. Type of Permit f&mé& -

. 20
Applied for by DVITED FeNle . (Contractor)  Building Fee __ 50 X
Subdivision +Hey P67, Lot_(oo Block___ RadonFee __\
Address __ 17 E. NicH POwT R, Impact Fee \\

Type of structure € F R— A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
|13+ YL 00> OO0 S0 o FoQ00 Roofing Fee \
¥ oo
Amount Paid 34)’2«} Check # | T¢ 7 Cash Other Fees ( ) \
oo - XA
Total Construction Cost $ __ 32 © "xx TOTAL Fees 3Oy
<
Signed M m Signed 4\
/ Applicant Town Building Official
PERMIT
O BUILDING 0 ELECTRICAL 0 MECHANICAL
0 PLUMBING 0 ROOFING 0 POOUSPA/DECK ‘
O DOCK/BOAT LIFT O DEMOLITION N FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FiLL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION

| — . -
L INSPECTIONS .

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




) . ‘Town of Sewall's Point Bldg. Permit Number:
v.  BUILDING PERMIT APPLICATION

Owner"br'mea- ders Name_ John__ M ace h& Phone No. (77) _L¥6 3 |j33

sreet, |77 E H m\ Pomi (%Y city_Sewallc Poind State: zip 3414

Lgal Descnptlon of Prop e g RANsan (o4 Plat Rod< B @
(R Puh)ic Q\Q > ‘1 ‘.« va Parcel Number___ SHO 39S
Location of Job Site: Lot LD h ’\' [2:38-W 002 000 Ly *Q ooro

TYPE OF WORK TO BE DONE: _ (' (" %oo}s Stockade Fence 100 Across Back Viag
CONTRACTOR/Company Name:__UniTe & Pence - Ste< ) Phone No. (370 335 262 ?

- street: 3G 3 \\oﬂim BR\JQ/ City_ F+ P\ e State: X\ Zip KWEEN

State Regisimton:_Nasha Ca Coug® SP 0OLY)  State License:

ARCHITECT: Phone No. ()
Street:_ : : City State: Zip
ENGINEER: | — Phone No. ()
Street: City State: Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: —
Living Area: Garage Area: Carport: Accessory Bldg:
Covered Patio: Scr. Porch: Wood Deck:
Type Sewage: Septic Tank Permit # from Health Dept.

~ New Eléctrical Service Size: AMPS
FLOOD HAZARD INFORMATION
Flood zone: Minimum Base Flood Elevation (BFE): o _NGVD
Proposed first habitable fioor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES

Estimated cost of construction or improvement: $ \ 200 %
Estimated Fair Market Value (FMV) prior to improvement: $
if Improvement, is cost greater than 50% of Fair Market Value? YES____ NO___
Method of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor chan;e is mandatory.)

Electrical: State: License #
Mechanical: ‘ State: License #
Plumbing: State: License #
Roofing; , State: License #

/:3
Apphcatlon is hereby made to obtain a permit to do the work and installations as indicated. | 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 standard
of all laws regulating construction in this jurisdiction. | understand that a separate permit from the Town may be required
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR
CONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND
TREE REMOVAL.

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

OWNER or AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Reguired)

: ‘ Owner : / 7 \C-gntractor
State &f Florida, County of: On,” State of Florida, County of: __["lae\in __On
this the - dayof 2006 thisthe _2O™M dayof MMprch - 2008200%
by who is personally by G@Z@g @d (/) rt/ who is pewly
knowrito me or produced known to me or produced
as identification. as ﬂcatnon Q‘

i iy mﬂ%&

| Notary Public (

My Commlssuon Expires:

(Seal)

Page - 1. ' Form revised: 20 April 2000

'TA(



. F.r_,iday: Fybrpary 15, 2002 10:09 AM To: Building Dept From: Rudy Howard, 772-343-9384 Page: 1 of 1
+ f————— P’y
DATE (MWDO/YY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE 2/15/2002
PRODUCER THIS CERTIFICATE §S ISSUED AS A MATTER OF INFORMATION
R.V. Howard & Associates ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

8487 South US 1

Port St.

Lucie FL 34952

561 343-9878

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

WSURED United Fence & Steel NSURERA. Commercial Casualty of Georgia
George Quinn dba INSURER B: e ey NN
367 Nothlem Avenue (NSURER C: PImory T T e
Fort Pierce, FL 34982 INSURER D :
1335-2¢27 INSURER E: i

COVERAGES ;

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIWMICATED NOTWlTHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEDHEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

=

POLICY EFFECTIVE |POLICY EXPIRA
hES TYPE OF INSURANCE POLICY NUMBER DATE (MWDONY) e MWJ"I?N LMTS
GENERAL LIABRLITY EACH OCCURRENCE $100, 000
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Anyonetre) | $50, 000
I CLAIMS MADE OCCUR MED EXP (Any ane person) $1,000
A UFS080201 08-02-01 |08-02-02 |peRsonassoviry 5100, 000
GENERAL AGGREGATE $200, 000
GEML AGGREGATE LIMIT APFLIES PER PRODUCTS - COMPIOP AGS 1§71 OO, 000
|rovey [ 158&% [ Jeoc
AUTOMOBILE LIABLTY COMEIMED SINGLE LIMIT s
AMY AUTO {Ea accidarnt)
ALL GWHED AUTOS EODILY I AURY .
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJUR'Y s
HON-OWNED AUTOS {Per accdent)
PROPERTY OAMACE s
{Por accident)
GARAGE LIABILITY AUTOGHLY - EAACCIDENT | §
ANY ALTO STHER THAN Eaace |s
AUTO GNLY. oo s
EXCESS LABILTY EACH OCCURRENCE $
| OCCUR |:| CLAIMS MADE AGGREGATE s
s
DECUCTIBLE 3
RETENTION $ $
WORKERS COMPENSATION AND forvumis | | ER
MP ABILITY
EMPLOYERS' LUBIL E.L. EACH ACCIDENT 5
£ L DISEASE - EA EMPLOYEE | §
E.L. OISEASE - POLIC' LIMIT $
OTHER
DESCRIPTION OF OPERATIONSA OCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS
CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

Town of Sewalls Point
Building Department
1 South Sewalls Point Rd

Sewalls Point

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAL _l_Q_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TODO SO SHALL
IMPOSE NO OBLIGATION OR LIABLLITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ACORD 25-S (7/97)

7 "o ACORD CORPORATION 1988



JUCER

RISK TRANSFER SOLUTIONS, INC.
LANDMARK CENTER ONE

315 EAST ROBINSON STREET, STE. 580
ORLANDO, FL 32801

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

ERAGES A
IS TO CERTI

HE 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.
EXCLUSION AND CONTITION OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COMPANY
A FIRST COMMERCIAL MUTUAL —
COMPANY ] ‘ I,\\ }_,“( ‘TT] \‘/ Lon
INSURED SUNSHINE COMPANIES, INC. B : .
5825 US 27 NORTH COMPANY 1
SEBRING, FL 33870 c |
PH: 800-477-5606 COMPANY ‘
D

CO POLICY EFFECTIVE | POLICY EXPIRATION
LTR | TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL AGGREGATE 3
GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | §
| CLAIMS MADE D OCCUR PERSONAL & ADV INJURY | §
OWNER'S 8 CONTRACTOR'S PROT EACH OCCURRENCE s
FIRE DAMAG (Any one fire) $
MED EXP (Any one person) $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY
ALL OWNED AUTOS (Per person) $
SCHEDULED AUTOS
| HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS {Per accident) $
] PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT | §
1 ANY AUTO OTHER THAN AUTO ONLY.
|
EACHACCIDENT |
— AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM
AGGREGATE $
OTHER THAN UMBRELLA FORM
WORKER'S COMPENSATION AND X | we stans o+
A | EMPLOYER'S LIABILITY TORY LIMITS ER
THE PROPRIETOR/ X lincL | 15227-00 08/06/2001 08/06/2002 EL EACH ACCIDENT s 1,000,000
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL EL DISEASE-POLICY LMIT |$ 1,000,000
EL DISEASE-EA EMPLOYEE |3 1,000,000
OTHER
LOCATION COVERAGE 08/06/2001 08/06/2002

DESCRIPTION OF OPERATIONS/ILOCATIONS/VEHICLES/ISPECIAL ITEMS

6955 UNITED FENCE & STEEL
367 NOTLEM DRIVE, FT PIERCE, FL 34982

SEWALL'S POINT BUILDING DEPT.

ONLY THOSE EMPLOYEES LEASED TO, IN FLORIDA, BUT NOT SUBCONTRACTORS OF:

PT. ST. LUCIE FAX # 561-335-0071

THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER
NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, TS AGENTS OR REPRESENTATIVES.

1 S. SEWALL'S POINT ROAD.
SEWALL'S POINT, FL 34996-

AUTHORIZED REPRESENTATIVE
Paul R. Hughes

ATTN: NANCY

gpon

aritsitesir

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,




CONTRACTORS LICENSING ~ FAX ND. : 5612885911 ___Feb. 18 2882 92:11PM P1

4 : Neme: [QUINN, GEORGE R T Id: ‘7649
|
| Prol.Stddus: AGTIVE 7 OnHold: I Bond Exempt: -~
Address: 367 NOTLEM DR e
City. (FTPIERCE ... _._. . .. State: [FL  Zip: [2d082 Phone:
Coniact: |[UNITED FENCE 60 : Phone:
E6N: Type:
E-Mail: Other Phone:
Locsa! Bus Lic#: AATIN . - s i Cless: |
State Tax®: e e . e, :
Work Comp ina:  [WAVER GN WC o . Date: (10-JAN-2002 | i

Policy#: [ .

syt d] el

Quaiily(ng Pary } | Exam Detalls ] :
: - " i
f Charge / Comments ] License / Spaciaity i Contractors ) Print Current
T Financial Responaibility | . Addfional Paries | Returm
MARTIN cox
_ , . UNTY
WARTIN COUNTY CONTRACTORS LICENSING 2407 5 L ONTRACTORS 11
A E ENSING
2401 S.E. Monterey Road Stuart Onterey Rogq
Stuart, F1. 34996 - F1. 3499¢
MARTIN COUNTY CONTRACT
O3S tyc
240] S €. Monterey Roag CONSING

Stuart, FI. 34996



367 NOTLEM DRIVE

FORT PIERCE, FL 34982 GEORGE QUINN

335-2627
WE BUILD CHAIN LINK &
ANY FENCE BEAUTIFUL CUSTOM
WOOD FENCES AND
LICENSED & INSURED DECKS SINCE 1964

Fence & Steel

we__John Massad oure 3)3\1)03\

ADDRESS ]j E— 14\‘6\\ ,pc \‘l\\ @\&, PO. NUMBER
CITY Sew ﬁ“\s @OL{ f\* F\ TERMS
PHONE ly b 37 3 3
QUANTITY DESCRIPTION PRICE
Slockade | Makain! List
WO & AN F{BM‘B( 0 Bles D Deap w ] 39 PACe an caiRbs

Fence "% cA. QAKX \xoaiwn\\\ Runn<Rs
6‘6“\*\‘3\“ A 1XEC UpRight Siats Bubied Sike by Side

Acmss &ﬂt\(@(\ogl&ﬂ o‘\ \)HQW\* Ld“ﬁ 60

Sales man Noe Dunenn ¥ A0 R

PLEASE PAY BY THIS INVOICE, NO STATEMENT WILL BE SENT
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367 NOTLERM DRIVE

FORT PIERCE, FL 34982

WE BUILD
ANY FENCE

LICENSED & INSURED

N A
. f\‘\r\ - \ R

e ot A

NAME

RS

k!

o A N TR v T ey

J

Fence & Smal

‘I‘\”:\,"\

ADDRESS ___ _ . S,

ciTY RS N |

PHONE

FENCE

?k!(h Q2
%

- TOP RAIL. v

LINE POST

CORNER POST

END POST

GATE POST

WALK GATES

DOUBLE DRIVE GATES

WOOD FENCE v

-~ \

WOOD POSTS N

SURVEY

HOT DIPPED GALVO.

FENCE LINE CLEARED

Holght ¢ Rolls 1,  1%,"

2"

21" §

FABRIC

FABRIC

TERMINAL POSTS

LINE POSTS

T N A Y
GIEOIRI@[E QUINK
“\'m)@ 335-2627
CHAIN LINK &
ﬂD L-oh‘- QO BEAUTIFUL CUSTOM

57

WOOD FENCES AND
DECKS SINCE 1984

13~33\1 002000
Q3600 %060

%

"(\.cvt;

DATE

TOTAL FOOTAGE N

M . \i/‘

A\, ./‘

g

i o

i );‘a-e;, mv.‘%—m‘.‘wk.‘% P —— K S DA . 20t 8 £ o

T e e matmeg

RAIL ENDS

BRACE BANDS L

TENSION BARS

TENSION BANDS

TERMINAL CAPS

LOOP CAPS

TOP RAIL

BARB ARMS

BARB WIRE

TIES

GATES

MALES

FEMALES

FORKS

BACKS

DROP RODS

TOTAL PRICE

LESS DEPOSIT

C.0.0.ON COMPLETION,

SALESMAN _: %k
CUSTOMER

D RN ‘J_) \

.
OFFICE ACCEPTANCE’W/Mﬁ//

P
-f
#
A= S N C ‘
KW

Néx’}“j o I

%
LTAAN wﬁxﬁ '”)
| o%C,S

Prices quoted do not include any clearing of fence lines. United will clear fence lines for a
fee of $35.00 per man, per hour. The above is an estimate based on our inspection and
does not cover any additional labor which may be required after the work has been
opened up. Occasionally, after the work has started, large buried objects are discovered
which were not evident on the first inspection. Because of this the above prices may have
to be renegotiated. This circumstanceisrare. - :

Martin County License #00541 Port St. Lucie License #2011

/1




CHANGES:
No changes or alterations in measurements will be allowed except at prices to be agreed upon attime changes are made, and sameto be
treated as an entirely new contract. This contract, ifincluding erection, is taken on condition that the entire job be erected at one time, and
if for any reason fence erector has to make more than one trip to erect fence on account of changes made by purchaser, then the percent
of work completed will be invoiced and an extra charge will be made for completion of balance. There will be an extra trip charge if for any
reason ajobis notready orthere are any changes onajob. Residential forty dollars, Commercial sixty dollars.

ERECTION:
Before erection is begun, purchaser is to establish property line stakes and grade stakes and to remove all obstructions that may interfere
with the erection. Customer is responsible that there are no underlying unusual conditions, and that the customer is responsible for
underground cables, sprinkler systems and all public and private utilities and that the fence is to follow the ground line unless otherwise
specified; if tilling, trenching, post footings of greater depth or diameter, or any other unusual conditions are encountered including
underground installations such as electrical conduits, cables, tanks, etc., orif labor otherthan our erectors is required, purchaseragrees
to pay for extra expense of same. All erectionis to be performed ina thorough workmanlike manner in accordance with the specifications
outlined in this proposal. Any used material or bushes hauled away at customer's expense. Nails and staples will be used in this fence.
GENERAL: ‘

Material returned to us owing to change or deductions in the fence line, will be credited at sales price less 25 percent, and less freight
charges for returning same provided material is received by us in good condition. This contract s binding on both parties. A flat 20 percent
of the total contract price will be kept by Seller in the event the purchaser decides to cancel the contract. Untit paid for, or incorporated in
structure, the title to and ownership and right of possession of the material covered by this contract shall remain the Sellers, and in case the
Purchaser shall become insolvent, or refuse or neglect to pay for material herein provided, the Seller may at its option, without process of
law, retake possession of any or all material wherever the same may be found, as provided above, and credit account of the Purchaser with
the value thereof to the Seller, less the necessary cost and freight charges in retaking the same. If legal action becomes necessary, then all
legal fees and court costs will be assumed by the purchaser. Deposits not refunded after 72 hour period. Vinyl COATED & aluminized wire
guaranteed for one year, Galvanized wire guaranteed for ninety days. No agreements or conditions, verbal or otherwise, except as herein
specified shall be recognized. All agreements are contingent upon strikes, lockouts, riots, fires, accidents, acts of God, floods, war,
insurrection, embargo restrictions, carrier delays, delay or failure to receive raw material deliveries, or by other causes, whether of like or
different nature beyond our control.

All references to measurements are nominal and may vary, to conform to the best practices of the industry.

TERMS: Price quoted is for cash or check, Credit cards sales 3.60% processing charge will be added. United Fence and Steel retains
ownership of all materials until job is paid in full and may remove said materials after 60 days if payment is not received.
A Finance Charge of 2% per month (annual percentage rate of 24%) will be charged on all amounts over 30 days past due.
If it becomes necessary to coliect the herein sums, or any part thereof, the Purchaser agrees to pay all costs thereof, including
attorney's fees.

GROUND PLAN OF JOB

Customer:

UNITED FENCE & STEEL is NOT RESPONSIBLE for buried lines of any type!
CALL: FLORIDA POWER & LIGHT 287-5400
SOUTHERN BELL 800-432-4770
BEFORE WE DIG!

Barb Up Knuckle Up 2/05/99



OTHER:

f} Co.
TOWN OF SEWALL’S POINT
Bunldmg Department - lnspectlon Log
Date of Inspection: 0 Mon {Wed 0 Fri _MAY 7 2_ 200\ ;= Page __ of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
STl | Avens . ot . ADIT | PAgesn
7 W N4GH Po INT - ‘
W ILL (AN - INSPECTOR: 4 '
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
5181 | Cotwed . Fi VAL (LOF PressD
| @AV 2D . :
SEASIDE INSPECTORCe,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
S| ViTpe FINAL FENCE Hhesep
15 Khawy gp
PECIL INSPECTOR: f___
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
54682 | Wander 9—6/%—(,0. —>| faren ((/P;Jr?.b S
Db S [mana |
(ibd Fesu INSPECTOR: 4n
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
O 155 A S se/”’-f”fﬁgf_ freo | Far 30
[1E /‘/(\:}1‘1 N E N0 PEMm 1 (oSTED .—
lpiled Fente INSPECTOR: A\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
5733 /(umzv!( Yew e facs it
7 € High fol Rd ~
Upited Fewes INSPECTOR:4____ -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
5143 | G, FPorp Fleetricad | faesen
|8 N Seanllo HEd | Errey pruse
Scolt M2 [m es LRt s INSPECTOR: e




C

-

Date of Inspectlon- :

TOWN OF SEWALL’S POINT

yent - Ins ectlon Log -

Bu dmg Depaj
200&,_ Page - of .

onoO Wed D Fn

/0 Ma /Uda/a'(/ pd

.| PERMIT OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS © NOTES/COMMENTS el
15822 Devie — peed [ RBen |~ T
73] 2 _Falm 2 il n

' fHllernaT) le ) / INSPECTOR R
PERMIT | OWNER/ADDRESS/CONTR. = INSPECTI'ON_ TYPE % RESULTS' NOTES/co\qwzr\Ts:" 2
S84 | Grantield | Skt . —feoo

) P Hah PR |~ |Qied | ‘

| Sohillec _ e INSPECTOPdg
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: -
Thze| FABvsKY 3(’ubbagcfalw (tesok o

INSPECTORIA ©

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMY NTS
I | Lo well Tie Beant Cof |
@ 7w, ‘N}gh Pr. PCJ o L~
/| EANerD INSPECTORAA)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | NOTES/COMMBNTS:
SLBL|  luARDER. Fnae Fenge . [Falel | U™ paic -
|26 _SiMALY OT. Ao Faa il opy
DNITED. FENCE. ’2% 2027 V] |NSPECT0RA7(
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CQ@S:
C828 LOALKE I Fao M L %3] e
SCoTT | il INSPECTOR: \R. .. .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS NOTES/CQ@@NTS'
16667 | webor— co. .r“v _ l(ﬁcse( .Q,Qaw, bOQJ—‘ b( @«M(
U MIDAL e s()lon\hauhto.ﬁ Qdg. AN
By Fopp. | Lx peds- INSPECTO, /PS

OTHER:

\




TOWN OF SEWALL'S. POINT

Bunldnn;:epartment - Inspectlon Log

PERMIT

OWN::R/AODRESS/CONTR

RESULTS

Date of Inspeéction: :0 Mon ed O Fri _é -4 =0 I —3004,- Page __of.
. A > ,
PERMIT | OWNER/ADDRESS/CONTR, INSPECTIONTYPE | RESULTS NOTES/COMMENTS:
se3¢ | Butle. Reol Stee [+ Poud [iss |
g S ‘P{\HA_M ..\._Qlou,b\u(
A& Pools S INSPECTOB,-\-X T
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CMTS: .
27 Hor See e ' Ol w0 dacaage bl
Z!/ S HWC(‘ Ed ‘ | ' . ologlc. mdqdm Q-
W W Mpnasge Hoar gosy |ado K1 INSPECTOR: -
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENYS:
5835 Ho6le Froal RoatliFr |@ssod
29 N- Sewallb #.0d - ‘
T+ 8 |NSPECTO§Q’jZ§
INSPECTION TYPE NOTES/COMMENTS:

Y Ffucg

INSPECTOR%

OTHER: _.

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE © | RESULTS | NOTES/COMMENTS:
e |lQdide Peuco L an  |[Rna 8/
ln(&favtd Gory ) 0
7 _
TR TV YA
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMI%N'I%:
247 | Voo ar Soveal Boole, |§tge J| COmpeet ol
(o Cnpaire. e
520\;2' { o | INSPECTORAA - .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/é\okﬂﬁNTs':,f
5567 NQCDQS | Qe(ﬁcds'ojwod- PO(‘SQ‘.,( e o B
A& Mo Halay 1Fwval BLpG , e
O tocd INSPECTO L







MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

owe__([2b)Os

Building to be erected for

" BUILDING PERMIT NO. 7232

Applied for by

Subdivision ‘-Ll ad NT

Massap Type of Permit £ erre FGICS
OT/B (Contractor)  Building Fee _20.80
Lot Block Radon Fee ___\\

Address

J_ 7 E. {"1&“ PO{I\J?'

Impact Fee \

Type of structure <2

Parcel Control Number:

A/C Fee \
Electrical Fee \
, Plumbing Fee \\
/ 23XUI00.2 00006 S 030D Roofing Fee \

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGHAM

MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

Amount Paid __ZéMCheck # Cash Other Fees ( ) \
Total Constructigh Cost $ SQ0.Q0__ TOTAL Fees
Signed Slgne '
Applicant Town Building Official
*T A—
Z BUILDING C ELECTRICAL O MECHANICAL
— PLUMBING O ROOFING O, POOUSPA/DECK
Z DOCK/BOATLIFT 0 DEMOLITION X FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL 0 HURRICANE SHUTTERS O RENOVATION
0O TREE REMOVAL O STEMWALL O ADDITION
r s - " in
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB

TIE BEAM/ICOLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




JAN 2 6 2009

Town of Sewall’'s Point

Date: j ING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:Q Phone (Day) 2862233 (Fan)

Job Site Address: /7 E %f /y Cilyzw Stalef’l‘ Zip:BL/%'é

QU (
Legal Desc. Property (Subd/Lot/Block) Parce! Number:
Owner Address (if different): — City: State: Zip:
Description of Work To Be Done: ](%@M F&xd
_______ % Eyp—————
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 26
/ Estimated Cost of Construction or Improvements: $ AIO() XL
YES NO (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

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

(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:

Street: City: State: Zip:

State Registration Number: State Certification Number: Martin County License Number:
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number:

szs== EEESE S SRS NS RO S S S S S S S S EE SRS sSSI S S =Ess = ==S=s====s=2 EZozszuss
ARCHITECT Lic.# Phone Number:

Streel: City: State: Zip:

F3 43 ¢4 == =z== IZ=z========== = === ==aasSsE=2
ENGINEER Lic# Phone Number:

Street: City: State: Zip:

R ERRRSERNEREITIEISISSIZEIITSIERIZCI ZFz=IsTT=ERS2I za3

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios:
Total Under Roof Wood Deck: Accessory Building:

Screened Porch:

Carport:

| understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS. WELLS, FURNACE,
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING. SAND OR FILL ADDITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

KNOWLEDGE AND | AGR|

OWNE TURE (reqyired) CONTRACTOR SIGNATURE (required)

State of Florida, County of.__ £/ ; ;H’IZ/Z’//\/ On State of Florida, County of:

This the _ Ao Zed_day of " anrus? 2005 This the day of 200

by who is personally

d /09 known to me or produced
As identification.

sv/ho is personally

by oL MASSAT

Notary Public

LA L. O'BRIEN
OR7 L0208

My Commission Expires:

¥ MY COMM
R i g\“'EXPIRES: April 28,2007 Seal

TVALIR30 BAYS RROMRBE




e zIliTNO. . Date

5 @EJMIT 'TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

n must be accompanied by three (3) sets of complete plans, to scale, in-

g a plot plan shocwing set-backs; plumbing and electrical layouts, 1f applicable,
and at least two (2) elevations, as applicable.

— . .
Ownkxr }é{\_{\ N\C\,Sﬁacg cresent Address _

prone___ .. . 86-3773 3 DIy 2P
Contractor A\,\ AMM Ceince . nddress Q{) Boxe 23 69
ehone__ § V¥~ ]SO e Pjéf/e.f,(fé '
Where licensed IS{' L.uc.c‘élj)/br\.f(.r\ License number___ D {00 L 7N

Electrical contractor . ST License number

. K] ————
Plumbing, contractor License number

Describe the structure, or addition.nr »l atior

fo + exi tmq structure,
this permit is sought: __:h@_’__.,.&l‘ . 2 STV /5

i

: o s L \7 (" A’\(\'\ﬂﬂtm

State the street address at which the proposed stfuctdre will be bullt

Subd:.v:.sn:n! 5\(\ ;QL(\’% Lot number\ﬂ&\ ; i Block number_ig._

Contract.price $ . ,‘/-QO Cost of permit § (QS'

Plans approved as submitted /}/% Plans approved as marked

I understand that this pernle is good for 12 months from the date of its issue and
that the structure fust be ccmpleted in acccrdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in-a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Fa/l{lu.re to com-
oly may result in a Building Inspector or Town Commissioner "red- t m_.; he construction

project.
n Contractoe M W___

cture must be i Jance with the appieved plans
any code requirements of the Toyfl of Sewall's Point before
£ip l by a Buills pector will b

R 2 3 1004

\)\\\JJ S f;.- \
X r\\( A

Date subi -~ Approved:

= . e ==
/ Bu:.l\lng Inspector vate
Approved: /i 0\/\/\ . : '

— ——TPFinal Approval given:
Commissioner Date .

Date

Certificate of Occupancy ‘issued (if applicable)

Date

! TR e foee e cemre 1 v

Sp1282 Permit No. -~ _Suowuig auag

V121440 Nialng

Approval of these plans in no way Ce > . ) )
. 3
relieves the contractor or builder of ) /% _;( iva

complying with the Town of Sewall's 3:)NV”"WOQ 3400 Y04 GIM3IINIH
Point Ordinances, the South Florida 'N338 3AVH SNY1d 353M1

Building Code and the State of Florida 1NIOd S.1TvYMm3s
Model Energy Efficiency Building Code. AdO9D 3-";‘0 NMOL




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

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

DISCLOSURE STATEMENT

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

| have read the abgyve Aand agree to comply with the provisions as stated.

Name: Date: [~ XZ -200§

“

Signature: _< & HY  (MASSAD
Address: /7 C? l%%éﬁ/’ f;f
City & State: WFL

Permit No.




Date of Inspection l:luon N -Wed mﬂi‘r{ AN

- PERMIT

OWNER / ADDRESS / CON’I‘R

INSPECI'ION TYPE

RESULTS

NOTES /COMMEN’I‘S

s e #EZ;E
; N A

A/

IRESULTS

INOTES/ COMMENTS: = &+ |, .

- - {INSPECTION TYPE - .

3 INSPECTOR y

RESULTS

NOTES / COMMENTS

~ 4 A//
W/f/

" |INSPECTOR: .

R OWNER/ADDRESS/CONTR

lNSPECT ION TYPE

- |[RESULTS .

NOTES / CO MMENTS

/,66%

eZZ88

4 NA»e,a UEJZJ 7‘14

/'IA//

Bb -

Ti3 7305
fISTSVCS -

- {INSPECTOR:

PERMIT

OWNER/ADD_RESS/CONTR.'

JINSPECTION TYPE

RESULTS

NOTES/COM_Mé_ NTS: ..

|mspECTOR: ¢ i

PERMIT

OWNER/ADDRESS/CONTR. - |

INSPECTION TYPE -

RESULTS

NOTES/COMMENTS: -

. |INsPECTOR:

: PERMiT

RESULTS

OWNER/ADDRESS/CONTR. .-

INSPECTION TYPE .

NOTES / COMMENTS

" YINSPECTIONLOGxs = *
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3831
HURRICANE SHUTTERS




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

BUILDING PERMIT CARD

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

CA FlNAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8831 DATE ISSUED: | FEBRUARY 26,2008

SCOPE OF 'WORK: HURRICANE SHUTTERS

CONDITIONS :
CONTRACTOR: JUPITER ALUMINUM
PARCEL CONTROL NUMBER: 133841002000005803 SUBDIVISION | HIGH POINT-LOT 58/59

CONSTRUCTION ADDRESS: | 17 EHIGH POINT RD

OWNER NAME: | MASSAD

QUALIFIER: MARK SCHER CONTACT PHONE NUMBER: 561-747-4166

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED 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
|
F PERMIT NUMBER: | 8831
ADDRESS 17 E HIGH POINT RD
" DATE: 2/26/08 | SCOPE: | HURRICANE SHUTTERS

NemrAar mmiam v Aan i nmrmran mearan,n I .Mantacad Ualuae L e | l

JUPITER ALUMINUM PFIODUCTS INC.
ONE (561) 747-4166
P 0. JUND STREET
JUPITER, FL 33458

E%"Esou&wu\g Fank

STYLE xPit

waien
ekt

ACHRT 061000104

DBPR Licensing Fee: (5.005 per sq. ft. under roof) 75

Road impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $

ACCESSORY PERMIT | Declared Value: $ 1262400
I' Total number of inspections @ $75.00 each | 1 § [75.00 +75.00(work w/o permit
Ii Road impact assessment: (.04% of construction value - $5.00 min.) | § | 5.00

| TOTAL ACCESSORY PERMIT FEE: |$ | 155.00

| P S0 Chac ke
T’"’lf) Coah




02-19-08:15:01 156174750386 ; # 2/ %

- : wn of Sewall's Polnt
pate: 2| RO|O¥ EWALIBEIERING PERMIT APPLICATION  Permit Number:

OWNER/TITLEHOLDER NAME: Jon Massz b rrone ©ay) T12-2% - 37KBax)
Job Site Address: ,’7 E H—-IQKL':?)O'T ?d MSM&E‘_ %gg
Legal Desc. Property <sm1LmBMMnQ&mﬂ;LIL5¥.§_53_Qd£4Q Parcel uum»er_'é‘é’ﬁ[éﬁoa_aao;msm@

Owner Address (ratererntyl ]_E. Hhoh P01N =, Chy: State: E
S::«:)pec‘.\l‘woﬁ(:_1/.]5"25('Ir @ g(ﬂ)!’)u’l@% OLA(‘CDIﬁJDT\ r%hl}{-"fg

WILL OWNER BE THE conmmon? o COST AND VALUES: (Required on

{If yes, Owner Builder questionnaire must accam;:y application) Estimated Value of lmpfovmm g
YES NO (Notice of Commeoncement raquired whan o r to f)rat mspactlon)

is subjact property located in flocd hazard area? Vv A8,

Has a Zoning Variance ever been granted on this property? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY
YES (YEAR) NO Estimated Fair Market Value prior to improvement: §

{Must include a copy of all vanance approvals with application) Falr Market Value of the Primary Structure only (Minus the fand valug)
** PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION™

M\/
/commmOWCompanv_u}«llpdeA;hm.m};m_W ax P T503 (o

smélLOi Ny St . &LHQ(:I:E‘( State: T pﬁ‘&?

State Reglstration Numbar: State Certification Number. Municipality Licanse Numberw
PROJECT SUPERINTENDANT: CONTACT NUMBER:

ARCHITECT Lic.g: Phone Number:

Street City: State: Zip:
ENGINEER Tl vee 44 (71 Phone Number 305 -8 [ [~ (S5O
street D A0S N X3k St City. M aon) Stata:_ T2 - zmss"b"
AREA 8Q. FOOTAGE (W /SEWER & ELECTRIC): Living: Garagae: Covered Patlos: Scregned Porch:
Carport________ Total Under Roof Wood Deck: Accezgory Bullding:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Ras., Build, Mach., Plmb., Fuel Gas); 2004 (W/2008 Rev.)
Nationa!l Electrical Code: 2005 Florida Enorgy Code: 2004 Florida Aceessibitity Cade: 2004 Florida Fire Pravention Code 2004

NOTICES TO OWNERS AND CONTRACTORS:
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENGEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.

WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOQUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROFERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR N YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY I8 ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S FOINT, AND 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 WilLL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85.

THIS PERMIT WILL BECOME NULL AND VOID (F THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK i3 SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES

WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 WY 2005 REVISIONS SECT. 1064.1, 105.4.1.1 - .6.
1 HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AG!;E’TO\CEMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES OURING THE BUILDING PROCESS.

N IS REQUIRED ON ®LL,BUIL P AT Q wnx
RE (reqmred)

On State of Fiorida, County of

known to me or producad
as ldantification,

tome ar pP ced
As identification, | rh

My Commisslon Expire§




Martin County, Florida Page 1 of 1

 Martin County, Florida Site Provided by...

governmax.com |, ,,

@ Laurel Kelly, C.F.A

Summary pamt | L Lo ] Qo
. Seriallndex . . .
Parcel Info Parcel ID Unit Address D Order Commercial Residential

Summary 13-38-41-002- 47 £ HIGH POINT RD 277450wner 0 1

000-00580-3
Land
Residential
Improvement Summary
Commercial Property Location 17 E HIGH POINT RD
Image Tax District 2200 Sewall's Point

Account # 27745
Sales & Transfers Land Use 101 0100 Single Family
Assessments =% Neighborhood 120000
Taxes = Acres 0.801
Exemptions =»
Parcel Map = Legal Description
Full Legal =» Property Information

HIGH POINT LOTS 58 & 59

Search By CODE 40 EX EXPIRES IN 1990
Parcel 1D
Owner Owner Information
Address Owner Information Mail Information
Account # MASSAD, JOHN 11 NORTH 4TH ST
Use Code RICHMOND VA 23219-2215
Legal Description
Neighborhood Assessment Info
Sales Front Ft. 0.00 Market Land Value $480,000
Market Impr Value $214,030

Map =»

Market Total Value $694,030

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

Recent Sale

Sale Amount $245,000 Sale Date 1/8/1988

Book/Page 0749 0667

Print| << First <Previous Next> Last >>
Legal disclaimer / Privacy Statement

Data updated on 02/04/2008

Poucied by

MANATREN.

http:/fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 2/20/2008
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RRECO = : OR BK 02310 G 0014
Fo 1l4y (1leog))
RECORDED 02/20/2008 11:11:53 Af
NARSHA EWING
CLERK OF MARTIN COUNTY FLORIDA
RECORDED BY 8§ Fhoenix

NOTICE OF COMMENCEMENT

The undersigned h.ereby given notice that improvement will be made to certain real property, and in accordance with Chapter 713,
Florida Statues the following mformauon is provided in the Notice of Commencement.

|. DESCRIPTION OF PROPERTY (Legal description and street address, if available) TAX FOLIO NUMBER: Nos ﬂ) ﬁ/ ~002 =000 ’005—5% 3

SUBDIV]SION%G/[@/” /- BLOCK OOO TRACT . LOTOsybLDG . UNIT

§5G Cods 40

N {%{@W?Nofm.é hfse. A
3. OWNER INFORMATION: = Name h /) M ﬂ 55 M
b, Add'”’m&M\M q 5 QE@; Interest in property —&:‘W—é

d. Name and address of fee simple titleholder (if other than Owner)
4. CONTRACTOR'S NAME, ADDRESS AND PHONE NUMBER: Jlgbr Aluminum
" Jupiter, Frorida 33458
5. SURETY’S NAME, ADDRESS AND PHONE NUMBER AND BOND AMOUNT: f
: STATE QOF ELORIDA
. MARTIN COUNTY
6. LENDER'S NAME, ADDRESS AND PHONE NUMBER: THIS IS TO CERTIFY THAT THE
i FORFGQING..‘L-EAGESJSAIQUE—

7. Persons within the State of Florida designated-by Owner upon whom notices or other QN&GQBEE%E&P %Akd HE;QWMB}/
Section 713.13 (1) (8) 7., Florida Statutes: SHA EWING, CLERK
NAME, ADDRESS AND PHONE NUMBER:

BY: LW

TN a2
I o)

DATE;
8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor’s Notice as provided in Section
713.13 (1) (b), Florida Statutes:
NAME, ADDRESS AND PHONE NUMBER:

9. Expiration date of notice of commencement (the expiration date is 1 year from the date of recording unless a different date is-
specified): . .20

WARNING TQ OWNER: ANY PAYMENTS MADE BY THE OWNER AF]'ER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED JMPRQPER PAYMEN INDER CHAPTER 713, PART I, SECTION 3 QRIDA STATUTES, AND CAN
RESULT IN YOUR PAY TWICEADR IMPROVEMENTS TO YOUR PROPERTY, A NOTICE QF COMM EMENT MUST B!
RECORDED AND POSTED T OB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING CONSULT
WIT DEWOR Al ATTGRNEY BEFORE CO) JCING WORK O YOUR NOTIC 0 '

' oHY s M RS A)

Print Name and Provide Slgnatcry s Title/Office

Signat Owaer or
Own Authorized Officer/Director/Partner/Manager

State of Florida -
County of Palm Beach

The foregomg instrument was acknowledged before me this day oq'g, ‘&Q&%, 2(0
i) S5 A 540 o

(name of person) - (type of authority,...e.g. officer, trustee, attorney in fact)

for .
(name of party on behalf of whom instrument wagesevmie

Under Penalties of perjury, I declare that 1 have read the foregoing and that the Ta
belief (Section 92.525, Florida Statutes).

Rev .06-14-07 (S.Recording) (Signatdre of Natural Person Signing Above)
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JUPITER ALUMINUM PRODUCTS

i?. “
i 219 Juno Streel Offloe-561-747-4166
A Juplter, FL 33458 : Fax-561.747-6036
CF . ' . S License #-U17382
¢ . |[RWSCHEDUCEIEQORINSTATE © . m l STECTIVEIDEVIGES:ORASSEMBLIES™?
E.2 |{Oale: L g T pucaton
10 O O or Pdmary Permit Number
N " ‘opo . ~
i’ adaross: /7 4= @/ﬂf’ KQ/ e“ [f (0/0 Flﬁqéz/p(ﬂ
%‘,_, " |[Typeol Emlmcilon or ent Surfsoe; ° ol Glazing Pto(oollon Device or Assembly
. Impact Reslglant Glazing -
- « [ 2 Masonty/Gane _ emovable Storm Panels
o — o (lmulAl dWell G n-'aln Wall P L oto . w26 Permanently Alllxed Assembly
or R0 U ) ¥recasi, olo, Lo ;
Describe: » : Bullding Helght <—— 30O

Glazing Protlecllve Covlchsumbly Manufaclurer

. Design P |
4@%)/1 SV)(,L‘JL/I"I 5 A SSA' ** E1standard Bullding Code (Section 1606)
KIASCE 77—

Product Compliance Heportand Report Number _ . Exposure Calegory C.
(s8cg! ¢ | R Type of Anchor Specitied 7y N (P 1O
[""IMOWDNO County ¢ o ' . " Other Information '
’ Eoumv ﬁfm d '
S L i D T e
Unlt Prx:lllm OP.NM :ll:?u:: 88‘::::“ Anohor’ HR.: f.’u? f r? :: ro?:
¢ |nle/End w[xdm x Helght | Width | Helght 8pm 8pan | Numbers | Spacing | Required | Bolled
4 Zone . . Roqulre'd YIN [ YTN
1(04 )54 x 24 170 4('_0' Ol v v | v «
o4 [ 5% 531035 2 R
S(DO _7‘6)( SQQQ 5@ B QG v v | v ow
s =50, 2% b 45| | T8« « |+
5 (2104 x 5 0 5@ . 9 v n | v o«
8 |(p2Q @4x5a *10501 . ) %Y N Y N
7 X L | . col oYy N |y oy
8 x Y. N' Y N
9 ©x Y N | Y N
10 X Y N Y N
1 x Y N | v o«
12 X Y N Y N
) 13 X Y N Y N
‘ 114 X Y N | Y N
;‘- 18 x W N | Y N
i” 16 X Y N | YN



G- DESIGN PRESSURE CALCULATION

for Exposure C, Wind speed 140 mph and Mean roof height 30 ft

Contractor: Preparer: Project Address:
Jupiter Aluminum Products ‘Jeanne-Marie 17 E. High Point Rd.
’ Sewell's Point
Florida
34996

#| Width | Height | Location + -

1 54 39 | End 48.38 -64.01
2 38 52 - End .| 4859 64.41
3 75 52 .- End 4649 | -60.21
4 38 38 End | 49.41 -66.07
5 54 52 End 47.29 -61.82
6| 54 52 End 47.29 -61.82




Aroduch
Applicat

4

User: Public User - Not Associated with Organization -

: ) Need Hefp 7
Application #: N : .~ FL5133
Date Submitted: ' ' . "08/15/2005
* Code Version: . S 2004
Product Manufacturer: Amencan Shutter Systems
. : ) Association, Inc.
" Address/Phone/email: 4 : 4268 Westroads Drive

West Palm Beach, FL 33407
(561) 841-5480

Category: - : Shutters
Subcategory: _ ‘ ' Accordion
Evaluation Method: . Evaluation Report from a Florida

Registered Architect or Florida
_Professional Engineer

Referenced Standards from the Florida Building'! Code:  Section Standard Year
o : \ 1609.1.4 TAS 201,202, 1994
\ 203
Florida Engineer or Architect Name: » Walter A. Tillit, Ir.
Florida License: PE-44167
Quality Assurance Entity: : National Accreditatié_m and

Management Institute

* Validation Entity: ‘ John Henry Kampmann Jr.

Authorized Signature: Bill Feeley
. bfecley@easternmetal.com

Evaluation/Test Reports Uploaded:

http://www floridabuilding.org/pr/pr . detl asp?IPT=5133&RV=0& fm=ROSrch 10/12/2005



Installation Documents Uploaded:
Product Approval Method:
Application Status:

Date Validated:

Date Approved:
Date Certified to the 2004 Code:

Page: r_— Egl

Method 1 Option D

Approved
09/23/2005
10/11/2005

Page 1/1

Shutter - Drwg# 05-208

App/Seq| Product Model # or Model -
# Name Description Limits of Use
Exn?.ﬁg:ma des Product shall not be
olded together nstalled within High
5133 1 id-Rise Accordion hru knuckles and Velocity Hurricane Zones

fas defined on section
1620.2 of the Florida
Building Code.

Residential Bertha
IAccordion Shutter - Drwg
05-208

5133.2

etained by tracks
0 provide storm
rotection

Product Shall not be
installed within High
Velocity Hurricane Zones
s defined on section
1620.2 of the Florida
Building Code

VerlSign , o .
Socured AR A K

YERIFY?

Next

; ©2000 The State of Florida. All rights reserved.

http://www.floridabuilding.org/pr/pr_detl.asp? PT=5133&RV=0&fm=ROSrch

10/12/2005



TOWN OF SEWALL'S POINT
- Building Department - Inspection Log
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TREE
REMOVE/RELOCATE/REPLACE




" TOWN OF SEWALL'S POINT, FLORIDA

pere A /\/// 2o i 2205 TRee RemovaL peRMiT  N© 2402

APPLIED FOR BY M ASSA40 (Contractor or Owner) , ’ I
Owner [7 E Higa Poin—w Po ' !
Sub-division , Lot , Block . ~ /

Kind of Trees

No. Of Trees: REMOVE __IL P“‘Jé/ Bmp@pm/ ; S

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

No. Of Trees: REPLACE _____ WITHIN 30 DAYS

REMARKS

FEE $ fé
Signed, ‘ Signed, &%W[M

Applicant i
Bolp ud Ormeiac |

| .- J.\

1
wrnag—d

Call 287-2458 - 8:00 A.M.-12:00 Noon for Inspection

CTOWN OF SEWALL'S POINT  Crizsrass ooan izt i

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

—

REMARKS




TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

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

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
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. foranew S.F.R. asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number, eic.

d. for an existing residence, a drawing of house with location of trees te be removed, relocated can be
submitted in lieu of site plan.

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

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

Permit must be picked up and on site pnor to work pr ne
Permits expire if work does not begin wi P months and if activity isTaerrupted over 45 days. >l 307 33
Owner / v[ 2 / Address Q %MM// Phone 25%3’733

Contractor Addressﬁfm .0 €€ ,4U¢ Phon@)ﬂ),léd-'gcwg\

No. of Trees: REMOVE @ Typ&}xor% ACGO//C Qlf\ e

No. of Trees: RELOCATE WITHIN 30 DAYS Typg 20821090/ ,ﬂé//@b
Flevs

LU SR UR ) 36 |

No. of Trees: REPLACE WITHIN 30 DAYS Typ

Written statement giving reasons: / /le Owne/' LWon F 7%\.( 71’/‘:/2 remoVy

Date

Approved by Building Inspector: Date /I/Zb Fee: a

Plans approved as submitted Plans approved as revised/marked: —







TOWN OF SEWALL'S PCINT

. ‘ o Buildingv Department Inspection Log I R
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