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Application For Building Permit 
I (),,··.tl .]'i'.: ! • • .. 

I . / \ _,. 
... 

Owner m-r.r ?J111 .]'] .l. G fe _t 11ePresent Address Budw,-rfMrt-Phone ,_ [7-1-'f f' 

Architect #:tr/ f, Jb.crlcn _Addressfot-ranwt"flz-tk- f~B ·rf 

General Cont.rnctor J(t, iJ /). H-t f /th Address ft Phone 1f 7-,2. 6 '{ J 

Where Licensed "et. a T t License No., , { l 0 

Plumbing Contractor eT!4 &;f,;.Jlwhere Licensea'>Y/a{Mil bo. , 

Electrical Contractor \rJhere Licensed No. -------- ----- ----
Property Location JUW4t/j frn{ Subdivision/J.vp fmi(Lot No. [("r-~f 
Lot Dimensions ZITP x Ii q . _Lot Area 3 8 r trl) Sq. Ft. ___ _ 

Purpose of Building 8tstJIA1 t{ _Type of Con.struction _______ _ 

Building Area: Sq. Ft. (Exclusive of Garage, Carport, Open Porches) 
*'" h-i · 1 1hl t 

Outside of Walls J rJ./K '!I!.! Inside of Walls .~ / "J_f"1 

Street or Road building will front on J/id ~ £-rJW/. {Facts 4LS t} 
f - I ,, F I 11 f 

Clearances .. F.ront 7tJ E Bo.ck 1qJ -l W Side ff_J.//f Side1f- ~ River-=.. 

Well Location dtvk [afe.-l Septic Tank Location f ht-A [ Je. I' 
Building elevation (By Ordinance Definition) __ O_t)....__ _______ _ 
Contract Price (Include Plumbing, Electridal, Ai~ Conditioning~~, ~DO·., o 

PERMIT FEE New Home Add ft ions Others 

General($3.00 per $1000 or Fraction)jo·i",:oo 

Plumbing (Flat Fee)---------------- $10.00 

Electrical (Flat Fee) ---~--------- $10.00 

Toto.l (To be paid by General · · '"' . 
Contractor or Owner) ----~"'."- · /;2-g_o® 

$3.00 

$3.00 

SIGNED: .. General Cont.ractor or 01mer --~---·--~ _____ b_~..__ ..... ~--...__ ..... · _ __.·...._ __ 

Building Inspector Comments: a& IJJ{ --

FOR TOWN RECORDS: Date Drawings submitted 3 - b .- ' (_ 
Date Permit approved 3-J-- ltC 

Dnt e Pcrmi t Fee paid __ _.,J,,__-_,+----~'i.-i'"""'"'--------
Date First Inspection 

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

Date Final Inspection 
-~------~~~--~--

Date Occupancy approved 
--~---~~--~~----
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FLAT ROOF OVER REAR CANAL 



,•Ui•~ •• • • 

.·'. .° .. ~~~~IVED '\PR t g !979 . <-7· <...) .• · ·~·"'rl· .·': ,,v-; 
.. ,,:'' ... ~, ... ,;,:~· " '. <,:'~.:·\;'. ,., .. -,, 'J''. "1.··::a,&1-V ~~ ~:,j;:?'!'<•",:,.,: "';• 

.,;.J ·, .; ·:-.. ·P ... e.J· ·rm•;.,,~~i·'. .. t".;'.-". ·- ~- ·: . "'·\~,~~<:?~1..i,;·~i\"" ·~ · ~" "s;JA?.: ·~s, .. ~~~:, ~J~:;~\··_,.;; / : · · 'i · ·:: • . ._ .. ,~:,.-':,:;4,.: • .' .:.,\'<" 1

" " 

... . No. ..,-~ : . , A tJ ... ~ ~)I)~ t(~"-~ '.~~l.'\ !. ~ ...... D~te ... o_',.'~-·~'J{. •f:"i':• . 
APPLICATIC!i FO_R·A. PERMIT TO BUILD A·~' FENCE,' -P:~x;~· ._SO~. HEATING DEVICE, s'CRErirao-,.· .. ·. 

1 • .,·_. • ENCLOSURE, GARAGE OR ANY Ol'HER STRUCTURE NOT A HOUSE· OR ;A COUMERCIAL BUILDING.·· .'. ·:· ., 

f. ·:~'.t. -\~-~~ ~p~i~~a·~~~~:~l'~~.~\~~~-~-~~ompan~~d~1~··thi~
1

~~.s~ti-~~f1i¢ompleth~. -~ians, to scale·/!~~>"~·:··;_:.~· { '.: 

. '. 
eluding a plot p1i,tn'. 'showing Set-:b8ck'~;, ;'pl~ing anti· '.~l~c'tri~:h'"1aybuts I if app,l~cabl:~·;:, '."'.''' •' •" 
and at least two ,elevations·, as appl,iei:t.ble. · · . · · · · : , : · , · · . , · · . ' ··/ ~·e·~i 

'! •. ::: . .;;;,,-: u; ~~bi:&.; "'f~~~nil ~~~~;:z~ ~~-
Phone ~~ ··YJt';z. , .. _ ~·> ' · •:u . . . ' . o· 

Contractor -~<#), ~E/A.~~J,lld~r.~ss f3t?·/t?k··f1? ~¥::·~· 
.. Phone . ~-~ . ; , ... -::':."· . __ · __ · __ · __ ._· __ ._·_·1 

--..,.--· __ ·,:_'.·.~ ....... ·':~"·:· '.r,;,: 

• Where lic"'!sed $/A?S License ~~': c9c.ahi/4if;,:: ': ., . i '
1 

-, 
" ... 

'\: : ''':~ 

'·.' :::~:4:o::::.·_t:S .. :·,···'M· .· .. · ~, ...... -.· .... · • ·. ~::::: ::: •• ·<t:f2:~,·-·.!:~i·T·"'\.·~ 
>\,,.'. ~~~ ~ ,_'.;'~····; __ 

J .. ·,; .. · 

.'. l 

f1: •• ·. 

Describe the structure, 
this .permit is sought:· 

· ... 

State 
j " 

or' addition· ~r alteration to an existing structure, for which · ~.1 
• • ;, .. :: 

R'4z= ... . ~ .. (?;OF;"e· e~L t~t~~.:,· .•.'.r· ...... ·~i 
... \ • 1.;· .' _,),~~~:~~ .. !'/'.·. • l 1 : . ' 

• •' .,. ··~·: r. \ . . 

structure will be built: ,;,· 

'· 
;, '•;, 

' . '\ .. ~ ·•t 
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.. ,~···. 

TOWN ~ SEWALL'S POINT F~~DA {j a . , 
·Permit No. · · 

1 
. , · · · / O?t•-¢/7.r. . ·' 

'·" ·' .. ·, \ .. L .•• • 

APPUCATIC11 FOR A PEP.MIT TO BUILD A OOCY.:~ FENCE, POOL, SOIAR.HEATING DEVICE, SCREENED 
.ENCLOSURE, GARAG~ ·oR ANY.arHER STRUCTURE NCJr A HbusE OR 'A COMMERCIAL.BUILDING~.·:'.''·.' .;._..:·.:·~· .. : 

; • ' t ' · • , ' , • ' ,' : • '.._ ~.·.: ·: ~ ' ' • • ~, ; '!> f : •:' f ' " ''!I ~' .. 1 , 'I l '· ' 

.~~/:~/.,, This application nrust: be a~compahied by three sets' of co~plete pl~s, to ·scale/ in- ;!'' . . . .. 
:clu~ing· ~·plot plari' sh~wing set..:.ba~k~:i1. pl~ing ~d ~lectricai:':layouts~ ).f .. ~p~licable,.'. ·· <J· ~.: : 

... and ~t least. two elevations, as .applicable.. . · ·· . . , . '.· .. · .. ",'.·",;.·.;,i,. 
·,. ·~:, ' • I ' · ·, • t 1 ' , 1 1 l ' • // 4~ •','?'\: 1 ~, 

";:.' Cwrier .f1j..~tfr::,. A,J'-? 'c~~a·~J,,,,'e"~ Pl'.e.s~nti~dd~~~~·//' J;#iA
1

~1/?d,."·~·.::·>::.:,·:~" 
,6;)-·J-£/·lT37 ;re_/t;~H /JcJ, . ~hone 

• ,,.. ·' • J., • i. 

Address· /!{); IJ"x 17?9 Sf,,,~, l'; ·;>;·.· . 

·• •I •' , ~ I-

. t 

Where li~en~~d~.t'J~~~~---·~-·-~-··,_~ __ .. __ ~_._~_1 v_.~~·-~~7y'--------
~-

I, •4 

I •• ~ 
License number ·· .·· (3.d· .. .'\; 

• v. ------------------------
,--:-• • "C' 

' . ' ·. 
t· . \ ,, 

• Electrical contrac~or License number· 
l ------------------------~ ------------------'-------. ;_:.-.-.-. ', \'. ,· '~-·:-

.Plumbing contr~ctor · ·· License ~umber. · · · · ------------------- .... -------------------'----~' ~ 

Describe the structµre,.or additi9n 
this permit is SOd9ht: loV I #f ;91 -t ___ _..,..._ __ ;;....;.,;~...-.-:..-.:1---.&.--.;.....<-------'--------------------.,.----------~ 

• .-.i·· .. 

0 

to an exis.ting structure," for ,which 
I • .. ~ 1 : ~ 

' .. 

''• ~ •• " i. ' 
I ... · . .,.· ( 

" State the street .. address at which the, proposed structure. will be built: . . ;·' . ·:I. 
·' \ " t ·. 5. :.~ 

:. 

· .. 

.: .. 

~~ivision . Mf/. fi/~·. r f/Lot ":O ~n-..,,~i· •.··· . 
. ,.. Contra.ct price$ . ~ }.:'~()o · ·Co~t of Permit $ ____ 4'-;l._. - . ..___·_---_. -·---.,-.-·--·-·-.-,--.-·::-.- •(•.,,.':"~:. " 

... 

. ;·' .:'. ·.·~.lans a~p~-~~~··a~.·· .. ~~t.ted--.. -----.-.. --.-.-. -.;----:-·~.---Pl.ans a~pr~~ed .. as mark~d-.. --.. -. ,-.~ ...... · .. -.-.--!~--.·-:-·,· .. -;;-.. ·,';.:~ 
I understand that this permit is good, for 12 months from the date· 110£ itd ··issue ~1a·~·~·:L·-· 

11 

· · that1. the structure must be completed in accordance with the· approved· plan. I ··further 
..• •f• "\:flit• •t I-' 11) • , ' • ' • • 

··•·· \inderstarid that ·approval .of these plans in no way relieves··me of complying with tP,e · 
.TOwh' of Sewall's Point ordinances and the South Florida Bullding Code.· .1Moreove:r·, I 

.•• 1.1\.u:iderstand that :z am responsible. for ~intaining the construction site .in a neat.:and ... 
. ord.eriy fas:tii,0n,'. policing the area''·fo~ trash, scrap bui1dlng materials and oth,er.· ~ebris, 
.~µ,i:h debris being, gathered ·in one area and at least once a week, or oftener when .. ;neces-
, :.I I I • , . . . , . . , • • . ,{.'. . 

sary, · removing .sam,e· fran the area and fr an the ,Town of Sewal 1 's Poi.nt.~ ' . Fa1 lure. to ;com- , 
ply may result in 'a Building Inspector .or. a Town Conunissione'r ."Red...:ta'ggingi• ~fie 'c~st~c..: . ·, 

tion project.· · ~. , ~- , ~~ ",.'~:i"(;f~·//~;': 
·,Contractor /~"! 1 • •. -.· • ·, / •: 

·,~·,.,.fr;.:, I ,.. v ~ ·~ ,·~· • 

structure.must~~ in cc~rZce with 
all.code requirements of the T 

plan~ · · · · , t I understand that this 
and that it must 9cmiply with 
final apprcival by a Building 

, I 

Inspector will .be 

TCWN. RECORD I D.ate 

n~.· Defore 
1

~ :~-: .' ' i· 

.. '' r . ·., 

. 
n"·'·, . 

. . ' . 
,'(.l' .. 

·, . 
~roved:~-~----~~~~~~~~~~~~~~-----~-~----~-~~~~~~~~~----~··, ~:'.-~ 

Approved:~·;~--l~~~~~~~~"-·~~--'...:....:.~·'·~-·~:·,~,·~~·'~("~·~·~==;:.'~·~~.·~-~~·~'~·: ____ 

.•' . ,•'.,''. '·' . ·; . ) . \, 1· 

Final Appro".'al given:_'~.;._ ________ ..... ;_"_ . .-____ _ 

~ 1 , , • • : • Oat~.·, ~ '" ii. •.. · 

Certificate of Occupancy issued ______________________ _ 
" I 

SP/l..:79 

~·~1 

>,;.~ 
~ -~-~r ~ '. .•. 

Date. 
1 

' ' ' "4 ' 

'., 

'. f 

·'· . 

.. ·' ' 1\ :., 

·r 

;'._ 

. 'I' 

:.:• ;: • ·.. l 

'.• 

' • ' r . ··,. 

.. 
''. ! ...... .. '! 

I!' .. ' 
••• • J 

,· • •.i, 
·., ,. V. ~ .. 

: . r , .:. , • .'_,i; . 
,. 

' I t 
.: ',:\ '.1., •. ·I ', j • ,. 

...· ••• r .• 

I· ·., ... 

". ·, '· 

,, l . 

... 
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APPLICATION FOR· A 
i::NCLOSURE, GARAGE 

This application 
eluding a plot 
and at least two 

· .... ,.. Da:te 
( l 

HEATING DEVICE, . SCREENED . 

BUILDING. 

in
and electrical layouts, if applfcable• 

c~~er M( M {1))G q ___ ,,..resent Address \1 f4.s+ ~~Sk~ol\1\-\- '\?-~ 
Phone .L·<6\. _ _:_?..7 3j _____ _ 

Co~tractor S~j- ~o a-\i'~5 lV\C· Address ~ o ~Cl ':l 1...S~L 

?hone {,,, ~fo .:_ ?.- S 11 
~~-~~----~---

W h EC re license'c \).I\.~ c~~ 
j 

El~ctrical contractor 

License number 

Describe the structure, or addition~_or a).teratio~ ·to an existing structure, for which i 
thi.s perm.it is sought: +e~ 5ff ~xrr& +.d1: ~~ kAMl ·wwrj ({\\ &.c.~r-~J 1 re:rla~: J~~tfL-w-k...~ ev• ~ ~+- crpWf-"'-C~;· bOM-\ w (;L: ~e \ 1 "t ""o·r I + f' I., ~- "'17 naf ti)\ ~+ V'tro-h \ 

--~ u,w..e,~ 1 c....~ v~.~ l/'-W lt~f~ck_s . . · 
State the street addres.s .. at which the i?r.oposed structure will be built·:· 

Subdivision Lot nuinber Block number ' --,....---
Contract price S __ \_~_,_i _3_o_o _____ ~Cost of permit $~-~--~--~~~~-~-~--

. Plans approve~ as subrnitted ____ ~-----~Plans ~pproved as marked~~-~~~~~ 

I understand that this permit is good for 12 months from the date of its issue and 
t:1at the st.'L"'"..Actl1re must be ·=c.u.p:!.eted ir. ~ccc:::-dan::e ·.-:i th the ~pprc·.,•ed plan. I further 
understand that approval of these p~ans in no way relieves me of complying with th~ 
To• .. .rn of Se"Wall' s Point Ordinances and the South Florida Building Code. · Moreover, ! 
underst~nd that I am responsible for maintaining the .construction site in. a neat and . r 
orderly fashion, policing the area ~or trash, s~rap building materials and other debris, 
such ~ebris ~eing gathered in one area and at least on~e a week, o~ oftener when.neces~ 1 
sary, removing same from the area and from the Town of Sewa·ll' s Point. Failure to. com-

project. (\:)-
ply may result in a Building Inspector or Town Co. rnrnis~i.· on~· "::i;e.d-.t~u~ · the construction 

Con tractor ll\~-- ·~ ~ ----------
- . 

I understand that this structure must be in accordance" with the a·pproved plans 
anc: that it must comply with all code requirement:·· of the Sewall's Point before 
L.nal approval by a Building Inspector will be gi·.; 

~er 

TOWN RECORD II 
Date s.ubrni ttea 

j 

i 
i 
I 

I 

l 
,. j 

I 
Approved: --6'1/Ja..:. ~a:;..:::·f!L~==.::;..· -=~;._...._--------~ ·~ding Inspector Date 

hpproved: 
~~--,.~--~--,.-~---~~~~~~~- Final Approval given: 

Commissioner Date ~~~~~~~~~~-~ 
Date 

Cert.i.£ icate of Occupancy issued (if applicable) 
~~~~-~--
0 ate 

~?1.282 Permit No. 

~pproval of these plans in no way 
relieves the =ontr~ctor or builder of 
co~plying with the. Town of Sewall's 
Point Ordinances, the South Florida 
auilding·code and the State of Florida 
Model Energy Efficiency Building Code. 

~-~~~~~~ 

I 

\ 

I 
I 

·1 

i 
I 

! 
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PAVER DRIVEWAY 



i: 

'; 
:;1 

' ........ ----~········. 
:·.::.1.111.1. l. do-:·=·:--··~·~ . < > _3 O CiJ ~e 
APPLICATI9N FOh :• PBRMIT'TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY OTHER S~RUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

·~ . ~ . 
This appli·c~tion must be accompanied by three. (3) sets of complete plans, to scale, in
cluding a plo~ plan shewing set-backs; plumbing and electrical layouts, if applicable, 
and at least tw;o (2) ·elevations, as applicable. 

awn""daho /l4&5:Sad ,rese~t Addressf/ 

_48'2.-~733 
E. th. R::.JSd 

Phone 

Where licensed ·M.~rti.b. Co• License 

Electrical contractor License number ------------'--------- --------------------------~ 

·'· . Plumbing .. contractor _____ ----------~----License number ___________________ _ 

Describe .the structure, or additionJ>''.' "lteratioR .t.o an existing structure, for which 
this permit is sought: ----

built: 

Lot number--=-._. --,,..-----
Block number 

~· 

Subdivision~ ./;?t;~.-~~----------
Contract price $ L 3Q0 ~ Cost 

P l~ns approved as .s~=~ tted - . V Plans approved as marked _________ __ 

I understand that this permit is good for 12 months from the date of its issue and 
that the str-~c~~re fuust be cc~pleted in accc=dance ~ith 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 

.. · w1derstand tl)at ·r am responsible for maintaining the construction site in· a neat and 
' : prderly fashion·, policing the area for trash, scrap building materials and other debris, 

1 ··.such ·debris being .,gathered in one area and at least once a week, or oftener when neces-
i .. sary, removing same from the area and from the Town of Sewall's Point. Fai!JJXe .to com-, 
t ply I!lay result in a Building Inspector or Town Corrarii ·one d-t~"'::L .-the construction 
I • t . :PrO)eC . 

ContractOL 

I understand that this structure.must be i~Jance with the.app4.IX"ed plans 
·and that it must comply with all code requirements of the Town of Sewall's Point before 

final ap~~oval by a Building Inspector~::~-:~:-+-'--------~--~---

TOWN RECORD 

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

Approved_~---'---------------------------- Final Approval given: ___________________ _ 
Commissioner Date 

Certificate of Occupancy issued (if applicable) ____________ __ 

SP12B2 

Approval of these plans in no way 
·.relieves the contractor or builder of 

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

Date 

Pennit No. 

Date 

.. 
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· r .:- :rnr:n;: ··ffo . Date 

'~·BT 'TO.BUILD A DOCK, PENCE, POOL: SOLJ\R HEATING DEVICE, SCREENED 
U G E ~ OTHER. STRUCTU~ NOT ~ HOUSE OR A COMMERCIAL BUILDING 

ca must be accompanied by three (3) sets of complete plans, to scale, in-
c u g a plo~ plan shewing set-backs; plwnbing and electrical layouts, if applicable, 
and at least t~o (2) ·elevations, as applicable. 

Own~; '• -;:)~ \"0Assa J ,resent Address _ 0 ~. t-\~ pb•4-- r<tj 
Phone - ~ -- i~}J b - 3 l S 3 5.e.u. >a..lb · f?o 1;t/: · 
Contractor_&_~\ .Amer-~ re~~ Address.lo. ~x:; \Sct.65' 

·Phone ~· ~JF-,_,,} bS......::. '--D_· ___ l-± P1eiC:ryFL · 
Where licensed Sf- l.ucfg )Y}:;rJ-t~ License nwnber 3 f OC) £7 ~ 

I I 

Electrical contractor License nwnber 
~-'-~~~~....:..::'--~~~- -~~~~~----~~~~~~~~~ 

Plumbing .. contractor ·' License number 
~~~-~~~~~~~~~ ~~~~~~~~~~~~~~~-

Describe the structure, or 
this pe~it is sought:f7{) 

~~~tio~_n.-: "l tsrat~oR to~ exip t":.qys~ructure ,:::r ~ch . 
,, r.~. ,~;-\--~ . ~..:tDc}1;::s~ woDci, _n<u'() 

~~~~~~~··-L-=..... -"-~...:....1-· -+--~~t:~"-"==-~~...Ll~..!-l~~~...>,,..\.~---l~lo...d~~~~~~~~ 
State ~he street address at which 

Subdivision~\,<:. h ?a Lf',+ Lot numbe~~s1__~'.',,ck n"'1>her ~ 
· Contract._.price S ~ ,-./Q....D..D. ~ Cost of permit $ @6=~ 
Pl~ns approved as .submitted ~ Plans approved as marked~~~~~~~-

! understand that this perm?..t:S ~ood for 12 months from the date of its issue and 
that ttc st..'-lcture.must be cc~pleted ir. accc~d~nce ~ith the -~pprcved 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 ·r 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. Fai9J.re to com-.· 

~!;i:~~:result in a Building Inspectorc::t::~~~~~~~truction 

cture.must be i~Jance with the app4.Q'Vea plans 
code requirements of the To of Sewall's Point before 

pector will b 

Commissioner 

Certificate of Occupancy 'issued (if applicable)~~~~~~~~ 

SP1282 

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

Date 

Date 

... . ..... - ···- ' ... ····!'-'" 

,. 



... 
'·· 
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I 

I t 
I -

r. 

DJ\TE i - 17-fl { 

APPL TI FOR J\ PEHMJT TO 13lJJLD 1\ DOCK, Fl~NCE, POOL, SOLJ\l( HEATING DEIJJCE, SCl{l'.;El'!l3D 
ENC SURE, GARAGE OR J\NY OTHEI~ STRUC'llilrn NOT A HOUSE OH A COMMERCIAL I3!JILDINC 

This application must be accomp;.111 i.ed by t Ii rc~c (3) 
including a plot lcm showing ~~ct:-bL1cks, pJ.umbi.ng 
and at least two ( ) elevat.ions, as applicable. 

sets of complete plans, to scale, 
and elcc trical layouts, :i_f appl:i.cable, 

17 t' /~' Phone / 

Contractor ~ Address _ __,_A ...... 'A-='"'°"~=-'"""------------
~ ·' 

Phone 

Where licensed License number 
Electr1·cal Con_t_1_--,~-c-1-_o_r __ ~~~~~.~~-=--~~~~ ~~~~~~~~~~-=-'""·~~~~-

" / l;i.ce11~;c~ 1H1111bcr ~ 
-~~~---~~~~--~~- ~~~-/?'-.---"--~~~~~~~--

Plumbing Contractor ~ License 11u111!Jcr 
__,...~~---~--~--~- ---~---~~~-~~~-

Describe the s true tu.re, or addition or al tera ti on to an e:ds ting s true ture, for whj_ch this 
permit is sought: Bk/J. {f,Ja/0 lo -i ¥ 7 tJ ~< 

State the street address at which the proposed st rnc t urc will be bui1 t : 

p~ 

Contract price $ ___ ~S~O~b ____ _ Cost of pcrmi t. _$ _ _,.;2<-=-_c._.t'--o_0 
______ _ 

Plans approved as submitted Plans approved as marked 
~~~~---- ----------

I understand that this permit is good for 12 months from the date of its issue and that the 
structure must be completed in accordance with the approved plan. I further understand that 
approval of these plans in no w;1y relieves me of complying with the Town of Sewall's Point 
Ordinances and the South Florida 13Llilcling Code. Moreover, I understand that I am responsible 
for maiz:itaining the constructi.on site in a neat and ordedy 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 ancl from the 
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-
missioner "Red-Tagging" the cons true ti on project. j_ f,} 

Contractor_~·~"""'----4-~----~-----~ 

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 
by a Building Inspector will be given. 

Owner 

TOWN RECORD 

plans and that it 
fore final approval 

Date submittk:Eed~ u~··. ' - Approved'------------------ ~ Building Inspecto~. Date 

Approved : _ _..__"'--j,,___.__-=-___..__ ________ Final approval given: ___________ _ 
Commissioner Date Date 

1 CERTIFICATE OF OCCUPANCY issued (if applicable) ---------

SP1282 
3/94 

Date 
PERMIT NO. 
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SCREEN ENCLOSURE 



.. 
' . ' . 

TAX FOLIO NO ·;:t ___ DJ\TE 

APPLICA~OH Pr" 1 . 1'0 BlU LD 1\ IXJCK, FENCi~, PUnr .. , ~01.J\H HEATING DEl/lCE, SCREENED 
FRCWSUREJl?.A I OH ANY O'.IJmH STIWCTUlrn NOT f\ llOUSE OI{ /\ COMMERCIAL BIJJLDINC 

This application must: be ncco1111..,:111i.cd I.iv t:ltrcc (J) <·· r J. 'O 1 t.: J ·L 1 •.• L: .:-; u. c mp. e ·e p .. .::ms, to sea. e, 
including a plot [)Jan sliowin<? :;e t:-k1ck.";, /l.l.u111hj nc.• ·ind ('f ('C t:r1· cal ·Layot1t:s · f ·1 · t 1 D c. " ... - . c . , :i. : app .. :i.ca J. e, 
and at least t:wo (2) eJevat:i.ons, u~> ~1ppl.:i.calile. 

0wner 3ob0.< ffiasc;qg,d 
Phone d 5to - ?J / 33 

Pn:~Sl~nt nddress 

~~--:=:.-~~.:::..-~=-~~~~--~~~~-

Contractor Q r1 c:J1qg... 81,01'1i Oi'.S .J- ~e:e_~~il~kess_J_7-'-,_E_~ __.)?c_..· ·__,~.,_f_J__,,(fl~f-_1 v;;__,. _--1 __ _ 

Phone 3~S- I L/1 { 

Electrical Contrnc1:01~ 

Describe the struc· re, or addition or alteration to an existing st:ructure, for which this 
permit is sought: OU; J__yj $ + i Q<( poo I 0/1.Josu&-g..,. V- ((_~ {l lo.-c;rr 

Lµ·, t-j'\ ()~w 

State the street: address cit: which 

11 c 4. ~ h Pai a+ 
the propo::;1~cl ~;true t: un~ will be bu:U. t:: 

Subdivision Myh ~1 :.Vf . Lot Nu111bc.r5$1'"5°/mock Nu111ber ______ _ 

5 /)d /. /} ~ c? t/ Contract price $_~3 __ v_· _____ Cost of permit $ v v, 

Plans approved as sub111H ted '~ Plans apprnved ~--s-n-1a_r_k_e_d _________ _ 
-~~-----

... 

I understand that this permit is good for 12 111onths from the date of its issue and that the 
structure must be completed in accordance 1-1Hh the approved plan. I further understand that 
approval of these plans in no way 1~el:i.cvt~.s 111c of co111pJying w:Lt:h the TO\vn of Sc1-,1nJJ.' s Point 
Ordinances and the Sout:h Florida HL<iJdJng Code. Noreovcr, I tmderstand .~hat I am responsible 
for mair:itaining the construction site in a neat and orderly fashion, policing t:he area for 
trash, scrap building materials and other debris, such debris being gathered in one area and 
at least once a week, or oftener Hhen nec~ssrn:y, removing same from the area and from the 
Town or --- re to cornply may result in a l31ilding Insp · r or Town Com-

D' nstruct:ion project. 

Contractor ~luJ 
~"'41~_;_~~.;:_.-rlq..1.~""-"'-'--~--~ 

I unde S! b urc must: bG in accordance with the approved plans and that it 
must c . 1 with all code re_.:j~irement:s of the Town of Sc~v;;lll' s Potnt ~before final approval 
by a Building Inspector w1 Tbe given. 

01vn2r 
-----.'+-----+<--~-~~~---~~--

TOWN RECOHD 

J\pprovcc1: w~ ~ l/P--q9b" Date submitted~ 

f Approved : __ _J~~-L~c__~l~::...JL~~-==:;:::'.::::::=::=,,;.F:.:!.• j~_n:il approval given: ___________ _ 
.... ; :~ : Conunissioner Da l:e Date 

Building Inspector Dci~e 

1 CERTIFICATE OF OCCUPANCY issued ( j.f applicable) 

SP1282 
3/94 

---~~--~-
Dal: e 

PERMIT NO. --------



TABLE I: llAlIKVll SPAHS FOR POOL ROOF tIDIBEll3 AIJJlllH\Jll 6063 T-6 ALLOY -- - --- --- - -- -- --.- --- -- - --
USING SCRSE!i PAllEL lflDTH •11• Fl!Ofl DRA'llINC SELECT SPAii "L" OH DRAWING 

llAXIIMt SPIJI "L" ~ 

L §.:. ~!.:_::) !: llIDTII •11• • 
Emt\J3 Iiiii s -
1 •x2•xo.~· 9'- ... a·- 1• 7'- J" 6'- 7• 6'- 1· 5'- 9• 5'- 5• 

7'- 1° 

2"x2"x0.05" lJ'- 6" 11'- 9• 10·- 1· 9'- 9• 9'- o• 8'- 5• 1·-11· 

2"x2"x0.05" OR 2"x3"XD.093" 

16'-U" H'- 9" 
SELF HATING BEAKS 
2"x'i"x0 .041; •io .1~· 

n·- 1i· 23'-10· 

2·:.s·xo.D5xo.12· 
- J3'- 6" 29'- 9• 

~~xo~x<i'.~:z--" 
/ --37'- 6• 32'- 6° 

2"x7"x0.05xD.12" 

13'- 3• 

21 ·- .... 

n•-u• 

29'- 9• 

12'- l" 

19'- 7• 

25'- 1· 

21·- o· 
I 

18'- 2· 

23'- 7• 

23•;... }. 
.J 

10·- 7• 10•- o· 

11·- o· 16'- o• 

22·- 5• 21 '- .5° 

23'- 6° 22·- 2· 

40'- 9• J5•-11· 32'- 3• 29'- 7• 27'- 5• 26'- 1· 24'- 3• 

2"x8"x0.07xo.22· 
55'- 3• 1ia•- o· 1iJ'- 3• 39'- 9• 36'- 1· 35'- 4• 3'1'- e• 

2"x9"x0.07x0.22" 
59·-10• 51•-10• 'i6'- 9• 42•-11• J9°-11· J7'- 6" 35'- 5• 

2"x9"x0.07x0.31" 
66'- 5• 5B'- 2· 52•- ,.. 4B'- o· ""'- 1· 41·-10• 1io·- 1• 

SNAP E::rTl!IJS IONS ~ 
2·12·io.D4'!" l'i'~ o· 12•- 3• l0"-11• 10'- o· 9'- 2• e·- e• e•- 2· 

2•z3•xo.a...5· -1e•- 5• 16'- 1· 11i·- 5• 13'- 2· 12·- 3· 11·- 5• 10·-10· 

2•x1i•x0.a...5• 23'- 2• 20•- o• 10•- 1• 16'- 6" 15'- 3" 14'- ,.. 13'- 6" 

2"x6"x0.06AI" 37'- 2· 32•-10· 29'- 6" n·- o· 25'- 1• 23'- 6° 22·- 2· 

2•:r7•x0.01e• 'i3'- 2• 37'- 9• 3"'- o· 31'- 2· 29'- o• ;n•- 2· 25'- e· 

OOE3 NOT INCWDE LEHGllT OF ltHEB BllACX. ADD HORIZOliTAL LEHCTII -OF l!IEE JlllACB 
TO ABOYJI SPAllS FOR TOTAL SPAii. 

TABLE la: llAXIPIUll HEIGln'S FOR POOL llALL PIDmEJtS ALlJlflN\RI 6063 T-6 ALLOY -- - roa>.Ws sue.JEcr-n>ICE AND 11iilnl:OW!~sOOCESTEDrORAREAS-
iioRn! Q!: THE 1.ATiriiDEQi JAOSONVIi::i:E:-n.. - --

USING SCREEll PAllU. lllD'Ill "ll" FRat DRAlllNG SEl.Et"T' SPIJI "L" OH DRAllING 

HAlllUI SPIJI "L • 

vnrm ·v· • 
EXTlll.IS Iiiiis -

.. 

1 "x2"xD.O'i'i" 6'- 2· 5'- 3• 'i'-10" ,.._ 5• ,.._ 1· 3'- 7• 3'- 4• 

2"x2"x0.0'i4" 

2"xJ"x0.05" OR 2"x2"X0.09J" 

11·- 1· 10·- 1• 9'- o• e•- 3• 7'- 9• 1·- 2· 6'- 9· 
SEU llA Tl HG BEAl\S 
:Z:~·i0:~4·iii:ll· 18'- 6° 16'- 1· l'i'- 6" 13'- 3• 12'- 3" 11'- 6" 10·-11· 

2·~·x0.05xo.~· 22•-11• 19'· 1· 11•- 1• 1.5'- 9• 14'- 6" 13'- 1• 12·- 9• 

2"x6"x0.05x0.12" 

2"x7"xo.o5:r0.12• 

2"Jdl".x0~07x0.22" 

2"x9"x0.\17xo.22· 

2"x9"xD.07xO. 22• 

SNAP l'!XTR\ISIDNS 
rx2·xo.~ii---

l"x3"x0.0lt5" 

l"x7"x0.07B" 

25'· 9• 22•- 5• 20•- o· 18'- "" 11'- o· 15°-11· 15'- 1· 

28'- 3• 21i•- 1· 22·- o· 20·- 1· 10·- 0· 11·- 6" 16'- 6" 

38'- 2" 33'- 3" 29'-11" 27'- 4" 25'- 4" 23'- 9" 22'- .5" 

41'- 5" 36'- l" 32•- 5• 29•. 1· n·- 6" 25'- 9• 24'- 3· 

45•-t1· .r,o•- o· 35'- 5• 32•-11• J-O'- 6" 20·- 6" 28'- 6" 

9'- 6" a·- 3• 7'- 5• 6'- 9· 6'- 3• .5'-11" s•- 6" 

12·- 6" 10·-10· 9'- 9• 8'-11· 8'- 3• 1·- 9• 1·- 3• 

11·- 0• 15'- ,.. 13'- 9• ll'- 1• 11·- 8" 10·-11• 10·- 4• 

25'- 0• 2i·- 5" 20·- 1• 10·- ,.. 17'- o· 15°-11· 1.5'- 5• 

29·-11· l6'- o• 23'- 4• :;z1•- 4• 19'- 9• 10'--6" 11•- 9• 

DOES NOT !NCWDE LEllGRT OF ltHEE BRACE. ADD HOIHZOlfTAL 1.EHGTU OF IUIEE BRACE 
TO ABOYll HIUGHT3 FOii TOTAL SPAii. 

TABU: !:, ~ HEIG!n'S [QB POOL WALL l'!D!B~ ALUlll~ 6063 T-6 ~ 

USING SCllliJill PAHEL WIDTH ·v· Fl!Ofl DRAWING S£Ux.-r 5p,vf "L" OH DRAlllNG 

KAXIIMI SPA!; "L • 

V!D'Tll "V" • 
ifrnlv:li0iis-
1·xi·x0.a...4· 6'-10" 

2"x2"x0.0lt'i" 9'- 2· 

/2"xJ"x0.05" OR 2~~2·X0.093" 

12•-10· 

20·- 6" 

2"x.S"x0.05x0. ll" 

l"x6"xo .05xo.12· 20·- 6" 

2"x7"xo.osxo.12· 31'- 2· 

2•xe•xo.01xo.22• 42•- 5· 

2"x9"x0.07x0.22" 45'-11" 

5'-11" 

7'-11" 

11 '- 1 • 

17'- 9• 

20·-10· 

24'- 8" 

;n•- 1 • 

36'- e• 

J9'-10" 

l'.. -

5'- 4• 

"I'- 1· 

9'-llj 

15'-11" 

10·-10· 

22'- 1· 

2..,._ 3• 

32'- 1· 

35'- 7• 

6' 7 (-
4 • -10• 

6'- 6" 

?.:...! 

~·- 6" 4'- 2· 

6'- o· 5'- 7• 

.,._ i-) e·.:.-5~ 1 1•-10• 
~ 

1..,._ 6" 13'- 5• 12'- 6" 

10·- e· 11•- 5• 

l2'- 1• lO'- 6° 19'- 2" 

J-O•- o· ;n•- 9• 25'-11" 

32'- 6" J-0'-11" lB'- 2" 

3'·11" 

5'- 3• 

7'- 5• 

11 '-10· 

13'- 11• 

16'- 5• 

18'- 1· 

l"'· 5• 

26'- 6" 

2"x9"x0.07x0.22" s1•- o· 44'- 2• 39'- 6" 36"- o· 33•- ,.. 31'- 3" l9'· 5• 

2"x3"x0.045" 

2"x'i"x0.045" 

2"x6"x0.064" 

2"x7"x0.07B" 

10·- 6" 9'- 1· 8'- 2· 7'· 5• 6'-10" 6'-·5" 6'- 1· 

13•-10· 12·- o• 10'- 9• 9'- 1• 9•. o• 8'-.5" 8'- o· 

11·- 5• 15•- 1· 13'- 6" 1i·- 3• 11•- ~· 10·- 8" lO'- o• 

20·- 6" :;iti•- e• 22·- 1· 20·- 2· 10·- e· 11·- 5• 16'- 5• 

33'- 1· 20·- e· 25'- e· 23'- s• 21•- 8" 20·- 3• 19'- 1· 

DOES Nar IHCWDE LENGTH OF ltHEE BRACE. ADD VERTICA!. LEHG'Ill OF KNEE BllACE 
TO ABOVE HEIGHTS FOR TOTAL HEIGHT, 

r 

- ----------------------, 
!1INIIM1 I SCllE'llS FOR CONNECTING BEAllS TO UPRIGlr!S 
AfiiHjii\i?i6Q6J-AwlY T-6 

BEAK .SIZB 
2"x 3" 
2"x 4" 
2"x 5• 
2"x 6" 
2"x 7" 
2•x e· 
2"x 9" 

HIN. UPRIClrr Sits HIN. I SIZE OF SCRE!IS REQ'D• 
rx 3• 4 I 10 x 1/2" DOUBLE SKEAJI 
l"x 3" 5 I 10 x 1/2" .DOUBLE SHEAR 
2"x 3" 6 I 10 x 1/2" DOUBLE SHEAR 
l"x 4. e I 10 x 1/2" DOUBLE SllRAll 
2"x 4" 12 I 10 x 1/2" DOUBLE SKF.All 
l"x 4" 14 I 10 x 1/2" DOUBLE 3l!EAll 
2":i: .5" 16 I 10 x 1/2" DOUBLB SHBAll 

• REFERS TO OOD! SJD&S OF DIE COHHµ;TION OF DIE B!W! & UPR!OO 

o•- 2·- 6" 

TO- 3'- 6° 

2"x l"l 0.044" 

2·x 3"X o.oso• 

l" H-<:JWINEL I/ 3# 10/ 1/2" EA. SlDB 

2" H-cHIJIKEL I/ JI 10/ 1/2° RA. SIDE 

TO- Ii'- 6" l"x 4"l O.D4'!" x 0.12" NOTCH S1IB OVRR BF.All & UPRJGln'. SEB 
TABLE 3 FOR I/& 311.B OF SCllSllS 

TO- 5'- 6" 2"x 6"1 O.O'i<ll" a 0.12" NOTCll S1IB OVRR BF.All & UPRIGHT. SEil 
TABLE 3 FOR I/& 3Ili 01' .SCUW.S 

ALL IHFOA'14TIOrt ANU D .. :TAJL~ <:ONTAINF.(1 ON THIS DkAWINC IS TH€ 
PROl't:RTY OF L.-.Wflf.Nl~E £. OF.NNETT ANIJ MA\' N01" UF.: Rl:PMOOUCF.IJ/COPI ElJ, 
UN USED IN Al"IY MANttEA WITHOUT ltlS w1urn:p; PF:HMlSSIUN. 1N ... OR'1ATIOM 
JS HOT VALlll •11'HOUT 11r. HF.NHHT'S SIG .. TURo AND E11BOSF.U SEAL ON 
• llASTER Fll.E COPY DELONGIKG TO THF: Pf.WSOK us1Nr. • COi'\' Of THIS. 

LAWRENCE E. BENNETT 

SP 

DEVELOPMENT CONSULTANT CIVIL ENGINEER 8 

PO. Box 4368 South Daytona, Fl. 32121-4368 
( 904) 253-9960 

DRAWN 
LWB 

Phone no.: 

SHEET 3 OF 3 SEAL 



I 

I 

/ 

/ 

, \,l:>l'Cll .,}~cru~ncr 10 TO.SCIO 

w1lh 1/4 .• 112 lo;i w/ 1'0sher 

SMB 

FASCIA 

318" l 8" Log w1lh washer 
01 each ~om onct one or 
each mid span. 

I"• 2 • c~nt~ olon9 SuperGuner with I, 1 /4 • 
x 1·112' thru bolts Z'o.c. nto ::UperGuner. 

11s"12", 2"onale chps with 
1/4" thru bolts ea:h side rl. beam. 

SMB ~ONNECTiON TO SUPERGUTIER 

2500 psi ccnc. (min. I with 
6~. • IOxlO welded wm 

2"•2" or 2"x 3" or 2" • SMB Post. 

2 "• 2" • 118 • criqle each .side oltoch to ~osr and 
concrete In OCCO<donce w1tn ~ule. 
2- 18 each side into upri9ht 
NOTE• No footinQ reQuredexcept when 9round 

orGU'ld s1ruc11re as shown adj. 

1"x z• O.b. 

AHoch lhe obovt L' • lo fa sCio thrpuqh 
S.G. w/ Z 3t8" loQs ea. L min. z' bite. 

Ano,s:h ea. on9le to S.G. bp w/ 3 N"S 
1/2 SMS. 

2·.2·.116" 
angle chp eo::h 
s;cfe of upr19ht 
and 2 "• 2" wilh 
4 N" 8 SMS ea. 
109 eo. side. 

2" S.M.8. 
Ad:I I", 2 • an9le to brinQ ~uner plumb. 

Op lion 10 obove 
onql~' use 4 N" 
Ox I' SMS 01 
inrernol saew 
bosses 4 ea. 
side 8 lot.JI. 

1- '14x 2" SELF 
TAPPING AT 24" O. C. 
o.c. balance of 
2"12" IO S.Q. 
conn~tion. 

Locate closer clips 
whert desired use tJ0 8 
x 1/Z SMS at 1·112 o.c.eo. sd. 

5• 

Super Gutter !P be ottoched 
f~t w/ 1· 3/8 • e" w/ 1/2" l>vc 
ferrel inside Z • • Z: 

ALTERNATIVE SUPER GUTIER TO FASCIA 
118" • I"• Super Gutter •w• L use 2 L's/ beam set and 
IL per mid span of Super Goiter beams ~e below. • 

Locate closer 
Clips wt-ere 
desired U$e 
N°8>112" 
SMS at 1•1/2" 
o.c. ea. side· 

2"12".118" L cli~ eocn side of SMS 
with 4 • N° 811/ 2 each side. 

1"•1" 3/4"x 31g.x 
1/8 Iii<. Luse 2 L~ 
bean set ond IL/ 
md. sroce of trn. 11. 

· 314 • foscoo. 

RIDDON FOOTING POR 
SCREENJ!D EliCLOSDRES 

OpUonol c:cnaelc cap blocl: er tridc.. ---

1 I 4 ba conl'nllGIU. 
----

Nidior dumilum frcmc lo •di or :l<lb 
wi!ll t/4° ' J" tcp-<ai cr ~a s· 
roch lid< or upri.;ilon4 Nt. 2' o.c. 

".: ----a· , a· , 16° block .. L 

w..m.m dirfcrinli:il in 10l haghL 

SLAB DETAILS ADDRESSING EROSION 

2' Min. 

Before 
slope 

FLAT SLOPE/NO FOOTING 
0. 2"112· 

·I~ ,,,......., . .. : . .. Anoch 1•.4-314",3" 1ongx l/B"rhlt. 
Lt trough S.G. angle ( 1f nee.'.led) :nd into 
fascia w/2 3/8" l~Cmn.2"bit!!1,see !G.<;. 
d~toil. S.G.10 Ile on. lrsr w/1·3/8 IOQ 24 o.c. NOTE , INCt.INED FA5CIA &IMILAR 

. 8' I no. 3' Bar cont. 

' 
POST TO CONCRETE DETAIL SELF MATING BEAM CONNECTION TO SUPERGUTIER 

,. or s• SUPER CUTTER 

1" 

H 

i.-~-s.o_oc_1....__12~~.._~-s-p_c_ci_n..._1_2~-.,~~-s-o_a_c_•ng""-_12~-..--~s_p_a_c1~ 12 

• l __ o.-oa·-wo-11 __. 

I- 5" 

Sean set spoein Beem set sPOC1nq 

5" SUPER GUTTER 

ANGLE LOCATION FOR 5
11 

SUfil£R GUTTER REINFORCEMENT ... . . 

· 3 TYPICAL CABLE CONNECTION AT SLAB 

\2"•2"or smb. 

1 2·. c:·. 7", 0.135" 
~ b c;ut on 45 • °"91•. 

\ C.p. or S.S. for c.ible 

\ 
·sro1n1ess steel cable.-........ --. 

Pon roof onached w11r N" IOx 1/Z" SMS at 6 "o.c. 
comoos1re paiel 114' S.S. x Ponel 1h1ckn~ • 112" 
with waster and neoprene 9osket 24 "o.c. pan. 

( 

' 

"' 0 
E 

0 
/ 

/ 
/ 

' ' ' 

/ 

5" 

MODERATE SLOPE FOOTING 
2· 112· - 1'·10·:·· 

TYPICAL SL OR SM BE.AK .k Ctrl'TER CONNECTION 

2- '8 x\• 5M5 
aEAH 51ZE VARIES 

- "B x \ • 5M5 INTO 6EA/'1 
rO 2' x 2" x ~· x 2" WICE 

5· "Bx\• 5MS INTO POST 

NOTE' Fiber mesn cone. does nol 
require wtre mesn. 

12JA£4#§J. 
·~~ 

8 I no. 4 • Elor cont. 

STEEP SLOPE FOOTING 

> 1'· 10' 

TYPICAL BEAl.I & POST CONNECTIONS 

Addihonol coble brocin9 
reQU1red wnen screen panel 
e1ceeds 300 SQ ft. Oddrtioool 
lcoble/oddJllonol 300sq.ft. 

2 • • 2 " supporl Pur1ins. 

2"x2" wrth 1"•2" 
penme1er mont:: 
(lyp. Oil) 

\, 

\ 
Corher coble 
fcnrenf!<I per 
re)ntori:ement notes. 

L·AWRENCE E. 

NOTE• All spans ond capacities ore based on worst 
cose of uplifl IOOOs due to wnd velc.citie:. 

. 9 2- o 2 1 a 
ALL INFORIV.TION AND DETAILS CONTAINED ON THIS DRAWING IS THS 
PROPERTY OF LAWRENCE i. BENNf:IT AND "AY HOT BE REPRODUC6D/COPIED, 
OR USED IH'AHY ~AHNER WITHOUT HIS WR117EN PER~ISSIOH. IHPOR"ATIOH 
IS NOT VALID •tTHOUT "r. B&NNEl7"S SIGNATURE AND llltBOSiD SEAL OK 
A "ASTER flLB COPT BELOHGIHG TO THE PERSON USING A COPY or nus. 

MEETS 'lliE REO\JIREMEHTS. 
OF CHAPTER 1205 SBC 11191 ED 

BENNETT 
CIVIL ENGINEER 8 
PO. Box 4368 

DEVELOPMENT CONSULTANT V
·\ 

:; 
i 

Phone 
Sou th Daytona, Fl. 32121-4368 

( 904) 253-9960 no.: 

CABLE CONNECTION AT CORNER 

/:'.~~:
1

:0:;~ r,..;S..;..P_D_R_A_W_N_-.-------

2
-----

3
----10 C 0 2 199Z 

FRONT WALL, DOME ROOF, SCREEN ENCLOSURE L w 8 SHEET 0 F' s EAL 



I. 

• 2"•1!"• Ila'" 6" Lonq u ;;honnel "s" 
Attaches ro eiushng buld1nq,w1rh 4-:ve" 
IUQS or wood wolh 3- 1/4 ancrors 
ar· concrere. 

.. 2'".C:"• 111:1'",6" Long u chomel "s" attaches ro 
2·._smb 

DOWN BEAM CONNECTION TO WALL 

2" •2.'".11&",,(l" 1onq angles "A" 
Alleen lo fo:;cia w11n 2 · 3/8" 
l:lCJ• ct eacn Of'l9le ea. s1.ie. 

1 gutter 1 

- - _I 
@ 
@ 

@ 

@ 

2", z", 11a",a"1onq on.:iles "A" ortochto 
2 •, 6" smll with 4 - no. 10 sms ct eoch angle 
eoch side. 

Noren anqle cpr. 

Must remo111 for angle srrenglh. 

DOWN BEAM CONNECTION ENLARGED 

2" 1 d SMB See Tobie I PAGE l of l 
SCREEN SIDE 

2" 1 d SMB See Tobie 3 
PAGE l of 3 . 

Z" .t 6 .. SMB min. 

"A"= Super Gu1ter + SMB d 

"a•• Over hanq dimenSIOn 
·e· 

J ,., .. 
2 • I · Chonndl -----""'1'"" N° 10 • 3/<i" SMS 3N" o.c. 
OR U CHANNEL 

... 
0 

Perimeter member 

;:i:: 
~~---~;;;;=;;;:;;;;;;i~;;;:;;;;;;:::i;:;!;;;;;;;;;:;;;;;:n=;;;;;:::::...,) 

Derail 3 ryp.PAGE 2 of 3 

TYPICAL FLAT ROOF ELEVATION 
N.T.S. 

Aluminum beams 
Sec roble I 

Aluminum beams lyp. 
PAGE 3 of 3 

Oc•ail 2 lyp. 
PAGE 2 of 3 

:~T,., 
0 .... 
- 0 
N 

Oeto1l 
PAGE 3 

T'rPICAL DOME ROOF ELEVATION 
N.T.S. 

Aluminum beam' -==--74'"...;;::-r-:'.:>(~~ 
see rollle I 
PAGE 3 of 3 

.... 
0 f'lero1I PAGE 2 of ) 

Oero1l 3 lyp. 

PAGE 2 of l 

"w" n 

TYPICAL MAi'iSARl) ROOF ELEVATION 
.T.S. 

Cables ryp, 
See scheaulc. 

Grooe 

Aluminum colunns lyp. 

Screen lyp. 

Cables 1yp. 
see schewle /,;,:;;..,;;.....__: ____ Cone. stall ·and 

Screen lyp. 

Cables lyp. 
See scheaule. 
PAGE 2 of l 

Aluminum columns 
:yp. See hqt. roole. 

TYPICAL FLAT ROOF ISOMETRIC 
NJ.S. 

2"x 2 • pOllO or ~nap 
fastened lo beam w/ 2 
1~0 1011-112• SMS. 

NOTE' 2"• 3" U!?,nqht rnusl be nalched 
for 2 • • 2 ' roof purl 1m. . 

S9lid ~crews HOS deno1e 
2 x 3 upright screw par.en. 
~n ~crew HOS .ieno1e 
2 • 4 upright and l;:irg"r 
screw pattern. 

~ 

2".c.4 11 

2·-.5· 
2 x6. 
2 • 7 
2 .a 
z·. 9 

SMB 
SM8 
SM8 
SMB 
SM8 
SM8 

NOTE• Saew patter"5 ore for gener<:rl lo.:a11on and srac1ng and 
m"1. upright required to och1eve moment connec11an. The 
center column of screws snould be deleled whe11 N° of 
possible screws re<µred arC1 every olher scr. pt. far 1tr1m del 

CD CD CD 
;,: ~ ~ 
\I) \I)"' 

\() =~;.,., 
" .. , ' NNN 

TYPICAL DOME ROOF ISOMETRIC 
N.T.S. 

See Tobie 3 for r.·imber 
of screw~ per ccmect. 

PAGE 3 of 3 
,. 

foaling. typ. 
See table 2 

lyp. 

TYPICAL MANSARD ROOF ISOMETRIC 
N.T.S. 

Cut for plo1e connecr1c.n 
(plore inside beam) 

NOTE• Screw pattern for 
lhe comeclion using 
notched sn-b will vary from 
the !>ho#n some. no and 
spacing opp I ies. 

NOTES' "w", Screen panel spacing. 

"L"= Mo1imum beam span wilhaur lcnee brace 
odd lenqlh of knee brace 10 span from :pan 
rabies. 

• H" = Maximum upright he1ghls. 

"sw" = Side walls con ue framed 
w1lhau1 top beam ond con be 
smallest extrusions ol loweo 1n scan 
tables. (min. 2" ( 2 "• 0.04") 

TABLE l PG 3 of l 

BEAM :o UPRIGHTCONNECTION DETAIL N° I BEAM TO UPRIGHT CONNECTION DETAIL 1\J° 2 TYPICAL SIDE PLATE CONNECTION DETAIL N° 3 9 2 - D 2 7 Q 

2"xz" ANO 2"x3" KNEE 8Rt..CC: CONNECTION DETAIL 

@8~£LL_._~rrnus I OM ~!!'ilJQ!L:!!l!!!!i:! 

l' - 6" l"• l"• 0.050" l" H-CHAN"BL W/ l-• 10/ 1/l" BACH SIDE 

TO )'- 6" l"• )"• 0.050" l" H-CHAJINBL W/ J-• ID/ 11r BACH SIDB 

TO . ·- 6" l"• ... o.oso· NOTCH Jl'lll OVER BEAii I UPRIGln' SBB 
TABLK J FOR I/ • SIZB OP SCREWS 

TO 5'- 6" l"• 6"• 0.050" 9.u!B A3 AllOVB "O'TB 

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

2"13" Upnghl must be notched la reoch lop of beam to achieve rigid connec11on. 

2. N° of screws rrusr be as Shown spoc1ng 3/4 "x 314 •min. spac111g and ponern may vary. 

1 See Toole 3 tor N° of scre ... s and minimum size of uprighl I beam connec11on 

4. Hell heaa self IQlllncJ :c1ews are on accepraNe :IUbstilule. ft'r S.M S 

5 IF BEAM IS NOTCHED TO RECEIVE UPRIGHT 
ADDITIONAL SCREWS ARE NOT REQUIRED FOR 
2•x 3• UPRIGHT. 

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

ALL lNFORllATION AND DETAILS CONTAINED 0" THIS DRAWING IS THE 
PROPERTY Of l.AlfRf.NCE B. DENNETT ANP llAY .•OT oe RF.PROOUCF.D/COPIED. 
OR USED IN ANY llANHEA WITHOUT HIS WAIITEN PERlllSSION. INFORMATION 
IS NIYT VALID •ITllOUT llr. llF.NN&rr·s SIGNATURE AND EllOO~ED SEAL ON 
A llASTER FI U: COPY BELONG I HI: TU TllF. PERSON US I HG A COPY OF TH IS. 

MEETS THE REOUlREMEHTS ' 
OFCHAP'TER 1205SSC 1991 ED 

LAWRENCE E BENNETT 

SP 

CIVIL ENGINEER 8. 
P.O. Box .4368 

DEVELOPMENT CONSULTANT 
South Daytona, Fl. 32121-4368 

( 904) 253-9960 

DRAWN 
LW5 

Phone no.: 
SCREENED ENCLOSURES 

SHEET OF· 3 SEAL 
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TAX FoLio I'ib.13- .38-4 I- ~cl.-GoD-aJ5&'o-3 woo , 
APPLICATION FOR A PERMIT TO BUII_,D A OOCK, FENCE, POOL, SOLAR IIEA'..P.ING DEVICE, SCREENED 
ENCLOS 1 ,~E OR THER S'J.1{UCTUHE NOT A HOUSE OR A COMMERCIAL BUILDING 

111is . oat ccompanied by _three (3) sets of complete plans, to scale, 
includin a lot plan showing set-backs, plumbing and electrical layouts, if applicable, 
and eas two (2) elevations, as applicable. 

Owner ~D \lli:s.~gc~ Present address ( 7 ~ - 1-/<fjlf>wthfesl, 
Phone _ ___,,J~8.........,~=<----=3....._7-'--'3=.....~-=----
Contrac tor A\\ ;4 Mefl C9J:\ E-e.5\<R Address_-L.f ...... tJ'-+-6 ......... o"'"'k...._·.__.J__;;:.3:;;._~~~-9.___ __ _ 
Phone_-=-cg __ J:g~-____._../(-5 ___ ~ ~b'------- Et- \) leCG-f', FL 3 ({,q7°j 
Hhere licensed _ __._.(y\u~~· ""'. d__,_""""'{._·-._C\ ________ License nwnber __ _...S=---'£,._,..o::...O=-~-=-..s.7 ___ d~---
Electrical Contractor License nwnber ----------- ~-------------

Plumbing Contractor License munber ------------ -------------~ 

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

L(._ 2/ - 7 / h ijh s-hxJegJe Fe.-0ce. 
State the street apdress at which the proposed_ struct:!d.l be built: 

17. £_ Mobpwoi-: ~ 
Subdivision t\-ish Do tV\1= Lot NwntJfr S 9 Block Nwnber ______ _ 

$ u 9. °C_~='Sf-2-contract pdce _ 6 ~ Cost of permit_J_:-_-0Q1.~-=-..e.!'::-'----------

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 acc01~dance 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~;;;" the construction proj:::~ractor ~ } ~4 
I underst hat t 11 D~ must be in accordance with the approl'd plans and that it 

of the Town of Sewall's Point before final approval 
.iven. 

Owner~---~--------------

Date submitted -----------

TOWN RECORD /j\ /J ~ ~ ~ 
Approved: (UY~/. ~~S---

Building Inspector Da~e 

Approved : _________________ Final approval given: _____ --'-------
Commissioner Date Date 

CERTIFICATE OF OCCUPANCY issued (if applicable) 

SP1282 
3/94 

-------~ Date 
PERMIT NO. -------
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MASTER PERMIT NO. NIA • 
TOWN OF SEWALL'S POINT 

,..-.. Date Z/9 /0 I BUILDING PERMIT NO. 5 2 5 a· 
Building to be erected for JO illJ Mh>SNJ Type of Permit ~l?Xf (Ill£} 

l, 

Applied for by fACJ flC.... RC-QfUJ(f (Contractor) Building Fee ___ _ 

Subdivision tt14t{- POl~[ Lot S"B-{-79 Block Radon Fee 

Address __ \-'----{_[--'--, ~lii~l(t{-~P~DLJl.l--L..:.tJI....Ll ________ Impact Fee======= 

Type of structure-:---. -~;...._,_f_,_e_. __________ _ A/CFee ___ _ 

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

ls-~8-4{- OOl -000- Oo<:;W-3 OOtJO Roofing Fee--:-:---~ -=--.l zo-.-~-
Amount Paid$ ( 2fJ \ M Check # 9', Of3 Cash Other Fees ( ) -r::JJlft-..-__,,,_~-
TotaJ Consttti~ Cost$ °W1~0Q,r/) ~,ID 

Signed M ~ Signed~-7"--'~-::;__·""--~---
Applicant Town Building Inspector 

RE-ROOFING PERMIT·· 
DRYIN 
PROGRESS 

DATE __ _ 
DATE __ _ 

INSPECTIONS 

PROGRESS 
RNAL 

DATE 
DATE-~-..1...-a.-~ ...... j o \ 

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 · · 

WORK HOURS - 8:00 AM U.NTIL 5:00 .P·M ... · 
MONDAY TROUGH SATURDAY 

D New CoMbuctlon D Remodel. o Addition o Demolition.:. 

Tim penntt ..... t be vl9lale fNm ... •"-I._....~ ... lmpectDr. 
FUll"lllllR CONDmo• AIOI an F09'TH IN THI! APPLICAnGN FOlt PBIUllT, 

NOTAnON8 ON THB ~PllOVD SUBMITTAU,·AND·ATTACHMHTS IN THB.PMlllT FILL 
L .· DO ttoT PMTBN THIS 01t ANY oTHm •••f'.I TO a Timm 

... 



ACOm> ~ERTIFICATE OF LIABILITY INSURANCE I DATE (IOllDIWt) 

01/09/2001 . ·-
ROYUW:K .vo.1)746-4546 
requesta .Agency, Inc. 
39J ·~ft!questa Drive 
Te(iuesta, FL 33469 

FAX (561)746-9599 

FILE 
THIS CERTIFICATE IS ISSUED MA MATIER OF INFORMATION 
OHL Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE ' ~· 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURER A; 

INSURERS: 

INSURERS AFFORDING COVERAGE 

Transcontinental Insurance co. 

~-!(Yu.~.&....;.~.....;;..J-.l""'-:7_·. -------+--,1,--.: ,,11.H,;~~·~ .... -....,-.l~-~·-1~'rl-t..l_'Y"t:~Ho:•H·~ ..... • __ .1 .. +. _ .. _._ .. --I 
~~~""u~ ,· ll\ll 1~·n.?n'M··: ,. 

- - a.vv 1 1 . I INSURERE: ·-····· ·-··· ·--~--·-· - ··- -··- -· 

:OVERAGES ; .; 

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

GARAGE LIABILITY =i AN<AUTO 

EXCESS LIABILITY 

=:J OCCUR D CLAIMS MACE 

I DEDUCTIBLE 

:-1 RETENTION $ 

WORKERS COMPENSATION ANO 
EMPLOYERS• LIABILITY 

OTHER 

Ir~ ~MMIDClfTTI- ~¥1~~N 
10/28/2000 10/28/2001 

-

10/28/2000 10/28/2001 

LIMITS 

EACH OCCURRENCE 

FIRE DAMAGE (Any one fire) 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS • COMP/OP AGG 

COMBINED SINGLE LIMIT 
(Ea accident) 

BOOIL Y INJURY 
(Perpenon) 

BOCIL Y INJURY 
(Per accidenl) 

PROPERTY DAMAGE 
(Per accident) ·-· 

AUTO ONLY • EA ACCIDENT 

OTHER THAN EAACC 

AUTO ONLY: AGG 

EACH OCCURRENCE 

AGGREGATE 

I T'O'R-t1.ru.¥s I IVEIM· 
ER 

E.L. EACH ACCIDENT 

E.L. DISEASE • EA EMPLOYEE 

E.L. DISEASE • POLICY LIMIT 

s 
s 
s 
s 
s 
s 

s 

s 

s 

s 

s 
s 
s 
s 
s 
s 
s 
s 

$ 

s 
s 

l,000.00C 
50,000 

5.00C 
1,000,000 
2.000.ooc 
2,000,000 

l,000.00C 

lESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDEO BY ENDORSEMENT/SPECIAL PROVISIONS 

CERTIFICATE HOLDER I I ADDITIONAL INSURED; INSURER LETTER: 

TOWN OF SEWALLS POINT.: 
ATTN: ED ARNOLD :-
1 SOUTH SEWALLS POINT ROAD 
STUART, FL 34996 

ACORD 25.S (7/97) FAX: (561)220-4765 

CANCELLATION 

SHOULD AHY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

_!L DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

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

AUTHORIZED REPRESENTATIVE 

Charles Martyn Ill/DEBBIE 
©ACORD CORPORATION 1988 



.· .;. Ccrtl&c:aie of Insurance 
_ .. · ·~ $iec1.asa matter of.lnfonnatlon.~_anclC!J'lferS no rtgtils upcn you the C2ftlflCa1e hokier. lhls C1!r1lflcate is not an Insurance policy and does not ameoo.-· ·-

:·.: ~ .. ·.~.: ":'". -~ lt1e coYeraj! atfanled bY the policies listed befow . 

. . ':~:-.ii--::~~:lr 
~~ Imured(s): 

Staff Leasing, LP, By Staff Acquisition, Inc., The General Partner, And 
lhe Afflllated Limited Partnerships Of Which Staff Acquisition, Inc. 
Is The General Partner And Staff Leasing, Inc. ts The Limited Partner 
Including Staff Leasing of Texas, LP, Staff Leasing of Texas II, LP. 
Staff Leasing IV, LP 
600 301 Boulevard West. Suite 202 
Bradenton, Ronda 34205 

C.Overages: FILE pJ 

D 
j . 

1 C'NA 
MANAGEMENT 

Insurer AffordJng Coverage 

Continental Casualty Company 

lhe pollcy(les) of Insurance listed below have been issued to the Insured named above for the policy period Indicated. lhe Insurance afforded by the pollcyOesl desaibed 
herein Is subject to au the terms. exclusions and conditions of such pollcyiles). • • 

Certifk:au: Exp. Date 
Type of Insurance 0 Continuous Policy Number Limits 

0 Extended 
• ail Polley l'l!ml 

Workers' 1·1·2002 WC 189165165 
Employer's Uability 

Compensation WC 189165182 Bodily Injury By Accident 

WC 247848874 Sl.000,000 Each Accident 

WC 247848888 
Bodily Injury By Disease 

Sl,000,000 Polley Umit 

Bodily lnJury By Disease 
Sl,000,000 Each Person 

Other: 

Employees Leased To: Effective Date: VV01 

16455 Paclflc Roofing Corp Inc 

The above rererenced worl<ers· compensation pollcytles> provide(S) statutory benefits only to the employees of the Named lnsured(S) on suell pollcy(lesl. not to the employees of any Other employer. 

•1f 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) u.ntil at least 
.3Q days notice of such cancellation has been mailed to: · 

Certificate Holder: 

Town of Sewall Point 
Attn Nancy ,,. 
1 S Sewalls Point Rd 
Stuart, FL 34996-6736 

Office: Sl Louis. MO 12/15/00 
~~~~~~~~ 

Phone: (877) 427-5567 Date Issued 



Ca1ifkate of Insurance 
· -:- -.---.:--·-··~ isSueci asamatter·or1monnat1ornmry-and confesno rfgllts upon·you-thetertlflcate holder. lhls certificate 1s not an Insurance policy and does not amend, - ·• 

.. .er the CXM!rage afforded by the polldes listed below. 
,·· 

'i 

Staff Leasing. LP, By Staff Acquisition, ·inc., lhe General Partner, And 
The Affiliated Limited Partnerships Of Which Staff Acquisition, Inc. 
Is The General Partner And Staff Leasing. Inc. Is llie Limited Partner 
Including Staff Leasing of Texas, LP, Staff Leasing of Texas II, LP, 
Staff Leasing IV, LP 
600 301 Boulevard West. Suite 202 
Bradenton, Aorlda 34205 

<:overages: 

........ ___ ,,, ·:~· ... ~~I 
· ... · .. ··; ~ .. ·, - I 

' . ~-..... 
RISK MA.NACEMENT 

Insurer Affording <:overage 

Continental Casualty Company 

The pollcy(les) of Insurance listed below have been Issued to the Insured named above for the policy pert'?d Indicated. The insurance afforded by the pollcyOesl described 
herein Is subject to all the tenns, exclusions and conditions of such pollcy(les). 

<:c:rdfk:ate Exp. Date 

Type of Insurance 0 Continuous Policy Number limits 
O Extended 

• IXI Policy Term 

Workers' 1-1-2002 WC 189165165 
Employer's 1Jabillty 

C.Ompensation we 189165182 Bodily Injury By Accident 

WC 247848874 $1,000,000 Each Accident 

we 247848888 
Bodily Injury By Disease 

$1,000,000 Policy Limit 

Bodily Injury By Disease 
$1,000,000 Each Person 

Other: 

Employees Leased To: Effective Date: 1/1/01 

16459 Pacific Roonng·Corp Inc omce 

llle above referenced worker.;' compensation pollcy(lesl provlde(S) statutory benefits only to the employees Of the Name<! lnsured(sl on such pollcy(les), 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 
3Q days notice of such cancellation has been mailed to: 

c.ert:ificate Hokier: 

Town of Sewall Pdtiit 
1 S Sewalls Point Rd 
Stuart, FL 34996-6736 

1 •• 11 •• 1 •• 11.1 •• 1.1 ••• 11 ••• 11 •• 1 ••• 1 •• 11 •• 11 •• 11 ...... 11.11 •• 1 

Martin Oosterbaan 
Authorized Repn:sentadve 

Office: St. Louis, MO 12/15/00 

-
--------

Phone: (877) 427-5567 Date Issued 

I 

I 
: 
I 
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RECETVED 
SEP 2 2 2000 

BY: 



A Town of Sewall's Point r==-=-~~liWad'!f:,mUt Number: 
• BUILDINGPERMITAPPLICATION RECEI 

. ,,. FEB - 8 2001 
OWner or TiUeholder's Name o ~ Pho e No. ( ) -----

Street: \j, <s~s\ \\..\;t\\ ~,"'\ ~~ City BY: State: ~ Zip3~1~ 
Legal Description of Property: '}>Si~ 3.~'"\ \.o'V;> Sb>:rs~ C)QSi: L\\:I ~i ~'(?;£.4-5 '(~ \'\C\O 

-----------,-------- Parcel Number:\3-36-\.\\-Do~~~cr QCS%.()-3~0 
Location of Job Site: \1 «,~ \>-.\\, t- ~"\>~ • 

TYPE OF WORK TO BE DONE: )).~\('\\)\~ ~;\~ ~Xi~<s1\ '\* . >~~\.\. ~\J% \~i! %4 ~c,.\'i,~, 
CONTRACTOR/Company Name: ~1's-L §i)~, ~\;).. Phone No. ( ).. rj$~-~1:> 
Street: S\-~. ~'""-~~°'.\ ~3<-~\i=\... City State: ~l. '. Zip~'\C\ClG 
State Registration: C.CC.C)$\91'\ 1. · · 

Zip __ _ 

ENGINEER: ------..,.....~~.a--....,,,,111~-_..,_-ts-__:ii~~~ hone No. ( ) -----
Street State: - . Zip __ _ 

AREA SQUARE FOOTAGE 

Living Area: s;Ji 
Covered Patio: ---
Type Sewage: ___ ..,,.,._r-e.r11-.. ~;...._-

FLOOD HAZAR.._....._ 

Flood zone: __ ___;:~Jl--~.-i--lll~+.-.~~-,,inimum Base Flood Elevation (BFE): _____ .NGVD 

-------- NGVD (minimum 1 foot above BFE) 

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 change is mandatory.) 

Electrical: State: License # ------
Mechanical: ·-------------- State: ---- License# ------
Plumbing: _____________ _ State:. ___ _ License# ------
Roofing: ~5s-£.., ~~\~\..., State: $-\... License # C',C.,ls:fh~ 

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or 
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard 
of all laws regulating construction in this jurisdiction. I understand_ that a separate permit from the Town may be required 
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR 
CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND 
TREE REMOVAL. 

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

OWN 

I Owner 
State Florida, County of: _....;~~=ll.XQ,.11'.M=--- On 

this the i day of -<&~ , 200~. 
by ~~ ~~ who is personally 

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

~~~ ul h ttary Public 

My Commlssi,.~~Yf· ~·====:::;;~~~J.---
.~~':i:~rU···· JAMES NICK~N..a 

CO~E (Require_d_> ___ _ 

~actor 
State of Florida, County of: ~~ On 

this the i day of_\( ..... ~~---'' 2ooq, 
by bw '$i \~\ who is p~lly 
~~n to me or produced--------

t:rC.l!if:,,_ MY C0~4MISS!ON (M~7 
~'-~-~f EXPIRES: December 13, 2003 
'".-:i,iff,,\'\-~·~ Bonded Thru Notary Public Underwriters 

Page-1. 



TREE REMOVAL (Attach sealed .. s,urv~)'.): · . ~ · l :., ; 

Number of trees to be removed: Number of trees t~ 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. . Lega.1 Description of your property. (Can be found on your deed survey or Tax Bill.) 

2. 

' h ' 

c. Contractors name, address, phone number & li~nse numbers. 

d. Name all sub-contractors (property licensed). 

e. Current Survey .. 
17 

"' 
• f ,., 

Take completed application to.the permi~·.~nd Inspections Office for approval. Prvvide construction 

details ...1 •. d a plot plan(s) showing setbacks,' y~rd coverage, parking and position of all buildings on the 

property, stormwater retention plan, etc. Compliance with subdivi~ion regulations can also be determined 
' at this time. " ~ 

.;> 

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 &~plication. · · ' 

4. Retum all forms to the Permits and Inspection Office. All planl)ed c<>nstruction requires: two (2) sets of 

plans, drawn to scale with engineer's or architects seal a~d the f<?,!lowing items: 

a. 'Floor Plan ,, ' 

b. Foundation Details 

c. Elevation Views - Elevation Certificate due after slab inspection, 

d. Plot Plan (show desired floor elevation relative to Sea dtvel 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). Return form with plot plan showing driveway 

locatiofi~ ($tale Road A-1-A East Ocean Boulevard only). 

2. Well Permit or Information on existing well & pump. 

3. Flood Hazard Elevation (if applicable). 

4. Energ~ 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. Irrigation 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. Re plat required upon completion of slab or footing inspection And Prior to any further inspections. 

NOTICE: !~. addlticn to tha requiramenis ui ihis pennit, there 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 governmental entities such as water management districts, 

state and federal agencies. 

Approved by Building Official: _________________ _ Date: ------
Approved by Tc~vn Engineer------------------

(lf required) 
'I 

Date:,...._ ____ _ 

Page-2. Form revised: 20 Aprll 2000 



·--
PRODUCT CONTROL NOTICE OF ACCEPTANCE 
Alrrtar (USA), lnc. 
6801 NW 77th Ave. 
Miami ,FL 33166 

Your application for Notice of Acceptance (NOA) of: 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

BUILDll'IG CODE COMPLIANCE OFFICE 
METRO·OADE FLt\GLER OUILDl:--IG 

140 WEST f-LAGLER STREET. SUITE 1603 
MIAMI. fLORIDA 3JIJO-IS63 

(30.S) 375-2901 17AX (30S) 375-29Ug 

CONTrl1\Cr01< LICEi'ISINC Sl!:CTION 
(l0.5) l?.5·2.517 FAX (JOS) l7S-25SS 

CONTIV\Cl'OK ENfOltcEMENT OIYISIO~ 
(JOS) J7S·2966 FAX (lOSl l7S·2'.1011 

t'KOl>U(.I CONTROL DIVISIO:'>' 
(JO'l J 75-2902 FAX (305) J7l-6H9 

-=;Altusu "S" Clny Roof Tile 
under Chapter 8 of the Code of Minmi-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 Budding Code Compliance Office (BCCO) under the conditions specified herein. 

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

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

~ACCEPTANCE NO.: 00-0822.07 
EXPIRES: 12116/2002 Raul Rodriguez 

Chief Product Control Division 

T!US IS THE COVERSHEET. SEE ADDITIONAL PAGES FOR SPEClFIC AND GENERAL 
CONDITIONS 

BUlLDING CODE; & PRODUCT REVTEW COMMITTEE 

This application for Product Approval hns been reviewed by the BCCO and approved by the 'Building 

~o:i~ :~:v~~oduct Review ~ntt:WWO u~~;;~~ Florida under the conditions set 

rIVlWJ£~~1~ 
~~4. dFf(,C/,/(L Frnncisco J. Quintan:i, R.A. 

I'\ Ml/ Director 

FI l E ~IJ)A) U:JI I Miami-Dade County · 
APPROVED: 1112112000 . ? ~· tf{4,ft f>t>tLJf Building Code Complinnc~ Office 

\11045000 I \pclOOO\\templaces\noclce 1e:co9Ql'ICO cover pige.dot 

lnter:j 'dUilS8706'0N1ostmuster@buildingcodeonline.com e Homepage:http://www.~wv~:6 O!OOG ·g ·qa3 



NOTICE OF COMJ.vIENCEi\tIENT 

St:ue of K.\l~l{)A 
County of __.M~t..~..._>c\)\......._ _____ _ 

THE U(l!"DERSIG~"ED hereby gives notice that improvement will be made to certain real-property. and in· 
accordance with Chapter 713. Florida Scaruces. the following information is provided in this Notice of commencement 

I. ·Description of property:~~'%~ ~ 59'\SO\ \f's>~ "\t;> X-'=\. ~ 1~ \O\~ 

2. Gener:il description of improvemenc:....;'1!..,&-..... :1 ... s-; ... \\...,~..__-----------------------

3. Owner information: 

.+. 

5. 

a. Name & Address:~~~ ~ 9s..i~, X\... ?.='%\'-
b. Interest fn Property: ______________________________ _ 

c. Name & Address of fee simple ci!leholder (ocher th:in owner): 

a. Phone number:----""'"-"....._ .................. _____ _ b F b 'l.. ·t5 -0(:: ())°' . a:c num er: -~-""--&-~---~---------
Surety Information: 
a. Name & Address: _______________________________ _ 

b. 
d. 

Phone number:, _____________ _ c. Fax number: ------------AmouncofBond:S ______________________________ _ 

6. Lender·s Name & Address:-------------------------------

a. Phone number: b. Fa:c number:-------------
7. Person within the Smee of Florida designated by owner upon whom notices or other 

documents may be served as provided by 713.13 ( 1) (a). 7 Florida Statues: 

8. 

9. 

Name & Address=----------------------------------

a. Phone number:-------------- b. Fa.'t number:-------------
In addition co himself. owner designates ------------------------ or 
------------------------- to receive a copy of the Lienor·s Notice as 
provided in Section 713.13 (I) (b), Florida Scacutes. 
E.'tpiracion dace of ~ocice of Commencement (the e.'tp· s one (I) year from the dace of recording 
un!t:ss a different dace is specified): __ _,,,,e.~--1-~-fl---."-~-----------------

(signature of owner) 

~/ I.D. Shown-----

My commission expires: 



Building !;)apartment - lnspection.·~og 
Date of Inspection - - aWed aFrl - · ~- ·.. , 2000; · Page _:.__ qf _ 

PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE REMARKS 

~ DL'N NI SDN PL. v EL. 
v t:J W. HI& POINT l<.D ~Q\M~ 

PERMIT OWNER/ADORESS/CONTR. 

PlM~ 
\ 

INSPECTION TYPE RESULTS REMARKS 

RESULTS 

INSPECTION TYPE 

REMARKS 

INSPECTION TYPE 

INSPECTOR(Name/Signature):~~~~~~~~~~~~~~~~~~~~~ 



TOWN~OF-~8EWA[[i'9 -POINT -- .. ···--·H . 

B~Ji~t91 Depa~-'•· _.Ii -· lnspectlon.·~C>a 
Date of Inspection: cMon Fri · , 2000; · · · · Page J_ of~ 

PERMIT OWNER/ADORESSICONTR 

; . 
-: ... ~ .... 

PERMIT INSPECTION TYPE REMARKS 
\/ '1711 2 A-fl./U) s Hv ilt. "'t.S -
~ ldJ.4 N. SPI< /:1NhL 

/3Uf:.OR.u 
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

v' Sb~G, 6-ArC..116£ -
N WA-L /-1f'JA-L. 

OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS 

v /(De.Ai Tl E 6CA-v\-1 
lJ ,, N. R\ vtYC. Ao. .STC."°tL 

• f5. wN V\A~r, w ~'I 

PERMIT OWNER/ADDRESS/CONTR, INSPECTION TYPE 

OTHER:~-------·-·--------------------------------------------~ 

INSPECTOR(Name/Signature):~~~~~~~~~~~~~~~~~~~~~~ 



(- (-
------------------- -------------------

T: 0 W N .~-.oF·::sEWALL'S POINT 
. ·a~i1(t·~~·9· :Dep~rt"i~~i·~· ·i~:spec.ti<>n. ·L6g : . ". . . . . 

Date ~f lnspectio~: : ~' -M~;~.-6·.weci o· Fri'\~,-:. -.· ---~-·., :·-- ·~"2001; .· ·P_age L' of .b. 

PERMIT 

l f • 

' .. . . , ' '• . 
:--.· .. 

. .. .;• .. 
INSPECTION TYPE . 

" ' .· .... . . 

.. 
~E.SULTS 

RESULTS 

INSPECTION TYPE · RESULTS NOTES/C 

INSPECTION TYPE RESULTS 
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MASTER PERMIT NO. liJJA,__ 
I 

TOWN OF SEWALL'S POINT 

BUILDING PERMIT NO. 5 7 3 2 
Building to be erected for J6 u o frl A SS AP· Type of Permit £1;.&.l~& • 
Applied for by UV tfbO f&N<te, . (Contractor) Building Fee 36 ~ 
Subdivision +-'1~1.1. f 61 UT. Lot _{g=--o __ Block ___ _ 

Address __ II e. J..llC.~ Pa r,Jr Rb. Impact Fee ____ _ 

Type of structure -~--F-'--"P _______________ _ A/C Fee--+----

Parcel Control Number: Plumbing Fee--~--

1 3 ~ ~ '-1 I 0 ~ .2.. ooo o o Co oa '9 oc o o Roofing Fee-----+---
~ ~ 

Amount Paid 3 ~~ Check # I q c, 1 Cash._ ___ Other Fees ( ) ____ _ 
i oe aD 

Total Construction Cost $ 130 o K>< TOTAL Fees 3 o ~ 

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

UNDERGROUND PLUMBING 

UNDERGROUNDMECHAN~AL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENGIWINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Town Building Official 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
~ FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



A :.Town of Sewall's Point 
.; ·BUILDING PERMIT APPLICATION 

Owne~··~ Titlt.ih·~:der's Na e :!'o ~ 

Bldg. Permit Number: -----

Street'. City_.S_~ .......... --......... --

L gal Oescription of Prop :-..-=~1-H~~""--'.i.:::..,i~:.__....1...1~~~~.LOJ~-l------1.~...:._.;~1..1µ.,......i..L..J,,..!::t-
R'. p._j ,. <.. (i~ --~ 

LocatiQ.n of Job Site: _ __;;;;Lc=..:~~::....,......,.,..,:..+;;;;.:...i.~~~,..._.....-.....--~...;._;;;._...;..;..._,..;;;._.....;;;._~;....;::::~..,......:...;:; 
~TY~P~E~O~·F=W~O~R~K~T~O~B~E~D~O~N~E~:~~~~~~~~~~;;;;;;;~~;;;;;;;~~~~~~~;;;;~ 
CONT~CTOR/Company Name:___:~j.J,i~::.=.~~~~...:o.o\o,,i..=~-- Phone No. 0/1) -=..~..........:~-!f.-
Street:: ·3~ J ~t> t) ~ 1"' }Jez \,J ~ City_· ...... V .......... ""'-'-"-=---- State:£\ 

.State Reg~: MBr...i10Co <ompit SP oosy \ State License: -----------
ARCHITECT: __________________ Phone No. ( ) ____ _ 

Street:,..,,.·".,...._------------- City _________ State: __ Zip __ _ 

ENGINEER:------------------ Phone No. ( ) ____ _ 
Street:· City _________ State: Zip 

AREA $QUARE FOOTAGE - SEWER - ELECTRIC: 
l' 

Living Area: ___ _ Garage Area: __ _ Carport: __ _ Accessory Bldg: __ _ 

Covered· Patio: --- Ser. Porch: ___ _ Wood Deck: ---
Type Sewage:. __________ _ Septic Tank Permit# from Health Dept. ______ _ 

New Eledncal Service Size: AMPS 

FLOOD HAZARD INFORMATION 

Flood zone: ___________ Minimum Base Flood Elevation (BFE): ___ .....__NGVD 

Proposed first habitable floor finished elevation: -------- NGVD (minimum 1 foot above BFE) 

COSTS AND VALUES 
Estimated cost of .. eonstruction or Improvement: $ __ \ _-::S_0_0_~_0 ______ _ 

Estimated Fair Market Value (FMV) prior to improvement: $ ___________ _ 

If lmpro'yement, is cost greater than 50% of Fair Market Value? YES_ NO --
Metho_fof det~p:nining Fair Market Value: _____________________ _ 

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.) 

Electrical: State: License # ------
Mechanical: State: License# ------
Plumb.irig: State: License# _____ _ 

. ' 

Roofing: State: License # ..,,.,-......-------------- ------
.>rf'i) 

Applicition is hereby made to obtain a permit to do the work and installations as indicated. I certify that no work or 
installation has commenced prior to the issuance of a permit and that all work will be performed to meet the standard 
of all la'!"S regulating construction in this jurisdiction. I understand that a separate permit from the Town may be required 
for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR 
CONDIT.IONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND 
TREE REMOVAL. 

I HEREBY c:=RTIFY: THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND 
CORRECT TO THE 'BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, 
LAWS1AND ORDINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES. 

;1 
OWNE;R or AGENT SIGNATURE (Required) CO JRACTOR SI NATURE (Re~uired) 

''«r 

,_, ,. Owner Contractor \ , 
State of Florida, County of: State of Florida, County of: MA~! D - On 

this the' day of------ th.is the 40-4-'-' day of t'\ A l\c_ D , --oo1. 
by ;'-,. who is personally by G-cz;Rc;,G: Out tl.I' nJ who is pe~ly 
knowri'to me or produced --------

as identification. 
·'""· 

Notary Public 

My co·rrjmission Expires: ________ _ 

(Seal) 

Page - 1. 

iJ!f~~eSi'.;;;..•}l_T~<....I. .. L;.;.;;,N,_..· ~:~t-----
.,. ~"' MY cow.,_,~~-';(S# %1iso53S 
"~orl\a~ t:Xf;,::::.:::.,. J~. -·' 3 

1-600-3-lllOTARY Fla. NC?C'"/ r;c·•,,,,-: .•. ]~ndlng Co. 

Form revised: 20 April 2000 



• F1day: ~.brµpry 15. 2002 10:09 AM To: Blilcing Dept From: Rudy Howard, n2-343-9884 Page: 1of1 

... . 
I ACORD,. CERTIFICATE OF LIABILITY INSURANCE 

DATE (MMIODIVY) 

2/15/?002 
PROOUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

R.V. Howard & Associates 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

8487 South us 1 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Port St. Lucie FL 34 952 INSURERS AFFORDING COVERAGE 
561 343-9878 

NSURED United Fence & Steel INSURER A: Corrunercial Casualtv of Geornia 
George Quinn dba INSURERB: -··- - .. ... . -~ .. 
367 Nothlem Avenue INSURERC: i ..t i.~ •f-t .• ' . }-1. 1; ~. ,. ..... 

.. 

Fort Pierce, FL 34982 INSURERD: ; 

111C:-,-?!=;?7 INSURER E: i 
COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOOINoiCATED. NOTWITHSTANDING • 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS OIOATIFIGA:fc=MiW BEIS~ -:.J 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOll'.W MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IN:>K 
1'IPE OF N~CE POLICY r«JMBER 

... U\.H.. t:r rci.. llTC 1 "8~y•MMlliDNYi LIMITS L'TR DATE IMMIDDIYY' 

GENERAL LIASLITY EAOi OCCURRENCE '100.000 >-
COMMERCll\l. GENERAi.. LIABILITY FIRE ONIV\GE (Any ono tire) sso 000 >-D a.Air.IS M-'OE OoccUR 

>-
MED E.V.P (An•/ ono per.;on) q 000 

A - UFS080201 08-02-01 08-02-02 PERSOtW. & .. ov 111.A.IRY '100. 000 
GENERAi.. ACCRECATE '200 000 ...__ 

CENl. AGCRECATE LIMIT .. l'KIES PER PRODUCTS • COMPIOP ACG '100. 000 
r1POL1CY nj~ nLOC 

AlJTOMOOllE LIABIUTY COMSINED SINCtE LIMIT ,__ $ 
NIYAIJTO 

{Ea accidert) 
...__ 

.. ll OWNED AUTOS OODIL Y INJURY - $ 
SCHEDU.ED AUTOS 

(Per person) 

-
HIRED AUTOS BODIL'r INJUR'f - $ 
tlOIJ..OWNEO AUTOS 

{Per accident) 

-
- ?ROPE;;T i OIWAGE 

$ (Por accu:sent) 

GARAGE LIABILITY .iuro Otll. y . EA ACCIDEm $ Fl AAYAUTO omERTI-WJ EAACC s 
"IJTOONLY. Ar:;t; s 

EXCESS LIABILITY EACH OCCURPENCE $ =1 OCCUR D CLAIMS M>'OE ACCREGAIE s 
s =1 DW.JCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND l ~O~l~~lfs I luil~ 
EMPLOYERS' LIABILITY 

E.L. EACH ACCIDENl $ 

E l DISEASE • EA EMP\.OYEE $ 

E.l. DISEASE - POI.IC'! LIMIT $ 

OTHER 

DESCRIPTION OF OPERATIONSll.OCATIONSIVEHICLES/EXClUSIONS ADDED BY EHDORSEMENTISPEC1Al PROVISIONS 

CERTIFICATE HOLDER I I ADDITIONAl INSURED; INSURER LElTER: CANCELLATION 
SHOUl.D AIN OF THE ABOVE DESCRIBED POt.ICIES BE CANCELLED BEFORE THE EXPIRATION 

Town of Sewalls Point DATE THEREOF, THE ISSUING INSURER Will ENDEAVOR TO MAL JJl_ DAYS WRITTEN 

Building Department NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BlJT FAILURE TODO SO SHAl.L 

1 South Sewalls Point Rd IMPOSE HO OBllGATION OR UABLnY OF AIN KIND UPON THE INSURER, rrs AGENTS OR 

Sewalls Point REPRESENTATIVES. ~ -
I 

AUTHOff ·-· 7.LJ t/. ,a.. _A.._ / "~Z-~ -~ Tl' _...: ...--i"-

ACORD 25-S 17197) 
. / 

... 
' OACORDCORPORATION 1988 



,. . 

JUCER 

~ISK TRANSFER SOLUTIONS, INC. 
LANDMARK CENTER ONE 
315 EAST ROBINSON STREET, STE. 580 
ORLANDO, FL 32801 

INSURED SUNSHINE COMPANIES, INC. 
5825 US 27 NORTH 
SEBRING, FL 33870 
PH: 800-4n-5606 

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. 

COMPANY 

A 
COMPANY 

B 
COMPANY 

c 
COMPANY 

D 

COMPANIES AFFORDING COVERAGE 

FIRST COMMERCIAL MUT 

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

CO POLICY EFFECTIVE POLICY EXPIRATION 
LTR TYPE OF INSURANCE POLICY NUMBER DATE MM/DD/YY DATE MM/DD/YY LIMITS 

A 

GENERAL LIABILITY 
COMMERCIAL GENERAL LIABILITY 

,_____._~ CLAIMS MADE D OCCUR 

OWNER'S & CONTRACTOR'S PROT 

I AUTOMOBILE LIABILITY 
ANY AUTO 
ALL OWNED AUTOS 
SCHEDULED AUTOS 
HIRED AUTOS 
NON-OWNED AUTOS 

I GARAGE LIABILITY 
ANY AUTO 

EXCESS LIABILITY 
UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKER'S COMPENSATION AND 

EMPLOYER'S LIABILITY 

THE PROPRIETOR/ 
PARTNERS/EXECUTIVE 

OFFICERS ARE: 

OTHER 

r;-J1NCL 

OexcL 

LOCATION COVERAGE 

I 
15227-00 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

08/06/2001 

I 08/06/2001 

GENERAL AGGREGATE $ 

PRODUCT&COMP/OP AGG $ 

PERSONAL & ADV INJURY $ 

EACH OCCURRENCE $ 

FIRE DAMAG (My one ftrol $ 

$ 

COMBINED SINGLE LIMIT $ 
BODILY INJURY 
(Per penon) $ 

BODILY INJURY 
(Per acc:idenl) $ 

PROPERTY DAMAGE s 

AUTO ONL Y·EA ACCIDENT s 
OTHER THAN AUTO ONLY: 

E 
AGGREGATE $ 

EACH OCCURRENCE $ 

AGGREGATE $ 

08/06/2002 
Ix I ::;:;s_l I:~ --
~ACH ACCIDENT $ 1 .oooc-==-o.ooo=-=--I 

EL DISEASE-POLICY LIMIT $ 1,000,000 

EL DISEASE-EA EMPLOYEE S 1 ,000,000 

08/06/2002 

ONLY THOSE EMPLOYEES LEASED TO, IN FLORIDA, BUT NOT SUBCONTRACTORS OF: 
6955 UNITED FENCE & STEEL 

367 NOTLEM DRIVE, FT PIERCE, FL 34982 PT. ST. LUCIE FAX# 561-335-0071 

561 220-4765 

SEWALL'S POINT BUILDING DEPT. 

1 S. SEWALL'S POINT ROAD. 
SEWALL'S POINT, FL 34996-
ATTN: NANCY 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, 
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. ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 
Paul R. Hughes 

:~~~a"'"' n:mru • 1:1~'=<'llt!l::t11::.:i~=:t:r=r=::r.1:~~~~~-



~o-ITRACTORS LICENSll-li FAX l'IJ. : 5612885911 Feb. 18 2002 02:11PM Pl 

.:·~:--'! 
·---' Neme: [oulNN, GEOROE R Id: 2649 

:~'.i_~f ·l 
Prof. Status: ;ACTIVE On_~~~~--·.'.. B~ Exompt: 

Addreea: 

City: 
Cont ad: 

SSN: 

E-Mlil: 

1111=,.,........ou Local Bu11 Ua#: 
~IN --·-·--· Date: r-···--···--- Cl .--·--·-.. -··-·-···-··--~ 

[~ .... :'.: ... - ·-"------·~=:~.~~~ DO!lo: c:·-=-~=-:·. an: '······-·---·-·- ... - . . i State Tax•: 
lWAIVEA ON WC ·-- ..... _ ·••· ·---: D:rto: lii>:-1~~ I 
r.~:::=:=-~-~:. ~~·-~='.:=:-~-~- i 

Warfc Comp Ins: 

Poliey#: 

! 
-----=-==-==""""·-,...., -==- .... -... --- ·-·--·--.. ---·---... --· .. rr-·-··-·-···----·--·--:=-....:.-:.:-.-:<===•:=-:=-...::::::z=-·-·--L 

Chilrae I Comrnent5 J Lice11Se / ~ian-; I j Contractors :J i Ptinl C\lrrent I 
r1na~i31 ri~ponsibilitx ·--, ·- Additional P"artiH ... ] f ·-· ··- Re£iim · -·-==i 

RWITIN COIJ!'frY CCNTRAC'f0:;~ Ll~ING 
2401 S.E. Monterey Ro2<1 

'*1n'JN COIJ1(rr 
24-01 s.~cs ur~ .. ,._, 

ii;;. ""onterey lload ... ,,., ·~ 
Stuart. Fl. 34996 ·~rt. fl. 34996 

llfARTIN COIJl'HY CONTDA,....0,'l>r 
2 '"--' "vU~NQ 

401 S.E. Monterey Road · 
Stuart, Ft .34996 



367 NOTLEM DRIVE 
FORT PIERCE, FL 34982 

WE BUILD 
ANY FENCE 

GEORGE QUINN 

335-2627 

LICENSED & INSURED 

CHAIN LINK & 
BEAUTIFUL CUSTOM 
WOOD FENCES AND 
DECKS SINCE 1964 

Fence & Steel 

DATE 3)), i)o~ 
ADDRESS ---'--'i----.,-...:;----1.~~,.:......::..:....:.........'---"-~---- P.O. NUMBER 

CITY ..SJ2...W TERMS 

PHONE L'lb 3/3 3 
QUANTITY 

s ~ c_)<fl ~ «., 

WoC} ~ 
'\=- e.. Y\ (., {_; 

b' b 11 l\.:3h 

DESCRIPTION PRICE 

M R~6\\f\i \ L) st · 
~ \\ l\'i Y '

1

-{ \()' ~o \.e.s 3' \) "-~ f VJ} ~' ~ I\ Ge., a" ~<i~t\ 
3 ~ .. cl._' :A.\-\\\ \\,~\~/)"\ ~\.)n()·(.~_s 
f\ \\ \" 'f.J,'' -}.(,' V~V-\~ H -S.\ i'\1s l'.lu ~~~ ~; ~ ~[ S. i ~e.. 

A C..I\ c:is.s ~ ~c._ )I., ~(\,Of?-lR. \ j o-\ V l\t;:.f'i<\ \ Le ~ ~ 0 

PLEASE PAY BY THIS INVOICE, NO STATEMENT WILL BE SENT 
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367 NOTLEM DRIVE GllEOIPJaJIE @Ul~li\1 
FORT PIERCE, FL 34982 ~~~a~@~67 

WIE [SllDILD 
~rMV IFIENCIE 

LICENSED & INSURED 

\ ~ \ "\,/\ 
.NAME _ __:' -..,:::::~:...· ·'-'-~)-'\~_. __,__....:....___;' ·:....,· ',,...._.. -"-:-'---,--~----

•/ . \ 
ADDRESS-----.,..---..;......;·~~,~-~·-·-"-·--"'::-:--'----

.) ,, 

... ,,,· 

PHONE 

FENCE 

.. 
't \l, .. ~ 1 ~· 

DATE 

I ,·\ >\ 

C~~ON l!.ONC\ l2i 
lBl~lUTDIFlDIL CllJ)SYO>M 
WOOIO IFIENCIES ~NlO 

fOHECC<S SINCIE 1004 

TOTAL FOOTAGE __ __.;.:_l_./_~6-·----------

~ "'q. -~ • 

.\ 
. ': '· I 

',' 

·~ -... ) ' .... ~ \ I~ , ..... \ .• l-,• J p 

TOP RAIL<' 
LINE POST 
CORNER POST 
END POST 
GATE POST 
WALK GATES 
DOUBLE DRIVE GATES 
WOOD FENCE 

. I ·:J & • ;,.; . ) . v 
lo"~-,.::. ~~'~,,-=~~~-:--.-·'~:..-·~t,)~~...:C-.:<'~~~ ... --1-.-~- -"'CO .c 

WOOD POSTS 
SURVEY 
HOT DIPPED GALVO. 
FENCE LINE CLEARED 

r=-~·--- .. ~.-~. 
Holght 11 Rollo 

FABRIC I I 
FABRIC I I 
TERMINAL POSTS 

LINE POSTS 

RAIL ENDS 

BRACE BANDS 

TENSION BARS 

TENSION BANDS 

TERMINAL CAPS 

LOOP CAPS 

TOP RAIL 

BARB ARMS 

BARBWIRE 

TIES 

GATES 

MALES 

FEMALES 

FORKS 

BACKS 

DROP RODS 

1'/," 2" 2\la" I' 

' 

I 

\ 

~ 

\ 

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 base.don our inspection and 
does not cover any additional labor which may be required after the work has been 
opened up. Occasionally, after the work ~as 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 circumstance is rare. · 

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

r-
..... 



CHANGES: 
No changes or alterations in measurements will be allowed except at prices to be agreed upon at time changes are made, and same to be 
treated as an entirely new contract. This contract, if including 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 a job is not ready or there are any changes on a job. 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., or if labor other than our erectors is required, purchaser agrees 
to pay for extra expense of same. All erection is to be performed in a 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 is 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. Until 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 collect the herein sums, or any part thereof, the Purchaser agrees to pay all costs thereof, including 
attorney's fees. 

GROUND PLAN OF JOB 

Follows contour of ground. Fence top will be curved. 

TOP RAILS STRAIGHT - Leaves spaces beneath fence if ground is not straight. 

Barb Up Knuckle Up 

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! 

2/05/99 



TOWN OF SEWALL'S. POINT . . 

Building Department - Inspection Log 
Date of Inspection: o Mon ~Wed o Fri MAM 1 2- . , 200\;2... Page of 

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

t;1(Dr \ A IJ fr=. (UJ • AOJf, 

1 LU /-J-{4'U o 
W 1Ll.(AN · INSPECTOR:4-___ . 

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

5787 eowe.u..... fl tJA-l fl.JX)f 

INSPECTOR:4-_ 

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

INSPECTOR: 

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RES UL TS NOTES/COMMENTS: 

so.~ 
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'· 

MASTER PERMIT NO. ___ _ 

TOWN OF SEWALL'S POINT 

Date --#--4-#-/;-""'"f)!p~~t~o"'-'"<----- BUILDING PERMIT NO. 7 2 3 2 
Building to be erected for __ ____.H__._;;..._;;A_ssA...=::....:__D'""""----- Type of Permit {<eP.At eJi;$'JGG 
Applied for by O/B (Contractor) Building Fee :Jo. Go 
Subdivision J.k Ci ti-~ t rJ-r 
Address / 7 6. 

Lot Block ___ _ 

1-J...r Ctl ~cNr 
Type of structure _s>""'°-'-fiZ--......=. _____________ _ 

Radon Fee--\-'---

Impact Fee ---+--

A/C Fee-----

Electrical Fee ----+--

Parcel Control Number: Plumbing Fee ____ _ 

/ 33'gLJ100~ tJoooo.s=Eo3obQ) 
I Roofing Fee -----4---

Amount Paid ;36. 0 C Check # ____ Cash~--- Other Fees( __ _ 

3?.ao Total Construct" n ost $ ....-62-...V.,,....D ....... ,,~OO....--------- TOTAL Fees 

_ BUILDING 
: PLUMBING 

· DOCK/BOAT LIFT 
Cj SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-IM 

MECHANICAL ROUGtt-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
£, POOUSPA/OECK 
J!S.... FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADOITIO~ 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



JAN 2 6 2005 

BY: 
Town of Sewall's Point 

Date: _______ _ ING PERMIT APPLICATION Pennit Number: ____ _ 

-1'-1'"-'--........__'---'--=-T~<.<..---- Phone (Day) ) U.1,2 33 (Fax) ________ _ 

Job Site Address:_:_/_J7_:.. _L:._~-1.'..2!:~~::t;l'/5=:!.~-?--~'f------- City: J'J;/;;AJ Statef_J-__ Zip:'3L/ffb 

Legal Oesc. Property (Subd/loUBlock) -----------------Parcel Number: _________________ _ 

Owner Address (if different): ___ ;::o,....---------------- City· _________ State: _____ Zip: _____ _ 

~~~on~W~Tu~D~--1~~~~~~~=~-~~-~~~-~--------------------------------===============================@="=~=====~=========================================--:========================= 
WILL OWNER BE THE CONTRACTOR?: 

YES~ NO 

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

(If yes. Owner Builder Affidavit must accompany application) 

COST AND VALUES: 06 
Estimated Cost of Construction or Improvements: s_._.V .... 0--'()"--_-..<_ ... \,l::=--
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to improvement: $ _______ _ 

ls improvement cost 50% or more of Fair Marttet Value? YES NO 

Method of Detennining Fair Market Value:-------------
==================================================================================================================~ 

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

Street: _____________________________ City: __________ State: _____ Zip: ___ _ 

State Registration Number: _________ State Certification Number: ________ Martin County license Number: ______ _ 
=======a=========================•==2==================================================~=========================== 

SUBCONTRACTOR INFORMATION: 
Eledrical: __________________________ State: ________ license Number: _________ _ 

Mechanical: State: license Number: _________ _ 

Plumbing: State: license Number: _________ _ 

Roofing: State: license Number: _________ _ 

•==============~=====================================================================-=--===================m======== 

ARCHITECT ---------------------Lie.# ________ Phone Number. ____________ _ 
Street: _____________________________ City: __________ State: _____ Zip: ___ _ 

==============2==================================================================================================== 
ENGINEER ____________________ lic# __________ Phone Number: _____________ _ 

Street: _____________________________ City: __________ State: _____ Zip: ___ _ 

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

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

==============a=2===============::!!======•=================--======================================================== 
I 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. SANO OR FILL ADDITION OR REMOVAL. ANO TREE REMOVAL ANO RELOCATIONS. 

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

m========aa•===========~==========================~===============2========~====c2c:===•c:=================£:ca:::: 

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

My Com 

PERMIT APPLIC 

CONTRACTOR SIGNATURE (required) 

On State of Florida. County of: _____________ _ 

This the _______ day of __________ 200 __ 

by who is personally 

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

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

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

Al NOTIFICATION- PLEASE PICK UP YOUR PERMIT PROMPTLY! 



··· · · r::: n1i".i .. -c ··ffo. Date 

~··T'T0°BUILD A DOCK, FENCE, POOL: SOLAR HEATING DEVICE, SCREENED 
'U G GE ~ OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

ca n must be accompanied by, three. (3) sets of complete plans, to scale, in-
c u g a plo~ plan shewing set-backs; plumbing and electrical layouts, if applicable, 
and at least tw.o .(2) elevations, as applicable. 

Own<> '• 3cha ('f\M.~Sc; J ,resent Address . n C1{~\b'.4: Rd 
Phone - ~ -- ~~}tg b - 3 / 3 3 5.e_u >a..lls · Po in ·f- · 
Contractor A_~\ .AC))Rr-~ fe-0c~ Address-lo Bux< \Scl 65 

·Phone ~·~JJ>- ........ JbS~D_· ___ t-± e1ecce-.EL· 
I 

Where licensed 5 t l.uc .tP )Y}:;; c'-it ~ License number 5· f 0 () 2 z <k. 
I I ......... __.._-'-'--'---- ----"---

Electrical contractor License number 
~~~~~~-'-~~~~ ~~~~~~~~~~~~~~~ 

.. 
Plumbing. contractor License number 

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

Describe the structure, or 
this pemit is sought:f70 

,. 

State the street address at which the 

Subdivisionl~,2)~-?o·L;+ 
Contract.,.price $ . /-f-D-0... e:::_ 

--.----Lot numbe~si_~~c~ number ____d 
Cost of permit S @S"-..-

Pl~ns approved as submitted Plans approved as marked 
~~...Lf ~,.<-~~~~~~ -~~~~~~~ 

I understand that this "tis good for 12 months from the date of its issue and 
that t.1-.t: st....~ctur~ must. be cc:u.p!.eted in a::::::::c:::de.n:::e ... :ith t::.e .:q;prcved plan. ! further 
w1derstand that approval of these plans in no way relieves me of complying with the 
Town of ·Sewall's Point Ordinances and the South Florida Building Code. Moreover, I 
Widerstand that ·r 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. Fai~e to COil\

ply I!lay result in a Building Inspector or Town Corranissioner ".r.ed-t~"':l. --€he construction 

project. :· Ad/ c:/ J/, }~/..) .. 
Contract0<_l'/:f~.AJ;ai# 

cture.must be i~Jance with the appiD"lea plans 
code requirements of the To of Sewall's Point before 

pector will b 

Date 

Ce~tificate of Occupancy 'issued (if applicable)~~~~~~~-

SP1282 

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

Date 

=:ll'IQ 

30~'1lldWOO 300 HO:f 03M:llJ\:1~ 
N338 31\ '1H SN'11d 3S3Hl. 

lNIOd S.ll'1M3S :10 NMO! 
AdOO 311:f · 

,. 



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

SEWALL'S POINT, FLORIDA 34996 

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

DISCLOSURE STATEMENT 

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

d agree to comply with the provisions as stated. 

Signature: _.J_o_lf_viJ _ __.(D.___...;_A_5,...._S .....;..4-_D"-----=--r--

Address: --+---'/ )....__. --=c_. -""-"-l~~ft=i:=...i;:;._({...;;___)_-
city & State: _,,[t:l;;J __ __,'-'-h..;...1--_______ _ 
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8831 

HURRICANE SHUTTERS 



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

• Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

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

: .. ' --- . A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS ... : ;:- . . . . . ; ~ : . 

PERMIT NUMBER: 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 E HIGH 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 REQUIREMENTSOFTHIS PERMIT, THEREMAYBEADDITIONALRESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY; AND THERE MAY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE 
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

• Sewall's Point, F lorida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMlT NUMBER: 8831 
ADDRESS 
DATE: 

17 E IDGH POINT RD 
2/26/08 SCOPE: HURRICANE SHUTTERS 

JUPITER ALUMINUM PRODUCTS INC. 
PHONE (5611747·4166 

219 JUNO STREET 
JUPITER, FL 33458 

3143 

DATE c:l\a?}d? 
$~·00 

------:---00~nru.,._ .... e--'1 a. t:::::z. 
'-1.J"\Ov L!J i?;:~ · ~ 

SuN'Iimsr- ACH RT061000104 

FOR ___ _ 

.•.. - .. .. . . > -• -- -- - •• ---· ·-· .. -·--··-···-· -

DBPR Licensing Fee: ($.005 per sq. ft. under roof) $ 
Road impact assessment: (.04% of construction value - $5.00 min.) 
Martin County Impact Fee: $ 

TOT AL BUILDING PERMIT FEE: $ 

ACCESSORY PERMIT I Declared Value: $ 2624.00 

Total number of inspections (lij $75.00 each I l $ 75.00 + 75.00(work w/o permit 

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

I TOTAL ACCESSORY PERMIT FEE: 1$ I 1ss.oo I 
~~~ · 
'P-ics~ 



.. 
Permit Number: ·-----

----.......... ~-----~'""""""---"""-"'~Phone (Day) 71~-d..~·s311$ax). _____ _ 
Job Site Address:....._ __ -"""'-~"--'-~""-L-:..:.&..£.....L--'-~~~- City: ll:.:SfU. av{; Stete:fl_ Zlp?f¥1::::\(e 

HL"i'-11..K.11L..JJ--C4.:l~w...:::i...~.....::xi...4.1.=i~ Parce1 Nurn"aer. 18-38--41-oOd -IJ()O :00570-3 I 

WJLL OWNER BE THE CONTRACTOR? 
(Ir yes, Owner Builder questionnaim must accomp11n7 applicadon) 

YES NO~~v'~ 

Has a Zontng Variance ewer been granted on this property? 
YES {YEAR) NO __ _ 

fMu&t Include a copy of 1111 vmance approval£ wtth appUcatfon} 

____ state: FL ZiJ>-YPAlo 

COST AND VALUES: (R9quirec1 o~a,11,11catt..onsJ 
estimated Value of Improvements: $ • _Q O 
(Notice of Commenoement required IMlon Oi ~to tlrat inspactlon) 

Is subject property located in flOOCI hazard area? v ___}4.9 AS x 
FOR ADDITIONS, REMODELS AND RE:-.ROOF APPLICATIONS ONLY:
Eslimated Fair Market Value prior to improvement $.-::--,,__.,.--~~-
Fair Mmf(et Value of the Prfmary Structure only (Minus ttio land vallle) 
- PRIVATE APPAAISALS MU~T BE SUSMJTIED WITH PERMIT APPUCATION-

' "-""' 
· ~(-4l/J-4 /~ax: tiel-7</=]--{;Q~{a 

c1iy: Y11 p rl-er stute: EL 71~ 
State Registration Number: ________ .state Certification Number:. ______ Munlelpality License Numoor-,sPCl;?tF3 ff? 
PROJECT SUPERIHTENDAHT: CONTACT NUMBER: 

A~CHITECT _______ ~~--~----~--~·Li~~.~~-------PhoneNumber..~-----------~---
Street ____________________________ _:City: State; Zip:. __ _ 

ENGINEERt../tuJp=Tf f/,';J- Ue#M (fa f PhoneNumber.3Q5-8 7 /- /530 

Street 3 :Jo~ tJW ~ St City: fr]/ ft!Y\ ~ State: fL · ZJri~-3J'7 
AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Uving: _____ Garaga: ____ Covered Patios:. ___ Screened Porch:. ___ _ 

Carport: Total Under Roof Wood Dede ccessory Building: 

CODE EDmONS IN EFFECT FOR THI$ APPLICATION: Florida Sulldlng CWe ·Ra&., Build, Mach., Pfmb., Fuel Ga&): 2004 (W/2008 Rev.) 
National Electm:ar Coda: 2005 Florida Energy Code: 2004 Aorida Accessibility Code: 2004 Rorida Are Prevention Code 2004 

NOTICES TO OWNERS AND CONTRACTORS: 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PA YING lWICE FOR IMPROVEMENTS TO YOUR PROPERTY. 
WHEN FINANCING, CONSULT WITH YOUR lENOER OR AN ATTORNEY BEF~ RECORDING YOUR NOTICE OF COMMENCEMENT. 
z. THERE ARE SOME PROPERTIES lliAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESIRICTIONS MA\' LIMIT OR 
AAOHIBIT THE WORK APPLIED FOR IN YOUR BUllOIN(J PERMIT. IT IS TO YOUR ADVANrAGE ANO RESPONSIBILllY TO DETERMINE IF YOUR 
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPER'TY MAY BE FOUND IN THE PUBUC 
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWAU.'S POINT, ANO THERE MAY 6E ADDITIONAL PERMITS REQUIRED FROM OTtiER 
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGBllENT DISTRICTS, STA TE AGENCIES, OR FEDERAL AGENCIES. 
3. BUILDfNG PERMITS ~OR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPRO\/EME;f>ITS TO SINGLE FAMILY RESIDENCES ARE VAUD FOR A 
PERIOD OF 24 MONTHS_ RENEWAL Fl;ES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. 

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT rs NOT COMMENCED WITHIN 180 DAYS, OR 
WORK IS SUSPENDEO OR ABANDONED FOR A PERIOD OF 180 OAYS AT ANY TIME AFTER 'THE WORK IS COMMENCED. ADDITIONAL FEES 
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004WI 2006 REVISIONS SECT. 106A.1, 105.4.1.1-.6. 
I HEREBY CERTIFY THAT THE INFORMATION I tlAVE FURNISHED ON nus APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I A 0 MPL Y WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PRoceSS. 



Martin County, Florida Page l of 1 

Parcel Info 
Summary 
Land 
Residential 
Improvement 
Commercial 
Image 
Sales & Transfers 
Assessments -+ 
Taxes -+ 
Exemptions -+ 
Parcel Map -+ 
Full Legal -+ 

Search By 
Parcel ID 
Owner 
Address 
Account# 
Use Code 
Legal Description 
Neighborhood 
Sales 
Map-+ 

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

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

Summary 

Parcel ID Unit Address 

13-38-41-002- 17 E HIGH POINT RD 
000-00580-3 

Summary 
Property Location 17 E HIGH POINT RD 
Tax District 2200 Sewall's Point 
Account# 27745 
Land Use 101 0100 Single Family 
Neighborhood 120000 
Acres 0.801 

Legal Description 
Property Information 
HIGH POINT LOTS 58 & 59 
CODE 40 EX EXPIRES IN 1990 

Owner Information 
Owner Information 
MASSAD, JOHN 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $245,000 

Site Provided by ... 
governmax.com T1.11 

pp}it I : I I Owner 
I -/ -/ l of1 

~;rial~~eexr Commercial Residential 

277450wner 0 

Mail Information 
11 NORTH 4TH ST 
RICHMOND VA 23219-2215 

Market Land Value $480,000 
Market lmpr Value $214,030 
Market Total Value $694,030 

Sale Date 1/8/1988 
Book/Page 0749 0667 

Prin_tJ << First < Previous Next> Last>> 

Legal disclaimer I Privacy Statement Data updated on 0210412008 

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod _tab_ baserc... 2/20/2008 



/ 

AFJER RECORDING - REJ1JRN TO· 

PERMIT Nl!MBER: 

I llllll lllll lllll lllll lllll lllll lllll llll llll 
INSTR =:: 2067575 
OR BK 02310 PG 0014 
pg 0014; (j_pg) 
RECORDED 02/20/2008 11:11:53 AM 
MARSHA EWING 
CLERK OF.MARTIN COUNTY FLORIDA 
RECORDED BYS Phoenix 

NOTlCE OF COMMENCEMENT 

3. OWNER INFORMATION: a. Nam•·--~.,:.....,'--..,.J,.....-k..::._,,..__-=--=::-_;:-----------.,,.------

b. Addrcss/16 f/J'cµ/lo1iJ- f?d. __ 
1 

Ci_ 3<{9q/p1ntercstinproperty & 51m,a/~ 
d. Name and 8'ldress of fee simple titleholder (if other than 0-er) __________ -;----;:~~:--.---:--------
4. CONTRACTOR'S NAME, ADDRESS AND PRONE NUMBER: J f Aluminum 
-------------.,.------------it"'foduc:tl~.IAeine~.----~ 

219 Juno S1rMt 
Jupiter, Flnrlcf& 33458 

5. SURETY'S NAME, ADDRESS Al'Hl PHONE NIJllIBER AND BOND AMOUNT: 
STATE OF fl ORIQA 

MARTIN COUNTY 

6. LENDER'S NAME, ADDRESS Al'Hl PRONE NU~mER: 

7. Persons within the St:ite of Florida designated·by Owner upon whom notices or other ~~f!Ghlf!QP~~J~i9mf~~y 
Section 713.13 (I) (a) 7., Florida Statutes: 
NAME, ADDRESS AND PHONE NUMBER: 

713.13 (I)(b), Florida Statutes:" 
NAME, ADDRESS AND PHONE NUMBER: 

9: Expiration date of notice of commencement (the expiration date is I year from the date of recording unless a different date is· 
specified): _, 20_ 

Owner or 
Authorized Officerffiirector/Parlner/Manager 

State ofFlorida · 
County of Palm Beach 

The .foregoing instru ent was a~kllowledged before me this day o~ ...£brimj.z~ 
By..(b 5 S,4-j) as __ ___,_._ 

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

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

Rev .06-t4-07 (S.Recording) 
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FILE COPY 

TOWN OF SEWALL'S POU.NT 
THESE PLANS HAVE BEEN 

REVIEWED FOR CODE COMPLIANCE 
DATE . 2. -Zi=K 
. Buio"iZi OFFICIAL 

I IO 
-L 

1< x-·-------·-····-
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10 ll. 
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15 x 
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J; PITEA A·LUMJNUM·PRODU.CTS 
21P Juno.Slreel 
Jupller, FL.. 33458 

· Otfloe·561·747-4166 
Fax·561•747·503~ 

SSEMBL'.IEs~·w 

........ 

Oni91fienure 
· Standard Bulldlng Code (SecUon 1606) 

. · see r-o-z_ 
. . Exposure Category . C. 

rype of Anchor SpeeltlecQZt pc~ 

Other Inf ormatlon· 
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-.~~ DESIGN PRESSURE CALCULATION 
for Exposure C, Wind speed 140 mph and Mean roof height 30 ft 

Contractor: Preparer: 
Jupiter Aluminum Products Jeanne-Marie 

# Width Heiaht 
1 54 39 
2 38 52. 

3 75 52 .. 
4 38 .38 
5 54 52 
6 54 52 

Project Address: 
17 E. High Point Rd. 
Sewell's Point 
Florida 
34996 

Location + -
End 48.38 -64.01 
End 48.59 -64.41 
End 46.49' -60.21 
End 49.41 -66.07 
End 47.29 -61.82 
End 47.29 -61.82 



~-··~•{' ·- - '• . 
~-s1;:r::· NAv1GAT1'0N:· 
) • ~ • • 1 

::1f:.;-.,;r·1: .. 1~F· :~ Proch.~::. 
s ... ":~f.•!i A;)p\iGatic1n 

User: Public User - Not Associated with Organization - · 

Application #: 

Date Submitted:. 

Code Version: 

Product Manufacturer: 

··Address/Phone/email: 

Category: 

Subcategory: 

Evaluation Method: 

. , 

FL5133 

. 08/15/2005 

2004 

American Shutter Systems 
Association, Inc. 

4268 Westroads Drive . 
West Palm Beach, FL 33407 
(561) 841-5480 

Shutters 

Accordion 

Evaluation Report from a Florida 
Registered Architect or Florida 
Professional Engineer 

Referenced Standards from the Florida Building Code: Section Standard Year 
. \ 1609.1.4 TAS 201, 202, 1994 

Flonda Engineer or Architect Name: 

Florida License: · 

Quality Assurance Entity: 

- Validation Entity: 

Authorized Signature: 

Evaluation/Test Reports Uploaded: 

\ 203 

Walter A. Tillit, Jr. 

PE-44167 

National Accreditation and 
Management Institute 

John Henry Kampmann Jr. 

Bill Feeley 

. bfeeley@eastemmetal.cem 

" .... ' .. 

·>· . 

http://www.floridabuilding.org/pr/pr..:...detl.asp?.IPT=5133&RV=O&fm=R0Srch 10/12/2005 



Installation Documents Uploaded: 

Product_ Approval Method: 

Application Status: 

Date Validated: 

Date Approved: 

Date Certified to the 2004 Code: 

Page:! Go) 
pp/Seq 

# 

133.1 

133.2 

Product Model # or 
Name 

id-Rise Accordion 
Shutter - Drwg# 05-208 

Residential Bertha 
ccordion Shutter - Drwg 
5-208 

. . '~ 

. · .. 
·.· .. 

i .. ' . 

. '. .! J •• • j,.,: .. : i \ ,: 

Model 

. : •. :~: .. ~ ! . '·~:. ·.' .:. ·,< .. : i ; ~ • : \ 

·i :j :. ·.:. !:!•·,:· .·:: ;: 
. ·: ~ . . . . . . . : . .. . 

Method I Option D 

Approved 

09/23/2005 

1011112005 

Page 1/1 

Descri tion Limits of Use 

Extruded Product shall not be 
luminum blades nstalled within High 

olded together . . 
hru knuckles and elocity Hurricane_ Zones 

. s defined on section 
retarne? by tracks 1620.2 of the Florida 
o provide storm B 'ldi C d 
rotection ui ng 0 e. 

Extruded 
luminum blades Product Shall not be 

aided together nstaH_ed with~n High 
hru knuckles and eloc1ty Hurncane. Zones 

. . s defined on section 
etarne? by tracks 1620.2 of the Florida 
~bt~oc~:~~ storm Building Code 

Next 

Vcrl.5!<;11'\ \ 
S.1tcurod) . : .. ; ©2000 The State of Florida. All rights reserved . 

http://www.floridabuil~ing.org/pr/pr_detl.asp?IPT=5133&RV=O&fm=ROSrch 10/12/2005 



TOWN OF SEWALt'S POINT 

Date or Inspection: 0Mon , 2ooe· Page - or~ 
Building Department - Inspection Log 

NOTES/COMMENTS:· 

RESULTS 

1 

· ... 

•·. 

INSPECTION TYPE RESUCJ'Si>,;;~@.MMEN 

·~·,....,...,~,...-<rl ..... •I I --



TREE 

REMOVE/RELOCATE/REPLACE 



TOWN OF SEWALL'S POINT, FLORIDA 

Dote JA fi0+/_,ztt,oe:::>o<Oo:,__--- ~ a,&_s-TREE REMOVAL PERMIT N! 2 4 Q 2 

APPLIED FOR BY ----"'---M-:.....!..4...:!.-1:.~~-u:.14~0~--------- (Contractor or Owner> 

Owner I 7 6 y, Ci l:LP0~1 A_..._L:t'-1--..1.~~:::.._ _____ _ 

Sub-division -------,Lot ______ , Block _____ _ 

Kind of Trees -------:--------------,"""°---------
No. Of Trees: REMOVE __ ij...1___ P11JG J B~.P~Pe->'2.-/ h C...LJ..S 

No. Of Trees: RELOCATE ----WITHIN 30 DAYS CNO FEE) 

No. Of Trees: REPLACE ---- WITHIN 30 DAYS 

REMARKS ----------------------------

/ 

\ -
TOWN Of SEWALL'S POINT 

Call 287-245S-8:00 A..M.-12.-00 HOOft for hupection 
WORK HOUU 1:00 A.M.. S:OO P.M.-HO SUMDAY WOlK. 

TREE REMOVAL PERMIT 
U: OllO\HA.HCt 10J 

UOJtCT DlSCllPTIOH ----- -----

UMAllKS -------------------



TOWl'i OF SEWALL'S POINT 
.-\PPLICATION 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: 
I. 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, 
Scheftlera, 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, lnkwood, Laurel Oak, Leather Fem, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Slash Pine, 
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 
Application procedures: 
I. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F.R .. a site plan which shall include t~e dimensional location on a survey, scale dra\ving or 

aerial photograph. superimposed with lot lines of scale. of all existing or proposed structures. 
improvements and site uses, location of affected trees identified with an estimated si;e :in<l nnmhcr, eic. 

d. for an existing residence, a drawing of house with location of trees to be rer.:0\·ed, re!oc2ted c2n be 
submitted in lieu of site plan. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass. fail or revise. 
4. Permit must be picked up and on site prior to work r "' 

5. Permits expire if work does not be~:__:_· mo:~~ an~~cti:~=·~~ _rr~~~d ~~~-?_days~2,,~'73'.3 

Ow ner_-'--"""'---~~.L:Q~1-Add;ess =g:==A?\fl4.a4.e/ Phone L. &' t, ~? 53 
Contractor-""'=-'--.J..J>4.-1......_._-.=:..JL--J~~ ........ Address 5f!D (,,;o/ee Aue Phone0zQ!,;{26c>--Et6A 

Typ{J)sh.oef- neeJi/c ptf\e 

Typ~: i btvlz1u 11AJ ~IJfefU z p1c;.o:::, 
Typ ·-~~~~---~~~~~~ 

No. of Trees: REMOVE 

No. of Trees: RELOCATE WITHIN 30 DAYS ----
No. of Trees: REPLACE 

Written statement giving reasons: ....L.L.:::.=-.....!:::::...!C~:::..!..-__l<~~..L---J.b.....1k~c........-1--J.:J:;.~-~=:::f...:.=~~---

Date ________ _ 



) ' .\ 



TOWN- '·oF' _ .. SEWALL'S·-.::pQIN!r .. 
•• -.... · • ·- •• :. . • • . •. ·• • : _.- -:.r -~ • • • • • : ...... • •. : • 

. · .~uilcli~g De.,~rtm:e't _;. ._In~pe·~t.i~~--~g '·. : . . , . . 
Date or Ina d:ion: . ci "Ito~·-'.::·; . Qri; .. ·:· 2o ·,:···-<5-.. := \: •• '-~~- _._· ·_. - . 

. PERMIT 

•. t'• 
· .. •' 

I :·;_ 

PERMIT· OWNER/ ADDRESS/CONTR. 

. - .. .. 

.. · ... 

PERMIT OWNER/ ADDRESS/CONTR. · INSPECTION TYPE . RESULTS 
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