30 East High Point Rd
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Th -? .. TOWN or SEWALL f ‘POI'N'I’ ‘FLOBIDA .
i o
i

; 1; gl "| f/ -

. -t - . : ! -,-,.\\~
< Per'\ut No.' ,' i v - ~ : ;l,(" Date f /0 /7?
“‘ [ 9. “7 , L ",I" ,

’ :'“*;“ e '\—APPLICATION 'FOR A PERMIT. 'ro BUILD a HOUSE OR® COMMBRCIAL BUILDING

LIREN

. f : - ’ Ty ‘
" This appllcatxon must be accompanied by three sets of complete plans, to scale, (*z" )
. .scale for building dxawings), including plot plan, foundation plan, floor plans, wall
. and roof cross-sections, plumbing, electrical and air-conditioning layouts, and at
least two elevations, as applicable. A copy of the property deed is required for

 new house or commercial building comstruction.
"-‘Owr’xer 1:/ r/{;an[(v"zttgrnc F/V"l?ﬂ/\;l _ Present address, 7S¥ V. 3™ ST Tff'«av‘t; Fle.
Prone ¥ F VIR 373 l333

AT nddress _sU/ £ . OSLEOLK ST, STune b

General contractoz-

Phone _%‘.B—q 2 §é -2 32— (o)
'7 .Where licensed srﬂTF or EL«Q@,L License No. ,A/gf o c C Vo) /J 2 §
) .. Plumbing contractor %‘I/{éb &2@/&/’(407 License No. ﬂ‘ ‘;ZO § 30 /

| Electrical contractor (QLWW 4%45 License No. 4 /
Air-conditioni §é/
e Qo () @Jfﬁ,,fcense w #3074

Desrrxbe the buildinq, or alteration to existing building k’&;glcjgérjc:gi,

. . \

Name the street on which the building, ite front builiding line and its front yard will

tace_ £ Jn R 4 TPt AL Loy

)

" Subdivision //,,’,,‘"/ZZ,,,:/ Lot N&Sw Ot~ NE /“ Jo ;Area
. . / A

e

Building area, inside walls ,
\exr-ludmg garage, carport, porches, pools, etc.)...square feet 2/060 s /f
54

Contract price (excluding land, carpeting, appliances, landscaping, etc.) g ig’avrs

g e
Cost of permit $ :Z 2.5 Plans approved as submitted < or, as marked

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

t“e building for which.this permit is issued must be completed within that time and in
accordance with the approved plans. 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
fouth Florida Building Code. I agree that the building site will be clean and rough-

k graded before a Certificate of Occupancy is sought, and, moreover, that I shall be re-
sponsible for maintaining the construction gite in a neat and orderly fashion, policing

© the area for trash, scrap building materials and other debris, such debris being gathered
1 ~ne area and.at least once a week, or oftener when necessary, removing same from the
are: and from the Town of Sewall's Point. Failure to comply with the above requirements
Twy result in a Building Inspector or a Town Commissioner .'"Red-tagging" the building project.

. Contractor ;M ?/]%% M.0,
I understand that this building must be in accordahcé%ége/é%m&ns and that it

-

=t comply with all code requirements before a Certificate of Occupancy will be 1ssued
nnd the property approved for all utility services. I agree that within 90 gays after the
huil dxng has been approved for occupancy, the property will .be landscaped so as to be Qom-
hxe wlth its neighborhood, as requzted by the Town's zoning ordinance.

BN | oo /Af&r{D @W/A?M |
X 111 ents. ‘??

r_?.»'or.e: Speculation builders will be required to sign both of the above sta

.{

TN Naewy

Date gubmitted

e
N »

y;/)g))V Inspector's initials

pr'oved by Bu1ld1ng Inspector (date)YK/

C
'*Approved by Town Comm1551oner (date) H 5465 14T ﬁ

:"Certlfu:ate of Occupancy issued (date) j /é’zga %"gu( AR
S ..:_ . f. = ) . Co y
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This is to certify that

has in force for

CERTIFICATE OF INSURANCE

8 STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, Illinois
D STATE FARM GENERAL INSURANCE COMPANY, Bloomington, lilinois

Evans Electric

Name of Policyholder

P.0 Box 452

Address of Policyholder

Port Salerno , Fla. 33492

location of operations

same

the following coverages for the periods and limits indicated below.

POLICY NUMBER

TYPE OF INSURANCE POLICY PERIOD

LIMITS OF LIABILITY

(eff./exp.)

Comprehensive L. )

O General Liability 1?3 Dual Limits for: BODILY INJURY

hO 3 300000
98 56 6014 K)@ Manufacturers’ and 12-2-78 to Each Occurrence COOE 06
Contractors’ Liability 12-2-79 Aggregate $ 300,
Owners’, Landlords’ and PROPERTY DAMAGE
Tenants’ Liability 50 000
The above insurance includes Each Qccurrence $ ?
[[] prODUCTS - COMPLETED OPERATIONS Aggregate® $ 50,000

.+ (appticable if indicated by X] )

D OWNERS' OR CONTRACTORS' PROTECTIVE LIABILITY [ combined Single Limit for:

BODILY INJURY AND
PROPERTY DAMAGE

[:] CONTRACTUAL LIABILITY Each Occurrence  $
POLICY NUMBER TYPE OF INSURANCE POLICY PERIOD Aggregate $
(eff./exp.) CONTRACTUAL LIABILITY LIMITS
O Watercraft (If different than above) BODILY INJURY
Liability
Each Occurrence $
M PROPERTY DAMAGE
Each Occurrence $
D Aggregate $
Workmen's Compensation Coverage A STATUTORY
- Coverage A 100.000
98 58 33‘*5 mployer’s Liability Coverage B $ ,
- Coverage B

*Aggregate not applicable if Owners’, Landlords’ and Tenants’ Liability Insurance excludes structural alterations, new construction or demolition.

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR ALTERS THE
COVERAGE AFFORDED BY ANY POLICY DESCRIBED HEREIN,

NAME AND ADDRESS OF PARTY TO WHOM
CERTIFICATE IS ISSUED

Town of Sewall's Point
#1 South Sewall's Point Rd.
Jensen Beach Fla. 33457

L _

F6-994.4 "W

AW

20, 1979
wt M. baasn
Signature of Authorized Reprdsentative TTAN,
—Agent
Title



FIREMAN'S FUND iNSURANCE COMPANY

THE AMERICAN INSURANCE COMPANY . CERTIFICATE
NATIONAL SURETY CORPORATION OF INSURANCE

ASSOCIATED INDEMNITY CORPORATION
AMERICAN AUTOMOBILE INSURANCE COMPANY

w -.

0000k

FIREMANS FUND
INSURANCE COMPANIES

TO:
. B

Town of Sewalls Point ’

#1 South Sewalls Point Road DATE

Jensen Beach, Florida 33457 8/22/79
L ' _J

THIS IS TO CERTIFY THAT THE COMPANY OR COMPANIES CHECKED ABOVE HAVE IN FORCE AS OF THE DATE HEREOF THE FOLLOWING POLICY OR POLICIES:

ERRpee e

NAME AND ADDRESS OF INSURED OR EMPLOYER LOQATION OF PROPERTY, DESCRIPTION OF OPERATIONS, BUSINESS CONDUCTED
59-0915941
Miller's Plumbing Campany
2502 Okeechobee Road
. Fort Pierce, Florida 33450 St. Lucie, Martin & Indian River Counties

KIND OF INSURANCE POLICY NUMBER EXPIRATION LIMITS OF LIABILITY

WORKMEN'S COMPENSATION

WP2173504 12/31/80 STATUTORY

EMPLOYERS® LIABILITY WPZ 1735 04 12/31/80 100 THOUSAND DOLLARS, EACH PERSON

THOUSAND DOLLARS, EACH ACCIDENT

BODILY INJURY LIABILITY OTHER THAN AUTOMOBILE® 300 THOUSAND DOLLARS, EACH OCCURRENCE

WX2922 899 ' 12/3 1/80 300 © THOUSAND DOLLARS, AGGREGATE PRODUCTS

AND COMPLETED OPERATIONS

PROPERTY DAMAGE LIABILITY OTHER THAN AUTOMOBILE® 25 TNOUSAND DOLLARS, EACH OCCURRENCE

m2922899 ' 12/31/80 25 THOUSAND DOLLARS, AGGREGATE OPERATIONS
N - THOUSAND DOLLARS, AGG REGATE PROTECTIVE

THOUSAND DOLLARS, AGGREGATE CONTRACTUAL

- THOUSAND DOLLARS, AGGREGATE PRODUCTS
AND COMPLETED OPERATIONS

AUTOMOBILE:

THOUSAND DOLLARS, EACH PERSON
BODILY iNJURY LIABILITY*

THOUSAND DOLLARS, EACH OCCURRENCE

PROPERTY DAMAGE LIABILITY* . THOUSAND DOLLARS, EACH OCCURRENCE
MEDICAL PAYMENTS s EACH PERSON
COMPREHENSIVE—LOSS OF OR DAMAGE TO THE : ACTUAL CASH VALUE UNLESS OTHERWISE STATED HEREIN
AUTOMOBILE, EXCEPT BY COLLISION OR UPSET
BUT INCLUDING FIRE, THEFT AND WINDSTORM $

. ACTUAL CASH VALUE LESS

COLLISION OR UPSET
s DEODUCTIBLE

ey

(PN g
AUG 23 150 ||]

i
DESCRIPT ON AND LOCATION OF OPERATIONS AND AUTOMOBILES COVERED

Lu TT *@m“ ] r“

ange .are_three year‘pollc1es, effective 12/31/77. AGENT:
TS e Stop, Inc.
P.0. Box 187

Ft. Pierce, Fla. 33450

*IF COMPREHENSIVE, Sd STATE.

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS EXTENDS OR ALTERS
THE COVERAGE AFFORDED BY THE POLICY OR POLICIES SHOWN ABOVE.

IN EVENT OF ANY MATERIAL CHANGE IN OR CANCELLATION OF THE POLICY OR
POLICIES THECOMPANY WILL MAKE EVERY EFFORT TO NOTIFY THE ADDRESSEE BUT
UNDERTAKES NO RESPONSIBILITY BY REASON OF FAILURE TO DO SO.

385110—-1-73



"‘"v R UF TNTORMATION UNLY AND CUNFERS NO RIGHTS UPON TH RTIFICATE HOLDER
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

NAME AND »:'ouRrss OF AGENCY
. . COMPANIES AFFORDING COVERAGES
Hartman, Tilton & Wilson Ins.
P.0O. COMPANY . .
0.Box 839 LETTER Ohio Casualty
Stuart, Fla. 33494
COMPANY
LETTER
[ NAME AND ADDRESS OF INSURED
LErTeR
Frank Murphy >
501 E. Osceola St. CoMPANY
Stuart, Fla. 33494 — ~
1 company
| AETTER -
> .
This is to certify that policies of ms\&\iﬁgﬁgbelow—have been issued to the insured named above and are in force at this time.
Limits of Liability in Thousands (000)
COMPANY POLICY
LETTER TYPE OF INSURANCE POLICY NUMBER EXPIRATION DATE occinainee | AGGREGATE
GENERAL LIABILITY 2
BODILY INJURY $ 3 $
A l])(:ommmmswc FORM Pendi ng 8-10-80 00,000
(] remises—orerations PROPERTY DAMAGE 5 $
[[] txPLOSION AND COLLAPSE ’ 50,000
_HAZARD
UNDERGROUND HAZARD
PRODUCTS/COMPLETED
OPERATIONS HAZARD BODILY (NJURY AND
CONTRACTUAL INSURANCE PROPERTY DAMAGE $ s
O BROAD f;(éRM PROPERTY COMBINED
[l INDEPENDENT CONTRACTORS
PERSONAL INJURY PERSONAL (NJURY $
AUTOMOBSILE LIABILITY BODILY INJURY s
(EACH PERSON)
I:] COMPREHENSIVE FORM ' ) BODILY INJURY $
0 (EACH OCCURRENCE)
OWNED
HIRED PROPERTY DAMAGE |
BODILY INJURY AND
NON-OWNED PROPERTY DAMAGE | ¥
COMBINED
EXCESS LIABILITY
BODILY INJURY AND
D UMBRELLA FORM PROPERTY DAMAGE | §
[J oTHERTHAN UMBRELLA COMBINED
FORM
WORKERS' COMPENSATION ) A STATUTORY
and o ;
EMPLOYERS' LIABILITY ' $ (EACH ACCIDENT)
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

Private dwelling construction

Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com-
pany will endeavor to mail days written notice to the below named certificate holder, but failure to
mail such notice shall impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:

DATE ISSUED: 8-10-79

Town of Sewall's Point
1 S. Sewalls Pt. Rd. Norman F. Wilson (:2¥\
Jensen Beach, Fla. 33 357 k“”ﬁ\\?vaNuBU\ X \S SLdbw~

AUTHORIZED REPRESENTATIVE
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[YPE Al TR ENERGY CODE COMPLIANCE CHECKLIST FOR . - = . . | . r".‘;».g%
a o BULLDING DESIGN LY COMPONENT PERFORMANCE APPROACH . = ' . jjsgi
0 ‘BE. EIEED WTIH BUILDING PERMIT APPLICATION, | IS - it CODE COMPLIANCB

'YPICAL WALL AND CEILING SECTIONS SHALL SUPILEMENT T BUILDING "J', 'VALUES

HIS FORM ‘ ' R
LUILDIhG INPORMATION : T B e .
GROSS SQUARE FEET CONDITIONED/HFATPD FLOOR SPACE L 2800 .t T
WALL AREAS: TOTAL OPAQUE AREA - A, - 2/84 et
" . 7. ;TOTAL GLASS AREA - A},' L w_34Eeq - T
TOTAL DOOR ARKA - Ay . 32 .. L
 GROSS .WALL AREA (TOTAL OF ABOVE) A 2669497 . ,
ROOF AREAs ~TOTAL OPAQUE AREA - A, - : : == A
‘ - TOTAL SKYLIGHT ARLA - Ag I ‘ 22 AT A
VALUE_CALCULATION o S T g
Uy= U OF OPAQUE AREA S LRI A R PR ;
Ug= U.OF-GLASS AREA = ' ' Cow P
Ug= U OF DOOR AREA ‘ = : R F R A
Uo= U OF OVERALL WALL/GLASS/DOOR a 2937 .30
Uy= U OF .CEILING/ROOF AREA = . o T
‘Ug=. U OF SKYLIGHT AREA S P e AR
Uo= U OF OVERALL, CEILING/ROOF .- = 05 . P OS5 * ' 05
Uo= U OF. FLOOR OVER UNHEATED SPACE= - — .30
)TE: SUPPLEMENTAL INFORMATION IS NECESSARY TO suow C ,
RADE-OFF BETWEEN CEILING/ROOF ASSEMBLY AND WALL/ = "y ''...7 0 w0 o "0
,Ass/DOOR ASSEMBLY OVERALL U VALUES . S e T e .
-Lf. ; .“ . : e o ' ."l.,.-..“ i ,:' . ‘ - -‘ . ’ | r - .i".“"' e
Nnow ' AND, DOOR INFILTRATION 13.~I“,f-, OB A
IWINDOW INFILTRATION RATES® AR

bis

WINDOW MFR "& MODEL ’; \A'U HM%/"A‘) A‘(apllztf ‘v?;
[ i o
* " DOOR INFILTRATION RATES. - ' .. ‘

~ DOOR.MFR, & MODEL # m,oAmn,uw
CHANICAL SYSTEMS . ‘
. REHEAT COMPZIANCE wITH CODE (503 3)

.

t

VAC EQUIPMENT PERFORMANCE N

, . EER ‘OR COP .. (UNDER 65 ooo BTU/HR )
- - EER OR.COP;" (65 000 BTU/HR & OVER) N
h,NMFR & MODEL #‘ S N

Y "AIR TRANSPORT FACTOR 4 .
©- CHECK HVAC CONTROLS FOR COMPLIANCE Lo

. DUCT SYSTEM .INSULATION R VALUES' - - - - = -, ; 0% ) e AE/1S
, PIPING INSULATION THICKNESS ~ = - o' RSP 'rTable 5-8. .
\VICE WATER HEATING PR ! ;{"4nv, L
CHECK PERFORMANCE EFFICIENCY vfﬁﬁv O L
" SWIMMING POOL CONTROL COMPLIANCE .~ ' - . 0 7,740 504.2(b) 3
CONSERVATION OF HOT WATER (suowsx FLON RATE) ) ’,53 GPM ~
OUTLET TEMPERATURE - ' S SRR

CTRICAL POWER AND LIGHTING (NON RESIDENTIAL)
CHECK COMPLIANCE OF: o - i e
POWER FACIOR CORRECTION : S A "Secc 505 . 2
" VOLTAGE DROP .. L TR - "_,-_” w
/LIGHTING SWITCHING j;;:aw 'GA ERRIRTE W

fﬁI CERTIFY THAT THIS BUILDING COMPLIES WITH THn4i.n»z



N

5403 S.E. Miles Grant B

Phone: 283-7117
Stuart, Florida 33494 -

-
-

CONSULTAN
Energy & Insulation

April 2%, 1979

Dr. Frank Murphy
501 E. Oceols
Stuart, Fla.

Energy Calculations
Residence Design B 2183

BUILDING INFORMATION

Gross sq. ft. of conditioned/heated floor space 2800
WALL AREAS '

Total opague wall area 2184
Window Area 248.24

Glass door area 200,40

Garage wall area 200,00

Door area 37.00

‘Percentage glass 4 21%

U -VALUE CALCULATIONS

U~-Windows .88 .63
Glass doors .88 L3
doors W49 o0& 4T
Garage cavity 07 o7
CBS cavity 10 @
Ceiling - .05 S

Overall U value of wall Uw .295

Subjrtted by :

il WW%M

Robert Mc Mil
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Certlflcate (o} Insurance ‘

mmd 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 LISTED .BELOW.

NAME AND ADDRESS OF AGENCY . !

COMPANIES AFFORDING COVERAGES

]

RV thhson Agency )
P.O. Box 26 . R covemY A American States
Stuart, Fla. 33494

COMPANY
CETTER E! Lumberman's Mutual

NAME AND ADDRESS OF INSURED

COMPANY
LETTER
Robert ' L.. Loomis &
Robert L. Loomis, Inc ' MR
P.O. Box 2197 . ' ~
Stuart, Fla. 33494 . LErTeR

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time.
Limits of Liability in Thousands (000)

CoHTER TYPE OF INSURANCE POLICY NUMBER EXPIRATION DATE occrhe o |1 AcGRreGaTE

GENERAL LIABILITY .
BODILY INJURY s 300
[ comprenensive Form O \0 :
A [ premises—orerations CL244-871 z" 5/12/80 PROPERTYDAMAGE | $. 100
- [] EXPLOSION AND COLLAPSE ( O
HAZARD . O A
UNDERGROUND HAZARD

[[] probucts/compLETED \( \ \) _
OPERATIONS HAZARD /\ ‘A d BODILY INJURY AND
CONTRACTUAL INSURANCE v PROPERTY DAMAGE | $
[[] eroap rorm propeRTY COMBINED
DAMAGE .

J INDEPENDENT CONTRACTORS ‘( & i\‘(\\’ ‘}\ \\%

PERSONAL INJURY PERSONAL INJURY

AUTOMOBILE LIABILITY J K'pfo\ ‘ -~ Boouvgure -
L) comprenensive Form (/ ( Ee‘\ocxﬂ%g{)%m ) $
OWNED :
HIRED h ) PROPERTY DAMAGE $
0 . ' O : . BODILY INJURY AND
1 nonownep oo - PROPERTY DAMAGE | $
COMBINED -
‘EXCESS LIABILITY BODILY RY AND ,
. : s INJURY A
(] umsreLLa Form 4 | 'PROPERTY DAMAGE | $
OTHER THAN UMBRELLA - ' comBINED
FORM R ‘
WORKERS' COMPENSATION . STATUTORY .
B and 9CL820477 o '
EMPLOYERS' LIABILITY : 8/22/80 N v 100 oot
. OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

Cancellation: Should any of the above des-inbed policies'be cancelled before the expiration date thereof, the issuing com-
pany will endeavor to mail days written, notice to the below named certificate holder, but failure to
mail such notice shall impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:
- DATE ISSUED:

8/30/79

Citv of %ewall's Point -
n**‘V Hall
Jensen Beach, Fla. 33457 -

ACORD 25 (Ed. 11¢g7) - v

- .—‘ . b S



STATE OF FLORIDA

Bepartment of

Hrofessional Regulation

FLORIDA CONSTRUCTION INDUSTRY

LICENSING BOARD
Bob Graham
GOVERNOR A b/ P.0.BOX 2
\ e ’ JACKSONVILLE, FLORIDA 32201
OVAYE L (904) 359-6310
Vo y, L

August 15, 1979 ' ' .

Mr. Robert L. Loomis, Certification as a General Contractor
Robert L. Loomis, Inc. ' . , .

2916 SE Glasgow Drive Certification No. - (G CO11125

Stuart, Florida 33494 : " . Expiration Date - September 15, 1979

Dear Mr. Loomis:

Reference is made to your application concerning certification
stated above. This letter will serve as your authorization as
the qualifier of the above mentioned company until the above
noted expiration date. If- there is a change in this qualifi-

cation, you are requested to comply with Chapter 468 .110(2),
which states as follows- '

"If a certificate holder or registrant changes

his name style, address, or employment from that
which appears on his current certificate or regis- -
tration, he shall notify the board of the change
within thirty days after it occurs.”

Until the above expiration date, you'are entitled to all the
privileges allowed under the Certificaticn Law, Chapter 468.106,
of the Florida Statutes. 4 o

Sincerely,
THE FLORIDA CONSTRUCTION

IN%Y 7/FENSING BOARD

1lton (i 1n
Admlnlstratlve A551stant

JsS



This Instrument Prepared by

300 ML Foonds Ave,
©. 0. Go» 955
Sinart, Flonda 33494

273767 | AUG 13 1wy

L-R-F I F- N5 G DEED

LOUIS R. BRESSLER, a single man, the Grantor} in
consideration of the sum of $10.00 received from FRANK D.
MURPHY and LAURIE E. MURPHY, his wife, the Grantees, of 958
Northwest 13th Street, S3tuart, Florida 33494, hereby, on this

c{ZfE%aay of May, 1977, conveys to the Grantees, as an estate

by the entireties, the real property in Martin County, Florida
described as:

Start at the Nortlwest corner of Lot 102, ISLE ADDITION
to HIGH POINT, Plat Book 4, page 47, public records of
Martin County, Florida; thence run Northeasterly along
the Northwest line of sald lot 102, said lot line being
the Southeast right of way line of High Point Road,
along a curve with arc 50 feet in length, concave to
the Northwest, with radius 625.80 feet, through a
central angle of 4°34'40", for the point of beginning;
thence continue to run Northeasterly along the arc of
said curve a distance of 100 feet through a central
angle of 9909'20°; thence run South 43°02'13" East, a
distance of 405 feet, more or less, to the waters of
the Indian River; thence nm Soutlwesterly, meandering
said waters, a distance of 165 feet, more or less, to the
point of intersection of said waters with a line that
bears South 33052'53" East, fram the point of begimning;
thence run North 53952'53" West along said line, a
distance of 394 feet, more or less, to the point of
begiming.

Together with all riparian rights thereunto belonging or
in anywise appertaining.

Subject, however, to the restrictions, limitations,
eassments, reservations and zoning regulations of record.

and covenants the said property is free of all encumbrances,
that lawful seisin of and good right to convey that property are
vested -in the Grantor, and the Grantor hereby fully warrants the
title to said land, and will defend the same against the }awful

claims of all persons whomsoever.

NED IN THE ENCE OP:
7 bl
y'é-m &AIA(%J? oL/ c,% J

STATE OP FLORIDA

)
COUNTY OF MARTIN ) .

ln,, Y

The foregoing instrment was sworn to and acknowledged

before me thisod¥~ day of nay 1977 by LOUIS R. BRESSLER.

Malory L. Jchnasen, Attorney at Law

85 420 ev2098 o ez [Nt o

NOTARY PUBIAC .7

My Commission Expirea/h¢7‘l /9//

. -

e

LT

e e e iona o s e

Smirrs it L
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This Instrument Prepared by
*lalory L. Jehasen, Attorney at Law
. 336 ML Foonda Ave,
273767 ©. 0. Gox 955

Snar!, Flonda 33494

-

WARRANTY DEED

LOUIS R. BRESSLER, a single man, the Grantor, in
consideration of the sum of $10.00 received from FRANK D. 1
MURPHY and LAURIE E. MURPHY, his wife, the Grantees, of 958 '
Northwest 13th Street, Stuart, Florida 33494, hereby, on this

cgjff%aay of May, 1977, conveys to the Grantees, as an estate

by the entireties, the real property in Martin County, Florida
described as:

Start at the Northmest carner of Lot 102, ISLE ADDITION
to HIGH POINT, Plat Book 4, page 47, public records of 1
Martin County, Florida; thence nmn Northeasterly along ‘
the Nortlsest line of said Lot 102, said lot line being
the Southeast right of way line of High Point Roed,
along a curve with arc 50 feet in length, concave to

the Northwest, with radius 625.80 feet, through a
central angle of 4°34'40", for the point of beginning;
thence continue to run Northeasterly along the arc of
said curve a distance of 100 feet through a central
angle of 9909'20"; thence run South 43°02'13" East, a
distance of 405 feet, more or less, to the waters of

the Indian River; thence run Southwesterly, meandering
said waters, a distance of 165 feet, more or less, to the
point of intersection of said waters with a line that
bears South 33952'53" East, fram the point of beginning;
thence run North 33952'53" West along said line, a
distance of 394 feet, more or less, to the point of
begiming.

Together with all riparian rights thereunto belonging or
in anywise appertaining.

Subject, however, to the restrictions, limitatioms,
easements, reservations amd zoning regulations of record.

ORI
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and covenants the said property is free of all encumbrances,

that lawful seisin of and good right to convey that property are ..

vested in the Grantor, and the Grantor hereby fully warrants the
title to sald land, and will defend the same against the lawful

claims of all persons whomsoever.

7FNED IN THE ENCE OP:
a/ 7/

N o g S

é:%g;414134(;ij%;zduaf¢€¢4) | 2.

STATE OP FLORIDA )
COUNTY OF MARTIN )

The foregoing iﬂatrument was sworn to and acknowledged

before me thisan day of Hav. 1977 by LOUIS R. BRESSLER.

w420 2178 N T AW A T A

NOTARY PuBLAC .~
My Commission Eipiresy¢a7'%,(9f/
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Larson & o' Neill Inc.
Consg;ting Engineers 7

PRON: -

TF orida~'33494
All owners, agents'for ‘owner s and installers of individual
sewage disposal facilities. involving septic ‘tanks. and

drainfields and(wells., " .

,, W

0

ewage disposalzfacility, (commonly re-

G}f:Within :100: feet of;any public sewer system

v 7.. Within 5. feet of any building
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APP"’VQI of th°$° plans in no way

RESIDENCE OF relleves th" [&e]y tfr('. cr bul(dor ol

conplymg wi'h the Tawn e} Sswzils

Frank D. Murphy, M.D. Peint's Ordinanzes, the
30 E. High Point Road Building Code and

A th
. 1e Stuts ‘
W / Jensen Beach, Florida 3348l Fnergy Eruency ;wfao,{gi C?:;:l‘ea i

_.Th+s-13"a contract to construct a residence on the south west half of

Souin Flirida

lot 101 and north east half of lot 102 in High Point subdivision
Sewell's Point, Jensen Beach, Martin County, Florida.

GENERAL REQUIREMENTS:

South eastern Florida building codes will apply to this work‘%nd
shall be strictly adhered to and any deviation there from shall be
the responsibility of the general contractor.

PERMITS AND FEES:

The contractor will apply for and pay for the building permit and all
fees required in connection with contract.

The contractor shall pay and discharge any and all obligations in
connection with this contract.
DELAYS: N
Any delays in completion of work resulting from labor strikes, material
shortagégifocally, failure of the owner to select colors or materials
within reasonable time after submittance of samples, or stoppage due to
climatic occurences shall not be the responsibility of the contracfor.“
Failure of the contractor to produce the finished structure, the foré-ﬁ
going expected, within the alloted six months time will be construed as
failure on his part. If construction is delayed past seven months, a
penalty equal to living costs or $50.00 per day whichever is less, will
be paid to the owner. If the contractor finishes within five months,
he will receive $50.00 per day for each day less than five months from

the owner.

GUARANTEES:

The contractor shall be responsible for providing a one year guaranty
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to the owner for all work not specifically‘covered. This, together
with warranties and guarantees for materials and equipment covered
individually by the manufacturer, shall be filed with the owner upon
completion. During the period of the guaranty, the contractor shall
be fully responsible for rapid repair of faulty installation, whether
originally by subcontractors or by his own employees.

COMPLETION:

«
R

Completion shall indicate final acceptance by and obtaining a Certifi-=
cate of Occupancy. Guarantees shall commence upon completion and
acceptance and not before.

CHANGE AND EXTRAS:

Work causing charges over and above the contract price shall not be
!performed without first the submittal in writing from the general
contractor. Changes in the work requiring no revision of the contract
price shall be accomplished Wifﬁ only a written order to the owner.

.

SELECTION OF COLORS AND MATERIALS:

All colé?ﬁfand materials affecting due course of the work must be
approved by the owner within thir'ty days after contract is signed
by the general contractor, but in any event not less than five dayé
before installation is to be made.

SUBSTITUTIONS: -

4

The substitution of any material or equipment for that specified must
be accomplished by written agreement with the owner after the signing
of the General Contract.

PRINTS AND DRAWINGS:

A full set of working drawings and first drawing of all equipment
(windows, doors, cabinet work, plumbing, air conditioning, electrical,

etc.) to be submitted to owner for approval before construciton includi

in . _ . . .
€ site plot, floor plan, electrlcal’elevatlon, and air conditioning,

cte.



INSPECTION:

The owner will have the option to inspect the following within 24
nours prior to cover up; slab, framing, plumbing, electrical, air
conditioning, and etc.

SECTION 2-A

EXCAVATING, FILLING, AND GRADING:

1. General: The contractor shall furnish all labor and materials

to do all work necessary for proper {illing and
grading ol project. Contractor to bring inside Finish

floors 18" above road with 4" drop in garage and patic
areas. All fill under slabs shall be compacted in
6' layers.

2. Compaction: The density of the £fill, from sub-grade to level final
grade, shall be not 1ess than 95% and tested before
laylng of slab by Frasier's.

e

SECTION 2-B

S0TL PQISONING:

1. ‘Generalf The contractor shall furnish all labor and materials to
control the soil for termites using a 1% chlorodane
solution applied by an approved pest control company
under slab only.

DRIVENAY :

Contractor will supply and install asphalt driveway 12' wide, 141°'

long with a 30' wide in front of garage doors 60' long to meet drive-

way from road and supply sufficient fill to bring driveway up to
specifications. (ircular.

CONCRETE:

All concrete shall be truck mixed.

3000 PSI for beams will be minimum 12" x 8"

2500 PSI for 4" slabs on grade and footings and tested by Frasier's



-

> -4-

b ] i
" or cquivalent at owners expensc.

INTEGRAL WATERPROOFING:

Shall be added to concrete for all interior slabs on gjade.

Protex or equal.

Finishing light broom finish on all walks and paving, trowel finish
cement for interior slabs.

UNTT MASONRY : Joining Bone

Structure will be CB® construction. The contractor to furnisﬁ all
labor and materials to do all masonry work shown on drawings, Blocks
8x8x16. ASTM C90-59 laid running bond.

FIRE PLACE:

Family room, one 4' brick fireplace with.12" raised hearth made of
floor tile; fireplace to be flush with wall.
SOFFITT VENT:

Install soffitt vent every 8', 7"x22'" aluminum frame with fiberglass

screen soffitt vent.

CARPENTRY : : o
A. Rough
1. Interior partitions will be 2x4 kiln dried fir, southern pine

hemlock hemfir, or spruce, 16" o/c with pressure treated plate.
2. Joists- concealed shall be construction grade fir or pine.
Exposed framing architectural grade fir. '
3. Trusses- included in roof design.
B. Finish Carpentry J
Contractor to furnish all labor and'materialé to complete all
finished carpentry and millwork shown on drawing and specified
as relates to his portion of job.

1. Fascia- redwood 1x8 finger joint with 1x2 drip edge.

98]

Baseboard trim- 3 1/2' finger joint clam shell

3. Door casing trim- 2 1/4' finger joint clam shell

\\\;\\4. Cabinets: To be custom made. Plastic laminate covered with
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panel doors, plastic laminate tops, KV drawer slides and out-

side spring hinges. Adjustable shelves.

5. Vanities: Plastic laminate finished with pull doors, plastic
laminate tops, outside spring loaded hinges.

ROOF :

Contractor to supply all labor and matcrials for complete roofing job.
A1l work in strict accordance with local codes and manufactueres
rccommendations. Construction of engincered trusses 2' o/c miﬁh 3!
overhangs. Roof will be hipped in style with 4/12 pitch. Truss willi
be covered with 5/8" exterior glued plywood with roof flat cement tile
natural gray smooth in finish, 30# felt and one layer 90# mineral roll
roofing. Hot mopped with hot asphalt. All vqlley metal and flashing
and drip edge will be galvanized metal.

“INSULATION:

Furnish and install in ceiling and exterior walls as specified follow-
ing manufacturer's specifications. °:
CEILING: .

Rolled 1nsulation.
a

6'" Owens Corning Fiberglass or equal R19 in living area ceiling.
Between garage and living area walls insulated with 3 1/2" fiberglass
insulation. Exterior walls to have 3/4'" insulation with firring strips

on top of it.
METAL DOORS AND WINDOWS:

Furnish and install sliding glass doors and windows as shown'on'the

drawings and herein specified.

MATERIALS:

1. Doors: Shall be sliding aluminum as manufacturcd by '"Pan Am" or
approved equal. Finish shall be black ESP. Screens shali
be box type; all glazing to solar gray tinted tempered glass

2. Caulking: :
6 E. Silicone by contractor where necessary.

3. Windows:Shall be equal '"Pan Am"
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Windows in sizes as shown on drawings. Finis™ shall be
black. All windows and glass doors will have ~urtain hanger
or 1x6 pressure treated lumber not to exceed 4'.on each side
of window or glass door.

- Glazed with solar gray tinted glass.

All windows in living area will have marble sills (sguare
edged) 3/4 x 5 1/2" excluding kitches and bathrooms.

4. Wood doors:
Entrance doors - 1 3/4'" solid case for natural finish.
$125.00-150.00. ‘
Garage doors detail (3) wood frame with pressboard panels.

S. Interior doors: : '
Shall be 1 3/8" hollow case unfinished pre hung laun.
Jamb and trim to be ‘as detailed. Hardware- K.W.I.K. set.

6. Louvered doors:
Pancl 1 1/8" white pine or ponderosa pine with louvered
panels top and bottom finish complete with hardware. Track
to be equal to "Grant'.

DRYWALL AND STUCCO:

Ceiling and interior walls will be covered with 1/2" drywall taped and
sanded and ready to be painted.
STUCCO:

'Exterior,qﬁ building will have one coat of cement scratch and one coat
of marbleérete float finished color. The three foot overhang will
have level returns, metal lathe, 1 coat cement scratch, 1 coat of:
marblecreté color.

PAINT:

Fascia with Sherwin Williams or equal. One coat oil base primer and

one finish coat of o0il or latex.

APPLIANCES:

The contractor shall install appliances, equipment, and water line for
wiasher, dryer, disposal, Jennair Top oven, refrigerator with ice maker,

and whirlpool tub. Two ovens.



PLUMBING:
The builder shall furnish all labor and materials and install a com-
plete system of plumbing including soil waste, vent linés,_hot, and
cold water, and installation of fixtures as specified in strict accor-
dance with all codes.
1. Materials:

Soil waste and vent lines.

Sedco PVC Schedule 40 DMV pipe installed accordlng to manufacturers

recommendations.

Water lines:

Type L copper with cast bronze or copper fittings for soldered
joints. ,

Water heaters:

Two 40 gallon double element with stubbing in for possible solar
attachment.

Outside Plumbing:

5 Hose bibs, one to include shower head smear bébl

Contractor will provide PVC line (water) from water meter to house
water meter hook up to be supplied by owner.

. s
T
T

INDIVIDUAL SEWAGE DISPOSAL SYSTEM:

a4
1. General:

A1l work shall comply with the local building code and requireﬁenfs
Of the local health authorities. .
Scope:

The extent of work shall be as shown on drawing§.. The work
éovered by this section consists of fhe following:

A, Installation of scewer line from house to septic tank.

B. Installation of septfc tank.

C. Installation of distribution and absorption system, subsurface
absorption field, abdorption bed, and, or seepage pit or pits.

2. Execution:

A. Location and installation of. the disposal system shall be such
that with reasonable maintenance, it will function in a sanitaryx
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manner and will not endanger the safety of any domestic water
supply within 75'.

The system shall receive all sanitary sewage: bathroom, kitchen,
and laundry.

Install pipeline from the house sewer to the septic tank with
watertight joints.

Septic tank: concrete tank, 1050 gallons, 40' field. If pre-
fabricated, tank will be furnished, submit to the Architect
manufacturer's catalog data for approval.

AIR CONDITIONING:

1.

he

Scope: The air conditioning contractor shall furnish and install

the air conditioning equipment, ducts, grilles, and controk
to provide a complete and operative system. General
contractor shall furnish cutting, patching, and electrical
wiring for each condensing unit and A.H.U. and trapped
drain connections for condensate disposal.

Air Conditioning Equipment: AC-Efficiency Type.
2.01 AIR CONDITIONING SYSTEM: Shall be of the split air cooled

only with electrical heat type. The equipment shall be
quiet in operation and housed in cabinets free from rattles
and other noises.

.02 INSTALLATION: Install condensing units or shearflex. Hand

A.H.U. with isolators and install wnder each A.H.U. with 3/4"
PVC drain. 1Install 1" condensate line with 2" deep trap from
unit to point of disposal and insulate with 1/2'" armaflex.

[

.03 CONTROL: Furnish and install standard room type cooling

and heating thermostat and two step type on A/C #1.

.04 DUCTS: Ducts shall be 1" fiberglass insulated, fabricated

and installed in accordance with building code and ASHRAE ,
Guide recommendations. All square ells shall be vaned. All
vapor barrier sealed at all joints.

.05 Grilles: Ceiling diffusers shall be aluminum type similar

and equal to Metalaire 5000 MI-L8. Ceiling return grilles
shall be 1/2" eggcrate aluminum. ' :

.06 BALANCING: System shall be balanced to provide temperatures

in space not varying greater than three degrees.

.07 GUARANTEL: Air conditioning refrigeration compressors shall

have five (5) ycar warranty. All other equipment shall be
puaranteed for one (l) ycar. Service, parts, labor,
refrigerant and filters shall be rendered for a period of
one (1) year at no cost to owner.
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ELECTRICAL:

1. General provisions: Provide all labor, materials, tools, supplies,
equipment, and temporary utilities to complete the work shown on
drawingsiand specifications. All systems are to be completely
operational. All work shall comply with the National Electrical
Code and applicable local codes. Provide 125 receptables or
switches, extra at a cost of $10/receptacle or switch on interior
of house. Existing circuits.

2. Special systems: All electrical circuits (110 only) on exterior
of house or away from existing house will be quoted on the per
foot basis. All separate circuits (110 or 220) will be on a quote

basis only. Quote included in contract price. >

3. Exterior Electrical: Contractor will arrange and supervise the

installation of telephone jacks.
Seven flood light receptacles

gy soffitt receptacles
lwo 220 receptacles
One 110 receptacle
One stubb out receptacle for future dock

.To- Jriveway light receptacles as indicated.

: CLEANING:

All glass, aluminum, and porcelain surfaces shall be washed and left

clear and whole upon completion of the structure, inside floors will

" be hroom cleaned Upon completion, it shall be the duty: of the

builder to clear up rubbish, scrap material, etc., from site. Deposit-
ing and disposing of same at an aﬁproved location.

MASTER BEDROOM: 13'6" x 15'4"

1. Windows: 1 - 24
2 panel 6' x 6'8" glass sliding door
Stationary plate glass window 6' x 6°'

1
1

2. Door: 2'6" x 6'8" prehung luan door.

3. Trim: Standard

4. Electrical: S!receptacles Telephone hookup
1 TV hookup
2 switches
1 AC drop

MASTER BEDROOM CLOSET:

1. Shelving: Standard
on¢ side Single pole and 10' shelf on one side
other side Double pole and 10' shelf on one side

S' pole across rear.
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Door: 4' x 6'8"x1 1/8" wood bif&d full louvre 4 panel door
Trim: Standard
Electrical: 2 ceiling outlets

1 AC drop
1 receptacle

MASTER BATH:

1.

Fixtures: Kohler Color: Cocoa Brown
Gardian type whirlpool tub, 5'
1- 19" self rimming round sink, K2196
1- water closet , K3405 EB § 4652 :
1- 4' mica vanity Color: Tgak
1-Century Water Guard K6895, single lever action
Medicine Chest: ‘Supplied by owner

-~
v

Tile: Tub area only; 32" on side wall, 5' on rear wall. Tub area
will have 1' dropped ceiling with underside of ceiling tiled
also. Tile will be installed on metal lathe and mud
application. Colior: Renaissance

Bathroom window: Per plan

Door: 3'x6'8" 4 panel full louvre wood bifold decor.
Electrical: 1 AC drop

1 receptacle

3 switches o
1 fan outlet

>

1

2 light outlets
electrical hook-up for whirlpool

-
L

CHILDREN'S BATH ( HALL) 5' x 114

1.

Fixtures: American Standard Color: Bone
1 5' Bildor tub
1 Aquarius II bath and shower fittings
1 Water saver cadet toilet
2 American standard 17" diameter self-rimming oval
horizon sinks with slngle ]ever Aquarlan faucets.
1 6' mica vanity Color "BLUE

Medicine chest; None

Tile: tub area only. Color: Circle Blue Tile Mudgﬁype

Bathroom window: Per plan ’
Door: 2'6" x 6'8" prehung luan door.

Electrical: 1 AC drop
& switches
¥ receptacle
1 fan outlet Exhaust
- 2 cciling outlets
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BEDROOM #1 14'6" X 11'6"

1.

2.

Windows: 1-two-panel 6' x 6'8" glass door
Door: 2'6" x 6'8" prehung luan door
Trim: Standard

Electrical: 1-AC drop
3-receptacles
l1-switch
l-ceiling outlet

Closet: 2' x 5'6"
2-pole and shelving on top
4' x 6'8" wood full louvred bifold door
l-ceiling outlet in closet

BEDROOM #2Z2  11'6" X 11'10"

Windows: 2-25
Door: 2'6" x 6'8" prehung luan door
Trim:- Standard

Electrical: 1-AC drop
3 receptacles
l-switch A
l-ceiling outlet

Closet: 2' x 7!
2-pole and shelving on top
5'x 6'8" wood full louvred bifold door .
l-ceiling outlet in closet

BEDROOM #3 14'2% 15

1.

Windows: 1-24
1-25

Door: 2'6" x 6'8" prehung lﬁan door
Trim: Standard

Electrical: 1-AC drop

: 4 -receptacles
1-switch
l-ceiling outlet

Closet: 2' x 9'6" with center partition
2-pole and shelving on top
wood full louvred bifold doors
2-ceiling outlet in closet
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UTILITY CLOSET 2' X 5'6"
l1-prehung luan door
1-AC air handler Model #
1-40 gallon water heater
l-ceiling outlet
l-outlet for water heater
1-AC outlet

LINEN CLOSET: 2' X 1'X 9'6" full wood louvred door
1-bifold wood louvred door
5-shelves, 3/4" x 12"

LIVING ROOM 17' X 18'

v

1. Windows: 4-panel 12' glass sliding door
1457
2. Ceiling: to have 8'6" x 10' tray built into trusses finished
with 1/2" drywall

3. Trim: Standard

4. ELlectrical: 4-receptacles
4-switches
5-ceiling outlets
1-fan ovutlet, reinforced ceiling
2-AC drops

DINING ROOM 14' X . 13*' 3¢

1. Windows: 2-panel 6' x 6'5" glass slidi&é door

2. Door:-~ 3' x 6'8'" luan pocket door
3. Trim: Standard _ .
4. Electrical: - é-receptacles
' -ceiling outlets
1-AC drop

FAMILY ROOM 21'8" X 15'4"

1. Windows: 2-24's *
l-stationary plate glass 6' x 6' .
1-2-panel 6' x 6'8" glass .sliding door

2. Fireplace: previously described
3. Trim: Standard

4. Electrical: 6-receptacles
3-switches
1-tv outlet
l-ceiling outlet
1-AC drop



-13-

KITCHEN 14' X 15'6"
1. Windows: 1-6' counter top sliding window

2. Cabinets: Top color: .

1-27" oven column '
1-16' base cabinets
1-3' Lazy Susan base
1-6' of 24" hanging cabinets
1-6' of 30" hanging cabinets
2-15" base cabinets
1-53" base cabinet disk .-

- 2-15 x 30 hanging cabinets
1-30 x 18" hanging cabinets - dee -

©.1-3" x.2' center base’ cablnet for Jenn A1re,n3
. contractor to vent.ﬁ o ;

&

3. Appllances Gllght f1xtures. .to be supplled by owner._ft;

4. Kitchen Slnk stalnless steel w1thpeparate dlsposal compartment

5. Ceiling? dropped ce111ng constructed of 2" X 4” and flnlshed
‘ w1th 1/2" drywall.. ' : SR
~ 12' X 6'111um1nated ce111ng

6. Electr1ca1 1_11ne fpr;Jenn-A1re A [ERE
. l-outlet for dishwasher - . .. "L -
l-outlet for oven Lo e
l-outlet for microwave o
" 4-counter-top receptacles .

. 77 4-ceiling outlets

?fia~ Y - AC drop DR
EATING AREA 8'6" X g . , o
1. Wlndows v 1 2- panel 6" : 6f8"5g1aséjsliding ddéfv. g:: f:Q T
2. Trim: Standard ..’ 'ﬂfcxj;. ';ﬁﬁ*°gu B v : .
3. Electr1ca1 - 1- receptacle

2-switches : L R
o 1- ce111ng outlét, re1nforced ce111ng{ *ﬁv;ﬂ

PANTRY AREA 19'' X 1ve" .~ . T

pantf"tloset 2% x 4% framed;ﬁcovc}ed'with'f/?"'drywail, brokens
i‘nto K equal compartments ' ' ‘ SR o '

o
R

Doon: 1-3' X 6'8" solid cofe"luan prehung door
+5- 2- panel 3t X 6'8". louvred door :

Shelves: 5- shelvesper compartment"

Electrlcal 5z ce111ng outlets '_ {wfud'j‘f, wl“.f}iif§i:'
1 3 way sw1tch R e

S ’-‘:”\\‘A' i




LAUNDRY AREA: 1Z276! x 7'

1 Windows: 1- 24
( %2 -Door: 1-3' x: F'B” medium priced door.
3

Cabinetsane 1. Z“tcablnet and counter top work area, Color:
with two hampers built into base. 1 3' utility. sink with
stainless steel utility tray.
4. Electrical: 1 washing machine receptacle
1 dryer receptacle L e
2 receptacles ' S
.2 switches " i
1l ceiling outlet
1 Freezer and outlet

GARAGE: 23'6" x 23'8"

1. Ceiling: 1/2" drywall,orange peel spray
2. Block walls: 1 coat of stucco, sprayed white
3. Windows: 2- 25

4. Doors: 2 overheag garage doors, 10' x 27' wood frame with masonite
panels. Garage door opener 'to be supplied by owner.
%
5. Electrical: .4 receptacles , with 2 double receptacles
"4 ceiling outlets. - : s
'Y

GARAGE PLAY AREA: 11' x 23'8"

Walls: ‘2’ 1 4' wall frame covered“wifﬁgl/Z" drywail5 taped, and spray.

Ceiling: 1/2" drywall, taped, and sprayed.

Insulation: Ceiling 6" ' b
'Walls 3 1/2" f1berglass f111ed,,
: Electrical: 2 ceiling ouf’°ts‘,
Door: 1l-overhead garage door
LIBRARY: 19' x 10'6" AC drop

’4receptac1es 3fgf$ln;4k
Water heater 220 outlet CE

. . .“,.»":ﬁ."
1. Windows: 1- 42§
2. Doors: 1- 2'6" x 6'8" standard interior door and(fixture
3. Electrical: ;é?receptacles
1 switch .
? ceiling outlets
1 AC drop

LIBRARY CLOSET: 6'6'"x2'2"

1. Door: 4 panel louvered door, standard 4'x6'8"

2. Electrical: 1 ceiling. outlet

3. Shelving: 1/2" shelving with 1" wood pole and shelf
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POWDER ROOM: 4,5“2"

1. Fixtures: Amerlcan standard Color:

: bone

17'" diameter self-rimming oval sink w1th brass & y

crystal faucet

-1 cadet water closet, elongated

2. Door: 2'6" x 6'8" prehung luan door
3. Electrical: 2 switches

1 receptacle } s
.% light outlet s
-1 fan outlet

4. Vanity: Teak color
FOYER: 6' x 26'
1. Windowé: 2

2. Doors; 2- 1 3/4" exterior front door
$150 each

>

2- 1nter10r pocket doors

3. Electrical: 7 AC drop

. . ' 4 switches
~4 ceiling outlets
~.1 receptacle

FOYER CLOSET‘G,Q

PR

3!

(-1

x 6'8;!

1y Door; 1 4 panel 4' x 6'8" full louvered door _‘
s

2. Shelélng. "1 wood pole and standard she1v1ng

: .
3. Electrical: 1 ceiling outlet

*

not to exceed



Golauial Construction ('In.

65 Commercial St.
JENSEN BEACH, FLORIDA 33457

_ Phone 334-2867 ’
Pete: Lopilato 287-8862 Custom Builders

July 2, 1979

This contract is null and void if contractor is unable to secure building
permit within the framework of this contract. Contract must be signed by
both parties and work started within 60 days of the above date or contract
will also be deemed null and void. : . y 3
PAYMENT SCHEDULE: |

Signing of contract- $9,813.00

1st Payment-Compleftion of block wall-$26,169.00

2nd Payment-Completion of inside framing-$26,169.00.

3rd Paymént-Completion of dry wall-:26,169.00

Any and all extras incurred on job must Dve pald in full at the tlme of
the third payment. . ‘

" Final Payment-Completion and issuance of C0-$9,812.00

TOTAL CONTRACT PRICE - $98.{32.00

Adécepted (date) ' .

Contractor

Husband or.PurChaser

vWilfe or Joint Purchaser




I.

II.

IT1.

ADDENDUM
General changes
1. Plot plan:
a. cabbage palms in house and driveway removed plus ABCD on plan
b. We w111 not get water hook-up .
2. Permit:
a. Must be approved by Hight Point Association, President
is John Narin 283-8921
3. Change in route of driveway.
Price Changes
1. Cornerstones (alternating)
2. Lelani
3. Cement pation (6' x 8') off breakfast area.
4. Difference in price for whirlpool.
-To Us A.
1. Credit for laundry door removal
2. Credit for brick from fireplace. _
Plan Changes : .' o
1. ALelanl- 8' high
2. Two garage windows should be 25 not 23
L ] L
3. Jenaire cooktop should be on center island .
4. Transfer TV plug and cable to counter between breakfast room and
kitchen:
5. Family room TV plug should be in southeast corner rather than
next to fireplace. g
6. L1v1ng room doors must be recessed and all- 511d1ng glass doors
must have automatic pin locks.
7. Master bedroom moved -down to make larger closet
8. DBoth bathrooms- windows must be oversized from heigh of tub up 7'
(show windows with safty glass) clear glass? Door on lelani
and steps of wood slats across top. '
9. Play area- make sure is éirconditioned.
10. Master bath- flat mirror ( not 3-way medicine cabinet) Ceinling: ovj

sink and toilet to be dropped to heigth of bath and lights put inti
ceiling ( flourescent light over toilet and‘light over sink.)

Medicine cablnet is hidden flat cabinet on 51dewa11 also 1in chil@ﬁg
bathroom. : T ' )



-

. “11. Move garage lights to central wall area.
12. Appliances:

New: Jenaire counter top and grill
Two oven ( regular) on column.
Refridgerator with icemaker
Dishwasher ' s
Disposal

Moving freezer to laundry room. Also washer and dryer.
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TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

. . Date . ’1/_ "& 5/0 .
This is to request that o Certificate of Approval for Occupancy be issued to /7-'7%“4?‘147

= .
For property built under Permit No. / _a_d-é__.-_ Daoted . . oo e . when completed in
conformance with the Approved Pluns. 41‘
e 2. AD.
o Signed

RECORD OF INSPECTIONS

ltem . ° Date . Approved by
Set-backs and footings /0/2 5’/'7 7
Rough plumbing : . /0/2 5’/7 ¢ ¢ ./// 7/(5:0
Slab / 9/79
Perimeter beam /” /"‘;/?C/
Close-in, roof and rough electric - /////90 -
Final Plumbing , ;/'/;?"/50
Final Electric #/‘?‘/‘GO

Qncsekalcad 1/28/0

. Finc! Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector . _

/?;W date £/e57/ 8¢

Approved l)oy Building Commissioner ...

o2 G O
Utilities notified _ . { 7 -___‘.{_ /.-_/.-[.g.o... weee cemem. . date

Originol Copy sent 10 .. o ... — e

(Keep carbon copy for Town files)
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ot . P %@4,/ 2 gse TS

;; ‘ ' Voo R
/ 0 g l/ TOWN OF SEWALL'S POIN‘I‘ FLORIDA ) a '
. . . ‘pate 8/ Z%

APPEICATION‘EOR A.PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICF, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

Permlt ‘No.

¥

This application must be accompanied by three sets of cbmplete plans, to scale, in-

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

o , » .;ff?/’<§:C:2?cZ&ocA; ~{7T"
Cwner BQF /YIU//@ PNy Present address -\ Yy R —

Phone

. . e, o . —
Contracto ; 2/ ! Address /

Phone Z.P’B'— Bﬂ?d — @C@R /:-UP B
Where licensed S/:ZIE— License number_ d/Z@-— M/7M

Electrical contractor " License number-

Plumbing contractor License number

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

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

?0 L s i Bi?b

Subd1v1510n Mﬂ,v.//)a/,,/f' , Lot No. '/d/-v /0 2 __ <

: ’ A
Contract price$ *,Zjé;j?};j ~///’Cost of Permit-S ,féf/ﬁji- ) ;o
Plans appreved as submitted Plans approved as marked

oI understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I - . .7
understand that I am responsible for maintaining the construction site in a neat and Ce T
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 froam the area and fram the Town of Sewall's Point. - Failure to conm-
_ply may result in a Building Inspector or a Town Commissioner "Red taqqlng the construc- .

tlon project.

‘Contractor . N "
Y 2 - . e

I understand that thls structure must be ih accordance with the approved plans -
and that.it must comply with all code requirements of Tcwn of ‘Sewall's Pecint before

final approval by a Building Inspector will be givé <f;?/(7/22440 et

owner
L ' B 'rown RECORD ™ } - Date subm:.tted .u : o
LT . e G s . . e
" L S NG T
Approved: ~ //L{/{—'-"z‘()z(t‘( o4 . e ?r'.-‘l— ’r] Pl S
A Bu1ld1ng spector O . ) Date :
3o . .
> . .," ' B
Approved: \L— (\ - in M('/\E 7‘7
mmis 1oner Coy - Date - .
Final Approval given: 7’429 <;ﬁ22 . v
: /7Date ‘ . i _
Certificate of Occupancy issued . : K N ;; - ! S ;
Date - St ;L.;;

) o o . .
. . . . ~ B . . .. v

e ’ N . (N . - . . I . . N
% . ) ] . . , N ! . N . . - v f ., . o, e Sl
e ‘SP/1—79 . . . o , o - Lo . . , ) . i S ‘..Q,.~
) ‘4 ; e ’ . C P - el
. . s . t . . . . ., . . ML N
. . . ‘: . I - ‘ ) i L ,' ine
. [ . * "
o ‘ ’ . 1] . v . . L . . .
)
'




r:@"

—p
" -4_‘:.,-\.-

-
-

- <

6

“ =_ L

AR
{

4

-

o

S A S T S

Semte v Foonoa L

CUuNDIRLLTIUN

sotreatt ot Uc -fnﬁnmu.a' ’\n.- LI

WY LI6E W

00/&5/79

CERTIFIED
"N \!‘J' Py ftiny

lULNTIr..
CERTIF Ty
Prieeit pomloaNs i
.u,\H (BN AR T

Cryanirie gy

(‘:..

S SR

it

SALVATO Y
FLORTODA CORP
INGUSTHRY NDAL.
Culua tL 32922

Tlae,

CLIMATRGH

DUBLAY 1y a CONSPITUNIYYG PLAL P,

*:&t:«;mm.-.,c = L

"“3!38;:*’3&&" — A



o e i uAA..JLK% ¥ b el -'L..\.“./Lw .Qﬂ) @AALU M
329 SOUTH INUUSTRY RCAD—U0i'0DA, FLORIDA 32022
PHONE (305) 652-0264

Climatrol Florida Corporation
.Salvatore Fapore
State Certification No. CR001786

7o Whom it May Courern:

Piease accept this letter as :y authorization for the
undersigned tuv acquire Building Permits in my behalf for
Clir a.tl‘Ol Fiorida Corporation. ‘ '

' Cé. Z&x/&/’é’ﬂ o | ‘
sor the job located at _;g g %6’,/ /'Dd/a/?' %

Lamm v - —t -

Lot g/v/o 2_Iiack —_

Subdivision /%[{‘,/ %,/7/ '
Property Owner e L /Y/tz.m)/t/

Sincerely

Ji.

S>alvatere Fapore . .

State of ¥Florida
County of Brevard

Sworn te aug s w4t re s /f7-f
day Of-%£: / - , \9 _2_7

I mary

E
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_Q,-‘:Tﬂw “Concrete
CLIMATROL FLORIDA CORPORATION

529 South Industry Road
COCOA, FLORIDA 32922
Telephone: 632-0264

I 7ﬁlELBOURNE (305) 727-2600
ORLANDO: (305} 422-2646

L~

o
saite

SBLIMATROL FLORIDA CORP.
2207 S.E. Indian St., Bldy.,
Stuart, Florida 33494

Pot. Pend.
Originators and Manufacturers of
Extruded Aluminum Patio, Pool
and Screen House Enclosures.

B B T s T T OO

. Ph: 283 °G70-West Palm SZ-%&W

so0 10.MCCP

ADDRESS

KSONVILLE:

PHONEol.&j_j__z.Q__DATE_.m

(904) 269-220

Job No

1

1975

INSTALLATION ADDRESS_—30 £ . /"fo/d«(ﬁw/ %

TERMS & FINANCE

.

cIvy. Mﬁvz)

_DELIVERY DATE

o oal L e e

LISV

lawl a ke ame

PP I R iy

e s

W e A el e

SCREEN WALLS COLOR: A
SCREEN ROOF ___COLOR: (/ﬁd/\ [f/f/
FLAT (G'ELg) BUBBLE
DIVING DOME__ 4/ O T}‘ 4
BEAMS p 772 ST T Ty B
ALUM. ROOF o
~vinvestries . U/ A &’6& < .
CHAIR RAIL 167 24" (367 as‘é i G as T
FLA.GLASS 4 /)
KICK PLATE 72 &7 sizg M
poors ¥ (')
GUTTERS T, ' £ 21 0.5 D 5.
COLUMNS '
WINDOWS TYPE L{ q
CABLEBRACES Y/~ S
ENGINEER DRAWINGS
PERMIT LOS6 9‘//3/79 50
LOT BLOCK — TotaL Price s X6 39~ beeosiTs BALANCE § _
J.E% 00 ”E/Io.k
SUBD|V|S|ON THIS PRICE 1S BASED ON DIMENSIONS SHOWN IN THE ABOVE SKETCH

MATERIAL & WORKMANSHIP GUARANTEED FOR 1 YEAR

1. For the total price including tax the seller agrees to fabricale, deliver and install the screen enclosure described above.
27 This proposal does not become a contract until accepted and signed by an officer of the seller-company, and if not accepted, any cash payment will be returned.

3. Price lerms and other elements of thig
seller's option,

4. No statement, warrantg
parties hereto.

5. Soller expressly reser bs atl ¢
and may assert and fix thojsame as

6. In the event payment @§n this ¢
to pay reasonable sttorney

us and costs of c
7. All sums not paid as dge

8. Seller agrees to take a BR

& strikes, inability to secure
[nny part of seller's obligatid

om dale and void thereafter at the

implie Xpres pres or agreeiriliht, written or varbal, nol appearing upon the face of this contract shall be binding upon,the

i

lien which may be,asserted under any provision of law to secure payment of the contract price
Hation is made.

ics aterial man'@

I, 9"”" "2
ro attofneys or &
our

k¢ suit or in bankruptcy or probate proceedings, seller may recover and purchaser hereby agrees

lors
n

otherwise stated all sums become due and payable upon completion of work.

ordlirs received, but our performance is subject to delays or cancellations ceused by war, accident
pQ@Ration shortages and delays, government conscnption, priorities, and restraint, taifure on your

part to give notice of your otffdr information and all other causes whether ol the same or difterent class atiecting tho whole or

8. Contractor or owner aglpe
10. Climatrol Florida Corporation wilt retain title umll tull puymem ot obhgation of indebtedness is mel.

f/WE ve re the foregoing proposed contract and accept tho same on the terms and conditions stated above.
PURCHASER )( ‘/é "4 /“2 "‘M(

DATE % /Q«t‘v //

CLIMATROL FLORIDA GORPO TI?N é! -
Byw ‘,
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C TOWN OF SEWALL'S POINT FLORIDA

o . ~
Piarmit No ’ ¢ / "';“':‘ £y
APPLICATICN FOR A PERMIT 70 BUILD Y DOCK, FENCE, PQOL, SOLAR HEA]‘TNG DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUéE OR A COMMERCIAL BUILDING.

This application must be accompanied by three sets of complete plans, to scale, in-
cluding a plot plan showing set-backs; plumbing and electrical lavouts, if applicable,
and at leazt two elevations, as applicable.

e T o O gfet O e |

Owner j‘)rx jwrwaqhk; fYL“, J]LLJ Present address YO © %%LQL {;;4#“\h ci
- e [ g
Phone o283 4% ") 2 y
23 . — 30 rvzl?.'I b Faenct €A

Centractor- uiwqu& fq,a ucﬁ;ﬁr~(4\~m Address bttt e ¢ ‘
Thone
Where licensed ) License number
Electrical contractor License number
Pilumbing contractor License number

Describe the structure, or addition or alteration to an existing structure, for which
this permit is sought: ‘4 J&mu Fo e Jw o0 /m Al s = o nate_umq ok,

v

~

ctate the street address at which the proposed structure will be built:
Jo & |<f farnt £

Subdivision T Lot No. Fof *7s ).

g A2 = X
IR O =0

Cost of Permit $

Contract price$

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that T 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 necas-
sary, removing same from the area and from the Town of - ewall s Point. Failure to com-~
ply may result in a Bu11d1ng Inspector or a Town Commls Lcner "Red- taqglnq" the construc-

tion project.
'\.,.,,;..,» v/
Contractor (” i, Jot ,.,A, .»,\

I understand that this structure must ke in accoréance with thL applov"ec'l plans
and that it must comply with all code requirements of | he wown of Sewall' 5 Point before

Final approval by a Building Inspector will ke gl\f_@ﬁn.‘; “/’\‘ }i
Ownexr 6 LA n )&r’x" ,Z‘}’/" ™\
i 4 g
TOWMN RECORD Date submi. ttL,d )/{ )r,«w o /rm P

) v
Approved: / /M/"“" h\/l '/.,,f,//'f’/ddlk} rﬁ& / \?@
/B’uﬂdln Tgpéctor ‘I‘Jate /
L C Ddear f/fe%

Approved:
Commissioner (-\ Date
s
- . i } ‘/‘/,’
riral Approval given: (72"&%[,(7 ‘“;5’:] /"5:0 ﬁ, Ty
# Date / 7
Certificate of Cecupancy issued
Date
5P /1-79 : »
AO T
Proval of . plans 7
‘?"VQ{.’ f}!f‘ o Ml i’.' e Ve
ML fwr' racior or Hotor od
P ‘g W!f:‘" h‘ze Fow e pf
A
mrmg (*"-Lm . oLt Fj@“cfa

» My

Modsaf Energy Hw ey

e u‘( ["{or-{dﬂ

. ..m o ’Jﬂ

P
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Approval of thtse 'plaris.ih. no way
clizves the contractor of. builder of
complying with the Town of Sewall's

~ Peint’s Ordinances, the.South Florida
Luilding Code and the State of Fiorida

M:del Energy Efficiency Building Cods.”
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Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Pcint's Ordinances, the South Florida
Building Cede and the State of Fiorida
Msdel Energy Efficiency Building Coda
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Approval of these plans in no way ,
relieves the contractor or builder of 5/%
complying with the Town of Sewall's

Point's Ordinances, the South Florida

Building Code and the State of Florida

Model Energy Efficiency Building Code.
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PLEASE RETAIN THIS COPY FOR COMPARISON WITH YOUR MONTHLY STATEMENT
: OR IN CASE OF RETURN, OR EXCHANGE.

Thank Ybu For Shopping at
Sears

SEARS, ROEBUCK AND CO.

This purchase is made under’ my Sears Revolving Charge Account and Security Agreement or
my SearsCharge Security Agreement or my SearsCharge Modernizing Credit Plan Security Agree-

ment, which is incorporated herein by reference, for the credit sales price consjsting of the
cash price plus the FINANCE CHARGE. This order is subject to the approval of the Credit Sales
Department of Sears, Roebuck and Co.

-

This purchase is payable in installments under my Sears Easy Payment Plan-Modernizing Credit
Plan Retail Installment Contract and Security Agreement which is incorporated herein by refer-
ence, for the credit sales price consisting of the cash price plus the FINANCE CHARGE. | agree
that Sears shall retain a security interest under the Uniform Commercial Code in the merchandise
purchased and that | have the risk of loss or damage to the merchandise until paid for in full.
This order is subject to the approval of the Credit Sales Department of Sears, Roebuck and Co.
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PRI T S DRI S s
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‘CUSTOMER COPY
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TO BE LEVEL WITH
LOWEST GRADE

TO BE LEVEL WITH
HIGHEST GRADE

O

SPLIT THE GRADE

LINES CLEAR OF
OBSTRUCTIONS

LINES STAKED .
WITH CUSTOMER

DISCUSS WITH CUSTOMER
WHICH POST GATE
SWINGS ON, ALSO IF
GATE SWINGS IN OR OUT

DIAGRAM KEY

0
U
.«

Q

Instollation and Warranty Information. | understond'Secrs will not install the materials but will arrange for the installation. Sears is responsible
only for materials and instollation furnished and arranged by Sears. Appropriate worranty documents will be given to me by Sears. Any
materials left over after the installation has been completed are Sears property and shall be removed by Sears.

Authorization. | authorize Sears 1) to arrange for a contractor (licensed where required by low) to make the installation of materials, 2) 1o issve
& work order for this installation to o contractor, 3) to inspect the installation and 4) to pay the contractor when the installation is complete if | have
signed a certificate thot the installation has been completed to my satistaction. - )

"Delays in Instaliation. | agree that Sears is not responsible for delays in delivery or installation if the delay is caused by fire, strikes, war, govern-

mental regulations or any causes beyond its coatrol.

Verbal Agreements and Changes in Proposal. | understand there are no verbal agreements. Everything | expect Sears to do has been included,

Payment. | will pay Sears the cash price which covers the price of materials and installation as shown.

Responsibility of Buyer. | agree to locate and identity the property line, easements and all underground cables and pipes. | ogree thot | am solely
responsible for the location of the fence described in this proposal. 1 will also detend Sears and reimburse them for all costs in connection with
any claims made by anyone about the location of the fence. | am responsible for any special work described on the back of this proposal.

Unusual Conditions - Additional Charges. | agree that Sears has the right to make additional charges it unusual ground conditions hinder the
instollation. Such unusual ground conditions may be rock formations, hidden foundations, tree roots, and other similar obstacles. Any charges

Tnwriting, in this proposal. Nothing can be changed in this proposal except in writing on a separate proposal form accepted by myself and Sears.,

i
5 Customer Cogy SEARS, ROEBUCK AND CO. ¢ ﬁ Sﬁggg
FENCING ESTIMATE and PROPOSAL * No. ‘
: ra G4 e Y oy e - .
D Store F 7 //\MJ el Z. /2 3 Date \Sd / / - .19 SO,
LAWN ) : ’ ' . b
D /Lf'"/-'k /(::'&fxzv'»-c'..oi,‘ /L/&y rv !u & o KR MY LT
CHIEFTAIN CL - V2 ) ysTomERS NamE - /2:4- ;] e, PHONE NUMBER
A ,/) o // [ A/ / <) (Auﬁ é\). cl{ WD Hras il E /‘(})‘“‘uAeé /‘ A-
CUSTODIAN CL D CUSTOMER'S ADDRESS: {STREET AND NO.) (i) (STATE)
CHAMPION cL []| ‘Location of property on which fence materials are to be installed:
. i e
WOOD . _. 0l . D ks =
(STREET AND NO.} ] ] (€I {COUNTY) (STAIE)
OVERALL OVERALL . . ' - i
LENGTH "HEIGHT EXTRA INSTRUCTIONS - : DIAGRAM
gl w5 7. T o - 7 T
/14 g4 el an.ré ARl S HRERERN ¥ M
WALK DRIVE . ! 1 T H 4
GATE GATE ) 2 st » g : T
. - P 1.
/ / ' L] I Iy -
Y R i N
A : - . N X T-) o 7y~ o F :J "
* * - [ Pkl YR t
WIRE DIAMETER X NS ~
GAUGE | TERMINAL POST H & |
- ’ . t - e . 4 AR
f5| 2 | A pEQRCE
LY 7MW ;
DIAMETER DIAMETER AN A Feps 7) !
LINE POST TOP RAIL T\ NG 1! e A 7
r (9] TR T - T
’ - P4 [l N T ¥
/ /:? / /? . f G B TSy A z.&é"i{ ;
DIAMETER LINE POST I ! f s
GATE FRAME SPACING A . N i i ? i
. - e 1 i
4 , ! 1T1 A= 3
- 7"(_'.1.’ / o N NN “Lr‘"“e&" i~
4 - ! i 1
KNUCKLE BARB t ,
. UP up 7 4
/, I NERR L A
ir 444 FR P
|- 4+ J J S ..é_ . o
i i o+ t
, ! i J:j_.:. 1 RN
fd
WOOD T
. L o] ._.-_i e
M : et bt
TYPE STYLE | , RanuSing T T
OF WOOD |  OF FENCE ' . 1 [N { T Frr
NOTE: In above plat, the side of each smoll square equals : lineal feet.
Estimate and Proposal. Sears offers to furnish the materials listed above and arrange for their delivery and installation as shown above and/or
SPECIF'CAT'ON on ofached Sketches and Specification Sheets for the total cash price shown. This offer must be approved by the Installation Department.
If this is o Credit Sale or @ Payment on Completion sale, it must also be approved by the Credit Sales Department. If this proposal is not approved
) Y p PP
or the installation cannot be made in accordance with the law, the offer will be withdrawn and any payments you have made will be refunded to
TOP RAIL OF FENCE / poy Y ¢
TO FOLLOW GROUND you: ‘ :

,Zig:CIEEI)O BE necessary 1o satisfactorily complete the installation will be based on actual additional labor, equipment and material costs.
(Tclseé?;‘esmnsswm 3 CAS’:;ICE”) 1 7 Customer can buy at this price until

TERMINAL POST - 5’ S S - ’ - g e ) oaTE!
EXISTING FENCE FH ( )CASH ( )MCP gILéS'IAO%%RE’S jn/: i ¢ l;io&,t, » !z {‘4 oo
WALK GATE o o ) } ' 4

DOUBLE GATE *

BUILDINGS

C()EP T ()POC

(-

HUSBAND OR WIFE’S

14541-010

N SIGNATURE — 74
/}(&QSRC/SC () ' J " / ‘ //‘
; _ SALES . { / .

< () sCmcp REPRESENTATIVE Lt VoA /;’/¢o |
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(A). 1Install Fence "Splitting the Grade" (customer (€). Follow contour of ground.
will level ground later).. (D). Imstall along top of ground

(B). 1Install Fence level {customer may fill in later). (customer may fill in later).

SPECIAL WORK: (TO BE PERFORMED BY THE CUSTOMER) - T



““ CREDIT SALE OF INSTALLED  MERCHANDISE -

Customer Name ' 31970249053 1D

Addres%wﬁd_w Account Number
Division/ Merchandls Date of Transactlon S'/ (A / Fa

NOTICE‘ OF RIGHT OF RESCISSION

NOTICE TO CUSTOMER REQUIRED BY FEDERAL LAW:

You have entered into a transaction on the above date which may result in a lien, mortgage or other
security interest on your home. You have a legal right under federal law to cancel this transaction, if you
desire to do so, without any penalty or obligation within three business days from the above date or any later
date on which ail material disclosures required under the Truth in Lending Act have been given to you. if
you so cancel the transaction, any lien, mortgage, or other securlty interest on your home arising from this
transaction is automatically void. You are also entitled to receive a refund of any down payment or other
consideration if you cancel. If you decide to cancel this.transaction, you may do so by notifying:

_SEARS, ROEBUCK AND CO : |
at_ P,w F/ /o;&ﬁes)( [2.G

by mail of telegram sent not later than midnight of _ ST~ 4G 1959 . You may also use any '
other -form of written notice identifying the transaction if it is delivered to the above address not later than
that time. This notlce may be. used for that purpose by datmg and signing below. -

.Q‘

.0

| hereby cancel this transaction.

: (Date) e ' SR — . ‘(Customer’s Signature) L
EF FECT OF RESCESSHQN: When a customer exercises his right to rescind under paragraph (a) of section

226.9 of Regulation Z, he is not liable for any finance or other charge, and any security interest becomes void upon such a
rescission. Within 10 days after receipt of a notice of rescission, the creditor shall return to the customer any money or prop- -
erty glven as earnest money, down payment or otherwise, and shall take any action necessary or appropriate to reflect the.
termination of any security interest created 'under the transaction. If the creditor has delivered any property to the customer,
~ the customer may retain possession of it. Upon the performance of the creditor’s obligations under this section, the custom-
er shall tender the property to the creditor, except that if return of the property in kind would be impracticable or inequitable,
the customer shall tender its reasonable value. Tender shall be made at the location of the property or at the residence of
the'customer, at the option of the customer, If the creditor does not take possession of the property within 10 days after
~ tender by the customer, ownership of the property vests in the customer without obligation on his part to pay for it.

<-4

(Date)

(Custorfier's $ign

NOTICE TO CUSTOMER _ ¢ ' ~
This notlce apphes to Credit Sales- of mstalled merchandlse regardless of where you signed the agreement to purchase.

FORM 20132 4/78 . Customer Copy #1
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Permit No. . ) Xty 12 195

\

" *
APPLICATICN 7OR A PERMIT TO BUILD (‘g DOCK,) FENCE, PCOL, SOL@@? EE'ATINF‘ DEVICE, SCREENED
ENCILOSURE, GARAGE OR ANY QIUHER STRU NOT A HOUS OR MMERCIAL BUILDING.

This application must be accompanied by three sets of complete plans, tc scale, in-
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two elevations, as applicable.

e DAL, FRANI MURPEN posr s 30 High Bt 4.

Phone L’, 2

= w -:— M
Contractons ,u¢42é14*‘59CLQ24WL,M rddress
Phone
Where licensed License number
Electrical contractor License number -
Plumbing: contractor License number

Describe the structure, or addition or alterati to an existing structure, for which
this permit is sought: scl & Toiv ey ee

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

208 Hicl f5eaT

N I R - / n 1
Subdivision H ‘C(\"’ \)C' 1"“\ Lot No. & /2 10k b /:d— fof
Contract prices 5’00@.. [ X Cost of Permit $
Plans approved as submitted (v Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Crdinances and the South Florxida Building Code. Moreover, I
understand that I am responsible for maintaining the comstruction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or a Town Commissioner "Red-tagging"” the construc-

tion project. — 4/{/
Contractor .__#AW’( £ /%’%W AP
- 7~

I understand that this structure must be in accordance with the appro plans
and that it must camply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be glv%p/7

b
Oowner QM < /'/,‘.’/'Zaoﬁ;f/'/ e s N

/ﬁ TCWN RECORD Date submitted (| & ({H 4')
)’ (/// I / lal / ‘
Approved: Jf/ é/} """ v*",,;;, o T . /f‘ ,‘/"'-"“
Ki;/ ! e 'DaLe
Approved: ] M o A} ﬁ,{f,{
CommLSSJOner Date

[N

b ;

Final Approval given:

Date / c]
Certificate of Cecupancy issued &zbv il
Date i

5P /1-79
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Approval of these plans in no way
 relieves the contractor or builder of
complying with the Town of Sewall's
Point's Ordinances, the South Florida
Building -Code and the State of Florida
Model Energy Efficiency Building Coda.

g PREERE AN LA .('\./\.»}"x.,/\‘-"~- A N P AN ‘/I\"'\”\J\'M"’ﬁ renelioasr gl

Approval of these plans in no way.

relieves the: contractor or “builder of * - -

complying with the Town of Sewall's: -

Point's Ordinances, the South'Florida
~ Building Code.and ihe Stute:of Florida
- Model Energy Efficiency Building” Coda.
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Exemptions

The following projects are exempted under
Florida State Law, and/or Florida Administra-
tive Code, from State permitting procedures
pursuant to Chapters 253 or 403, Florida Stat-
utes. Water quality certification under Section
401 of PL 92-500 has also been waived by the
state. If your proposed projects fits into one of
these categories, no DER permit will be re-
quired, nor will payment of DER application
fees be required. Your proposed project must,
however, meet state water quality standards,
Section 17-3, Florida Administrative Code.

Use of state lands may require permission
from the Bureau of State Lands, Florida De-
partment of Natural Resources, Crown Building,
Tallahassee 32304, Telephone 488-4585. Dock
construction for commercial purposes and main-
tenance dredging in natural bodies of water
should be checked with them.

Since an individual federal permit may be
required for most of the projects listed below,
please complete the application as indicated,
and mail to the nearest Department of Environ-
mental Regulation Office.

Projects Exempted from DER
Permitting Requirements

Section 17-4.04(10) (FAC) (10) Construc-
tion; Dredging and/or filling activities associ-
ated with the following types of projects:

(a) The installation of overhead transmis-
sion lines where the support structures
are not constructed in waters of the
state and which do not create a naviga-
tional hazard;

(b) The installation of aids to navigation
and buoys associated with such aids,
except in Class II Waters. An aid to
navigation is a device marked pursuant
to Section 371.521, Florida Statutes,
which is necessary to assist a navigator in
determining -his position or safe course
or to warn him of dangers or obstruc-
tion to navigation.

(d)

vate docking facilities and the installa-
tion and repair of private docks of five
hundred (500) square feet or less of
over water surface area constructed on
pilings or floating, so as not to substan-
tially impede the flow or create a naviga-
tional hazard. A private dock is a single
pier at a privately owned or controlled
parcel of property. Provided, that for
the purposes of this rule, multi-familv
living complexes and other types of
complexes or facilities associated with
the proposed private dock shall be
treated as one parcel of property re-
gardless of the legal division of owner-
s™ip or control of the associated proper-
tv. Construction of a private dock under
this exemption does not require the de-
partment to issue a subsequent permit
to construct a channel to provide naviga-
tional access to the dock. Activities as-
sociated with a private dock shall
include the construction of structures
attached to the pier which are only suit-
able for the mooring or storage of boats
(i.e. boatlifts). This exemption does not
include any dredging or filling.

The performance for ten (10) years from
issuance of the original permit granted
prior to July 1, 1975, -of maintenance
dredging of existing man-made canals,
channels and intake and discharge struc-
tures, where the spoil material is to be
removed and deposited on a self-con-
tained, upland [as defined in Section
17-4.02 (18), Florida Administrative
Code] spoil site which will prevent the
escape of the spoil material into the
waters of the state; provided that no
more dredging is to be performed than is
necessary to restore the canal, channels,
and intake and discharge structures to
original design specifications. The
phrase ‘“original permit” used in this
subsection means the first construction
(i.e. dredging) or maintenance dredging

R} (a2l 1



LETTER OF NO OBJECTION

We, C/'Gr/%f s Bohha and FVC\VC\(Q(‘O .
being the owner(s) of certain property adjacent to and abutting
the property of Dr- ;'eﬁN/( ~ LauviZ ana MMKPHH , who

have applied for a dock permit for construction, have reviewed
Appendix B-Zoning, Secﬁion II, sub-section M, concerning dock.andl
pier requirements for construction within the town of Sewall's
Point; and, have read and reviewed the drawing Qf the dock as
proposed and as drawn on the back hereof, showihg size, location
in relation to my property of the proposed dock; and, I have no

objection to the proposed dock pursuant to the plan on the back

hereof.
(G
(O hedle L Fronaces
Mi&mf&&:,his wife
STATE OF
COUNTY OF

SWORN TO AND SUBSCRIBED before me this 1%/<ﬂay of ntqufS7_,
1

198).
2B 3 ¥ M

Notary Public

My Commission expires:

Notary Public, State of Florida at Large
My Commission Expires Dec. 19, 1983
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LETTER OF NO OBJECTION

—We, /\//gfy Fo<ld- and
being the owner ( s) of certain property ad]acent to and abutting

the property of :>Kf) )f/;fay /yﬂiﬂ and ¢Q§7/%763Q£7/¢7M&7¥{ ho

have applled for a dock permit for construction, have reviewe

!

Appendix B-Zoning, Section-II, sdb-sectioh M, concerning dock and
pier requirements for construction within‘the town 6f éewall‘s
Point; and, have read and reviewed the drawing of the dock as
proposed and as drawn on the back hereof, showing size, location
in felation to my property of the proposed dock; and, I have no

objection to the proposed dock pursuant to the plan on the back

hereof.
_ .
STATE OF
 COUNTY OF
SWORN TO AND SUBSCRIBED before me this “day of ,
1982

Notary Public

My Commission expires:
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TOWN OF SEWALL'S POINT, FLORIDA

Permit Number z gﬁ o Date @/ /gél

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

This application must be acbompanied by three (3) sets of complete plans, to scale, in
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Ownexr DR YQAUK W\U‘ RF }4 Y Present Address "BD F}\S}T \j\(;ﬂ PT Qb
Phone 18 S L—} %7 2,

Contractor & ? i OO1L A ; ons[Address VADD  NE COMNERG A ST 3%
Phone ?)3'—} ~N807

Where licensed !\y\)\a_‘:ﬂ NGO LOouTY License number |_6[;

Electrical contractor NONE / License number

Plumbing contractor o £ License numbexr

Roofing contractor NON B , License number

Air conditioning contractor pJDNE License number

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

permit is sought: QJJ\QDE__Lj W AL £

State the street address at which the structure will be built:
20 EASY  RPien ST ®D SEeans D
Subdivision H\b}\ 2T Lot number |Dl Block number %

I J 2@
- Contract price$ F ’ f] 4 Cost of permit$ / -@/
Plans approved as submitted { Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances, the State of Florida Model Energy Efficiency Building
Code 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 Commissioner "red-tagging”" the construction p;ﬁgect

. %/4/67“

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

Ommm/% ";;;ﬁﬁﬁw“/ﬁ? /éé%*?ﬁA{vﬁwﬂ
. TOWN RECORD . s
Date submitted eazééygng’ Approved {(2;%§§;Z£§Z/,/ 637;4é;€/

%ﬁlld g Inspector Date’

Approved MC\&/ZZM ?/5%’ Final Approval given

Commissioner Date Date

Contractor

Certificate of Occupancy issued(if applicable)
Date

SP1184
Permit Number
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.. (”
/¢ 7"” TOWN OF SEWALL'S POINT, FLORIDA

Permit Number ’ " Date

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

This application must be accompanied by three (3) sets of complete plans, to scale, in
c¢luding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

omer___Fran ke 0, m t v Rh y Present Address (3() [ // q/\ Fm)z/ﬁj
Phone &gj /}/3 . ‘Sje "‘//5 Q?/)( 74 /L/f?

Contractor fm,q cr) € 'O\G QeI Address f:,) D ' @0)\ /)B 2
> y

<
— v JJ , ‘ TR
Phone & 4(0‘ 4570 /7/(3 ))G’ \SO W N (“ J:/ﬁ 53959

Maviin CounTy S/ a 7¢ CerliFea ho F

Where licensed License number

Electrical contractor License number
Plumbing contractor License number
Roofing contractor . License number
Air conditioning contractor License number

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

State the s et address at which the structure will be built:

30r &5 Rd
_S ﬁ #(/(Z/ ,‘o " a'f' //u}é Lot numbex /0 [ Block number

7/ 2525
C? Cost of permit$

Plans approved as submitted Plans approved as marked

Subdi.vision

Contract pri¢e$

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances, the State of Florida Model Energy Efficiency Building
Code 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 Commissioner "red-tagging"” the construction project. ¢45/
Contractor 62;7%);>puéL4427)4,1&%?7%1,,/

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

Ownex ;M D) W/‘V‘V*

TOWN RECORD

Date submitted Approved @ﬁé/ /.5/\’\_/5-/ C/ fzé

Building Inspector Date

Approved o Final Approval given
Commissioner Date Date

Certificate of Occupancy issued(if applicable)
Date

SP1184
Permit Number
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APPLICATION FOR A FERMIT |

) CRMIT 10 BUSLD A o lile e

ENCLOSURE A - o e PRICH ERGE POOL. SOLAR NEAT INC 1910y oo -
RE, CARAGLLOR ANY QTIHER STRUCTORE WOT A HOUSE Ok A C\O“{l:}__l/z\é]l/rrf‘ ,l‘;ll..:/’){().f[;.?f‘.ﬂtumg
—_— BAM ACUAL BUTLDING .

as ooy breable.

OWner_'_D:f-x., FM«A _+ Dr\'[% ﬂsw,f q L Urenei Addeess _?0 E, //“1///% @!
. . . : . a . -

| s ua )\ T
Th n must be accompanicd b ( 5y
. ' ' L, o0 ; ol 4 -
u ¢ plan showing 'ect,-b--cl-f 1;;::L\I)EJ) Ll ?l Coppisce plens, to scale,
hd Ly, A 16 Y o _ . B
and™gtdease two (2) elevations, / e electnical dayoues. 2 eppliceole,

. Phone -
: - —— . jﬂwwlé'f{"
' COntr_accor ' - V _D,.,(, _ rdvess JEL2 /. A
Phone Y07 335 9550 mef)/ﬁ ZW’/) FL.
Where licensed  [f3 ate c;/ A _ License kuber_£€ 032512

®

License dumber

Electrical Contractor

License MNumber

Plumbing Contractor
Describe the structuce, or addition or alteration Lo an existing scructure, for which this

permit is sought: _ Rooidence —  [Coa

-

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

' : Nw.
Subdivision ﬁ"ﬁA fng‘ ,Mo/ __ Lot Wumber_ /02 _ Block Number
-3 '
. Cout of Permit § Z 4 01:/“ -

Contract Price $§ 2%00.00

__Plans approved as marked

Plans approved as submicted .
s 1ssve and

I understand that this permit iy pood for 12 months from the date of it
that the structure must be completed in accordance with the approved plan. [ further
understand that approval of these plans in no way réelieves me of complying with the
Town of Sewall's Point Ordinances and the South Plorida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site 1n a neat and
orderly fashion, policing the area for trcsh, scrap building materials and other debris,

such debris being gathered in one arca and at least once a week, or oftener when necessery,
removing same from the area and from the Town of Sewall's Poinc. Failure to comply may
result in a Building Inspector of Town Commissioncr “Red-Te ng" the constyuction project.
XContreectO' S/
Ed 7
and

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

o ' b< Ounex M S‘/Vé)/\’\
Vv 4 Y/ ‘

TOWUN RECORD
Approved : gzé ﬂbﬂ*——// /74 )73

_ Date submitted
Building Inspector Dace
~ Approved: Final Approval given:
Commissioner Date ' Dete -
Certificate of Occupancy issued(il applicable)
- PDate
SP1262 Permit No.

aadam‘b 00, P D%



+ OCCUPATIONAL LICENSE
CITY OF PORT ST. LUCIE

121 S.W. Port St. Lucie Boulevard

TERM: OCTOBER 1, 19 9 2
Port St. Ludie, Florida 34884-5099

TO SEPTEMBER 30,19 93

This license does not warrant or hold that the licensee is competent to perform in the business(es) as licensed, but that the
licensee has pald the required fee(s) and provided the necessary documentation (if required) to be licensed in this business

LICENSE MUST BE EXHIBITED CONSPICUQUSLY AT YOUR PLACE OF BUSINESS

BUSINESS ADDRESS: 1682 SE SOUTH NIEMEYER CIRCLE LICENSE NO.: 00003839
CLASSIFICATION: CONTRACTOR/ROOFING
ISSUED TO: CARDINAL ROOFING AND SIDING FEE: 10000
1682 SE SOUTH NIEMEYER CIRCLE : e
% i .-/»24.&.’#3
PORT ST, LUCTE, FL BUSZ IR .
CITY LUICENSE OFFICIAL
VALID AT THE ABOVE BUSINESS ADDRESS ONLY
D* 1992-1993 ACCOUNT 1761-0908¢
ST. LUCIE cousr\g\T(E%gc%LLJgQgLONAL LICENSE xpRes SEPT. 30, 19¢
FACILITIES
OR
MACHINES ROOMS SEATS® EMPLOYEES 21-30
' SUPPLEMENTAL
TYPE OF X RENEWAL
BUSINESS 1761 ROOFING/SHEET METAL CONTRACTOR NEW LICENSE
. TRANSFER -
HUSINESS ORIGINAL TAX 1.
LOCATION 1681 SE SOUTH NIEMEY
AMOUNT
~IAME HOGAN BRAD § DBA PENALTY
AAILING CARDINAL ROOFING AND SIDING €O COLLECTION COST o
~DDRESS HOGAN, BRAD S. TOTAL 7.
1682 SE SOUTH NIEMEYER CIRCLE P97
PORT SAINT LUCLE FLOKRID A S =g
msifb&ég BECOMES NULL AND VOID IF BUSINESS NAME. S
CLASSIFICATION, OWNERSHIP OR ADDRESS IS CHANGED. UNLESS o &
LICENSEE APPLIES TO TAX COLLECTOR FOR CORRECTION. . S
SUBJECT TO SUSPENSION OR REVOCATION IN S (=%
ACCORDANCE WITH ORDINANCES OF SAID COUNTY. zC I 9=

DOROTHY J. CONRAD, TAX COLLECTOR ST. LUCIE COUNTY FLORIDA

0000000000 0000002700 0000017610908086 1001 O

CITY OF PORT ST LUCIE
CONTRACTORS

CERTIFICATE OF COMPETENCY
° EXPIRES SEPTEMBER 30, 1993

Name:HULGAN,

BRAD ©

Fiam: LARDINAL RUUF LNG/S1DING LURP
1682 S.k. SUUIH NLIEMEYER UILIRUL
FUK! ®&l. LUULE FL 999D

Type: LERT HUUFLNG LUN|

STATELLL O4@ZD13 cryPELYS - le/t



- 17472110 STATE OF FLORIDA
DEPARTMENT OF PROFESSIONAL REGULATION

CONSTRU(TICK IADUSTRY LICENSINE BOARD

04724492 J €C 032513 ] 41541
THE -CERVIFIED ROCFING CCNIRACICR
NAMI'D BE1OW IS CERTTIELED

1
) | .
UNDER THE PROVISIONS OF  CHARTE R 4F9 FS O THE YEAR
EXPINING  AUG 3V, 1694

lDli( C(ORP

»
B*M
f‘\

3‘9‘)1 4620

LAV [N
GOVERNOR DISPLAY IN A CONSPICUOUS PLACE  ‘secmstanvlorn.

Z SRS /(ﬁ “/{‘}},l%/({{{

hREY WEQ LN 4




DIAL 407-335-9550 J

FL STATE LIC. # CCC032513 , , .
Candinal Roofing & Siding
CONSTRUCTION SPECIALISTS

1682 S.E. SOUTH NIEMEYER CIRCLE

TO: J_ol"ﬂl [ Wé W, % PORT ST. LUCIE, FLORIDA 34952
30 E. :L/?[ Pfﬂﬁ
Ng /z(y-n%’ PA/ FL.

ESTIMATE

DATE /2 ~0 -93

@MWM%MAA,%LDMLM

M&M&Wm{» m#7f £aG. fmfu

Fbﬂdnv M,‘/

MM

ﬁﬁM“ 600 _SF.




4479
REMODEL/ADDITION




MASTER PERMIT NO. 4_4—7?

TOWN OF SEWALL'S POINT

Date /4 / 7 / 7% , _ BUILDING PERMITNO. 4479
Building to be erected for_ L 4A%[esS C R 1S rn i |
\ "edgf X L /€ S,P/ Type of Permit _Aems d e

pplied for by __ EAA—~SLprtole Firieo? Lazed (Contractor)  Building Fee _ L Z 00, —

Subdivision __/f <. . Lot_Z0 2 Block___ RadonFee_ #-80

——

Address 3 O é/ /4,/94, LA - Impact Fee

Type of structure MLMU ANCFee_/%0. =

Electrical Fee _ /00. —

Parcel Control Number: Plumbing Fee _ /00. —

/3 384 803 s0001 0/ 9

Roofing Fee _/80. =

Amount Paid T Check # Cash Other Fees ( )
Total Construction Cost $ * 2 7’* J; 000, < ‘ TOTAL Fees 26471 F0
glgned ; E Zx — ﬁgied M
, 7
Applicant

Town Building Inspector

BUILDING PERMIT  ..,.r 79574"

o RA n-b-n RN
FORM BOARD SURVEY DATE__ A 4 SHEATHING DATE_~E~7P
COMPACTION TESTS  DATE_ [/~ ov‘z/ 17 FRAMING DATE_2~ & RY
GROUND ROUGH DATE_ [/~ 23 -9F*  INSULATION DATE
SOIL POISONING DATE_// ~2<2~7 4 ROOF DRY-IN DATE
FOOTINGS / PIERS DATE_// -3¢0 ~<, ROOF FINAL DATE
SLAB ON GRADE DATE_//= 3¢5~ METER FINAL DATE
TIE-BEAMS & COLUMNS DATE_ /2.~ 29~9 0 AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE /2.~ Y&~ 75 STORM PANELS DATE
DRIVEWAY - DATE_ % ~/0 - LANDCAPE & GRADE ~ DATE_______
AS-BUILT SURVEY DATE_S5-29.9X FINAL INSPECTION DATE 52999
FLoop zoNe __ C LOWEST HABITABLE FLOOR ELEV. 25.3
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY '

0 New Construction T[\Remodel %Addition O Demolition

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



Town of Sewall's Point
P.LLN. \%’%8’”"005'0@'0\0\\—q Date ?‘ /0- 98

BUILDING PERMIT APPLICATION

to consiruct:

a RESIDENTIAL © NEW CONSTRUCTION W@TION lEA/‘LTERATIO
COMMERCIAL
SQ.FEET
DEMOLITION
SQ.FEET
NET CHANGE

OTHER: - CONTRACT PRICE 27§, OCDO.?r
Owner's Name ZHAQLE5 ® ’foué CRAS P\n)
Owner's Address > £ . Uwgw (\DO\M‘!('

h Fez Simnple Titieholder's Name (If other than owner) V\)\ 729

Fee Simple Titdeholder's Address ([f other than owner) W) \ A

.~ City Sae Zip
Conrasior's Nome_ALORAORS e T fowsTRction) AL,
Contracice’'s Address . © Pwox SS8S5 '
cii Vol SALEZNO sae CLoRiDA zip 24HAA )

ot Name__ CUARLES £ BUuUEe Ceepin)

Job Address__ 20 € _ HIGH BT

ciy_ SMOART  CLo@Od Comy WA RTINS

Legat Descriprion__ 01 102 Ot ok 4, gme 4T
Sonding Company NN ‘

Bonding Company Address '\)( W

City ' W w State

Architect/Engineer’s Name \iEU.J—I & ‘éﬂU{ &(lcm‘ré'(.’r(%
Architect/Engineer's Address__ WA 0IeS T G S eee T
RIS

Mortgage Lender's Address W ‘ Px

Mortgage Lender's Name

Application is hereby made to obtain a permit to do the work and installaiions as
indicated. [ certify that no work or installation has commenced prior to the issuance of a
permit and that all work will be performed to meet the standards of all laws regulating
construction in this jurisdiction. [ understand that a separate permit must be secured for
ELECTRICAL WORK. PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS, and AIR CONDITIONERS, etc.




-
e

OWNER'S AFFIDAVIT: [ certify that al the foregoing informali.on is accurate and
that all wock will be done in compliance with all applicable laws regulating construction and
zoning.

: D NOTICE OF
WARNING TO OWNER: YOUR FAILURE TO RECORD A
COMMENCEMENT MAY RESULT [N YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY.

[F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER
OR AN ATTORNEY BEFCRE RECORDING YOUR NOTICE OF

OMMENCEMENT.
7 L 40(/1/«,3/&«/ _ 4, (1[4
Ownef or Agent e
% q ° \\ * O‘ 8
: Contractor 7 Date
STATE OF FLORIDA
COUNTY OF MARTIN 7
Sworn g and subscribed before me this L/: day ofy, %@d 199_6_/, by
oY £ raemor Y. . , who: [ | isiare personally known (o me, or

as igentification, and who did

@ Gsihs

Typed, printed or samped
[ 2am a Notary Pubiic of the State of
Florida having s commission rumber of

not take an oatl:.

B<] hasihave produced Fede K@Xo 23S(,% 3670

A

A LINDA C. COLLINS
§‘ s‘Q\ MY COMMISSION # CC 609801
S

EXPIRES: Decomber 25, 2000
Bonded Thru Notary Public Undorwatters

(MOTARY SEAL)

A1

and My comumnission expires:

STATE OF FLORIDA
COUNTY OF MARTIN

H g
ubscribed befoie me this L/_ day of 2. ()’ 199_(, by
N A . who: { ] is/are personaily kniown to me, or
DO { 424 =55 G689 as identification, and who did

Typed, printed or stamped
[ am a Notary Public of the State of
Florida having a commission number of

(NOTARY SEAL)

and my commission expires:

Certificate of Competency Holder

Coutractor's State Certification or Registration No. C%C OL(\ 650

Contractor’s Certificate of Commpetency No.

APPLICATION APPROVED BY Permit Officer




PERMIT GENERAL CONDITIONS

Permit Applications must be accompanied by two (2) sets of the following:

(1) Plans, Sections, and Elevations with wind load and energy calculations signed and
sealed by an architect or engineer and including plumbing, mechanical, and electrical
drawings and calculations. Plumbing, Mechanical, and Electrical (also wells,
pools, fences, etc.) require separate applications.

(2) Sketch or survey showing elevations and the locations of existing and proposed
1mprovements property lines, all setback lines, easements, rights-of-way, and any
encroachments.

" The permit is valid for twelve (12) months froin date of issuance. Renewal of the permit may
result in additional requirements and fees prevailing at the iime of renewal.

All construction must conform to the Code of Ordinances of the Town of Sewall's Point
("Town Code") and the South Florida Building Code (Dade County 1994 edition, with
revisions) ("Building Code"). An approval or permit issued based upon faulty documents or
errors and/or omissions by the Building Official does not relieve the owner or the contractor
of compliance with the Town Code or-the Building Code, nor is it 2 iicense tn circumvent the
Town Code or the Building Code.

A temporary toilet is to be provided for workers or an existing toilet is provided and open to
workers.

Debris must be contained in a dumpster-type metal container or must be immediately loaded
in a truck (as reroofing may. require). Debris will not be allowed to accumulate.

Inspections and permits may be suspended or revoked, work stoppage may be ordered, and
other actions may be taken for failure to correct defects, concealing work without inspection,
or for willful violations of any of the above conditions or the special conditions, aitached, if
any.

*NOTE: NOTICE OF COl\r’ﬁV[ENCEME’NT required for work with a cumulative value of
$2,500.00 or more.

ATTACHMENTS:
ACCEPTEDg'wQu Q (/\JWZLL M
wner Contractor

PJO&D A RY Bloorgan

Building Official




ELEVATION CERTIFICATE O.M.B N0 3067-0077

Expires May 31,1993
FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM
ATTENTION: Use of this cerlificate does not provide a waiver of the flood insurance purchase requirement. This lorm is used only 1o
provide elevation information necessary to ensure compliance with applicable community floodplain management ordinances, to
determine the proper insurance premium rate, and/or 1o support a request for a Letter of Map Amendment or Revision {LOMA or LOMR).
Instructions for completing this form can be found on the foliowing pages.

SECTION A PROPERTY INFORMATION FOR INS‘URANCE COMPANY USE

BUILDING OWHER'S MAME N . y

. CHQ/LLRS C. 4 /\S'—lhl& D (_,Q\S'P.r\:

STREET ADDRESS (Including Apt.. Unil, Suite_and/or Bldg. Number) OR P.O. ROUTE AND BOX NUMBER COMPANY NAIC NUMBER
30 £, itian Po:mr Kean

o1 HEn DESCRIPTION (Lot and Block Numbers, elc.)

1
oreTiown LoTs fol DA o Ir ‘SL_E_AﬂrDl'TiQr.J Tw H\bq PoimaT
cITyY . STATE _ 2iP CODE

TV SNz _ . 2499
SECTION B FLOOD INSURANCE RATE MAP (FIRM) |NFORMAT|QN

POLK‘Y NUMBER

Provide the lolfowing from the proper FIRM (See Instructions);

1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFIX 4. DATE OF FIRM INDEX 5. FIRM ZONE 6. BASE FLOOD ELEVATION
(in AO Zones, use depih}
| 2016y | ovoz'| © Glwfaz < N

7. Indicale the elevation datum system used on the FIRM for Base Flood Elevations (BFE):N NGVD '29 DOlher (describe on back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site, indicate

the community’'s BFE: LI L L L 1L teetNGVD (or other FIRM datum-see Section B, ltem 7).

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Cerlificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6, that best
describes the subject building's reference level

2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the relerence level floor from the selected diagram is at an elevalion
of |_I_LI3S .[A teet NGVD (or other FIRM datum-see Section B, ltem 7).
(b). FIRM Zones V1-V30, VE, and V (with BFE). The boltom of the lowest horizontal structural member of the reference level from
the selected diagram, is at an elevation of LI L1 U feet NGVD (or other FIRM datum-see Section B, ltem 7).
(c). FIRM Zone A (wilhout BFE). The floor used as the reference level from the selected diagram is L1 J. L teet above L] or
below [ {check one) the highest grade adjacent to the building.

(d). FIRM Zone AO. The floor used as the reference level from the selected diagram is LI_1.L] feet above D or below D (check
one) the highest grade adjacent to the building. If no tiood depth number is available, is the building's lowest floor (reference
level) elevated in accordance with the community's floodplain management ordinance? (1 Yes [J No [J Unknown

3. Indicate the elevation datum system used in determining the above reference level elevations: m NGVD 29 [] Other (describe
under Comments on Page 2). (NOTE: If the elevation datum used in measuring the elevations is different than that used on
the FIRM [see Section B, tem 7], then convert the elevations to the datum system used on the FIR/A and show the conversion
equation under Comments on Page 2.)

4. Elevalion relerence mark used appears on FIRM: D Yes VNO (See Instructions on Page 4)

5. The reference level elevation is based on: m actual construction [} construction drawings
(NOTE: Use of construclion drawings is only valid if the building does not yet have the reference level fioor in place, in which
case this certificate will only be valid for the building during the course of coastruction. A post-consiruction Elevation Cerlificate
will be required once construction is complele.) .

6. The elevation of the lowest grade immediately adjacent to the building is: Lt 13 ﬂl[&J feet NGVD (or other FIRM datum-see
Seclion B, tem 7). - . .

SECTIOND COMMUNITY INFORMATION

1. If the community official responsible for verifying building elevations spacifies that the reference level indicated in Section C, ltem 1
is not the "lowesl floor” as defined in the community's floodplain management ordinance, the elevation of the building's "lowest
floor” as defined by the ordinance is: L1 1 | | I.L] teet NGVD (or other FIRM datum-see Sectlon B, ftem 7).

2. Date of the start ol construction or substantial improvement

FEMA Form B1-31, MAY 90 REPLACES ALL PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION



SECTION E CERTIFICATION

This cerlilication is 1o be signed by a land surveyor, engineer, or archilect who is authorized by state or local law to certily elevation
information when the elevalion information for Zones A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required.
Community officials who are authorized by local law or ordinance 1o provide floodplain management information, may also sign the
certitication. In the case of Zones AO and A (without a FEMA or communily issued BFE), a building official, a properly owner, or an

owner's representalive may also sign the certification.

Relerence level diagramis 6, 7 and 8 - Distinguishing Features—If the cerlifier is unable 1o cerlily to breakaway./non-breakaway wall,
enclosure size, localion of servicing equipment, area use, wall openings, or unfinished area Feature(s). then list the Fealure(s) not

included in the certification under Comments below. The diagram number, Section C, item 1, must still be entered.

I cetify that'the information in Seclions B and C on this certificale represents my bes! eflorls to interprel the dala available.

I understand that any false statement may be punishable by fine or imprissnment under 18 U.S. Code, Section 1001.

CEAMNFIER'S RAME LICENSE NUMBER (or Allix Seal)
. .EARLE_R. STARKEY oo PSM # 4459
TITLE COMPANY NAME
PROFESSIONAL_SURVEYOR AND.MAPPER, ACCURIGHT. LAND._SURVEYING, INC..._ ... . _
ADDRESS CITy STATE ZiP
1501 DECKER AVE., SUITE 419-D, STUART FL. ....34994__

694

élksumW ATE PHONE T
lz/J23 /73 (561 )286-7

Copies should be made of this Certificate for: 1) community official, 2) insurance agent/company, and 3) building owner.

COMMENTS: _ _ _g:tr.?..y.c:_m&@_. _ _p_.._f\..l—.n.&__ f,\l\\ A Now - %L&Z_A@.Q__ __K‘k_.o.gag.....
*Z Rl AN C. <’ ) No Bass Ece VATIon D TELALINIEN

. ?._b: - ___E_- E‘ L M.L A )

oM WITH ON PILES,
SLAB BASEMENT PIERS, OR COLUMNS
A v A ‘ A v
ZOMNES ZONES ZONES ZONES [.
REFERENCE (\
LEVEL FLOOD VEL
ELEVATION ~] 1
\‘ .
=
— . Iy 1 EENgERR iR BASE
o \ it
LEV! ELEVATION
Quevation REFERENCE| ADJACENT * £VEL he——
LEVEL _GRADE

=)

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones.
Elevations for all A Zones should be measured at the top of the reference level floor.

Elevations for all V Zones should be measured at the bottom of the lowes! horizontal structural member.

Page 2



FRASER ENGINEERING AND TESTING, INC.

3504 INDUSTRIAL 33rd STREET FORT PIERCE FLORIDA 34946

VERO BEACH (561) 567-6167

FORT PIERCE (561) 461-7508

STUART (561) 283-7711

FT. PIERCE 1-800-233-9011

\

Report

of

DENSITY OF SOIL IN PLACE
ASTM D2922

CLIENT: Florida's Finest Construction, Inc.

CONTRACTOR: Client

SITE: 30 E. High Point ; Sewall's Point

DATE: 11/10/98

PERMIT #: 4479

Addition
MOISTURE-DENSITY
DENSITY RELATIONSHIP | IN PLACE
TEST DATE TEST MAX . DRY PERCENT
NO. TESTED LOCATION ELEVATION| No. DRY WT. | DENSITY | COMPACTION
7988 11/10/98 S. Side House E. End, West Side o-r 7988 106.3 102.3 96.2
S. Side House E. End, West Side 1-2 103.1 97.0
S. Side House E. End, East Side o-1r 102.2 96.1
S. Side House E. End, East Side 1-2 102.8 96.7
S. of Pool Deck N. Side o-1 102.1 96.0
S. of Pool Deck N. Side 1-2' 102.7 96.6
S. of Pool Deck S. Side o-1 1024 96.3
S. of Pool Deck S. Side 1-2' 102.8 96.7
ALL ELEVATIONS BELOW SLAB GRADE
Coples Client - 1 Respectfully submitted,
Sewall's Point Buddmg Dept -1
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FOUNDATION INVESTIGATIONS

CONCRETE, SOIL, AND ASPHALT TESTING




FRASER ENGINEERING AND TESTING, INC.

. 3504 INDUSTRIAL 33RD STREET FORT PIERCE. FLORIDA 34946
VERO BEACH (561) 567-6167 FORT PIERCE (561) 461-7598 STUART (561) 283-ﬂ11 FT. PIERCE 1-800-233-9011
Report
of
MOISTURE DENSITY
ASTM 1557-78
" CLIENT: Florida's Finest Construction, Inc.’ "~ DATE: 11/10/98

CONTRACTOR: Client

SITE: 30 East High Point; Sewall's Point

108
106 A N\‘
P.CF.
Dry Weight f
( j k . k 2
104
102
9 11 13 15
Moisture
% of Dry Weight

Test Test _ Optimum Max. Dry Soil
No. Method Sample Location Moisture % Density- P.C.F. Descripiion
7988 B Composite 11.8 106.3 Gray, slightly silty, fine sand.

Respectfully submitted,

FRASER ENGINEERING AND TESTING INC

‘.'n

JR
{
-5
LR

"O
v‘qo.on°°

-~
[

T N
L™

Alexander H. Frasef, P.E., Flomm“}eg No? J617
V% o 5 »°
" P, 0" & ) 6 A
"I“ \;& '}0°°°°§°° o/ ,":..'z(‘
S 1,(. :

\ mg,\n

rrrrr

'1
i

GEOTECHNICAL ENGINEERING FOUNDATION INVESTIGATIONS CONCRETE, SOIL AND ASPHALT TESTING



PLAN REVIEW
. SEWALL'S POINT

Q\,wmles ‘%-':Xu\.\:g Qr\spj\ Bloeid s F(\:csi C‘L-:..-A.
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residential
Town Ordinances

0]

?L ent if over $2,500.00
)8( Applicable permits from other i

7.4
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O
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O
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Completed application for permit
Impact fee reciept

(ie)DEP, Sewer and Imrigation, Road use SQ\.*.N.K
' —#Approva-fromhomeowners-Association or Arch. Review

License and insurance for General and Subs, or affidavit for Owner Builder
Signed and Sealed building plans

Wind load certifications for 140mph. exposure D

Survey showing; FFE, flood zone, setbacks, sq. ft. of lot, and impervious surfaces
Landscaping Plan

Zoning applicable

Setbacks for zoning

Flood Zone -8

First floor Elevation C( _ Fe v Clevotoo Ce «;( )
Overall height not to include chimney, vents, cupola

Tree permit

Florida energy code forms

FEMA Elevation Certificate due prior to C. O.

Read a@q@ Value dron do adusk . Ao delen wFe R
Soustal el Lenoiatsy has beeo +v--,q9¢c( @e, ~5w

to include
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Site Planr showing retamage of stormwater-and-proposed-clevations,————
attach calculations

Driveway and parking plans

Exterior elevations

Foundation Plan, bottom of all footings 12" below finished grade

Framing plan showing ceiling heights, egress windows, safety glazing

Typical wall sections

Roof Plan with truss engineering
Door and Window engineering
Electrical Calculations, conformance w
Smoke detectors in compliance with NFP2
Plumbing riser showing vent, drain sizes
Conformance with South Florida Code for 140mph. wind exposure D

_ Storm protection required for all doors and windows” -

Mechanical Plan showing sizes of ducts

Cross sections, details, elevations

Specifications on gravity, uplift connections
ttic access 22" X 36

well The Q&w“}fw& ”\‘\\ia Eeo.v\.\

ti}‘ V\B\?gaos

gow scte go~ (Zgw%\« v pecta,



Accessibility Code

Stairs risers 7" max. height, 11" min. depth, nosing 1 1/2"max
Handrail 42" high

3 or more steps 30"sq. landing at top, doors not to swing over steps.
29" clear openings to toilet facilities

OX 0O

Local Amendments to the South Florida
ﬁ filled cells in licu of poured columns require #5 bars placed in both jambs of all

openings and 2 #5 bars at each corner poured solid and lapped properly
Copper wiring from load side of meter base
Wood 6" clearance from grade
Attic ventillation

X Guardrails for decks, balaconies etc.
Toilet room ventilation
Fireplace details

b o] Jacuzz pump access and shock prevention

@. Thickened edges on all concrete slabs, 8" width and depth with 1 #3 continous
O\ ) V-Zone requirements

O Stairwell protection if storage under stairs, type X 5/8 drywall

0]

‘{ZA«JV A4 Q-z8-qg,

Plans Examiner

Date

Owner or Builder Date



STATE O FLORIDA o )
DEPARTMENT OF HEAILTH AND REHABILITATIVE SERVICIZS

EXISTiNG ON-SITE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

L. SYSTEM OWNER: Ce,swzn PHONE NO. :
SYSTEM LOCATION (STREEL/CITY/ZIP): 35 Gst Highpbil Seuns Rt 5

2. LEGAL DCESCRIPTION:

3. SEPTIC TANK SIZE: /I22  GALS DRAINFIELD SIZE:_{Q_'L ¥ /5

GREASE TRAP SIZE: N-A_ _GALS DOSING SYSTEM: N-A _GALS
TYPE OF TANK: CONCRETE FIBERGLASS M-A_ OTHER(EXPLAIN)__ A-A
DRAINFIELD CONFIGURATION: BED [+ ], TRENCH [#A]), OTHER[ ~-4 ]

THERE IS _. /7 INCHES OF SOIL OVER THE TOP OF _THE SEPTIC TANK LID.
THE TOP OF THE DRAINFIELD IS _ o2/  INCHES (BELOW)/ ABOVE THE TOP
OF THE SEPTIC-TANK-LID-(CIRCLE-"ABQVE" IF THERE IS A -DOSENE -SYSTEM)

DEPTH OF SEASONAL HIGH WATER TABLE BELOW EXISTING GRADE 72 INCHES.
GIVE SOIL TYPE USING SIX FOOT SOIL BORING AND MARTIN CO. SOIL

SURVEY: SH tweie ~Stnd . IF LOT IS FILLED, AMOUNT OF FILL:
AV-A FT. : .
4. DISTANCE FROM SEPTIC SYSTEM TO: WELLS__ 77/ FT. SURFACE WATER

/K0 FT. PUBLIC WATER LINES_ %3 FT. OTHER: N-#

(82}

IS TANK PROPERLY SEALED AND IN GOOD OPERATING CONDITION? V&S
IF NO, PLEASE EXPLAIN: K4

6. HAS THE SEPTIC TANK BEEN PUMPED WITHIN THE LAST 3 YEARS?_ -/ 7-95

7. DOES TANK NEED PUMPING? 4225 IF YES, OWNER NOTIFIED?yéLS
7
8. IS THERE ANY EVIDENCE THAT THE TANK OR DRAINFIELD HAS OVERFLOWED

TO GROUND SURFACE?
IF YES, HAS AREA BEEN DISINFECTED Y / N, THE TANK PUMPED Y / N
AND HAS OWNER BEEN NOTIFIED TO PROPERLY REPAIR THE SYSTEM Y / N

9.  COMMENTS:Deisviedd potyockisg Cud) Lok

10. IF THIS INSPECTION IS TO BE USED FOR A RENOVATION OR ADDITION TO
THE EXISTING STRUCTURE, PLEASE DRAW A SITE PLAN ON THE BACK OF THIS
FORM SHOWING PROPERTY LINES AND DIMENSIONS, SEPTIC SYSTEMS, WATER
SUPPLY, SURFACE WATER WITHIN 75 FT. OF THE PROPERTY, AND THE
EXISTING HOUSE AND THE PROPOSED ADDITION.

AN INSPECTED SYSTEM DOES NOT GUARANTEE PERFORMANCE.
TO BEST OF MY, KNOWLEDGE, I HEREBY CONFIRM THAT THE ON-SITE

WAGE Dlszgizigziisz_fé FUNCTIONING ADEQUATELY.
AT S SA 059030/ G795

SIGHATURE OF SEPTIC TANK COMPANY CERTF. NO. DATE OF INSPECTION
REPRESENTATIVE

A:EHSEWPRO FORMS 2 DISK
&AY COOKE'S SEPTIC TANK SERVICEMARTIN COUNTY PUBLIC HEALTH UNIT .o
3100 S.E. Waaler Street ENVIRONMENTAL HEALTH
Stuart, Florida 349920° SOUTH DIXIE HIGHWAY e STUART, FLORIDA 34994
{407) 287-0651 (407) 221-40950  SUNCOM 269-4090 ® FAX (407) 221-4966

L AWTON CHI S GOVITRNOR
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[P NPT S [V O B U aa——— .

v /Wwa‘” s

SE- v 1 98 43,55 g0
STATE OF FLORIDA' : PERMIT # ;
DEPARTMENT OF HEALTH AND IVE SERVICES DATE PAID 2 /% 74
ONSITE SEWAGE DISPOSAL SYSTEF. "eath Und FEE PAID § /5. -

APPLICATION FOR CONSTRUCTION PERMIT RECEIVED RECEIPT # A305)
Authority: Chapter 381, FS & Chag 3 10D -6, FAC

i "‘55
APPLICATION FOR: / ' @‘ff“w
[ ] New Systenm [ ¥] Existing System ( ] Holding Taw [ ). Temporary/Experimental
{ ] Repair ([ ] Abandonment ' [ ] Other(Specify)

\)'\PPLICANT:' éHAECF‘S 8, —S'Ou,g- a\spn\)' TELEPHONE:Z&S..\‘J‘S-
e ORIDAS FinesT  @EnsTrOcTion) T - <85-5913
e s T 20 Cooe SO57 Rl SAlwno, €€ BUATZ

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED)

LOT: BLOCK: SUBDIVISION: ‘v] o ' DATE OF ,
|Q2 - (“K WH\?T SUBDIVISION:——78———
PROPERTY 1D # ]3,36 L.“ o3 - aO'O‘O" c’ [Secuon/rownship/Range/parcel No.] ZONING:

PROPERTY SIZE: ACRES [Sqft/43560) PROPERTY WATER SUPPLY: (/(J PRIVATE { ] PUBLIC

PROPERTY STREET ADDRESS: % EAs/(’ quq PD‘ NT

DIRECTI.ONS TO PROPERTY: eA{( m %\/Q Enqi TO 5 TM jc_-u.)ALLS
N T R, Tokg QEUT 40 ewd),

BUILDING INFORMATION [ ] RESIDENTII\LA [ ] COMMERCIAL
Unit Type of No. of Building # Persons Business Activity
No Establishment’ ~ Bedrooms Area_ Sqgft Served For Commercial Only

1 ReS\DenTA L 5 ool S
martin bmllmpdrluwﬂt —
.. THIS PLAN IS APPROVED F (/
3 , 7( _2 Septic System: Approval # <2 <2~
— ~ Wil Location: Apgraval # 43,
¢ . - Other?_L Approval #__
[ Date:
: Al Changes To The Plans Must Be Approved By The Health D Dept.
{ ] Garbage Grinders/Disposals ( 1 shemuHentsTubs { ) Floor/Equipment Drains
{ ] VUltra-low Volume Flush Toilets [ ] Other (S‘pecify)

APPLICANT'S sxcmﬁﬁ% ..' . DATE: Q/¢~ ?f

HRS-H Form 4015, Mar .92 (Obsoletes previous editions which may not be used) ' Page 1 of 3
(Stock Number: 5744-001-4015-1) . . '
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FORM 1000-C-91
AND RENOVATIONS

SMALL ADDITIONS Section 10 — Residential Prescriptive Compliance Method
Department of Community Affairs SOUTH7 8 9

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Climate Zones

Comphance with Section 10 of the Florida Energy Efficiency Code may be demonstrated by use of Form 1000C-91 for additions of 600 square feet or less,
and renovations to single and multifamily residences. Alternative methods are provided for additions by use of Form 1000A-91 or 900A-91.

PROJECT NAME:[PA\SP\W  PES\DEWVCE BUILDER:
AND ADDRESS: Fast Hicary Roviot EoAad | PERMITTING CLIMATE
Sewnus feoust ,Fu OFFICE: ZONE: 7 D IX] l:,
OWNER: PERMIT JURISDICTION |
ChAl el o SUUE-_ CZJ%P-D NO.: NO.: l__I l
. ARE
NEW CONSTRUCTION | mutitamity, number of ES;JODILTJ\OR’\IIE?\D l B 5’% |§T° NEW GLASS AREA AND TYPE
units covered by . Clear Tint, Film, Solar Screen
ADDITION |X this submittal- PREDOMINANT Single- sQ.{Single- SQ.
v EAVE OVERHANG D pane FT.|pane q P..C FT.
MULTIFAMILY ATTACHED |:| LENGTH FT.
PORCH OVERHANG Double SQ.|Double- —'so.
SINGLE-FAMILY DETACHED D LENGTH D;.—r_ pane FT.|pane FT.
WALL TYPE AND INSULATION CEILING TYPE AND FLOOR TYPE AND INSULATION
FOR ADDITIONS ONLYI™ w550 FRAME MASONRY INSULATION WOOD [___MASONRY
EXTERIOR: EXTERIOR:[ |_ UNDER ATTIC: |- ISj RAISED: AISED:
PERCENTAGE R= R= =l p= L1 Eﬁl R= . R= .
OF GLASS ADJACENT: ADJACENT: SINGLE D COMMON: OMMON:
. o, R= R= . = R= R:
TO FLOOR: %o . .L_ |ASSEMBLY: R= . D D
MMON: N:
o - © COM_MO COMMON: SLAB-ON-GRADE: [~
R= R= R= Q @
R o = . R= oA
DUCTS COOLING SYSTEM " HEATING SYSTEM HOT WATER SYSTEM
in . . : .
Unconditioned |E Central @ Electric Strip D };S;tp E Electric D Solar
Space [:] Room l:l Natural Gas Other D Natural Gas D Heat.Recovery
R= b E] D PTAC D Room UnivPTHP I:] Fuels E] Other Fuels D Dedicated Heat Pump
In Conditioned [:] No New System D None I:] No New System EF= q ) SF/EF=
Space [:] None D No New System . l
R= L] |seemeerall 9.,[ COP/HSPF/AFUE= D NUMBER OF BEDROOMS= |

{ hereby certlfy that the plans and specifications covered by the calculation are in compllance with

1 hereby certity that this building is in compliance with the Fibrid3 Energy Code

Review of plans and specifications covered by this calculation indicates
compliance with the Florida Energy Code. Before constructlon is completed, this

building will be Inspected@mphance n acqord {fectlon 553.908, F.S.
BUILDING OFFICIAL: (aw,Q & &

OWNER AGENT: DATE: DATE: q 28 ‘CCC
TABLE 10AI MINIMUM REQUIREMENTS FOR ALL PACKAGES
COMPONENTS SECTION REQUIREMENTS CHECK
Windows 904.1 | Maximum of 0.34 CFM per linear foot of operable sash crack (includes sliding glass doors). NG
Exterior & Adjacent Doors| 904.1 |Maximum of 0.5 CFM per sq. ft. of door area: solid core, wood panel, insulated or glass doors only. v
Exterior Joints & Cracks 904.1 |To be caulked, gasketed, weatherstripped or otherwise sealed. Ve
Sole & Top Plates 903.2 [Sole plates and penetrations through top plates of exterior walls must be sealed. v
Infiltration Barrier 903.2 | Infiltration barrier must be installed in exterior walls & raised wood floors. Ve
Interior Joints & Cracks 903.2 | All openings in interior surfaces of ceilings and exterior walls must be sealed. “
Fireplaces 903.2 | Fireplaces must have flue dampers, glass doors and outside combustion air intakes. A
Exhaust Fans 903.2 |Exhaust fans vented to unconditioned space shall have dampers, except for combustion %
devices with integral exhaust ductwork.
Water Heaters 904.2 |Comply with efficiency requirements in Table 8-7A. Switch or clearly marked circuit breaker (electnc) -
or cutoff (gas) must be provided. External or built-in heat trap required. :
Swimming 904.3 |Spas & heated pools must have covers (except solar heated). Non-commercial pools must have a
Pools & Spas pump timer. Gas spa & pool heaters must have minimum thermal efficiency of 78%. NA
Hot Water Pipes 904.4 |Insulation is required only for recirculating systems, including heat recovery units. In such cases,
piping heat loss shall be limited to a maximum of 17.5 BTUH per linear foot of pipe. v
Shower Heads 904.5 [Water flow must be restricted to no more than 3 gallons per minute at 80 PSIG. v’
HVAC Duct 904.6 | All ducts, fittings, mechanical equipment and plenum chambers shall be mechanically attached,
Construction, sealed, insulated and installed in accordance with the criteria of Section 904.6. Ducts in unconditioned v
Insulation & Installation space and air handlers located in attics must be insulated to a minimum R-4.2 (R-6 after 1/1/92).
HVAC Controls 904.7 |Separate readily accessible manual or automatic thermostat for each system. <
Renovations Only Glass 1003.0 |Meets the requirements of sec. 1003.0. See step 3 of page 2 of this form. NA

- 1-



CLIMATE ZONES 78 9

“JABLE Y0B. Prescriptive Requirements for Small Additions (600 Sq.Fi. and Less) and for Renovations to Existing Buildings.

MINIMUM INSULATION EQUIPMENT MINIMUM INSTALLED
COMPONENT INSULATION INSTALLED EFFICIENCY EFFICIENCY
Concret RS 54 |1 1991 1992
ancrele -
Q| Wood trame. 2’ x 4’ R — ]| 8§ [centratarc SEER=9.0 100 | SEER = 3O
< Wood frame. 2’ x 6" R-19 &) : _ _
= Common. Wood frame* Al Room unit or PTAC EER =85 85 | EER =
Common. Masonry* R3 Q |Electric Resistance ANY
e
- Heat Pum, HSPF = 6.4 6.8 | HSPF =
§ Under atlic R-30 _&XL ﬁfi eal Fump -
S Single assembly R19 S — I [Room unitor PTHP COP =26 27 | HSPF/ =
S Common. Wood frame* RN 3 HSPF = 6.1 6.1 | COP
<
. o | Gas, natural or propane| AFUE = .70 .78 | AFUE =
» Slab-on-grade No Minimum S & N B 7 ‘
g Raised wood R-1 - Fuet Qil AFUE = .76 .78 | AFUE = __
S Raised concrete R-5 @
= Comman, Wood frame* R-11 W [Electric Resistance EF = .88 EF = A0
<
5 In unconditioned space 1991 1992 2 |Gas, natural or propane EF = .54 EF =
3 R-42 R 2 -C 5 '
In conditioned space No Minimum I |Fuel Qil EF = 54 EF =_

*Common components are those which separate iwo conditioned living units in @ multifamily building.

TABLE 10C. Prescriptive Requirements for Glass Areas in ADDITIONS ONLY (Renovations see 3 below)

i Installed
Maximum percentage glass 1o floor area allowed is selected by type, overhang length, and shading coefficient. See below. o, M:axémuqu: ) %= \1\ oé
GLASS TYPE, OVERHANG, AND SHADING COEFFICIENT (TINTING) REQUIRED FOR GLASS PERCENTAGE ALLOWED
UP T0 20% UP T0 30% UP T0 40% UP T0 50%

Single Double Single Double Single Double Single Double
OH - SC OH - SC OH - SC OH - SC OH - SC OH - SC OH - SC OH - SC
110 0-9 2 -10 1- 90 310 2 -9 Y "3 -.90
0 - .86 1" - 86 0 -.70 2' - .86 17-.70 > . 65 2-.70

0’ - .65 1' - .85 0 - .50 1 - 45 1" -.50
0 - .45 0 - .35 0 - .40
Shading coefficients (SC) may be obtained from the manufaclurer of the glass. Typical shading coefficients are: single-paned clear
SC = 1.0, double-paned clear SC = .90, and single-paned tint SC = .86.

Form 1000C may be used to comply the following types of construction:

SMALL ADDITIONS TO EXISTING RESIDENCES. Additions whichhave 600 square feet or less of conditioned area may comply with the Energy Code using this form. The prescriptive
requirements in Tables 10A, 108 and 10C apply only to the components of the addition, not o the existing building. Space heating, cocling, and water heating equipment efficiency levels must
be met only when equipment is installed specifically to serve the addition or is being installed in conjunction with the addition construction. Components separating unconditioned spaces from
conditioned spaces must meet the prescribed minimum insulation levels.

RENOVATIONS. Residential buildings undergoing renovations costing more than 30% of the assessed value of the building must comply with the Energy Code using this form. The

- prescriptive requirements in Tables 10A and 10B apply only to the components and equipment being renovated or replaced.

GENERAL DIRECTIONS:

1.

Onithe left side of Table 10B in the column titled "INSULATION INSTALLED", indicate the R-value of the insulation being added to eachcomponent. On the right side of Table 108 indicate the
efficiency levels of the equipment being installed in the column titled “EFFICIENCY INSTALLED". All R-values and efficiencies installed must meet or exceed the minimum values prescribed
in the preceding column for that component. Components and equipment neither being added nor renovated may be left blank.

. ADDITIONS ONLY. Determine the percentage of new glass to conditioned floor area in the addition as follows. Total the areas of all glass windows, sfiding glass doors and glass panelsin

doors which are more than Y3 of the area of the door. Double the area of all non-vertical roof glass and add it to the previous total. When glass in existing exterior walls is being removed of
enclosed by the addition, an amount equal to the total area of this glass may be sublracted from the total glass area. Divide the adjusted glass area total by the conditioned floor area of the
addition. Multiply by 100 to get the percent. Find the largest glass percentage under which your calculated percentage falls on Table 10C. For example, 29% glass would qualify for the “Upto
30%" column. Prescriptives are given by the type of glass (Single or Double pane) and the overhang (OH) paired with a shading coefficient (SC). Any pair within the selected"UpTo
categoryis acceptable. Fora given glass type and overhang, the maximum shading coefficient allowed is specified. Indicate the category into which the percentage falls in the box at the top
tiled "Maximum % = " Inthe next columntitled “Installed”, indicate the calculated percentage of glass in the addition. Actual glass windows and doors previously inthe exterior walls
of the house and being reinstalled in the addition, do not have to comply with the overhang and shading coefficient requirements on Table 10C. All new glass in the addition must meet the
requirements for one of the options in the glass percentage category you indicated. The overhang (OH) d|stance is measured perpendicularly from the face of the glass to a point directly
under the qutermost edge of the overhang.

. RENOVATIONS ONLY, Only glass areas which are being replaced as part oithe renovations nesd to meet the following requirements. Any glass type and shading coefficient may be used

for glass areas which are under at least a two foot overhang and whose lowest edge does not extend further than 8 feet from the overhang. Glass areas being renovated that do not meet ihis
criteria must be either single-pane tinted, double-pane clear, or double-pane tinted.

. Complete the information requested on the iop half of page 1.
. Read “Minimum Requirements for Small Additions and Renovations”, Table 10A on page 1, and check to indicate your intention to comply wnh all applicable items.
. Read, sign and date the "Owner/Agent” certification statement on page 1.




TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

PERMIT # TaXFOLIO%_\D-28.Y\- 005.000- olo\V Q
NOTICE OF COMMENCEMENT
stateor_ T LOR DA COUNTY OF__ Mk 2T nJ

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

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

GENERAL DESCRIPTION OF IMPROVEMENT: (-QémO'DéOlna\ & ADDITIonS
owner___ CUKE@LES & oug  cesewrnd '

ADDRESS.__ =0 € Aqn Lo

PHONE #: FAX #:

CONTRACTOR: Lol I1OnS  Tines< - CORSTRCTIGAD

ADDRESS: Ko Ror SSS5 ‘T Sawrnn  EC 3Y4gq99
PHONE #: Z.gg’ S raxy CGK~2\26

" SURETY COMPANY(IF ANY) WA

~,

~

ADDRESS: \/

PHONE # FAX #:

BOND AMOUNT:
LENDER: Y\Bl #x ,

ADDRESS:

PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR
OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STAT-
UTES:

o N/

ADDRESS:

PHONE #: ‘ FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES V\.) ’ p*

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1 XB), FLORIDA STATUTES.

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE%?S@S% ING UNLESS A DIFFERENT

D 1S SPECIFIED ABO.VE' THIS IS TO LERTIFY THAT THE
. </ FOREGOING PAGES IS A TRUE
! C\M %‘L . PY OF THE ORIGINAL.

SI%ATURE OF OWNER Y . y

. e TE / :
SWORN TO AND SUBSCRIBED BEFORE ME THIS _/ [— DDAY OF \\’p{ol—ehv{)-b&-/

199% BY Suilie D (“ms‘;{.r\

PERSONALLY KNOWN____
OR  PRODUCED ID :
(g O (1613 o Tt weo
N ,CE) - ‘ . y ¥ ( i Wit UN
HAG A DA C. COLLINS
TARY SIGNATURE_ SO 4R e} MY COMMISSION # CC 609501

2.8 EXPIRES: December 25, 2000
*_Bondad Thi Notary Public Underwriters



, : .
Sewall’s Point Police Department <\Q \\@/

Certnﬂcate of Occupanc Issuance

BUG, VEIIAIT 10,

Date: MA({ ?—Qll \thq

PORT (DL LOTS (014 (02
Building Location: \SLE ADDN TD MG RINT  0R4 PG 4T

Building Address: 30 £ - RIGH PoloT ROAD
Owner/s Name: CH"A’MS # WUL Qﬁﬁf1 D
Date of [ssuance: MA’Y un ﬁqq

Building Official’s EDWOID B Mo, CBD
e

Comments:

Upon issuance of a Certificate of Occupancy please fill out this form and forward it
and a copy of the certificate to the Chief or Lieutenant of Police.

W. C. Kirchner,
Chief of Police

ac. PROPEETY OWONER , w/MT:
Tolwn UEEE w/M‘T

G-



PREPARED BY AND RETURN TO:
Tovn of Sewall’s Point

1 8. Sowall’s Point Road
Stuart, F1, 34996

{Space above this line for recording]__

Date: MN‘( 29, 1999

This is to request a Certificate of Approval for Occupancy to be issued to:
CHAPLES 4 JULLE CRISPIN)  for Permit No. _44 (A issued to construct a ADON A KT

upon property described as follows:
PORTION LOTS 013102 (SLE ADDN To Hatt PONT, Y84 pg 47
Lot Block , Section Subdmsmn
known as: 30 £- BIGH POINT ROAD  When completed in conformance
with the approved plans and approval of the following required inspections.

TOWN OF SEWALL’S POINT, FLORIDA

BLDG. PERMIT [NSPECTION REGDRD ATTACHED.
Lot Stakes/Setbacks Approved: ____ Termite Protectxon pproved:
Footings/Slab Approved: Approved:

Rough Electric Approved: : i Approved:
Roofing Approved: i i Approved:
Insulation Approved: HVAC Rough Approved:
Final Electric Approved , Final Plumbing Approved:
Final HVAC Storm Shutters Approved:
Tie-in Survey : Landscape Approved:

ISSUED THIS 22™ DAY OF _MAY . 1999

EDolD . fROOW .CR.  BUIG . ORFOIAL

/Biilding Inspector




RECEIVED
JAN 2 0 2000

REINSURANCE BROKERAGE a
Reinsurance that leaves nothing to chance™ BY: .

January 18, 2000

Mr. Edwin Arnold, Building Official
Town of Sewall's Point

#1 South Sewall's Point Road
Sewall's Point, FL 34996

Dear Edwin:

| am writing a letter to you that is long overdue. Specifically | have wanted to thank you
and the Town of Sewall’s Point for the very professional assistance provided me and____
tosissuance of a Certificate of Occupancy for our new home Z3cal=2= 138

‘ - Needless to say, we were rather desperate to move back in to our
home after living in a rental for a year while our house was being re-built.

The fact that you were willing to come out and walk through the home with myself and
our contractor, Roy Kraemer of Florida’'s Finest Construction, and point out the
elements that would allow us to fully satisfy the building code was much appreciated
and beyond the call of duty.

We believe that the finished product is in keeping with the high quality community that
Sewall’s Point represents and will help increase the overall value of homes in the
surrounding area.

Sewall’s Point is lucky to have a professional department that is not only dedicated to

upholding the law of the code, but also to doing so with a personal touch is a credit to
the community. Thanks very much again Ed.

Cordial

Charles Crispin

30 East High Point Road
Sewall's Point, FL 34996
561-219-2502

cc. Roy Kraemer, Florida's Finest Construction

Florida - Minnesota  + Virginia

1000 SE Monterey Contmons Boulevard
Suite 301 - Stuart, FL. 34996
Phone: 561-781-5280 - Fax: 561-781-5281
www.evergreenre.cont






MASTER PERMIT No._]N / A
TOWN OF SEWALLS POINT

Date Q/‘4’V/M BUILDING PERMIT NO. 4971
Building to be erected for CHIXR LES & UUE. CRISPIN Type of Permit _ DOCK
Applied for by KUBT <f¢) D V (Contractor) Building Fee ﬁ’ 240 00
Subdivision Mmm_&ﬂnﬁotmm Block_______ Radon Fee s
Address %O E' Hw P 0l pT Impact Fee /
Type of structure 6 . ‘F‘ E ) A/C Fee k
Electrical Fee \
Parcel Control Number: Plumbing Fee )
13-38-41-00030-00010-([83.0000 Roofing Fes
Amount Paidﬁ" 2/4'0' o Check #O(Z/Zﬂ Cash Other Fees ( ) (
Total Construction Cost $ U: 500 » TOTAL Fees ﬁ 2,4'0‘ 0'0

Signed_@ﬁ% Signed é ,%/,%‘?% 5
pplicant Town Building laspeetor OF FLCLAC-

| 1

INSPECTIONS
SETBACKS DATE_____ WATER DATE
PILINGS DATE | %LEE&I'RIC BQTE———— |
DATE
BOATLIFT . FINAL DA11:EE:27°'
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [ Remodel []Addition 0O Demolition

This permit must be visible from the street, accessible to the inspector. -
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TRER!



“Town of Sewéll's Point

e | RECEIVED
ING PERMIT APPLICATION MAY ~ ¢ 2000

to construct BY:
qlmwco»smxcnou OADDIMON O ALTERATION U DEMOLITION

\'pmmr. O COMMERCIAL _ SF

CF

Onm_&_sz.c.h e .. CONTRACTPRICE¥ \\ .0 QO

met'oAddma ‘2,0 x; \a. .ay\ RLaoink Rood <NuarX T 3449,
Fee S:mph ‘mlnholdu‘o Num (lf otlmrthan owner)

Fee Smpla Th.hhaldex‘s Addma (If otharthan owner)

e e St
I R - Tu3vaae [
i
!

— _ State Zip
Freched AN |

—— e

o v b P e A e cp

made to obtat ~\peu:a:‘g;:gf}.othewou:kamlin:taﬂat:!ons:n!mi!caﬁed.l ,
hcwmgghmdnpu&adﬂdnﬂwﬁwm A
aws's Wh%ﬁnﬁd&u [ understand ,
@WCAI}WORK, PLUMBING, SIGNS, WELLS, POOLS,
*TANKS, and Mcounmoum ote.




OWNER'S AFFIDAVIT: [ certify that all the foregoing information is accurate and that all work will be
done in compliance with all applicable laws regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURETO RECORD A NOTICE OF COMMENCEMENT MAY ,
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.

IF. YOU INTE FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
UR NOTICE OF COMMENCEMENT.

M?}Z/é@

%w/ 3/5’/&d
et

Date

COUNTY OF MARTIN
STATE OF FLORIDA
Sworn to and subscribed before me this L1day of _Q’&ZQ, 199-, by
thaeles Crisoin __ who: [ ]is/are personally known to me.ee—(—-]-has,’-have-ﬁe&med'

as identification, and who did not take an oath.

s Name:, . Orelta, Bra g' " \-ﬁm

. GRETTA BRANNIGAN
1wz MY COMMISSION # CC 824343

I am a Notary Public of the State of Florida having a
comumission munber of

Rﬂ‘\§ %ﬂmww CC -Ru43¢43 and my
comumission expires:___S |8/2003
STATE OF FLORIDA
COUNTY OF MARTIN
: 2000
Swormn to and subscribed before me this 4- day of 199_, by
Rogex _Sevnda  who f] is/ are personaily imown to me, or { Jhas/have produced

as xdermﬂcanon and who did not take an oath.

Name___ Ya\Ne L. Ko vace

A “":) A
T waw>

IamaNotaryPubhcofdteStateofFlondahavmga

''''

Contractar's State Certification or Registration No. _(_ (5 (L O O3\
Contractar's Certificate of Competency No.

APPLICATION APPROVED BY Permit Officer _

Build!pg Conmunissioner

35\ Aloce=s\ wop\ permniape



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2600.00

PERMIT # TAX FOLIO #

NOTICE OF COMMENCEMENT
STATEOF T\ o S & COUNTY OF_ Y\ i) 4

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 718, FLORIDA STATUTES, THE FOLLOWING INFORMATION I8 PROVIDED IN THIS NO- .
TICE OF COMMENCEMENT.

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

20 .A-\‘\c:)\r\'?ow\* Qmo;LﬁS Yuw oy |
GENERAL DESCRIPTION OF IMPROVEMENT:_ D 0 c k. nrd 2 RooX L9y S
owNER_( nCr\es % Su\ie ¢ CininN
ADDRESS_ 1 Q .. X3 %h Yownkx Rood S YWY = 2MAG(
PHONE #; FAX #;
coNTRACTOR: X 0Yo-e S.anéxu
ADDRESS. A Q DX S uD A ¥\ T*Q—V‘V“C\(ﬁ D&\MC(¥\; S RN a90
PHONE #_Ste \- 22O-HOS | - FAX #._SLeJ_AA_D__"_L_\_Eﬂ_

SURETY COMPANY(IF ANY)

ADDRESS:

PHONE # . FAX #:

BOND AMOUNT:

LENDER:

ADDRESS:

PHONE #: ' " FAX#:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED A8 PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:

NAME:

ADDRESS:

PHONE #: : FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF. TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
7131301 XB), FLORIDA STATUTES.
PHONE #: FAX #;

EXPIRATION DATE OF OF COMMENCEMENT:

THE IS @NE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABO

N
Pr—

SIGNATURE OF o)

2] » e 2
swommit&gm &erqmmms AY or. AP!Z(,Q g0

PERSONALLY KNOWNJ

OR PRODUCED ID
Oa»mu YRR OF 1D
. MARTIN COUNTY

NOTARY SIGNATURE . THIS 1S TO QERTIFY THAT THE
- Pl ] PAGES 1S ATRUE
w1 % MY COMMISSION & CC 824343 . INAL. [ %
Ay EXPRESMays 2000
‘s}.x' Bamnwmmm«wm

/data/gmd/bzd/bldg_forma/Noc.aw

-



DATE (MMDD/YY)
01/05/2000

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

COMPANIES AFFORDING COVERAGE
. hupany  Assurance Co. of America

A

© COMPANY F

< B '
C

LIC/ (W

: FAX (561)335-8847
5.M. FANES INSURANCE AGENCY
1250 S.E. PORT ST. LUCIE BLVD.
PORT ST LUCIE, FL 34952-5392

Attn: Schichtel, Rae
INSURED
Robert Sandy

175 SW Kenner Hwy.
Stuart, FL 34997

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

co i POLICY EFFECTIVE : POUCY EXPIRATION
Sr TYPE OF INSURANCE POLICY NUMBER © DATE (MWDD/YY) | DATE (MMDD/YY) :

- GENERAL LIABILITY : { GENERAL AGGREGATE - § 600, 00.

"X COMMERCIAL GENERAL LIABILITY RODLOTS - COMPIOP AGS S 600 00

s
PERSONAL 8 ADVINJURY ' §

EACH OCCURRENCE
E DAMAGE (Any one fire}

CUMSMADE | X £ 00CUR o5 g000 . 01/01/2000  01/01/2001

OWNER‘S -3 CONI’RACTOR’S PROT

D EXP (Any one person)
AUTOMOBILE LABILITY : :
........ : : : , | COMBINED SINGLELIMIT  §
- ANY AUTO ; s :
‘‘‘‘‘‘ ALL OWNED AUTOS . BODILY INJURY .
SCHEDULED AUTOS : (Per person)
,,,,,,,, HIRED AUTOS BOOILY INJURY s
NON-OWNED AUTOS (Per accident)
........................................................... PROPERTY DAMAGE $
GARAGE UABILITY { AUTO ONLY - EA ACCIDENT  §
ANY AUTO » OTHER THAN AUTO ONLY:
) : : EACH ACCIDENT §
: AGGREGATE §
EXCESS LIABILITY - | EACH OCCURRENCE $
- UMBRELLA FORM : | AGGREGATE
- OTHER THAN UMBRELLAFORM | ‘ {
WORKERS COMPENSATION AND : © ITORYLIMHS . L ER
- EMPLOYERS' LIABILITY P P
A , ; : EL EACH ACCIDENT
THE PROPRIETOR/ N : : "
PARTRRSEXERTVE | 1 INCL L EL DISEASE - POLICY UIMIT
. OFFICERS ARE: i iEXCL: ; EL DISEASE - EA EMPLOYEE  §
OTHER : :

DESCRIPTION OF 0PERATIONSILOCATIONSNéHICLESISPECIAL ITEMS

Ktate of Florida

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10} DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

Town of Sewalls Point BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
1 South Sewalls Point Rd. OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,
Stuart, FL 34996 AUTHORZED REPRESENTATIVE

!Lgfgffhliﬁhno




09-14-1999

s STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
. FROM PLORIDA WORKERS' .COMPENSATION LAW ’

This cartifles that the indivicual listed below has efected to be exempt from Florida Workaers’

Compensation Law.

EFFECTIVE DATE 08/01/1999
EXPIRATION DATE 07/31/2001
EXEMPTED INDIVIDUAL NAME SANDY

S.8. 314-46-0788

BUSINESS NAME
FEIN 650920022

BUSINESS ADDRESS
STUART

175 SW KANNER HIGHWAY

SANCY ROBERT CONSTRUCTION INC

RECEIVED
FEB 1 0 2000
ROBERT |gy. €7 L
7X
FL 34997

NOTE: Pursuent to Chapter

440.10(1),(g),.2 F.S., 8 sole proprietor, partner, or

an officer of »a

corporation who elaects exemption from the Florida Workers’ Compeansstion Law may not recover

benefits or compensation undar Chapter 440.

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE UF FLOMDX
OEPARTMENT OF LABOR AND EMPLOYMENT SEC JRITY
OIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMI'TION

FROM FLORIDA WORKERS® COMPENSATION LAW
EFFECTIVE DATE 08/01/1¢949 N
EXPIRATION DATE 072.31,2001

EXEMPTED PERSON LAST NAME_SANDY

FIRST NAME_ROBERY . |
SOCIAL SECURITY NUMBER 314-468-07{i8
BUSINESS NAME__SANDY ROBERT CONSIAUCTION INC

FEDERAL (DENTIFICATION NUMBER__ 550820 )22

 BUSINESS ACORESS__ 175 _SIW_KANNER HIGHWAY.

m=DmI

orom

STUART FL-34997

NOTE:  Pursuant to chepter 440.10(1),(),2, F.S., a sole
protrietor, pertner, or oflicer aof & corporstion who
glects exemprion from the Florlds Workers' Compensation
Lsw may not recover benefits or compensation under
Chapter 440

CUT HERE

» Carry bottom portion on tha job, keep upper portion for your reoords.



ALU 4004 -

CONST INDUSTRY LICENSING BOARD (904) 727-6530
gabg ARLCI)NGTON EXPRESEWAY
JA&KEO%SILLE FL 32211-7467

NDY. ROBERT LEE
IN IVIDUy

175 SW KANNER HWY

STUART FL 34997

2

. STATE OF FLORIDA ac# 519811!
WEEPDEPARTMENT OF BUSINESS AND
&Y PROFESSIONAL REGULATION

CG -C040310 07/06/1998 98900041

CERTIFIED GENERAL CONTRACTOR
SANDY, ROBERT LEE
INDIVIDUAL

IS CERTIFIED under the provisons 9 Ch. 489 F
Expiraion Dae: AUG 31, 2000

\

*

DETACH HERE

W S G R A SO ) G G ED P GD GE D GD G USSP TR SD G ) OF M GD G M G PR AL @ G WD ED G WS WS G SD G M D SD GE A0 G @ A oD OF GD S SD G Al GR A ©

vt 5198115 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
:ONST INDUSTRY, LICENSING BOARD
DATE - BATCH:NIMBER SNSE NBR ' *
7/06/1998 58900041 €6 -C040310

%5NERAL CONTRACTOR

18 CERTIFIED
ummmwmwm 489 F8,
apirstion dste: AUG 31. 2000

SANDY, ROBERT LEE
INDIVIDUA

175 SW KANNER HWY
8TUART FL 34997

LAWTON CHILES ' RICHARD ‘T. FARRELL



LETTER OF NO OBJECTION

1

.ue,_ﬂ\&ru\\ . el\d s _and
being the owner(s) of certain property adjacent to and abutting the
procerty of Charless Dul\ie C ci9pin who have applied for 2

cock permit Tor construction, have read and reviewed the drawing of the

dock and I have nc objection to the proposed dock pursuant to the plan

attached herein. Y
| Hp . 9. Frclde”
7

sTaTE oF Florda

COUNTY- OF Moaenn

SWORN TO AND SUBSCRIBED before me this__=2 __ day of: “w‘ ,ao/ 2000

; e n,,; GRETTA BRANNIGAN /dﬂk/kﬂﬁ~ @‘&“%

> MY COMMISSION # CC 824343
=,3 3¥  EXPIRES: May 8, 2003 Notary Public
me Bonded Thru Pichard insurance Agency

"My Commission Expires: 5“3,2003



LETTER OF NO OBJECTION

we, Chhorles and DNenaa ‘:{-r.(Q\QL.\O

being the owner(s) of certain property adjacent to and abutting the

property of Chorless Du\le ( ci9Pinn who have applied for a

dock permit for construction, have read and reviewed the drawing of the

dock and I have no objection to the proposed dock pursuant to the plan

attached herein. .
' Ol oo

.&MM

STATE OF

COUNTY OF
2

, ’ DooC
SWORN TO AND SUBSCRIBED before me this&‘éz__.day ofJé%&éQﬂL, TS

‘Notary Public

My Commission Expires:
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Department of
Environmental Protection

Port St. Lucie Branch Office
1801 SE Hillmoor Drive
Suite C-204 ) David B. Struhs

Jeb Bush

A
Governor Port St. Lucie, FL 34952 . Secretary

(561)398-2806

&R 0 3 2000

Charles & Julie Crispén

30 East High Point Road File Number: 43-0165538-001
Stuart, FL 34996 Martin County

Dear Mr. & Mrs. Crispen:

On February 4, 2000, we received your application for an exemption to perform the following activities: construct
a 760 square foot private residential single-family dock with a 150" X 4' access walkway; a 20' X §' terminal
platform and two associated boatlifts. This project is located in the St. Lucie River,Class IIT waters of the state,
located at 30 East High Point Road (Section 13, Township 38 South, Range 41 East), Stuart, Martin County.

Your application has been reviewed to determine whether it qualifies for any of three kinds of authorization that
may be necessary for works in wetlands or waters of the United States. The kinds of authorization are (1)
regulatory authorization, (2) proprietary authorization (related to state-owned submerged lands), and (3) federal
authorization. The authority for review and the outcomes of the reviews are listed below. Please read each section
carefully. Your project may not have qualified for all three forms of authorization. If your project did not qualify
for one or more of the authorizations, refer to the specific section dealing with that authorization for advice on how
to obtain it. :

1. Regulatory Review - EXEMPTION VERIFIED

The Department has the authority to review your project under Part IV of Chapter 373, Florida Statutes (l" S.), Title
62, Florida Administrative Code (F.A.C.), and in accordance with operating agreements executed between the
Department and the water management districts, as referenced in Chapter 62-113, F.A.C.

Based on the information you submitted, we have determined that your project is exempt from the need to obtain a
DEP Environmental Resource Permit under Rule 40E-4.051(3)(b), (F.A.C.).

2. Proprietary Review (related to state-owned lands) - GRANTED

The Department acts as staff to the Board of Trustees of the Internal Improvement Trust Fund (B.O.T.) and issues
certain authorizations for the usc of sovereign submerged lands. The Department has the authority to review your
project under Chapters 253 and 258, F.S., Chapters 18-20 and 18-21, F.A.C., and Section 62-343.075, F.A.C.

Your project will occur on sovereign submerged land and will require authorization from the Board of Trustees to
use public property. As staff to the Board of Trustees, we have reviewed the proposed project and have determined
that, as long as it is located within the described boundaries and is consistent with the attached general consent
conditions, the project qualifies for consent to use sovereign submerged lands. Therefore, pursuant to Chapter
253.77, Florida Statutes, you may consider this letter as authorization from the Board of Trustees to perform the
project.

3. Federal Review (SPGP) - GRANTED

Federal authorization for the proposed project is reviewed by DEP pursuant to an agreement between the
Department and the U.S. Army Corps of Engineers (Corps). The agreement is outlined in a document titled

Coordination Agreement Between the U.S. Army Corps of Engmeers and the Florida Department of Environmental
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Charles & Julie Crispen \
File Number: 43-0165538-001
Page Two

v,
Protection State Programmatic General Permit, Section 10 of the Rivers and Harbor Act of 1899 and Section 404
of the Clean Water Act.

Your project has b-ee"n reviewed for compliance with a State Programmatic General Permit (SPGP). As shown on the attached
drawings, the proposed project is consistent with the SPGP program. The attached Corps general conditions apply to your
project. No further permitting for this activity is required by the Corps.

The determinations in this letter are based solely on the information provided to the Department and on the statutes
and rules in effect when the application was submitted. The determinations are effective only for the specific
activity proposed. These determinations shall automatically expire if site conditions materially change or if the
governing statutes or rules are amended. In addition, any substantial modifications in your-plans should be
submitted to the Department for review, as changes may result in a permit being required. In any event, this
determination shall expire after one year.

This letter does not relieve you from the responsibility of obtaining other permits (federal, state, or local) that may
be required for the project.

NOTICE OF RIGHTS OF SUBSTANTIALLY AFFECTED PERSONS

This letter acknowledges that the proposed activity is exempt from ERP permitting requirements under

Rule 40E-4.051(3)(b), F.A.C. This determination is final and effective on the date filed with the Clerk of the
Department unless a sufficient petition for an administrative hearing is timely filed under sections 120.569 and
120.57 of the Florida Statutes as provided below. If a sufficient petition for an administrative hearing is timely
filed, this determination automatically becomes only proposed agency action subject to the result of the
administrative review process. Therefore, on the filing of a timely and sufficient petition, this action will not be
final and effective until further order of the Department. The procedures for petitioning for a hearing are set forth
in the attached notice. '

This determination is based on the information you provided the Department and the statutes and rules in effect
when the application was submitted and is effective only for the specific activity proposed. This determination
shall automatically expire if site conditions materially change or the governing statutes or rules are amended. In
addition, any substantial modifications in your plans should be submitted to the Department for review, as changes
may result in a permit being required. In any event, this determination shall expire afier one year.

Be advised that your neighbors and other parties who may be substantially affected by the proposed activity
allowed under this determination of exemption have a right to request an administrative hearing on the
Department’s decision that the proposed activity qualifies for this exemption. Because the administrative hearing
process is designed to redetermine final agency action on the application, the filing of a petition for an
administrative hearing may result in a final determination that the proposed activity is not authorized under the
exemption established under Rule 40E-4.051(3)(b), F.A.C.
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. Charles & Julie Crispen
/ File Number: 43-0165538-001
Page Three

.
The Department will not publish notice of this determination. Publication of this notice by you is optional and is not
required for you to proceed. However, in the event that an administrative hearing is held and the Department’s
determination is reversed, proceeding with the proposed activity before the time period for requesting an
administrative hearing has expired would mean that the activity was conducted without the required permit.

If you wish to limit the time within which all substantially affected persons may request an administrative hearing,
you may elect to publish, at your own expense, the enclosed notice (Attachment A) in the legal advertisement
section of a newspaper of general circulation in the county where the activity is to take place. A single publication
will suffice.

If you wish to limit the time within which any specific person(s) may request an administrative hearing, you may
provide such person(s), by certified mail, a copy of this determination, including Attachment A.

For the purposes of publication, a newspaper of general circulation means a newspaper meeting the requirements of
sections 50.011 and 50.031 of the Florida Statutes. In the event you do publish this notice, within seven days of
publication, you must provide to the following address proof of publication issued by the newspaper as provided in
section 50.051 of the Florida Statutes. If you provide direct written notice to any person as noted above, you must -
provide to the following address a copy of the direct written notice.

Florida Department of Environmental Protection, Southeast District - Port St. Lucie Branch Office
Submerged Lands & Environmental Resources Program, 1801 SE Hillmoor Drive Suite C-204
Port St. Lucie, FL "34952

Thank you for applying to the Sﬁbmérged Lands and Environmental Resource Program. If you have questions
regarding this matter, please contact Bruce Jerner of this office, at telephone (561)398-2806.

Sincerely,

i
0
w7 ‘ Gary™N. Roderick
Environmental Administrator

~

GNR\EJ

Enclosures: General Consent Conditions
Federal General Conditions for SPGP I1I- R1 and Transfer Request
Federal Manatee Conditions
Attachment A- Notice of Determination of Qualification for Exemption
Attachment D- General Single-Family Dock Information

cc: U.S. Army qup§ of Engineers, Stuart [without enclosures]
Robert:Sandy(Agent);[without enclosures] -
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TOWN OF SEWALL’S POINT

Bulldmg Department Inspectlon Log

Daté of Inspection: 0'MonQ W", ]t » 2001; Page _l_ of _&

PERMIT 6WNER/ADDRESS/CONTR - INSPEcﬂqﬁﬁéE ﬁ"'_f‘ ;R‘E‘SULTS NOTESICOMMENTS |
QTR | 5PN ki ST séaug -
Vo e ol N /

ROBT S/’rrdb‘-( o T INSPECTOR——Q CL( .

PERMIT | OWNER/ADDRESS/CONTR. ..I'NS"PECTION TYPE ~ | RESULTS NOTES/cost._

4895 | sercly . |FrwAL-co PASSED |FesSetbic 2177657
N 371 NE LOF'T/NG’ RAQUETSALL | CUW"«"WW4@@ L.

" ‘GRIBBEN e | INSPECTOR: "

PEYAIT | OWNER/ADDRESS/CONTR. - | INSPECTIONTYPE | RESULTS | NOTES/ICOMMENTS:
/|y | DoT{savacs o |mmeis. sve. | PESED| [llel PrC v % pr
_WTIN | 3600/3601 £ OcEPN cinar B¥71-1057 w/MQwe
‘ . 32555 A _ EPL_PoLt vo. 45N INSPECTOR: %

OWNER/ADDRESS/CONTR. - | INSPECTIONTYPE | RESULTS | NOTES/COMMENTS: *

v 4311 LO‘LOLVA/OSBOME. F/NA’L LWALK SDOG_Qg:q S\ ~ay0(s \C\/RA
3 UL ASTLE HILL wﬁ‘% THRU = C.O |WNodaIFaedc &
N BuEoRd 3 : - | NsPECTOR: /-

PERMIT | OWNER/ADDRESS/CONTR. . . | INSPECTIONTYPE . | RESULTS | NOTES/COMMENTS: -

%08 YML ' » X SIDZM Smn— -%((pq nood o l\uk lPQuD' f)oc(,,
5 4@ ¢ ST.LVeIE CTh FIDAC | é«

%L)gl( ALUM. - |NSPECToprb( 4{—/17

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/C NTS: -

AR SHERRHPG |\ Fegve— CHCEC By
BEHGHPMT— B X _COVUR: l0.0§4[__
HEATON REG — /> | inspecTor:

PERMIT | OWNER/ADDRESS/CONTR. - INSP'.ECATIO'N'TY'PE " |RESULTS | NOTES/COMMENTS:  '. .
AR E R pmwm Hg@( |
| (S SERLS U B &

| » ] ('(?[-3033) .| insPECTOR NG /29 ¥

OTHER:

Lﬁ ZS







Wa& Q’meo l‘ium_b $20 c/ :

M\Olwlm Ctzbl?’q 2%% MASTER PEBMIT NO.____
TOWN OF SEWALL'S POINT
te 8{/ 7 fo 2 BUILDING PERMIT NO. 5366
ilding to be erected for___ Crisen Type of Permit Fernce
olied for by 4 / A (Contractor) Building Fee OD
odivision #4(. u Foing Lot/ A Z/CaBlock _ IRadon Fee \
ress 230 E. /'2/15 H /%1 NI Impact Fee
e of structure f enice A/C Fee
Electrical Fee \

cel Control Number: Plumbing Fee R

R3S 036000 101190000 RoofingFee \
aunt Paid 26,00 Check >S9 Cash__ Other Fees ( Y
al Constructlon Cost $ _L_QQ_QO_ TOTAL Fees _%Q OO
ned SLLJL( IQ( L ‘*L.-————'- ngned/g \ﬁﬁ-"ﬂmw—d &775/\

o _...—-...-—-‘—
e e R S

s —

,-'/_ Apphcant o ___Town Buildina.Official -

2 g Ll e e T

S 96
- CHARLES C. CRISPIN 2 _
Sor s SULIE DACY CRISPIN e (o
i 30 B HIGH POINT R

STUhRT ﬂ.m




(rdind . Lol

[Fored $20

MASTER PERMIT NO.

) p& (0\7/@( o Gk TOWN OF SEWALL'S POINT
Date 87/ 7 ;63 . BUILDING PERMIT NO. 4’23 66
Building to be erected for C HUS PN Type of Permit Feruce
Applied for by 0/ AR ' (Contractor)  Building Feem
Subdivision _H1; e Priniz Lot {2t 1038100k Radon Fee |
Address 20 £. ’/-'A&'é-# /30/ N7z Ep Impact Fe:
Type of structure ,;@NCG A/C Fee
Electrical Fee \

Parcel Control Number: Plumbing Fee \

| 338100360000 16190090 Roofing Fee \
Amount Paid__ 30, LD Check # 2S5 Y9 Cash__ Other Fees ( ) \

Total Construction Cost $ _/S 00, Q0

TOTAL Fees L&)z OO

[}
Signed g‘w( AL 0 [ . . )
g J/ A _VA ué Signed )@—b
Mp))-( . AThcaM — Town Building Official
d/\75,0’\\)‘«\ o wﬂﬁdj}bw %WM o -
/O 7
HM L2 St PERMIT
0O BUILDING 0 ELECTRICAL 0 MECHANICAL
O PLUMBING O ROOFING 0 POOL/SPA/DECK
00 DOCK/BOAT LIFT O DEMOLITION ¥ FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
—_—
L INSPECTIONS
R —
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB

ROOF SHEATHING

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

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




< e T E D |
Town of Sewall’s Point

BUILDING PERMIT APPLICATION AUG 0 4 2003

OWNER/TITLEHOLDER NAME:(;& (les J_M Cflsg /7 Phone (Day 7&& ~5280 Fax)_ 18/ ~SO &/
Job Site Address: &) |2 /'/15,1/’) Pom‘/ ﬁﬂ (%J«Q c\ig%/é é T

sae L 7 34550

Legal Description of Property: 0. 24 Q“'CLM fc‘t\c; LE%OVL Parcel Number: B' 58 -4} -“003 000~ i
Owner Address (if different): City: State:
Description of Work To Be Done:;__| D S‘(‘OJ«Q ' ]0 Ve '@\ C/k-e:‘ /Feﬂ( e

WILL OWNER BE THE CONTRACTOR?: ‘ @w‘-ﬁ, no, fill out the Contractor & Subcontractor sections below)

CONTRACTOR/Company: /ﬁmb ézmeniru & ﬂam‘bn:)e Phone_ Q{7 GG Fax__ 334 ~§50 5
Steet__ 248> NE T \low C:\’ City:_d@nSen State: Zip 34959

Zip:

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

COST AND VALUES: Estimated Cost of Construction or Improvements: $__/ SO0 . 00 (Notice of Commencement needed ovar $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: .State; License Number:

Roofing: State: License Number:

ARCHITECT Phone Number;

Street: City: State: Zip:
ENGINEER Phone Number:

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport: Total Under Roof Wood Deck: Accessory Building:

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

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

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

OVQR OR AG%WIM) CONTRACT%TURE jz(llfed)

Stdte of Florida, County of: :ﬁ- e On State of Florida, County/o/f: Mﬂ,’]‘\’l N

This the |Sﬂ\ day of \Jld',u ,200 _i This the ‘ { 2 day of \\l 1 D i} 20&@_
by _ . luJ,uz D. Crispin - who is personally by Nt 8 : _____whoiis personally
known to me or produced DI’\ JEr's |l pnst known to me or produced |u X NOL O N

as identification. 5' Z YN jn 1 “ )u lgé As identification.

My Commission Expires:

My Commission Expires:

October 13, 2005
Bonded Thiu Notary Public Underwriters

I [ gwnes Decernber 12, 2005

..‘ BomedThruNourwa:cUMemmers
PERMIT APPLICATR YAPPR




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 submltted if permit is to be pulled by OwnerIBmIder)

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the prbyisions as stated.
Name: '{115 D C/JSLPN’.) Date: Y('? (,05
Address: | jO E :4(@/) p‘é K£

City & State: _Shuout : Fo . IA

Permit No.

Signature:

This form is for all permits except electrical.



PERMlT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR A FENCE

IMPORTANT NOTICE: All items listed below must accompany your permit.application.

No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

XN AWN =

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed)

Architects or Engineers name, address, & phone number.

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submittals (2 copies)

1.

hal ol

o

8.
9.

Current survey (boundary & topographic) containing the following information:

Canals, Ponds, or Riverfront locations

Location of existing and proposed fences

Description of type and height of fence at all locations

Statement of Fact (owner/builder afﬁdawt)

Proof of ownership (deed or tax recpt.)

Letter from Home Owners or Subdivision Assocuat|ons stating design is per their
deed restriction or covenants

Application for tree removal or relocation (attach tree survey and removal or
relocation plan

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen’s Compensation

Copy of Liability Insurance

a. Legal Description of Lot

b. Lot dimensions and bearings
C. Street and Waterway names
d. Easements

e. ROW's

f.

g.

h.

ALL INFORMATION AND DOCUMENTS MENTIONED ABCVE
ARE INCLU%HE MY PERMIT APPLICATION PACKAGE

7 (SIG7ATTRE’ OF APPLICANT)
DATE SUBMITTED: B X(' Y [0
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Conforms to
Florida Wind Code

"7.'5""'}"‘-% .- - .
| RN

Modeltf  Description
30172 48" x 8' West Point Fence Panel
72188 3-1/2"x 3-1/2"- 77" Gothic Fence Post Kit

99472 48" x 40-3/4" West Point Gate Kit

Post Kits include installation brackets; il
and screws with post top attach'"‘%b 1l
Special Order Gate Kits includes
hinges and latch



SPECIAL SERVICES CUSTOMER AGREEMENT Page 1of 2 NO. 0221-179284

Store 0221 JENSEN BEACH Phone: (772 ) 692-9000 VALIDATION AREA P

3451 NW FEDERAL HWY Contact Center: (800 ) 908-9105
JENSEN BEACH, FL 34957 Salesperson: MXD749 g e emmen et s e
Reviewer: o2 Dol BREED Q70750
; ' SALE 11179 avesg i
This is only a'QUOTE for the merchandise and services printed below. This becomes an Agreement upon payment ) e ann . mara
and an endorsement by a Home Depot register validation. CUSTOMER AGREEMENT & 1eRzEs
RECALL AMOUNT 842,002
Home Phone ‘El*’t? . DQ TAX 5
JULIE (772) 219-2502 ToTAL
Address Work Phone ANE X
30 EAST HIGH POINT RD () - | 0O A4
Company Name AUTH CODE S13316/9120103 Th
City STUART Job Description FENCE
State Zip County
FL 34996 MARTIN . . .
TQUOTE is valid for this date: 07/07/2003
We reserye the right to imit the quantities of
CUSTOMER PICKUP #1 MERCHANDISE AND SERVICE SUMMARY merchandise sofdto customers. .,
US Tt e et | REF#WO7  SKU#515-664  Customer Pickup | Will Call ' AN
STOCK MERCHANDISE TO BE PICKED UP: W
ﬁ:' 2 N
RO1 | 143-742 10.00 | EA| 4X4-X59"PST MDA W/GTH &ALM BKT VPO1 / PICNX Y $16.95 $169.50
RO2 | 568-682 5.00 | EA| 42"X8'COLONIALGOTHIC VNYLPNL VFO3 / Lo (\ BT Y $34.00 $170.00
Ro3 | 217-011 3.00 | EA| 42"X40 3/4"CLNLGTHIC VNLGATE VGO3 / A\ Y $39.95 $119.85
RO4 | 195-238 2.00 | EA| VINYL GATE LATCH (WHITE) / RN Y $9.95 $19.90
RO5 | 195-184 4.00 | EA| WHITE VINYL GATE HINGE / e BNV Y $9.95 $39.80
RO6 | 335-827 1.00 | EA| PLAIN TREATED MAILBOX POST /<y V5 Y $22.97 $22.97
SCHEDULED PICKUP DATE: 07/11/2003 PRz RCHANDISE TOTA $542.02
ol 3 YWNAL 25 DEE AN
IDISE R SERVICE —
RN S\)’_)E& S ORDER TOTA $542.02
A SALES TAX $32.52

\/@ TOTAL $574.54
A
AﬂK\KXA BALANCE DUE $574.54 |

. T

WILL-CALL MERCHANDISE PICK-UP
Page 1 of 2 No. 0221-179284 Customer Copy (9801) 0100172187

Will-Call items will be held in the store for 7 days only.




f\-’ v CC €S

“§.Feb 01 02 03:37p
- 2t

. Q2/01-2002 15:18 561 234 1332

Boyle & Drakae S61-234-1332

707759 737SS

BOYLE & DRAKE, INC. {561) 234-1303

UNIFORM RESIDENTIAL APPRAISAL REPORT apag 07807788

Praparsy Oazoripsion Plig No, §716

Froperty Address 30 Eaut righ Fol

ntRong _ ____ _ fhSuen
Log|u! D"ui& Leng t.oyal Qeacripfion, Part of Lot 2 10] a6z ngh Polnl Iale Addhiqgn

Stote Florida 2w Cogy 34008
County_Martin _

Parcel No. 13.38-41-003-000-0107 1-90000 b7 _Yoar 22_01 RE,Tozond 12,102.34 a&u‘,_..m.; E;ﬁo N{gtgd

Assgagor:
Bmmug cmgpw in a0l Qwase CRISPIN ghn'lgg & Julis D, ot 1] Gwner | lv

3 aleod E '_ngj Eoo swﬁb‘ Cramanota ProjesiTypa. L 1Pun [ 1¢ 1 CHUBIVA “‘r) o
Nei . High Point Isla Addition Mop Reference 13-38-47 c.nuiﬁm} 5, oc

$.N Doty of St N/A
- ro-g Meselil Lynch Credit Corporaticn

Addras 4BO2 Daer Loke Drive, Jockgonyite, Florkia 32248

Deasripiion ond § prmoued of koon eb_.m"nnm v i2be rakibysebee MonaMpown |

raiEst a Ann Fry s 888 Cahtia Lano, Vero Boagh, Fiorlda 32063

Locatken Wban % Juburban Rurat Predominant FPreseniland use % | Land use change
Bulid up Over 76% 26-75% Under 25% | @ccupency Ome famdy __100% Netixety () Likery
Qrowth rate Rapid (] Slable Slow Qwner 24fsmly .J i procees
Fropwty vanes thot essing Stecke Doclining Tenant lamtdamly [ To:SMBA#000Q |
Domonarwuply - Shortage n bakmae Owar cuipgly Voxaard (05%) . - e

Sire, Undor 3 cros, | 3§ roe Oxs1 § tros, Yyeant (pepy W8 1 T
Note: Race ard the ragiat positian of the nely! Bood ore not appradsot fecturs.

Neighborticod b

and ch

tatics: o4 Attachg! Addendum.

Factors that alfeal the markelebldity of lhe propartios in the asighb d (p y to and amanlilee, empioymom siabiity, appevl 16 market, slo.)
Hiomes I Sawall's Polnt range from gider nomes of qgeyuy_o_pgzsu_my.ssﬂmaogumwumimmmu- ty
consiiveten,_many of which are locuted os the water. Many of the oider homes_have bean remodetad and updeted. Sewnlil's qur)_( ngg
its own town hell, bullding depa

ent. and poiice dopegn)en Shopping, sohoyly, and suppert services are logated within_a sussonabl g
driving distanoco, .

Marie! ooudnlhnn in lho wbj-d nolunwhood (ncluding suppiart far the above oonciustons related lo the Innc olpna-ny nnn, domlndhuwfy -nd muwlnq time
- such as data on compotlive prapsrties for saie in the nelgnborhaod, doacripiion of the prevaience of sales ond linancing concessions, ste.):

mes within this supmarkot generqlly (afigcl 4 marketing tima of three to aix manths, Supply and demend factors agpearto te lo
balance with proparty values increpatag at the cuirent time. Mortaage menips ace teadily ovailable at germnotiive rales end engination _
feas _providing ad ade.quq.w.._uamwmm — —
Project intormartion for PUOS (I spplicabie) - - (s the fhudder in cantrol of the Hams Owners' Assoclalion (HOA)? CJvyes [Jno
Agproatmnde (4l vuirber of unlis in the subject poject  NEA Approatioty lolal nuiber of unite (ur sale in e subject project N/A —
Deporiby cowron slements ond cecrasiionsl facliitien; M/A
Dimensions Approx. 89.85' X 307.05" (Bidg Line) X 148,74' X 206.08" {Bldg L‘".OL"- | TYopoorophy Levsl
Gie ares Approx Q.83 , Aorﬁ ’I- e — e . Cotner Lot %] Mo Bize fyQege
Speailic zoaing clasyificati ipti R_____c_ﬂﬁel_u) Shapo Qm!!]]x Rectanquier
Zon'n; complisnce  {X) Loga _J Logad nomcontarmring (Grandiathersd wos) |J g L] No xoming Oruinage Appoars Adeauste
Hghot A besl use 38 irproved: tesent yee || Oinerusefexpyainy View Indien River
utititlen Publio Qiher Off-vlte Improvemnsnta Typo Publc  Piivaie; Landecaping om a"b L2
Fleclrichy Lx.] - Strest Asphat ___ __  ___ . _. { Deivaerny Burtoco
Gas Cuctiguttor None. ... _ . .. . Apparent asommerts Iy xlr (Ullln%r
Yater i‘ OUNDRY B | i Non: —_— FEMA Special Flood Hozard Are Tes l I
Senhory sower Septic Systam____| Gtrestlights  Pole Mourtug . FEMA Zone Y10 Map Oats 0671671992
Stormuewer L] None ._....__..A!n..._._._u.m:L i FEMAMop No. 120104 QQQ2D e
Carnments {apparen! sdv ! e, speuis slido arwas, dlegai or legal nodconicrming zoning, use, ta ) Soe Anached = |
L. Acqendurn. . . ___ . .. e memee 4 mmbam . e tes e ias st —— e e et e e e - -
CENERAL DESCRIPTION EXTERIOR CESCRIPTION FOUNDATION BASEMENT INGULATION
Ho of Units Foundation concrete Siab Qu Qrade Areo Ba.Fl. Nonw .2 oof  Nellw
No. of Btorias Exturior Yyade €8BS | OwdSeae None | %Finished N/A Cating Yypicaf
Type (Dol 1A1L) Roof Surface Metal 1 n_cne Coling Na wais  Typica)
Douign (Siyle) Gutters & Ownepts.  Aluminum | Surmp Pame None .1 Wake A | P Ngne
Exbting/Froposed cxlntlgg Widow Vype Singqle HHung | O tions Noted Floar NIA | Nane NA
Age (Yrs.) 22 Yuar_u —| SlormiScraens NofYes Sutiement Ngne Noted Outuide Entry N/A | \atrwen R-Value
ive Age (Yrs.) S Years M2rasfactired Houve NJA Infostation  None Nofod 1
7] ROOMS Fayer Living Piaing Kiohen _t  Oon | Fumdy Rm.| Roc. Rrm | Bedrooma | .0‘.?-'?:-._4_9%09&_ . Other L A Iqfl
et t___| 3 T [ 1 1 1 3 a5 1 Noak. 4,090 |
QRE.LF) i JE St AN SO,
Finished oren spove gade copuira; 10 moome; 8 Bedroom(s). 45 Baite) 41180 Squure Fasl of Grome Liviy Ares
INTERIOR Materiaha/Condition HEATING KITCHEN EQUIP.__ | ATTIC AMERITIES . | CAR BTORAGE:
Floars THeWoodCptiGood | Type £18 ___J Ratrgorotes 34 | Nose F_{ Freplace(s) #Qno None
Vvuils PLa_Orywal/Good | Fusl  Elpetric | Rangw/Oven Stars - Pehia lpnerate Quage 2 + # of cars
FrendF inish Mg Wooa/Good | ConrionGuod Oispoent Dsop Slav Deck None — Altscnad X |
Bath Floor TitelGuad  __  ____ | TOOUNG Dbhwashee Swlm Perch 8¢ I Ostached
Bath Wanacot "Hg_good Cerdrel Yes Fanfrood Fenve None . _ . Bull-la ]
Doars - Solid ( QQrNGd Other  N/A | Mictowave X Mu.lun Poc) and Patig . {X] | Capon
Ext - Solid Cora/Glass'Good oG o pd Washe:iDase (A} ] Finmhed L Dxveway Soncrote |

Seq Attacheu adgandum.

¥ Addgions! isaturee (special enwQy sificlent Rams, eto.):

olc: 89 Altoched

and aalornel), 'opoirs nuwdod, quality of ion

Adverse environmental condtions (such aas, but not llmncd lo huurdwn waulu‘ loxic aubstunces, ¢t0.) p i in the n lhe site, or in the

v inmediate vicinny of the subject property: Po. snuzo.nm.onwmezp.m.navo beerLnpted, The appraiser is wl an. exwﬂ in.| th.fieta o
Al huzards ord Wis RO MuUat NOL RO considel renmental agsessment
PAGE 1 OF 2
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NOTICE OF AD VALOREM TAXES & NON-AD YVALOREM ASSESSMENTS

avise

COUNTY  COUNTY-GENERAL FUND“OP N o 5.

3480
CNTY-F.I1.T. BO .0580 1.11
CNTY -GOVT BONDS 1986 .2720 192.81
CNTY-BONDS LANDS FOR YOU .1460 103.49
SCHOOL SCHOOL-GENERAL FUND 8.2790 5,868.70
CHLD SVC CHILDRENS SERVICES ORDNCS .3143 222.80
F.I.N.D. FL-INLAND NAVIGATION DIST .0385 27.29
CITY SEWALLS POINT 1.8890 1,339.05
S.F.W.M. SOUTH FLA WATER MANAGEMNT .6970 494.08

TO”nu MILLAGE 17.0418C AD VALORZM TAXES 12,368C.34
G NON AD VALOREM ASSESSMENTS L A ¥ el ih

-COMBINED TAXES & ASSESSMENTS.TOTAL T 12,080, 34
EXEMPTION : HX - JTRS 25,000 13 38 41
HIGH POINT ISLE ADDN BEG ON N/LN
PROPERTY LOT 102 50' ELY FROM NW COR RUN
ADDR:30 E HIGH PT RD SP ELY TO PT 50' ELY FROM NW COR

LOT 101 S 43 DEG 02' 13" E 405"
M/L TO RIVER SWLY 165' N 33 DEG
52' 53" W 394' M/L TO POB

TP P T PO T P LY P TP L TR A P T T LAY P

13-38-41-003-000-01011. 90000 2002
CRISPIN, CHARLES C & JULIE

30 E HIGH POINT RD

STUART FL 34996-7002

NOY 1-NOV 30 DEC 1-DEC 31 JAN 1.JAN31 FEB 1-FEB28 MAR 1.MAR 31 DELINQUENT ON
11, 287 enar i PAd NBTRUCTIONS * BLEASE DETACH AND RETURN BOTTOM BORTISKWITH YOUR SAvMeNT: 2003
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ACORD. CERTIFICATE OF LIABILITY INSURANGCE our

PROOVCER THIS CER AS A TER Fo: SRAegs
c Insurance & ONLY AN CONPER [+ ) R EATION
(;:;;’ 266-0330 investaent Services NOLDER i3 CERTIFICATE DORS NG AMBND EXTEND on
! ' [ _ALTER THE CO AFFOROED BY TNE POLICIES BELOW.
00.3. Fedarsl Highway, #1325
Stuart FL 34994- INSURERS AFFORDING COVERAGE
INBURED NSYRER A 38£OCO Business Insuranc Compan

v . 0y = y
Kont's Karpentry ¢ Painting, Inc. INSYRER O North Anerican Specialty inpurance Co
3483 Indian Court NSURSR C: )

[MQO'

Jenoen Beach FL 34987- INSURER &,
COVERAGES

THE POLICIES OF INSURANCE LiSTCD BELOA MAVE BEEN SSURD TO THE INSURED NAMRD ABOVE FOR THE P
i ‘ STCD T OLICY PERION IND:! TWITHSTAN
?sto.::?ful:i':::e! c:;:g:o%%"g;n%?pozo?é;gg~J€§r\'; BO:DOY::: DOSUSML:: NE \M]'T; RESPECY TO WHICH THIS CERTIFICATE I\DA'AccEEED!B’éSESAOASJ:Y ?”?F?T:INNY
& . ) =$LR) HEREIN | BJECT YO THE TI < v iCIES
AGGREGATE LIMITS SHOWN MAY MAVE BEEN REOUCED BY PAID CLAIMS Al THE TEMMS. EXCLUSIONS AND CONOM'ONS OF SUCH POLIGIES

o TYPE OF INSURANCH ] POLIGY NUMBER Bl AL P s aTion LT
SATRIWRONT)
A | OBNERAUTIABIITY 1 AR AR —— - 365503
X COMMERCIAL CENERAL LiARL.ITY ' IE DAMAGE {Aty sne fimy | 200 \ 000
CLAMS MADE E‘joccmi(’l'c"“l-'*”-lo 12/14/2002{12/14/2003 MG £XP (Ary one pojaor; |8 10,000
l:r N PERRONAL 8 ADV MyURY__ |4 500,000
) i / /7 GENYHAL AGGRCGATE__ Ls 1,000,000
GEN. AGGREGATC LiiT APKLIES PR J PROUICTS - COMP < 1e 1,000,000
i 1eoue [ 1 T ioc L/ [/
A ‘ ;;wuoau uaRLTY B /7 /7 COMRINED S/INOLT LIMIT
! ANY AT | {20 acoion?) ¢ 1,000,000
!:]ALLOWNGOA\JYOQ 01 ¢& ©81363-40 12/14/2002)12/14/2003 BOOIY INAIRY
l j ROMEDULED AU TOS iFar parsor) s
i_)_(J 1AL AUTOB /o /7 ROILY INJURY
| X | NON-OWNED auTOS (Pe nonwiang .
: F:l /7 /! PROPRRTY DAVAGE
| (Ner eosider) [
L GARAGE UADIITY | AUTO OWLY - EA AGEIDENY o
- aNY AUTO / / OTHGR PHAN FAACC b
[:—« ! AUTU ONLY: A0 |y
SECESS LABTY B /7 /7 | CAGH QCCURRENGE >
occur || cuamey manc 3 LAGGRECATE ’
?
= DEDUCTIBLE j /7 /7 4
L]
RETENTION & | ) XTTTTOY
_'m_ﬁkggowluﬂﬂm AND CEW0C02044-00 ©8/22/2002 00/22/2003_5_[&21.[‘43‘ T
B 1 AR s l i §.\. EACH ACCIOENYT ‘ 100,000
i i /7 / 7/ S} OIBTASC -CAGMPLOYER|s 500,000
| i . F... DISEASC . PTILICY LIMIT 14 100,000
I OTriR |
]l i | /7 .

1.

DESE RIPTION OF OPERATIONSAOCA TIONSAVEHICLESTXCLUSIONS ACDED B7 ENDORSEUENT/RBPECIA, PROVBIONS
Painting Contractor

SBRYIFICATE HOLDE | INBURSD, INSURER LOTTRR: CANCELLATION

SHOULD ANY OF TWE AROVE DESCRIOED POLICIES BE CANCCLLED BERORR THE
ERBRATION DATE TMIRZOP, THE ISSUING INJURGR WHLL ENDEAVOR TO MAIL
30 ©AYS wInTTEN NOTICS TO THE CRATIFICATE NOLOER NAMED TO THg LEPT, SUY
Charlee & Julie Crispin FALURE TO DO S0 SHALL INPOAR HO OBLIGATION OR LIABILITY OF ANY RIND UWPON ThE

30 Zast Highpoint Road

Stuazt E Ty = - 48
CORD 38-8 (7/87)
Vo INBG2§S (90:0) ELECTRONIC LASER I'ORMS, INC, (000)327.0848

© ACORD CORPORATION 1880
Poga o 2
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TOWN OF SEWALL'S POINT

Building Department - Iuspection Log

Date : { Inspecction: ‘m(;on [ JWed [ ]JFri (Q{a -2 , 2007
N v

Page__l__ of _

PERN ‘T

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

817

Firad

1

20

A .ﬁ%%

Ea B fou

70

/\A/)/

-

PERMN T |

e

e/

INSPECTOR:

OWNER/ADDRFESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:
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uG—fuM%&.
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5

INSPEC’TOR:W/

PERMIT

OWN ER/z’SDRESS/'gNTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

8143
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{onerura g ko
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OWNER/ADDRESS/CONTR.

INSPECTION TYPE___

RESULTS
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INSPECTION TYPE
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT
Date C#/ 8/() ) BUILDING PERMITNO. 8577
Building to be erected for ( AAX) jQ,i/r\J Type of Permit ' :
Applied for by M M (Contractor) Buiwr%%g %W

SUMIVISIOHM #W ?( / O:_;\« Block Radon Fee
Address 3 () % Impact Fee

Type of structure c , A/C Fee

Electrical Fee \55 -

Parcel Control Number:

Plumbing Fee
l 7)736/%(—00% -OCO -0 1O Q— Roofing Fee
0951
Amount Paid if)cﬂ Check #QEE@E, Cash________ Other Fees ( ) st
. e . .
Total Construction Cost $ _Z 2O TOTAL Fees 0 2
Signed %/‘”// % Signed J"'@’U M/M/O
/‘\pphcant Town Building Official
~ BUILDING >§ ELECTRICAL O MECHANICAL
Z PLUMBING T ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB
ROOF SHEATHING . )

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

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

TIE BEAM/ICOLUMNS
WALL SHEATHING
LATH
ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN

GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL ‘
FINAL MECHANICAL FINAL GAS '

FINAL ROOF

BUILDING FINAL




E@E’[} s ?
/ /Of) @ own of Sewall’s Point
Date: ) 2’ ING PERMIT,APPLICAT[ON Permit Number:

OWNER/TITLEHOLDER NAME(JQ ll} / HBELES * JUlLK, Phone(Day)’)72’340,3'7617(!:3)()772/5!/@’70a/

Job Site Address: ZD eﬂéT H“’»”’ pO//UT KOI)I) City: %M State: P/ . Zip: 3‘/9%
Legal Desc. Property (Subd/Lot/Block) U/LA/LDr /19‘ HM’” pp/”f&’arcel Number: Lz '38 ‘7'/ '003—000 'ﬁIO//ﬂ

Owner Address (if different): C|ly State: Zip:
Description of Work To Be Done: MIﬁfjjﬁUFA/[g : JVHQ»O /}/UD DACK/ U(ﬂm'\/é

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:

; Estimated Cost of Construction or Improvements: §$ J\m M
- . ... .YES (Notice of Commencement needed aver $2500)
Estimated Fair Market Value prior to improvement: $

{{f no, fillout the Contractor & Subcontractar sections below) ts improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owncr Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/COmpany ELITE ELECTR(C erone 34 0-3197 e 3403705~

sueer 1091 S Sours Mdegpo LD e 0BT STUUAE sue Pl 203458Y]
State Registration Number: EA 00 // 81’// State Certification Number: Martin County License NumberMEOO 3¢ i

=msm=m=mm=mmomzmoo P—— summsme=o

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number,

Mechanical: : ) State: License Number;

Plumbing: State: License Number:

Roofing: .. .__Slate: License Number.

ARCHITECT _ Lic.#: Phone Number.

Street: City: State: Zip:
ENGINEER Lic# Phone Number:

Streel: City: State: Zip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: Scieened Porch:
Carport; Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition (o the requirements of this permil, there may be addilional restrictions applicable 1o this property thal may be found in the public records of this county,
and there may be additional permils required from other govemmenia! enlities such as water management districts, slate agencies, or lederal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechamcal Plumbing, Gas): 2004
National Electricai Code: 2002 Flarida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fure Code 2004

I HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION [S TRUE AND CORREC'! TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

CONT OR SIGNATURE (required

On State of Flogida, CoUnly of: 51’ Lt

Flogida, County of:
This the éuigil\day of , Thisthe L day of _JNHECH 2007
A\l\\E, b cﬁxsﬁ ) who is personally {l} Jo l—fll/ f"ﬂf\/(&fl& V@m\

known to me or pioduced Ft/w C(ea\“l’\aq'sqfcfb
&

as identification,
MY COMMISSION # DD 362231
EYER A,
E P EXPIRES: October 12, 2008

own to me or produced

As identification, :Z} q

My Commission Expires:

Y Py,

My Commission Expires:

“ <« MY COMMISSION # DD552119 . : Co
PERMIT APPLICATIONS{VAGPRSDAYS ERDOREXRRROVALNOTRICATION ~ PLEASE PICK U I g punt Assoe. Co.

o7y Grida Nol C8, ‘
.

R L



Martin County, Florida

‘Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =»
Taxes =»
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

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

Summary

Parcel ID

13-38-41-003-
000-01011-9

Unit Address
30 E HIGH PT RD

Page 1 of |

Site Provided by...

governmax.com Ti.13

pdnt _:' ; :' :I -y C:‘:?Zr
Seriallndex . ) _
ID Order Commercial Residential
277880wner 0 1

Summary

Property Location 30 E HIGH PT RD
2200 Sewall's Point

Tax District

Account # 27788

Land Use 101 0100 Single Family
Neighborhood 193110

Acres

Legal Description

Property information

HIGH POINT ISLE ADDN BEG ON
N/LN LOT 102 50' ELY FROM NW
COR RUN ELY TO PT 50° ELY

Owner Information
Owner Information
CRISPIN, CHARLES C & JULIED

Assessment Info
Front Ft. 1.00

Recent Sale
Sale Amount $625,000

Mail Information
30 E HIGH POINT RD
STUART FL 34996

Market Land Value $1,120,500
Market Impr Value $693,430
Market Total Value $1,813,930

Sale Date 12/24/1997
Book/Page 1280 0889

Print| Back to List| << First < Previous Next> Last>>

.
o

N
4

pafRes

[
[t

Legal disciaimer / Privacy Statement Data updated on 02/20/2007 Wi

Pomered by

MANATREN

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 3/27/2007
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FEDERATED MUTUAL INSURANCE COMPANY

Home Office: P.O. Box 328
Owatonna, MN 55060
Phone: 1-888-333-4949

ODATE (MM/DD/YY)

08/01/06

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.

COMPANIES AFFORDING COVERAGE

COMPANY

FEDERATED MUTUAL INSURANCE COMPANY OR
A FEDERATED SERVICE INSURANCE COMPANY

INSURED

ELITE ELECTRIC INC

1691 SW SOUTH MACEDOQO BLVD
PORT SAINT LUCIE FL 34984

235-873-7

COMPANY

COMPANY

COMPANY

THIS IS TO CERT

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COo
LTR TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE
DATE (MM/DD/YY)

POUCY EXPIRATION
DATE {(MM/DD/YY)

UMITS

GENERAL UABILITY
]

GENERAL AGGREGATE

s 2,000,000

COMMERCIAL GENERAL LIABILITY PRODUCTS - comPioP AGG [ s 2,000,000
A CLAIMS MADE OCCuR 9397485 10/15/06 10/15/07 PERSONAL & aDv iInJURY [ s 1,000,000

|| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s 1,000,000

| X | BUSINESSOWNER'S POLICY FIRE DAMAGE (Any one fire] | § 50,000

! MED EXP {Any one person) 3

| AUTOMOBILE LIABILITY

7—X1 ANY AUTO COMBINED SINGLE LINIT s 1 ,000.000

| aw owneo autos BODILY INJURY .
A | | screouteo autos 9397486 10/15/06 10/15/07 [Per person)

rj_l HIRED AUTOS BODILY (NJURY .

,_X_l NON-OWNED AUTOS {Per accident)

1

~—-"' PROPERTY DAMAGE s

| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §

.___‘ ANY AUTO OTHER THAN AUTOQ ONLY:

f EACH ACCIDENT | 8

s AGGREGATE | s

| EXCESS UABILITY EACH OCCURRENCE s 1,000,000
A E UMBRELLA FORM 9397487 10/15/06 10/15/07 AGGREGATE s 1,000,000

| OTHER THAN UMBRELLA FORM s
WORKERS COMPENSATION AND AR
EMPLOYERS" LIABILITY

THE PROPRIETOR/
PARTNERS/EXECUTIVE
OFFICERS ARE:

l l INCL
! EXCL

EL EACIH ACCIZENT

EL DISEASE - POLICY LIMIT

EL DISEASE - EA EMPLOYEE

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDE
2358737

|
ACORD 25-S {1/95)

TOWN OF SEWALLS POINT
1 S SEWALLS POINT RD
SEWALLS POINT FL 34996

35

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION OATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10_ DbAYS 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 COMPAKY. ITs AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIV

PRESIDENT o A~ ORD CORPORATION 1988




Certificate of Insurance
This certificate is issued as a matter of information only and confers no rights upon the Certificate Holder other than those provided by this policy.
This certificate does not amend. extend. or alter the coverage afforded by the policies described herein.

Named Insured(s):

Gevity HR, Inc and its wholly owned subsidiaries including but not
limited to Gevity HR, LP; Gevity HR 11, LP; Gevity HR 1l1, LP;
Gevity HR 1V, LP; Gevity HR V, LP; Gevity HR VI, LP; Gevity M A R S H
HR VII, LP; Gevity HR VIII, LP; Gevity HR X, LP; Gevity HR X,

LP; Gevity HR XI, LLC; Gevity HR XII Corp.
9000 Town Center Parkway

Bradenton, Florida 34202

Insurer Affording Coverage

American Home Assurance Co.,

Coverages: Member of American International Group, Inc. (AIG)

This is to certify that the policy(ies) of insurance described herein have been issued to the insured named herein for the policy period indicated.
Notwithstanding any requircment. term or condition of any contract or other document with respect to which the Certificate may be issued or may

pertain. the insurance afforded by the policy(ics)described herein is subject to all the terms. conditions and exclusions of such policy(ies).
(Aggregate) Limits shown may have been reduced by paid claims.

Type of Insurance | Certificate Exp. Date Policy Number Limits
Employers Liability
Workers’ 1-1-2008 RMW(C9719932 Bodily Injury By Accident
Compensation RMWC9719957 $ 2,000,000 Each Accident
Bodily Injury By Discase
$2,000,000 Policy Limit
Bodily Injury By Discase
$ 2.000.000 Each Person
Other:
Employees Leased To: Effective Date: 1/1/07

12124  Elite Electric Inc.

The abose referenced workers” compensation poliesties) provide(s) statitory benefits only 10 the emplovees of the Named Insuredisy on such policyties). not to the employees of any other
cmployer

Notice of Cancellation: Should any of the policies described herein be cancelled before the expiration date thereof, the insurer
affording coverage will endeavor to mail 30 days written notice to the certificate holder named herein, but failure to mail such notice
shall impose no obligation or liability of any kind upon the insurer affording coverage. its agents or representatives.

Certificate Holder:

koD C ltriie

Michael C. Weiss

T - . Authorized Representative of Marsh USA Inc.
I'own ot Sewalls Point

1'S Scewalls Point Rd (866) 443-8489 01/01/2007
Scwalls Point, FL. 34996-6736

Phone Date Issued

‘II”HIIl”llIllI|II|H|II|III||III|I”lI“II”IIIIH“I”HI




P =)
18/27/2885 13:38 1 ELITE ELECTRIC INC AaGE
o™ ._ﬁfJ_l} DS

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
ELECTRICAL CONTRACTORS LICENSING BOARD

SEQ# 106081101599
ISR ) - TS E ok

l08/11/2006 060100536 |BRO011841
The ELECTRICAL CONTRACTOR
Named below HAS REGISTERED
Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2008
(INDIVIDUAL MUST MEET ALL LOCAL LICENSING
REQUIREMENTS PRIOR TO CONTRACTING IN ANY AREA)
PANKRAZ, JOHN ALBERT
ELITE ELECTRIC
1162 SE PALM BCH RD
PORT ST LUCIE

FL 34952-5315

JEB BUSH ‘ SIMONE MARSTILLER
R EQ__VERNOR —— DISPLAY AS REQUIRED BY L AW, SECRETARY
SIOOUIPATIONAL AKX RECEIPT THIS LICENSE VALID WHEN ALL STATE AND LOCAL
— e b ~ REGULATED TRADE LICENSES / COMPENTENCY
CSHTY OF PORY S8y, LUCleE
121 SW PORT ST. LUCIE BOULEVARD CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.
PORT ST. LUCIE, FLORIDA 34984

TERM: October 1, 2006 to September 30, 2007

THIS IS A RECEIPT FOR TAX PAID AND 1S NOT REGULATORY IN NATURE

This license does not warrant or hold that the licensee is competent to perform in the business(es) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documentation (if required) 10 be licensed in this business

LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS.
VALID AT THIS BUSINESS ADDRESS ONLY.

Business/Lic. 114338/ 07-1002908
Business Address: 1691 SW SOUTH MACEDO BLVD Fee: 115.77
Classification: CONT CONTRACTOR Discount: 0.00
Issuedto:  EUITE ELECTRIC _
1691 SW SOUTH MACEDO BLVD ,»7‘7 sk Py
/ //Vb‘ ! / LTel
PORT ST LUCIE FL 34984

Ul@ss LICENSE COORDINATOR
BUSINESS COPY
1817 1010

Amolenda
Fees: 115.77 Late Fees: 0.00 Total this payment . 115677




83/09/2806 ' 16:087 1

ELITE ELECTRIC INC PAGE 82

COUNTY LICENSES

City of Ft. Pierce

City of Fort Pierce, Florida

Contractor Licensing
P.O. Box 1480
Fort Pierce, Florida 34954

-ocaj License:CONT44 - 06
Expiration:9/30/2006
lype:REGISTERED ELECTRICAL
:LITE ELECTRIC

dualifier PANKRAZ, JOHN ALBERT

| License Number ME00369 Expires: 30-SEP-07

MARTIN COUNTY, FLORIDA W '
Construction industry Licensing Board
y Certificate of Competency

MASTER ELECTRICIAN

PANKRAZ, JOHN A
ELITE ELECTRIC
1691 SW SOUTH MACEDO BLVD

&PORT ST LUCIE, FL 34984 J'




18/27/2006 13:39 1 ELITE ELECTRIC INC PAGE 82

COUNTY LICENSES

St. Lucie County Martin County

2D MARTIN COUNTY, FLORIDA
3% Construction Industry Licensing Board
y Certificate of Competency

5 MASTER ELECTRICIAN
i
!

‘ St. Lucle County
""-c_o N r (] AAQ;T o R

: License Number MEODO0369 Expires: 30-SEP-07
: Thisis o cemfy !ha!‘PANKRAZ JOHN. A DBA ELfTE ELECTRICINC :

has been issued a County Certf'ca\e in. St. Lucxe County, beginning PANKRAZ, JOHN A

; on 10/01/2006. and endmg owbgl3012007 unless ficense Is revoked. ELITE ELECTRIC

i B TR "C,l - 1691 SW SOUTH MACEDO BLVD
dr‘ PORT ST LUCIE, FL 34984 Y
Authorlzed ancnsmg Ofﬂda :

Indian River County

Indian River County Contractor Licensing
1840 25th Street, Vero Beach, FL 32960-3365
(772) 226-1800

ELECTRICAL CONTRACTOR REGISTERED

Cert Nbr:6867 Exp:7/3112007 Status:ACTIV,
State Nbr:ERC011841 Exp:8/31/2008
ELITE ELECTRIC

PANKRAZ, JOHN ALBERT
1691 SW SOUTH




YOU CALL, WE'RE THERE ... PROBLEM SOLVED!

E L E C T R I C Crispen yard lighting specs

Ly81 10043 # ON

34

5

4

AS

3
O]

B

4

www.elite-electric.com

BCL16/BULI16 Hadco 20 watts@ 680 watts
Electro ELF  Knight ELF 13 watts@ 143 watts
Path Lights EL/KLV 115 KIM 25 watts@ 125 watts

Metal Halide up light 100 watts@ 400 watts
(not picked out yet)

Acme transformers 300watts each

All wiring to each light fixture to be 12-2 uf low voltage wire sunlight resistance
All wiring to each transformer to be a minimum of #12 THHN / CU

All wiring to four metal halide fixtures to be a minimum of #12 THHN / CU
Total watts of low voltage lights to be 948 watts

Total transformer is 1200 watts divided by 120 volts equals 10 amps

Total metal halide lights is 400 watts divided by 120 volts equals 3.33 amps
Total additional load of yard lighting is 13.33 amps

FILE COPY
TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN

REVIEWEDZDR C COMPLIANCE
DATE / /¢ ﬁ

LN 4

BUILDING OFFICIAL
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Mushroom

Path Lighting

12 VOLT SPECIFICATIONS
Hood: Spun aluminum, supported on brass rods.

Stem: Cast aluminum with 2 NPT at bottom, plus solid brass
locknut for mounting.

Socket: (12 Volt - KLV115) Porcelain medium base with silicone
lamp gasket. "

Wiring: 3' No. 18-2 12 Volt cable with fork connectors.
Lamp: 25 watt A-19 included. o

Finish: Super TGIC thermoset polyester powder coat paint,
2.5 mil nominal thickness, applied over a Titanated Zirconium
conversion coating; 2500 hour salt spray test endurance rating.

Standard colors are Black (BL), Dark Brohze (DB), and Verde
Green (GR).

Certification: UL 'Listed to U.S. and Canadian safety standards for
wet locations. Fixture manufacturer shall employ a quality program
that is certified to meet the ISO 9001:2000 standard:
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- Energy. Efficient Fluorescent Lighting

LAMP CONEIGURATION.

Nomben LAMP(S)
KEFL13 P13-27K
KEFL13 P13-41K
KEFL DC 13W.
KEFL AC-DC 13W.
PI1D-0H A
b
A

Choice of Lens Colors
Amber ¢« Red

Clear » Teal-GreeN
(Standard Clear Lens)

Available in Black, White or Greeh

MOUNTING
« Standard 1/2" male Pipe Thread
HOUSING 4 1/4"—~
* Polycarbonate '
* No Weep Holes "This product is water tight" —l

REFLECTOR R
» Vacuum deposited |
ellipsoidal reflector
LENS : 6 3/4"
* Acrylic OPAQUE
* Non - Yellowing
¢ U.V. - Stabilized
» Available in-clear, red, amber or teal
LAMP WATTAGES

. 13 Watt —-87/8" :

» Bulb shipped installed into fixture & is re-
tained in one end by a socket & on opposite T \ ,
end by a clip to insure proper focus 41/8" ‘j :

» Remote Ballast-cuts down heat inside lamp- | 1S —
hood-results in cooler bulb-longer bulb life _L 4

ELECTRICAL STANDARDS S
* Outdoors; wet location’ L_J

e E-TL. - Listed

ALSO AVAILABLE
* 12V. AC-DC
Fluorescent *

US Patent # 5381322

329 Sutton Place « Santa Rosa, California 95407

(707) 585-2696 « FAX (707) 584-8537
Manufactured in the U.S.A.
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TOWN OF SEWALL'S POINT

One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: 20 . L4 BT

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

B,  ErEc..

NO  Lepwy— Frsz2)

KLY fzer

You are hereby notified that no work shall be concealed upon these
until the above violations are corrected. When corrections have bg€n made,

call foran inspection.

ontes__ &/ w/m
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

‘Building Department - Inspection Log
Date Ef_zinsbection: (JMon Wed [ JFri G O , 2007 Page__| of g
PERM T OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS:

2602 %wm&vz (o900 V723
2 Ll LD Hioh . s

o

- W O.mw INSPEC’TOM/

PERB[(_'I; OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
(002 \ZAN T = (V- TR PRI L WV /2=
5 S Oardal o PEVs paT ol 4

\‘A,Qe_dgafe.a.&» wsvector/ )/
PERI 1T OWNER/ADDR SS/CONTR _|INSPECTION.TYPE __|RESULTS, . NOTES/COW&NTS
& AMERCT S /A — i \ A -,1 ) '1., ’. éﬂ'ﬂ Y ;;m r‘* Fif y -‘,’: T

2. 'Mﬂ:“'f/ | lNSPECTOW

PER./IT | OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS NOTES/COMMENTS
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(o Soteeurind DR .
4 MM INSPECTOR: WV

PER:» 1T |OWNER/ADDRESS/CONTR. = [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

502 | Ko o Piss /

& BV By _/
ols by INSPECTOR: (W

PER\IIT OWNER/ADDRESS/CSE.; INSPECTION TYPE RESULTS [NOTES/COMMENTS:

Mt Shudss T | Vi

N v T )

'7 M\AS’F&'M Jav.v /
INSPECTOR?/z V
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OTIIER: . , 4
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: __ B0 & YA /7

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

LAVl e (7L /e
LBl £ yomts P copMIEETOAL

_ NS~ e CEPT/EAEPD I ERTL END
7747 |

You are hereby notified that no work shall be concealed upon these pgémises
until the above violations are corrected. When corregtions have begh made,
call for an inspection. :

DATE: M
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT

Building Department - Irispection Log

Date : { Inspection: &Mon [1Wed [T]Fri __CQ/a _2 _, 2007

Page_l___ of _]
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TOWN OF SEWALL'S POINT

Building Department - Inépeétion Log
Date «::'_L:mi:cction: %Mén [ JWed [ JFrl
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Pomt Road

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: | 9220 DATE ISSUED: | AUGUST 4,2009

SCOPE OF WORK: AC CHANGEOUT

CONDITIONS :

CONTRACTOR: NIS Alﬁ

PARCEL CONTROL NUMBER: | 133841003-000-01011-9 SUBDIVISION | HIGH PT ISLE ADDN-LOT
' 102

CONSTRUCTION ADDRESS: | 30 E HIGH POINT RD

OWNER NAME: | CRISPIN

QUALIFIER: PHIL NISA CONTACT PHONE NUMBER: 283-0904

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING : FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL




FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.

{ Sewall’s Point, Florida 34996
Tcl 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

PERMIT NUMBER: | 9220 I
ADDRESS 30 E HIGH PT RD
DATE: 8/4/09 [ SCOPE: | AC CHANGEOUT
,.hf“'-_" 55 A RS e )
e 1% 2408 al

. #3700 S U'S:HIGHWAY 1
' FORT PIEHCE FL, 34932 g

" PERSONALIZED" SERVICE! INC. f, i et
 DBA NISAIR AIR coumnomuc |

J STUAFI‘I" FL 34996

".OPERATING ACCOUNT:..

' Uﬁmnzgnsmmruqz

Db ' g i s 2 P G SR DU SO M A TR 0% e Pt T .
Road i |mpact assessment ( 04% of construction value - $5.00 min.) . = wmm s
Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $

ACCESSORY PERMIT | Declared Value: $ |9403

Total number of inspections @ $75.00 each [ 1 $ |75

Road impact assessment: (.04% of construction value - $5.00 min.) |$§ |5

| TOTAL ACCESSORY PERMIT FEE:

1|




o RECEIVLLF Town of Sewall’s Point

Date: _B-5-CF oy “m‘jgdvstwnusr __WILDING PERMIT APPLICATION _Permit Number.
Phone (Day) 48(4‘3%‘7 (Fax)

City: ¢ HZI__& f State: FL/ Z'p'j‘l'%(o
Parcel Control Number: 13 ’38"-“ 003 "D&D’O I O“’?

OWNER/TITLEHOLDER NAME:
Job Site Address: & E. H’lah PDIV\—I’ RC{

Legal Description

Owner Address (if different): \SQ,Mf City: State: Zip:
TSl Chowoe cot Afc ond
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Reqguiged on ALL permit applications)

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

YES NO K (Notice of Commencement required when over $2500 pnor 1o first inspection, $7.500 VAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10____AE9___AE8__ X__

. FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO X Estimated Fair Market Value prior to improvement: §
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
. PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

@X}ONTRACTOR/Company: ‘ f \ h V'\‘ Phongqg’285’%‘Fax:qqz'4[08“qq45
: /Street: ;75'700 S LLQ 4 . City: 'ﬁ— Pf&‘/@ State: q, Zip:%&

State License Number: { m:! )22 - l_-Ll l Ei 9 OR: Municipality: License Number: (\A@ ” L\(:” qq

N

LOCAL CONTACT: Phone Number:

DESIGN PROFESSIONAL: Lic# Phone Number:

Street City: State: Zip:
AREAS SQUARE FOOTAGE: L|vmg Garage: Covered Patios/ Porches: Enclosed Storage: '
Carport: Total under Roof, Elevated Deck: Enclosed area below BFE*:

" Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sg. fi. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007 Edition
National Electrical Code: 2005 Florida Energy Code: 2007 Florida Accessibility Code: 2007 Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

| A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS™ **** I

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

ONTRACTAR SIGNATURE: (required)

Stathlorida, County of: ST LL(MC- '
This the Z)fd day of_ A4 USE 2009
by ’1’1 |ir= &lﬁmd who is personally

known to me or produ
p———"

known to me Or produce'q . /)
e ——

As identification. _

Patncra A. Jacobs SR,
len-#DD513896 My Commission ExpnreSo~‘ e

as identification.

My Commission Expires:

___

SINGLE FAMILY PERMIT APPLICATIERE4 &aJl&UEEEBmZ&tQﬁm)AYs OF APPROVAL HuHARAH BNiEEC igg:!ﬁafggL%THER
APPLICATIONS WILL BE CONSIDEREDARDQNGRAMERR §EMPAYS (FBC 105.3.2) - PLEASH i ROMPTLY!




Martin County, Florida

Legal Description

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

Page 1 of 1

Site Provided by...
governmax.com 4 4

CRISPIN, CHARLES C & JULIED

Summary p@t ! : N _/l Ol\;?gr
Parcel Info ParcelID  Unit Address perialindeX - commercial Residential

13-38-41-003-

fummary 000-01011-9 30 E HIGH PT RD 277880wner 0 1
and
Residential
Improvement Summary
Commercial Property Location 30 E HIGH PT RD
Image Zax Distr;#ct ggggSSewall's Point
ccount

Sales & Transfers | .14 Use 101 0100 Single Family
Assessments ¥ Nejghborhood 193110
Taxes =+ Acres 1.050
Exemptions =»
Parcel Map = Legal Description
Full Legal =+ Property Information

HIGH POINT ISLE ADDN BEG ON N/LN LOT 102 50' ELY FROM NW COR RUN ELY

Search By TOPTS0'E

LY FROM NW COR LOT 101 S 43 DEG 02' 13" E 405' M/L TO RIVER SWLY 165'N
Parcel ID 33 DEG 5
Owner 2'53" W 394' M/IL TO POB
Address
Account # Owner Information
Use Code Owner Information Mail Information

30 E HIGH POINT RD

Neighborhood STUART FL 34996

Sales
M - Assessment Info
ap Front Ft. Market Land Value $952,430
Market Impr Value $542,940
Site Functions Market Total Value $1,495,370
Property Search
Nl i Sale Amount $625,000 Sale Date 12/24/1997
On-Line Help Book/Page 1280 0889
County Home
Site Home

County Login

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

Data updated on 6/22/2009

Pomered by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc.... 8/4/2009
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NOTICE OF COMMENCEMENT"
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

_PERMIT #: rax Fouio#: _13 =38 -t 003~ nD-O{0 L { 9

. STATE OF FLORIDA COUNTY OF MARTIN

: al

'€ THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
2 ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
COMMENCEMENT
pont Rie add Scu:t' ot (et o o part &b (ot [Of
'LEGAL DESCRIPTION PROPEETY (AND STREET ADDRESS u;idmz.\om,!z):
E.HHGH POIUT RD. STUART, £1..349Y

GENERAL DESCRIPTION OF IMPROVEMENT: Chawnge cot AC unck
ownErNAME: CARAR,

INTEREST IN PROPERTY: Ot il ERS
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):

CONTRACTOR:
ADDRESS:
PHONE NUMBER:

HARSHA EWING MARTIH CDUNTY DEPUTY: CLERK %C Hu

SURETY COMPANY (IF ANY): &f [} . MARTIN COUNTY
ADDRESS: ) '
PHONE NUMBER: . FAX NUMBER: THISTS TUCERTIFY THAT 1HE
BOND AMOUNT: o FOREGOING ; PAGES IS A TRUE
: - € THE ORIGINAL.
LLENDER/MORTGAGE COMPANYAS ZA AND CORREGT EOPY OF THE O
ADDRESS: M :
PHONE NUMBER. FAX NUMBER: AAAAS—

oY

'PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NQJiGE
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STATUTES:

NAME: N /H
ADDRESS.
PHONE NUMBER. FAX NUMBER. : :
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES _AJ /4 OF

TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),

FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED).

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTiCE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON
THL JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

%OM&N ING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

SlGNﬁ’EfOI' OWNER OR OWNEK'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

SIGNATORY's TITLEOFFICE__ IO VN

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS Y] DAY OF ﬁ;ﬁgﬁ 200G
BYﬂfdld (rspin As__ QWNey” FOR FJ,LA"

_NAME OF PERSON TYPE OF AUTHORYI I'Y NAME OF PARTY ON BEHALF OF
’ ’ WHOM INSTRUMENT WAS EXECUTED

PERSONALLY KNOWN _A OR PRODUCED IDENTIFICATION

TYPE OF IDENTIFICATION PRODUCED

UNDER PENALTIES OF PERJURY, } DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO

L BEST,OF MY \VEFDCE AND BELIEF (SECTION 92,525, FLORIDA STATUTES). b
h/( ':Q Svpn,, Patricia A, Jacobs
S8 A G -Commussmn #00513836

(Sign (ure of Natural Person Sug ing 7 . sz @ s~ Exp"es‘ Fee, 23 2010
‘ 9. \\“ wwiw. AARONNOTARY.com
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10161
AC CHANGEOUT




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD
~ THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN,
v, "VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK *

,'FINAL INSPECTION IS REQUIRED FOR ALL PERMITS - .

PERMIT NUMBER: |[10161 | DATE ISSUED: | JuLy 31,2012 |

SCOPE OF WORK: ||AC CHANGEOUT

CONTRACTOR: INIS AIR |

PARCEL CONTROL NUMBER: | [133841003-000-010119 | SUBDIVISION | HIGH PT IS ADDN — L, 102 |

CONSTRUCTION ADDRESS: B0 E HIGH PTRD |

OWNER NAME: | [CRISPIN |

QUALIFIER: [PHIL NISA | CONTACT PHONE NUMBER: | 466-8115 |

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 PRIORTO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

. ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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

TO THE CONTRACTOR OR OWNER /BUILDER.




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10161 |
ADDRESS 30 E HIGH PT RD - CRISPIN
DATE 7/31/12 SCOPE OF WORK | AC CHANGEOUT

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

GULFSTREAM BUSINESS BANK
2400 5.E. MONTEREY RDAD
STUART, FL 34996

PERSdNALIZED SERVICE INC
DBA NISAIR AIR CONDITIONING

~ 3700 S US HIGHWAY 1 : . [/
FORT PIERCE, FL 34982-8211 ).k
1-877-764.7247 | -

PAY TO THE / é 2N CS{,(,:JJ;.«QCZ;S //‘ a4t

ORDER OF

'-@Wﬂwww T

) AU‘IHOH!ZED SIGNATURE 0 ¢

TOTAL BUILDING PERMIT FEE: $ 1]
ACCESSORY PERMIT | Declared Value: $ |B3500 |
Total number of inspections @ $75.00 each [] ] $ |75 ]
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $§ |2
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ R
Road impact assessment: (.04% of construction value - $5.00 min.) |§ |5 -
' g5\ i
TOTAL ACCESSORY PERMIT FEE: s B4 | (N~ "A(AXIV
: \

I
1l
I
|




, Town of Sewall’s Point
pate:_ J-Co 1L— BUILDING PERMIT APPLICATION  Permit Number: IO [(o I

OWNER/LESSEE NAME: (M sl Phone (Day) S - 6 (Fax) _—~,

Job Site Address: . ‘Z City: :)'&U\M State: ‘Q"(‘ Zip:,

Legal Description Parcel Contro! Number: L’) ’>)8 L( l DD:’) OOO O‘ 0\ - C;
Fee Simple Holder Name: Address:

City: State: Zip: Telephone

et AT

“SCOPE OF WORK (PLEASE BE SPECIFIC) \V( (" [, (‘u;a \;.Mﬂ L0
WILL OWNER BE THE CONTRAEITOR? U -'i : , ‘\A‘,v CO\YAND VALUE§ (Requnr ALL permlt applications)

Improvements $

air Market Value pnor—to lmprovemenl $
rket Value of \he Primary Structufe’ only, Mmus the jand value)
- '“‘*:.PRNATE APPRAISALS MUST, aE SUBMH'TED\MTH PERMT APPLICATION

E! RY PUQI;E; Public
STATE OF FLOR!DA

.3.4) ALL OTHER
IT PROMPTLY!

”// "5.:';\}. "O'H N \\\\
. "lunﬁnm\“



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

. .

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

Page | of |

generated on 7/26/2012 12:52:19 PM EDT

Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
gfbﬁﬁ'g -003-000- 57748 30 E HIGH POINT RD, SEWALL'S POINT $1,121,910  7/21/2012
Owner Information
Owner(Current) CRISPIN JULIE

Owner/Mail Address 30 E HIGHPOINT RD

STUART FL 34996

Sale Date 10/6/2011
Document Book/Page 2540 1617
Document No. 2296905
Sale Price 100
Location/Description
Tax District 2200 Legal Description HIGH POINT ISLE
Parcel Address 30 E HIGH POINT RD, SEWALL'S POINT ADDN BEG ON N/LN
Acr 1.0500 LOT 102 50' ELY FROM
cres ' NW COR RUN ELY TO
PT 50' ELY FROM NW
CORLOT 101 S43
DEG 02' 13" E 405' M/L
TO RIVER SWLY 165
N 33 DEG 52' 53" W
394' M/L TO POB
Parcel Type
Use Code 0100 Single Family
Neighborhood 193110 ARCHIPELAGO, HIGH PTCANAL

‘Assessment Information

Market Land Value $742,500
Market Improvement Value $379,410
Market Total Value $1,121,910

http://fl-martin-appraiser.governmax.comy/propertymax/GRM/tab_parcel_v1002.asp?PrintView=True&r_nm=ta..

. 712612012



3\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT _
One S. Sewall’s Point Road l’TOWN OF SEWALL'S POINT

Sewall’s Point, Florida 34996 BUILDING DEPARTMENT
Tel 772-287-2455 Fax 772-2204765
© FILE COPY |

Air Conditioning Changeount Affidavit

Commercial

Residential
Package Unit_____ Yes ;/—Nb (Use Condenser side of form below for equipment listing)
Duct Replacement _____ Yes - _¥ No - Refrigerant line replacement ___ Yes _\6\10
Flushing Existing Refrigerant lines - Yes No - Adding Refrigerant Drier _ Yes / > No
Rooftop A/C Stand Installation ____ Yes ___‘7N_o - Curb Installation ___ Yes v No
Smoke Detector in Supply (over 2000 CFM) ____ Yes _~~ No
One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg: Model# - | Condenser: Mfg Uow Ao, Model# X Cl-~047
Volts __ CFM’s Heat Strip Kw| Volts 20@ SEER/EER (%  BTU’s Yoboo

Min: Circuit Amps Min. Circuit Amps 290 Wire gauge (- 2z
Max. Breakersize __ Mi ize ' | Max. Breakersize _So  Min. Breaker size i
" Ref. line size: Liquid Suction | Ref. line size: Liquid 3/g Suction _)('( _
Reﬁ1gerant type Refrigerant type ﬂ (oA
tin g New Location: Existing _ £ * New
Left/Right/Rear/Front/Roof

Condensate Location

: NOTE CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQU]RED FOR INSPECTION

' EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Latasoxt — Model# C&t}‘iu—b-dk%ondenser Mfg _TRANE Model# TAGHB uoAa|

Volts 208 CFM’s _ (00 Heat Strip __lo Kw Volts 20 SEER/EER {0 BTU’s ':Bgoo
Min. Circuit Amps _SO _ Wire gauge Min. Circuit Amps &3 Wire gauge (.2
Max. Breaker size __60_ Min. Breaker size S0 Max. Breaker size_ S ®  Min. Breaker size ‘4_0
Ref. line size: Liquid 3/3 Suction /R ) Ref. line size: L1qu1d “3/% _Suction '7[3
.Réﬁ'i'geraht type Ho | BE: Rcfngerant type R-12

Locatlon Ext. YK New ' - Location: Ext. v~ New

Attlc/Garage/Closet (specxfy) - Leeoof

Access: | Condensate Locatioﬁ

Certification:

I herby cert1fy that the information entered on this form accurately représents the equipment installed and
further \tﬁ 1s eqlipment is consndered matched as required by FBC — R (N)1107 & 1108

) - Uo~201 2~
Date

Signature



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

SewalP’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced {Section 101.4.7.1.1 & FS 553.912)

owner: J (D41 | é !&*st\ Contractor name: S A C.

Street address: BD E {\\\4\9@ nd gdjurlsdlctlon
City: M . Permit No.:
Zip: ?)qc\c\b Final inspection date:

I certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved

equivalent.
Ducts are located within conditioned space. (Sectiqn 101.4.7.1.1 exception 1)

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

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

exception 3) }
Signature: Date: q 2o \.Z/

Printed Name: UY\X\\ \f\ T N \J rL
Contractor Llcense #: @C\( O k—t CL%

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

Signature: _Date:

Prmted Name ' _




‘ un Thlg fc:_ombmat;_on guaélf' eshfor alFedgral Energy i
iciency Tax Credit when placed in service| §
AR um ‘l C E RTI F | E Dm between Feb 17, 2008 and Dec 31, 2017 | §

www, ahrldlrectory org

Certaflcate of Product Ratings

AHRI Certified Reference Number: 3869211 Date: 7/26/2012

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: XC14-047-230*

Indoor Unit Model Number: CBX27UH-048-230*+TDR

Manufacturer: LENNOX INDUSTRIES, INC.

Trade/Brand name: XC14 SERIES

Manufacturer responsible for the rating of this system combination is LENNOX INDUSTRIES, INC.

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

party testing:

Cooling Capacity (Btuh):
EER Rating (Cooling):
SEER Rating (Cooling):

EPTT e et

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

DISCLAIMER '

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product{s) listed on this Certificate. AHRI expressly disclaims afl liability for darnages of any kind arising out of the use or performance of the product{s}, or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations fisted in the directory at www.ahridirectory.org.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer datahase; or otherwise utilized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION ..!n’
The information for the modef cited on this certificate can be verified at www.ahridirectory.org, Aii-Conditioning Hedaiing

click on “Verify Certificate” link and enter the AHR! Certified Reference Number and the date on
which the certificate was issued, which s fisted above, and the Certificate No., which is fisted below. /AR o= ‘g and Refrigeration Institute

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129878022095415258




Your House Savings

Click here to download a PDF of this report

Customer Information

Location:
Street Address 30 east high point road, MARTIN, FL 34996
Latitude, Longitude  26.6726°, -80.0706°
Name: Julie Crispin
Phone: . 772-215-6296
Email:
Design Conditions
Outdoor Heating Cooling
Dry bulb (°F) 47 90
Daily range M
Relative humidity 50%
Moisture difference 64 _
Indoor Heating Cooling
Indoor temperature (°F) 70 - 75
Design temperature difference(°F) 23 15
Heating Loads
Area Btuh % of Ioad
Wall 3067 7
Floor ’ 12563 28.6
Ceiling 5364 12.2
Windows - 6452 14.7
Infiltration 12423 28.3
System Efficiency Loss 3987 9.1
Total: 43855 ~

Heating Loads
43,855 BTU/hr

http://yourvirtualhvac.com/contractor/printout/

Page 1 0of 3

7/26/2012



. Your House Savings

Cooling Loads

Area Btuh % of load
Wall 2000 2.2
Ceiling 3498 3.8
Windows 48260 52.2
Sensible Infiltration 6077 6.6
Latent Infiltration 16028 17.3
System Efficiency Gain 7586 8.2
Internal 4937 5.3
Sensible People Load 2024 2.2
Latent People Load 2024 2.2
Total: 92433
Sensible load 74382
Latent load ™ - 18052
SHR 0.8
Capacity at .75 SHR 8.26 Tons

Cooling Loads
92,433 BTU/hr

wall ‘
[ [//— Sensible People Load
|/~ Latent People Load
o/ ————— Ceiling

,—— Internal
N

Windows ———&

Adequate Exposure Diversity

AED Graph

http://yourvirtualhvac.com/contractor/printout/

Sensible Infiltration
—

Page 2 of 3

7/26/2012
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RODUCTCATALOG

Scroll Compressor

Compressor sound-dampening
system

Non-chlorine, ozone friendly, R-410A
refrigerant.

Copper tube construction with
enhanced ripple-edged aluminum

fins. : A .
Units applicable to expansion valve
systems or RFC systems when
matched with specific indoor coils.
Fully serviceable
valves. .
Factory installed, hi-capacity liquid
line drier .

Totally enclosed, direct drive outdoor
fan motor with sleeve bearings.

PVC coated, steel fan guard.

Controls
High Pressure Switch.

Cabinet

Heavy-gauge galvanized steel
cabinet with powder paint finish.
SmartHinge ™ Louvered Coil
Protection

. Corner patch plate allows access to

COMpressor.
Limited Warranty

Compressor - ten years

All covered components - five years
Refer to Lennox Equipment Limited
Warranty certificate included with
equipment for details

brass service

DIMENSIONS - in. (mm)

ModelNo.| A B c
XC14-018 (73;7) (72279) (7?181)
xc1a024| o | o | Ay
xC14030| or | G (689)
XC14-036 (73;7) 3(%15/)2 (5859)
XC14-042 i w5 | @)
xc14048| (Gt | (7785 | (899)
XC14-060| g0y o ?196%%

SEER - Up to 16.2
1.5to 5 Tons

Page 7

April 2007

Compressor
» Compressor Crankcase Heater

« Compressor Hard Start Kit

» Compressor Low Ambient
Cut-Off

« Compressor Time-Off Control

Controls '

« Freezestat

« Indoor Blower Off Delay Relay

* Loss of Charge Switch Kit

e Low Ambient Kit

¢ Thermostat

- Refrigerant System

* Expansion Valve Kits
» Refrigerant Line Kits

CE us REGISTERED
ARI Standard Syarems
210/240 UAC ENERGY STAR }

NOTE - Due to Lennox’ angoing commitment to quality, Specifications, Ratings and Dimensions subject to change without notice and without incurring liability.
Improper installation, adjustment, alteration, service or maintenance can cause property damage or personal injury. .
Installation and service must be performed by a qualified installer and servicing agency. ®2007 Lennox Industries Inc.



ProductCatang Alr_Cond:tloners xc14 Pagea

. General ‘Model No. xc14—o13 XC14-024 | XC14-030°] XC14-036 | XC14-042 | XC14~ 048 [ XC14.060
___-A___Data ' S NomrnaITonnage 1.5 .2 25 .3 3;_5 b 4 : 5
. TSound Rating Number (dB) T T 71 | 70 ] 73 | 7 |
. Connections - ; Liguid Imeod . 38 | 38 - 38 - -3/8 U</ T I 38
Asweat) - gicfion fine 0.d. - 34 | e, | aa | e | wms | s | 1am
2 Refrigerant {R-41DA) fumtshed -8 Ibs. 12 oz 7 Ibs.-:'-‘I_D_ oz:|8 Ibs0 oz, 8:Ibs. 9 oz. 18 Ibs. 10 02.|10 Ibs, 0 oz.|12.Ibs, 0 oz.
-":.-Outdqor e R Dlameter- in. - S S SR 2200 022 00028 -
- Fan_. L Numberofbfades T S R S R R
o . - Motor: hp m ’11;‘4'-_ ' :_“.':1-;3 '
Shipping Data s, 1package ‘ 043 | 272 | 280
E@TmﬁﬂimMA .-f S : e s
ot o line vo!tage data ‘60 hz - 1ph . 201 V 1. 208/230v ] 208/230\/ 208/230V
3Maxrmurn overcurrent protecnon (amps)‘ .; 40 N 50. e --60 e
: e AMinimom girguit ampacrty ;L 241 "'___,-'".29:.0.' -Q .- 348 R
Compressor Rated load amps 179 | 218 | 262, -
.+ Quidoor Fan Motor Full Ipad: amps o XFee b AT - 18

Refngerant charge sufficient for 15 ft !ength -::f refngera
HACR fype breaker ar; fuse

1

-2
N '3
‘4

NOTE - Due to Lennox angoing commitment to qualfty Specaf ications, Ratings and Dimensicns subject to change without notice and- wﬂhout incurring Iiabmty
Improper instaliation; adjustment, alteration, service or maintenance tan tause property damage orpersonal injury.  © . i
Installahon and service must be performed by a qualmed instaber and servlcmg agency. : _ B .. @2007 Lennox Indu§mes Inc.



@7/26/2812 14:856 7724689745 NISAIR AIR CONDITION ' PAGE ©2/83

 ESTIMATE oy \
. Font Plaroe, FL 34882
) - Manin; (772) 283-0004 :
St, Lucte; (772) 465-8115

AR CONDITIONING ks cacoanes il Fres 1-877-7NISAIR
NAME___/OF. Tl Cetspms OATE_7-ZZ+/ 2 :
ADDRESS__ 30 £~ Mg o™ £7 | joBLOCATION _Swivarle £5o trr—
Tomr A 255 , '
M. _2/5~¢29¢ _ Fax# “FPL Acct/Meter £
THERMOSTATS ’ IPING & FITTINGS
ODigital Thermoatat____ = . %eﬂpa Suction & Liquid Lines at new ‘Unit. Insulate
O Humidistat New Suction Line & 8acure Low Voltage Wiring.
' 0O New Retrigerant Copper Tubing Line Set Overhead Exterior
- ELECTRIC INDOOR AND OUTDOOR Line cover Includes Armatiex & Detalled Workmanship.
{ O New Disconnect Box & Wiring _
0 High Volags Wiring RECLAIM / EVACUATION [ REFRIGERANT

O New Waatherproot Condult & Connections For Outsids Unit }1 Reciaim Ratrigerant According to EPA Regulations
1. O New Weatharproot Conduft & Connections For Inside Unit 0 Liquid Une Drier 01 Suction Line Drier
Tripte Evacuation to Remove Molsture & Impurities

) AIR DISTRIBUTION/DUCT MODIFICATION )1 Refrigerant Walghed In to Factory SpecHfications
0 increase Return Duct Sizo to__
O New.Ratun Alr Grille Sizo to: EQUIPMENT ACCESSORIES

.DModity New Fiberglass ReturnPlenum_________ ..+ O Precast Concrete Slab
0O Moxdity Now Eibergiass Supply Alr Plenum . . 0 Condensate Pump. Power Cord & Fuse

O Strap, Hang ard Support New Plenums Vibration Pads under the Outdeor Unit
0 Saal Wall Cracks antt Crevices to not DrawAchlr O Ememyency Drain Pan & Support
O Liguid Megtic Sealant Al New Duct Connections O Overflow Water Safaty Switch
. ONewWood Top & PaintWhite -~ . O S Minute Time Delay/Compressor Protactor
D Polyboard insulate Return Alr Piatform & Mastic Sea! /d Hurricane Strap Outdoor. Unit to Ground

D Potential Relay & Start Capacitor for Comprassor

# .0 Ssal Off Return Alr-Ptatform for Alr Leaks
: g Cisan, Traat & Flush:

FIATRATION / CLEAN AIR

1 oWt Poly Media Alr Filter :
1 .0vagh Exicisncy Greamer — : /Z/ W
{ 0 Uira Viotet Light System

Wi pame! breakers may ed 1o be resized to new unit requirements; ot eTged TR Gir cost ' i
Wamnuu(umrmot far Must be Performed on Systom)
ey A derat | Dawsd 0 B donnor c -
AN Modol # 1] am Moder # AH Moda! #

Cona boet ¢ X@.M ' CondMndaN /S/IZC;X_W Cond Modo) #

BEER__Aun.Moal___. KW ...,

Comprossor
Condgnoor Coll
Evaporator Co
Matacture

Job Quote
FPL Robate
Discourte : .
Amount Dye By Customer S N

i

srotf [propes plate Witk asispecified shove for the eum of § - :
Payment Qpiq Finangs: (sw)octwqipvml)cmak Cash : ‘gmncm
Yotal__,_ ! Down peyment = .. Amount financod
1 mmm mwmmmumm«wmmmvmmm
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- TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

owner: | iab 4l & P1s i\‘o\ A Contractor name: L\t DA C
Street address: 50 E \ i\\%x‘pom{ gd]urisdiction:
City: M Permit No.:

Zip: M9 Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

Where needed, the existing ducts have been sealed using reinforced mastic or code-approved

equivalent.
Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

v The joints or seams are alréady sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

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

exception 3)

Signature: \ Date: q : 9-(012/
Printed Name: pbk\\ ‘ \leg(/& :IQ— |
Contractor License #: QC;I ) k—t \ ( C\ Q)

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

Signature: : Date:

" Printed Name:
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CONDENSOR CHANGE OUT




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

Sewall’s Point, Florida 34996

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

[BUILDING PERMlT CARD

!
PERMIT NUMBER: |[10569 | DATE ISSUED: |lAuGuUST 19,2013 |
{

SCOPE OF WORK: | |AC CONDENSOR CHANGEOUT |
[}

CONTRACTOR: INISAIR |

PARCEL CONTROL NUMBER: |[133841003-000-010119 | SUBDIVISION | [HIGH PT ISLE ADDN-L 102 |

CONSTRUCTION ADDRESS: |30 EHIGHPTRD |

OWNER NAME: | CRISPIN |

QUALIFIER: IPHILIP NISA | CONTACT PHONE NUMBER: | 466-8115 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIREB FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

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

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




n TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
, 70) One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10569 |
ADDRESS : 30 E HIGH PT RD - CRISPIN
DATE 8/19/13 SCOPE OF WORK | AC GO;NDENSOR CHANGEOUT

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $ |1

A Lt

Plan Submittal Fee ($350.00 made aTaN’A .- e
T AR "" ‘N: g3 UL #'fr"-”t ST "‘-t‘LM"" *‘} *‘* W EATE F?ﬁf“'nw Mm

¥ oo, 29805
e e ?mgrunm FL398. P mm;l:
i-" - 5 3 " oo .

i " PERSONALIZED SERVICE INC - N [ ( 3

5 DBA NISAIR AIR CONDITIONING : s o oo & \‘[-‘

: T ~.3700'S US HIGHWAY 1 .

b " FORT PIERCE, FL 34982-8211 s

5; - : 18777647247 ]

H pavroTHE _ & L U] : '$/§f.ﬁz?

i ORDEROF 6, B g il Bl

TR EL A

TOTAL BUILDING PERMIT FEE: $ |||
ACCESSORY PERMIT | Declared Value: $ [3500 |
Total number of inspections @ $100.00 each (1 100 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ (2]
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) . $ |2 p
Road impact assessment: (.04% of construction value - $5.00 min.) [$ |5 X
A - AnA
TOTAL ACCESSORY PERMIT FEE: 1§ [l N/~ O~




Town of Sewall’s Point 05@
Datezg 1 H ’5:72 . BUILDING PERMIT APPLICATION ermit Number;
QQ/ (Fax) 9/ 5‘&0? ?Q
State: f’l leg Qé

OWNER/LESSEE NAME;—)(A.( Phone (Day)

Job Site Address: City:
Legal Description b Parcel Control Number: E) - "L” 00 2- 000~ O‘D”’
" | Fee Simple Holder Name: Address:
City: _ State: Zip: Telephone:
: 'j_ R N NG Hoard

- bs&(ﬂu CondChpw :

\ - COST ANDVALUES: (Requlre zn ALL pe
{If yes, Owner Builder questlonnaire must accomp Al Estlmated Value of Improvements ’$
YES L. :

S bject property, Iocated in. ﬂood, ’azard area" VE10 AE9 AE8__ _X__
F R ADDITIONS REMODELS AND, RE- ROOF APPLICAT!ONS ONLY

m e

Constructnon*@

FURNISHED ON THIS APPLICATION ST T.TOT|
APPLICABLE CODES, LAWS,-AND. ORDINANCES OF‘T. = TOWN Of

51 i

X Frf A_LAL ¢

Stat Florida, County of;

onT U e day of __{A
et

2042

WSQ\GHNE 4
» N/ s Py who is personally
N o? ‘/' / 0 Y ;
&Ro Reep HIeSD = S LA TN AA] kno
] N = T
As :denh catlon ‘o ,.’,' - / //V\ As identification.
Qe ‘ AN -~
> % :
o ,s My Commission
Z2. > ;
’/, m:u' \ THIN 30 DAYS OF APPHRY i ATI pgms 3.4) ALL OTHER
0% BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3 2) 2 ‘ IT PROMPTLY!
fes

””Ilumn\l\\\\




Martin County, Florida<br>Laurel Kelly, CF.A

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

Summary

Parcel ID Account #

13-38-41-003-000-
01011-9

27788

Page 1 of 1

generated on 8/16/2013 10:52:42 AM EDT

Unit Address

Market Total Website
Value Updated

30 E HIGH POINT RD, SEWALL'S POINT $1,047,890 8/10/2013

Owner(Current)
Owner/Mail Address

Owner Information
CRISPIN JULIE

30 E HIGHPOINT RD
STUART FL 34996

Sale Date 10/6/2011
Document Book/Page 2540 1617
Document No. 2296905
Sale Price 100
Location/Description
Account # 27788

Tax District 2200

Map Page No.
Legal Description

Parcel Address 30 E HIGH POINT RD, SEWALL'S POINT

SP-06

HIGH POINT ISLE
ADDN BEG ON N/LN
LOT 102 50' ELY FROM
NWCOR RUNELY TO
PT 50' ELY FROM NW
COR LOT 101 S 43
DEG 02' 13" E 405' M/L
TO RIVER SWLY 165’
N 33 DEG 52' 53" W
394' M/L TO POB

Acres 1.0500
Parcel Type
Use Code 0100 Single Family

Neighborhood 193110 ARCHIPELAGO, HIGH PTCANAL

Market Land Value

Market Improvement Value

Market Total Value

Assessment Information

$708,750
$339,140
$1,047,890

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  8/16/2013
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- TOWN OF SEWALL’S POINT BUILDING DEPARTMENT N 6 M&tdo
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765 .
o . Condel) 201

Air Conditioning Change out Affidavit

Residential _, / Commercj ' C/\ O
Package Unit _____ Yes _@ Condenser side of form below for equlpment li tmg)

Duct Replacement ___ Yes _ v No - Refrigerant line replacement ____ Yes

Flushing Existing Refrigerant lines _ " Yes No - Adding Refriger: W@W’
Rooftop A/C Stand Installation ___ Yes_\ No - Curb Installation __ { GNpEPARTMENT
Smoke Detector in Supply (over 2000 CFM) _ Yes No '- FILE COPY

One form required for each A/C system installed
REPLACEMENT SYSTEM COMPONENTS

Air-handler: Mfg: - Model# . 4 Condenser: Mfg (.OMQ& Model# X( Ié&{ )547 c}%
Volts___ CFM’s Heat Strip Kw| Volts L0 SEER/EER [(p ~ BTUs\ ((SOX
Min. Circuit Amps Wire gauge Min. Circuit Amps Q'CI-O Wire gauge (- &

Max. Breaker size EL Min. Breaker size <9

Ref. line size: Liquid 3{2 Suction jzs
Refrigerant type Q,%H

Max. Breaker size

Ref. line size: Liquid

: Refngerant type
Location: Exxstmg/ New Location: Existing \/ New
Attic/Garage/loset (specify) Left/Right/Rear/Front/Roof
Access: - '{ Condensate Location

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

Air handler: Mfg: Model# _, Condenser: Mfg IEZ h N_ Model#

Volts ___ CFM’s i Kw| Volts R SEEREER _{O BTUs Y§ONN)
Min. Circuit Amps Min. Circuit Amps Q% Wire gauge ‘Q Q
Max. Breaker size Max. Breaker size 5 Min. Breaker mze&(_b__

Suction Ref. line size: Liquid Suction

Refrigerant type / ,' 5 D’

Ref. line size: Liquid

Refrigerant type

Location: Ext. New Location: Ext. New
: . l/' {) D

Attlc{Garage/ Oset (specify) Left/] Rear v@ oof

Access: Condensate Location

Certiﬁcat{on:

7
I herby certify that the information entered on this form accurately represents the equipment installed and
funher that this equipment is considered matched as required by FBC-R (N)l 102.& 1108

Signature Date



This combination qualifies for a Federal Energy
Efficlency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2013.

NE
““"- CE'RTIFIEDW

) www ahndlrectory org

, .

Certificate of Product Ratings

AHRI Certified Reference Number: 3869211

Date: 8/13/2013

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: XC14-047-230*

Indoor Unit Model Number: CBX27UH-048-230"+TDR

Manufacturer: LENNOX INDUSTRIES, INC.

Trade/Brand name: XC14 SERIES

Manufacturer responsible for the rating of this system combination is LENNOX INDUSTRIES, INC.
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh):

46500
| EER Rating (Cooling): . ‘

13.00 .
1600 |

 SEER Rating (Cooling):

FootNote 11 - The AHRI 2107240 certified EER ratings are calculated under the same metfiodology as the EER ratings at T1 conditions of 1SO
5151:2010 and ISO 13253:2011.

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

DISCLAIMER

AHRI does not endorse the product(s) listed on this Cartificate and makes no representations, warrantios or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind artsing out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for medels and configurations listed in the directory at www.ahridirectory.org.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for Individual, personal and confidential reference purpeoses.
The contants of this Certificate may not, in whols or in part, be reproduced; copied; disseminsated; entered into a computer database; or ctherwise utilized, in any
form or manner or by any means, except for the user's individual, personal and confidential reference.

CERTIFICATE VERIFICATION

The information for the model cited on this certificate can be verified at www.ahridirectory.org,
click on "*Verify Certificate” link and enter the AHRI Certified Reference Number and the date on

which the certificate was issued, which is listed above, and the Certificate No., which Is listed below.

©2013 Air-Conditioning, Heating, and Refrigeration Institute

‘ ubl Air-Conditioning, Heating,

#"RB mm wB ond retrigeration Institute

CERTIFICATE NO.: 130208011038764005




DesignStar Load Calculation

Results are intended for use with Rheem heating and cooling systems
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Heating Loads
44 945 BTU/hr
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Ade quate Exposure Diversit

AED Gra ph
40000
/_——-——\

g \
o 20000
=

10000

e e o e e mon e o kg et o2 e o e . — g e e e o e g
8am 9am lOam liam 12pm 1pm 2pm 3pm 4pm Spm 6pm Tpm 8pm
[— Hourly Loads -~ Average )

[

Eu| D mentf;i'selectlon

System equupment selec non wzll be made usmg the foilowmg deruved values

Glass (E) ' '-‘314 Q. ft

AII calculabons are'based upon approved hvac mdustry standards and’ procedure |
state and federal code reqwrements All computed resul?s are Eshmates Product pr vided‘b -Energy D




INSTALLATION - - "
s ""’"3:2?* g aﬂ! -w‘é.‘;si m” washer |-
5 acoprens N
174%c1 %I&'Wmmgmmm "’?. ‘
B aardm.sa-,pad.
o 2o, ,,md Seoryse Entt- el
" .base-of the clip is sl fn contact :otty thepad. . -
Al hamksare must e Jaskined prior to conneciing
sirigerant tives aind electrical power fo e unft.
: destin siieets requtrémenis.of :

Wm.soz_zz_;arm résistande op to F40 MFL

. : i '
wm:gwmﬁ'mmw"m”




frmraee s

Concxmta Pad

‘%)M

"'ln

' FrOrIg 2

o R o

e o ey
G T ———

\\}27 441-2492

\~‘

.i{S"mA.‘HOLia

L m——

— |
\

I T —
1: .

e

' -EH

Matal thlckness

-
I\\:\.

“1“1, bty

commn, mgmm

g&glasw Luwe PR,
# 13358

1?.06 Mﬂlenium Park\'my
ﬁrnndsm. m aam

RWlslon Daté:

7) 442.8403

2/14/08, §
metalshop g




NOMIOTALHLLSA I¥ TRI651 YRl ' : ’ e
= wnonmanmm.m:x:mnnmnmonn : ’
TIVHY INTAHETYALY Q4074 KAL DL FOE0MK03 L VI, $10i1 v it :
Vg t.

v . FOALOTT LHRIRIYINY
Ve ae| mmuqmnnnmommmvmnmmnm

omom‘ummmu 4 25 TIYAL Y10 DHDEIYIAY 0
TONSY 43y .

. mu:n-?mmmnnwmml
[T Y . TEAYE Y TuT a4 60 Arcius el e
= . e

!.U’ﬂ 1T GIITIONS $Y OO AT J0 SUCITRIN DX BIORTSLE : s . ' N: }ﬂv"n*{lsN] IMM ,

- TROINTDTU DALED Q-9 HOILYIIETI 248 TraLaRe ALY AlG ADDYe,
vy mmwmnmmumnnmummnawnu . )

e ). : mmmnmwmummmmmhd.&?lnmﬁ

. ) . ' . . A2 W ¢
mmnwmnmm«nnmmnnou\mmur . - N
wnmnmmomtmmuvmnumzmnwuw-q

S
. e v d s O~ @ TRE AT
TOUOA IND TI04 NI AATIX WEEDP “NX(AL .- . . B |
-{mnnmmuuummnamumxmmv““

) l g : i
ADWwod A - 1%
ﬂmumwsnwmmmoxmmmmvnv 2

' B EE
Co s : mqmico 0a2, Ly .
7.omnmn1mu'mm ' ’
mmmmummnnm.]mnunﬂmmnnm : “WM'JfN’Dm. '
OADIOLALT W (B MAESTA %20 1AL LToS STToua IMHJBIEU-WI of .
u-nomzunnmmm.vvmmmummmxnxmnw, . .
o m)mmnamm&nsv LTHE DRUDOR : WL M5 8 /\w
¥ DaiTH0 X2 0 TIVES MUTAITIY £0 USTTRIVLIY . . . o T e
. VR ST xS - N
SY @V VUL AUITR AN L ATR 0L Y0y : ~
Jr3 TYIIUTED N1 A0 CFRALIVAUHYI S¥ X1 TYVHY TRALIOUS -
mupmuu OLJTHIS XBL DAKYVALY K] QISa U0 TIDNY 5

NN O

o AggLvd
NY LI

OIRNUDYENNYN

NS YaRIOT HIONN
00 NVd TWNIDRIO

TTINRAA DAL IR ANY MY BLLW 1709 TNEAS T
B vmnu:m.m:nmm.x AL TIVES VAL TIRIR m"

SY Sd
VLS ONINAOHD

mummmmvuwwupun\nm RS
WIGYIINYATYD RS OXTORYLY B Y MASY OX OXDISNOI0D av iy .
mmnnAvawuummzmwnuntmnumd -

D WAVTISN 3780 H0aN T a

SN A0S
ML A8

e B S AR A B AT
S U o} TX oF - (1) '
WMIDMWIMWIOQT ' 5
umm:m‘mnmwwuvwmrammnm« R X . Al W,lonajml L2
: ORUTAL- SN - - S ot o i
:mummnmmmm NS ARYIOVVE STWI KT U1+ .
VUR DN NOEITRL 001X X¢ GIWAL) TLAARTH SY NODIYL

0
- wa maiu,.\'n' ‘
AL ptid Voo T .‘@;D?Mﬂﬂojm}b] oo el R o o o o o o | SO -t
U i) 10 BVRCATICITIN LUDHOY OLBIBADYIN A P 1+ '} a.gwmmxourwnx v .. cDU\'\’me /”,gm j LX . "L
'S‘H.I-Ok\ TYUANIO e M ROV TR 40 RO3) R - -
: wm.mmsmas ""1 . aaamvmo ?‘.

3ao0 ONI

" e

=

A e e . AZY ROIVTNIHN I OAVdn
| ‘ ' : ..mmaaw'uww
eI ) $T0) N GRTOR SV 300 J 20,
a0 S URONA MOUAK DY

Lt 2

i

toout) A28 - ==
o . a0} XU 1§ 305
&% . . . fxoon f 1os—
11 . . ‘ 5 —-—-——-—-——.
A : R wmgg e -
19 . RERBAYY DH¥ Ly
gt b i ‘

g"‘u,hnﬂrﬂﬂ (¥ Rad Sad tall bad hal e

e
b ADOTIA Wk Bat i1l presoe ]
— .




A T

4

gy

Scroll Compressor

Compressor sound-dampening
system

Non-chlorine, ozone friendly, R-410A
refrigerant.

.Copper tube construction with

enhanced ripple-edged aluminum
fins. )
Units applicable to expansion valve
systems or RFC systems when
maiched with specific indoor coils.
Fully serviceable brass service
valves. .

Factory installed, hi-capacity liquid
line drier . -

Totally enclosed, direct drive outdoor
fan motor with sieeve bearings.

PVC coated, steel fan guard.

Controls
High Pressure Switch.

Cabinet

Heavy-gauge galvanized steel
cabinet with powder paint finish.
SmartHinge ™ Louvered Caoil
Protection

. Corner patch plate allows access to
compressor.
Limited Warranty
Compressor - ten years
‘All covered components - five years
Refer to Lennox Equipment Limited
Warranty certificate included with
- equipment for details

ARI Standard
210/240 UAC

DIMENSIONS - in. (mm)

Model No.| A B c
XC14-018 (73817) (72279) (72181)
XC14-024 (73817) (72279) (72181)
XC14-030| 77y 323'715/)2 (5859)
XC14-036| iy | 97s) | (860)
XC14-002( 7y 323715/)2 ' 89)
XC14-048 (93991) 32971532 (@59)
XC14-060 (33359) 3;3612/)2 (319086%

REGISTERED
QUALITY
SYSTEMS

SEER - Up to 16.2
1.5to 5 Tons

Page 7
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Compressor
» Compressor Crankcase Heater

» Compressor Hard Start Kit

» Compressor Low Ambient
Cut-Off

« Compressor Time-Off Control

Controls ’

* Freezestat

* Indoor Blower Off Delay Relay

» Loss of Charge Switch Kit

e Low Ambient Kit

e Thermostat

- Refrigerant System

* Expansion Valve Kits
* Refrigerant Line Kits

W\

ENERGY STAR §

NOTE - Due to Lennox’ ongoing commitment to quality, Specifications, Ratings and Dimensions subject to change without notice and without incurring liability.

Improper installation, adjustment, alteration, service or maintenance can cause property damage or personal injury.
Installation and service must be performed by a qualified installer and servicing agency.

®©2007 Lennox Industries Inc.



2
" i1 3 "HACR type breakeror fuse. "
-4

T T R S I Do ProductCatalog Aerondmoners XC14 - Page8
e T LT Apn12007'

General o o del No. XC14-018 xc14-oz4 XC14-030 XC14-036 14-042.| XC14-048 | XC14-060
. Data . . -0 Nominal Tonnage 15 - 2 .25 3 | o35 4 & | 5
: 1Sound Ratlng Number(dB) L 71 71 .71 70 N - R
. Connections : quutd hneod ... 3/8 ] .38 -] 3/8 3/8 L . 3/8 | - 38
sweat) " Suction line 0.d. - 34 | 3 | o | s || e | 1am
2 Refrigerant (R-410A) furnished - :6 Ibs. 12-0z.{7:Ibs:10 0z.|8 ibs:-0 oz. | 8:Ibs. 9 0z. |8 Ibs. 10 0z.|10 Ibs. 0 0z.{12.Ibs..0 oz,
‘Toutdeor - . . . - Diameter-in.{ - 18- 7| . ABuii | 22 ].n 22 - | ~22. | .22 ] 26 .
Fan = - Numberofblades |4 {4 T A e L4 e g
el Motorhp| s 1/5 . 1‘/6'..,7’.- I I VS SR I7 S e v I
" Shipping Data - Ibs. T package T | A81 ] L1883 =] 2137|2156 '{ 243 ] 272 | 290
.‘El. CTRICALDATAL EE AR R B e 'u» st sr e I
" - Line voltage data'60 hz : 1ph, |-208/230V. | 208/230V. - 208/230V~- "208/230V | 208/230V | 208/230V | 208/230V- -
, 3Max1mum ‘overcurrent protection. (amps) |+ -7 20:; 0. 30 Sl a0 ) .50 2760 o
© 4Minimum cireuit’ ampacrty 12.3; 7.9, '~:-“: 18.7.... ). - 241 - 290 ..348 ¢
Compressor Rated loadamps . ~ ' 144, | .179 .| 218 %4 -
.- Outdoor Fan Motor Full load amps 14 - 470 1.7:- |- 18

Refer to, Nahonal or, Canadlan Electncal Code manual t datermme wn fu

NOTE - Due to Lennox’ ongoing commitment to: quahty Speaﬁcatyons Ratings and Dimensions. subject to change without notice and. without i incurring Ilablhty
Improper installation, adjustment, alteration, service or maintenance can cause property damage or’ personal injury. : . -
Installabon and service must be performed by a quahﬁed installer and scrvncmg agency. . . . ©2007 Lennpx Indu§m Inc.
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS:

PERMIT NUMBER: 11014 |DATE ISSUED: |September 16, 2014

SCOPE OF WORK: Fence ‘

CONTRACTOR: Stuart Fence

PARCEL CONTROL NUMBER: 13-38-41-003-000-01011-9 | SUBDIVISION: [High Point Isle
CONSTRUCTION ADDRESS: 30 E High Point Road

OWNER NAME: Crispin

QUALIFIER: Chester Richmond [CONTACT PHONE NUMBER: | 288-1151

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11014 |
ADDRESS: 30 E High Point Road
DATE ISSUED: 9/16/2014 |SCOPE OF WORK: |[Fence
[SINGLE FAMILY OR ADDITION /REMODEL ] [Declared Value N 00
Plan Submittal Fee (8350.00 SFR, $175.00 Remodel < $200K) $ q:l
(No plan submittal fee when value is less than $100,000) .
Total square feet air-conditioned spa @ $121.75 persq. ft. s.f.::{ s .-
Total square feet non-conditioned space, or interior remodel: v

@ $ 59.81 persq.ft. of [IHIINIGE s -
Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. $ . -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) - $ 3 ‘ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # ins I A ' n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ ' n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $I $ -
ACCESSORY PERMIT Declared Value: $ S 2.300.80
Total number of inspections: @ $100.00 perinsp. _ # inspiiA 1.00 | 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) : _$ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

ITOTAL ACCESSORY PERMIT FEE: ’ | s 109.00 |




STUAHT FENCE COMPANY INC
. PO BOX.2636 -, "+
_STUART, FL 34905+
772-288-1151-.

’ SEACOAST NﬁTIONAL BANK .
STUAFIT FL’3499? - T




Town of Sewall’s Point ‘/
Date: SEPTEMBER 15 2014 BUILDING PERMIT APPLICATION  Permit Number: | | O/
OWNER/LESSEE NAME: JULIE CRISPIN Phone (Day) XXX (Fax) XXX
Job Site Address: 30 E HIGH POINT ROAD Gity: SEWALLS POINT __gyate: FL Zip: 34996
Lega! Description Parcel Control Number: 133841003000010119
Fee Simple Holder Name: XXXX Address; XXXX

City: XXXXX State: XXX Zip: XXX Telephone: XXX

*SCOPE OF WORK (PLEASE BE spéCni—‘ucr ’

WILL OWNER BE THE CONTRACTOR? * . . COST AND VALUES: (Requiréd on ALL permit applications)
(If yes, Owner Builder q ﬂtnalre ‘must a ny appIIcation) Estimated Value of Improvements: $ 230000
YES - I I (Notice of Commencerent required when over $2500 prior to first mspecuon $7,500 on HVAC change out)
Has a Zoning Variance ever beén” granted on this nropem -~ : Is subject propeny located in flood hazard area?. ‘VE10.___ AE9 ___AE8___X__
. ’ FOR ADDITIONS; REMODELS AND RE-ROOF APPLICA [!ON§ ONLY:
YES Q YEAR) NO +  Estimated.Fair.Market Value prior.to improvement: $ =
{Must include a copy of all variance approvals wlth appllcatlon) ' . (Faxr Market. Value of the Primiary Structure only, Minus the land value)
4 . PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: STUART. FENCE ,COMF?ANY I’y Y phone 772-288- 1151 - Fax 772-288-3035
i B N A T T -( T
Qua"ﬁe'—s nar‘ne' CHESTER RICHMOND Street PO :BOX 2636 / S City: STUART .SIate: FL _ zip: 34995
ook R ¥ L
State Llcense Number XXX - I’If . ‘OR Mumcnpahty MCFE3594 /’:’( . License. Number
: i B : I3 3 N
LOCAL CONTACT CHESTER RICHMOND . L : Phone Number 772-288 151§
B ; L o~ ]

DESIGN PROFESSIONAL XXXXX; . Fla Llcense# XXXX

X : e Y o II;” ' ‘
Street XXX L e I . ““,“‘ "y, CIIY XXXX ¥ :" 5 State XXX S Z,b—-XX—- . Phor}’e Number XXXXX

AREA.S SQUARE FOOTAGE lemg x> Garage XXXX_- " Covered Patlos/ Porchesv _XXX . Enclosed SIorage XXX

e ,M%

. e k, ..
Carpon XXX Total under Roofxxx Elevated Deck XXX ‘é Enclosed aréa below BFE' XXX

Endosed non-habitable areas below the Base Flood EIevanon greater than 300 sq ft. requu'e a Non-Convers:on Covenam Agreement

CODE EDITIONS IN EFFECT, THIS APPLICATION Florida Building Code (Structural Mechanical, Plumblng, Exlstlng, Gas): 2010

National Electrical Cods: 2008, Florida Energy Code: 2010, Florida ACCeSSIblIIty Code: 2010 Florida Fifg Prevention. Code 2010

Fa R
WARNINGS TO OWNERS AND CONTRACTORS R C P W : S
1 YOUR FAILURE T0 RECORD A, NOTICE OF COMMENCEMENT MAYfRESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR B
PROPERTY WHEN' FINANCING CONSULT WITH YOUR LENDER. OR AN ATTORNEY BEFORE RECORDINGIYOUR NOTICE OF COMMENCEMENT A
NOTICE OF. COMMENCEMENT MUST: BE RECORDED AND POSTED ON\THE\JOB SITE BEFORE.THE FIRST INSPECTION

2: 1T IS YOUR RESPONSIBILITY TO DETERMINE;IF YOUR PROPERTY I1S: EN\CU_M__BERED BY ANY DEED RESTRICTIONS SOME RESTRICTIONS

MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS STATE
AGENCIES OR FEDERAL AGENCIES. ,?”’ = p II )

3. BUILDING PERMITS FOR SINGLE! FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS 70 SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS RENEWAL FEES wiLL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE '50-95. T

WORK IS SUSPENDED OR ABANDONED FOR A: PERIOD OF.180 DAYS ATpANY TIME AFTER THE: WORK 15 COMMENCED ADDITIONAL FEES wiLL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND volib. REF FBC 2007° ‘SECT. 105.4.1, 105 41.1-.8. - :
M

***”*A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED,PRIOR TO.THE ISSUANCE' OF ‘A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO:-THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURINZT;IE BUILDING PROCESS.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE

X QIM"\O(I C(V\*IW"I"

ED SIGNATURE:

State of Flo‘m}a, County of; L et . f:State\oT{nda County of: WTGVFI’IVI

On This the day of 20l On‘Thisthe Iq day of SIODI‘\- 20 I,Sé
by who is personally by ClhheStar Q I)(‘I/'IIIWI/\PI who i@\
known to me or produced ﬁﬁwmlﬁmﬂgﬁm }

As identification.

EXPIFIES. June 29,2018
My Commission Expires: Koy ommﬁwww&q / { 9’

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!

Notary Public




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

Martin County, Florida

enerated on 9/16/2014 8:52:38 AM EDT
Laurel Kelly, C.F.A g /16/2014 8:52:3

Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
8*:’6?;8111 -003-000- 577g¢ 30 E HIGH POINT RD, SEWALL'S POINT $1,398,780 9/13/2014
Owner Iinformation
Owner(Current) CRISPIN JULIE
Owner/Mail Address 30 E HIGHPOINT RD
STUART FL 34996
Sale Date 10/6/2011
Document Book/Page 2540 1617
Document No. 2296905
Sale Price 100
Location/Description
Account # 27788 Map Page No. SP-06
Tax District 2200 Legal Description HIGH POINT ISLE
Parcel Address 30 E HIGH POINT RD, SEWALL'S POINT ADDN BEG ON N/LN
A 1.0500 LOT 102 50' ELY
cres ~ FROM NW COR RUN
ELY TO PT 50' ELY
FROM NW COR LOT
101 S43 DEG 02' 13"
E 405' M/L TO RIVER
SWLY 165' N 33 DEG
52' 53" W 394' M/L
TO POB
Parcel Type
Use Code 0100 Single Family
Neighborhood 193120 High Pt IND RVR
Assessment Information
Market Land Value $987,530
Market Improvement Value $411,250
Market Total Value $1,398,780

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin... 9/16/2014



e
s (772) 288-1151 c.
# CFE3584 Fax (772) 288-3035
LICENSED & INSURED P.0. Box 2636
BONDED PRO POSAL - CO NTRACT Stuart, :‘t 34995
CUSTOMER'S NAME  JULIE CRISPIN P 7722714
STREEY 30 EAST HIGHPOINT RD O SEWALLS PT STRTE £ P 34996
HOME PHONE ]BUSINESS PHONE [ Fax # MOBIL/BEEPERS 486—3067
FENCE LINE CLEARED: Y/ N N SURVEY: JULCR|SP|N@AOL.COM TOTAL FOOTAGE: 52.

FURNISH AND INSTALL 52' OF 4' HIGH 3 RAIL (STYLE #300) BRONZE POWDER COATED ALUMINUM FENCE
WITH ONE 4’ WIDE SINGLE GATE AND ONE 8' WIDE DOUBLE GATE. ALL POSTS SET IN CONCRETE. GATES
WITH SELF CLOSING HINGES AND LOKK LATCHES. REMOVE EXISTING FENCE AND DISPOSE OFF SITE. TOTAL
INCLUDES ALL MATERIAL, LABOR & PERMIT FEES.

FENCE TYPE

TOP RAIL

LINE POST

CORNER POST

GATE POST

WALK GATE

D.D. GATE

WIRE GAUGE

TENSION WIRE

FENCE STYLE | A ’
HEIGHT |4 (A @ , |
00D SIDE . V¢ 6 /0

WALK GATES ¢

D.D. GATES, .
LINE POSTS .
o0 o

GATE POSTS —_— — -
SERULATR e T L I SPECIAL INSTRUCTIONS . RN

PVC/ALUMINUM:
FENCE STYLE 4'4300 e TR - ————— e ——— e

4 i35 2 VR SOPTION 87 2r-. /.| 'PROPOSAL/CONTRACT.SALE BRICE .| -, "/ OPTION:“A™ -
WALK GATES CONTRACT PRICE $ 2300

g8 PERMIT - Enc¢
D.D. GATES YOTAL . Q‘_&

: LESS DEPOSIT %//50 ¢ T

pooL Fence v / N N - ‘BALANCEDUEUPON GOMPXETION |  § )/5D : :

ACCEPTANCE OF PROPOSAL - CONTRACT. The above pricss, spscifications and Yumnq/mﬂm CUSTOMER'S
oa tmm:mwuﬂdmm-nmmm 3 3 SIGNATURE { /4 —

2 binding l;nﬂtmct. SEE REVERSE SIDE FOR WE RANTY INFORMATION

MARIE BOJT .
APPROVED AND ACCEPTED DATE - X ¥ W m\SS\ON 3 Ffm .‘TC\X on
STUART FENCE COMPANY, INC. IS » : RSP og@msamwdm;\cs TO UNMARKED IRRIGATION LINES

W«MM " OnaiC % 900 Yas ~depet



a————

MARTIN COUNTY, FLORIDA
Contractor's Licensing
Certificate of Competency

FENCE ERECTION - WC
License #: MCFE3584 .  Expires:09/30/2016
RICHMOND, CHESTER J 1

STUART FENCE COMPANY INC

P.0. BOX 2636
|_ STUART, FL 34995 )

STUART, FL 34995




2014-2015 MARTIN COUNTY ORIGINAL ACCOUNT, 6,08 656—0.9F2— CERT ,
BUSINESS TAX RECEIPT PHONE _( 9953288 3153— SCNO_238054
HonoRaBLE RutH .PieTRUSZEWSKI CFC, TAax COLLECTOR

LOCATION:
3485 S.E. WiLLougHBY BLvD., STuaRrT, FL 34994
(772) 288-5604 3264 SE DIXIE AVE STU

CHARACTER COUNTS IN MARTIN COUNTY -

PREVYR. § 00— — _LICFEE $ 26_25

S .00 PENALTY $ 00
$ 00— COLFEE § 00
$ .00 TRANSFER § 0.0
TOTAL 26 . 25 RICHMOND, CHESTER

1S HEREBY LICENSED TO.ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION STUART FENCE RETAIL, INC.
OF RETAIL FENCE BUSINESS P.O. BOX 2636
AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE STUART, FL 34995
_21_oarorF JUILY 20_14

AND ENDING SEPTEMDER30. 2015 91 2013 04693.0002 26.25 PAID




) 2]
ACORD
L—-“/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
8/11/2014

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsementis).

PRODUCER

2160 NE Dixie Highway

RICK CARROLL INSURANCE AGENCY

52{}"3“ Carla Green

PHONE

_(772)334-318B1

I mfé Noj: (7723 334-7742

E-MAIL

.carla@rickecarroll.com

PO Box 877 INSURER{S) AFFORDING COVERAGE NAIC #
Jensen Beach FL 34958-0877 insurer A:First National Ins Co of Amer
INSURED INSURER B :American States Ins Co
Stuart Fence Company Inc. and Stuart Retail INSURER C :American States Insurance 19704
PO Box 2636 INSURER D :
INSURERE :
Stuart FL. 343985 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL.1481106514 REVISION NUMBER: ]

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

NSR ADDL[SUER] FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER {MWDDIYYYY) | (MMIDD/YYYY) LIWITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
. DAMAGE TU RENTED
X | COMMERCIAL GENERAL LIABILITY FREMISES (Ea occurrence) 5 200,000
A CLAIMS-MADE E OCCUR P5CC1663018 8/18/2014 [B/18/2015 | yep Exp (Any one person) | § 10,000
— PERSONAL & ADV INJURY $ 1,000,000
| . GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | POLICYl | ?ng LOC §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acrident) 3 1 i 000 . 0o
B X | anv AUTO BODILY INJURY (Per person) | &
iloli_gg'NED SCHSDULED R1CH3IT69389 B/18/2014 B/18/2015 | BODILY INJURY (Per accident) | &
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident) )
Uninsured motorist combined | $ 100,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
C EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
pep | X | revenrions 10, 000 B1SU41496660 B/18/2014 ©/18/2015 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY /N TORY LIMITS £R
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? |:| NiA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

PRIMARY NON-CONTRIBUTORY ENDT CG7680 10/02,
OF TRANSFER OF RIGHTS CG2404 05/09, DESIGMNATED PROJECTS GENERAL AGGREGATE CG2503 5/09

DESCRIPTION OF CPERATIONS f LOCATIONS / VEHICLES jAttach ACORD 101, Additional Remarks Schedule, if more space is required)
THIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY. THE GENERAL LIABILITY POLICY CONTAINS ADDITIONAL INSURED

ADDITIONAL INSURED-CCMPLETE OPERATIONS CGH672 10/01, WAIVER

CERTIFICATE HOLDER

CANCELLATION

Town of Sewalls Point

1 5 Sewalls Point Road
Sewalls Point, FIL, 34894

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE

THE EXPIRATION DATE THEREOF, NOTICE WILL

ACCORDANCE WITH THE POLICY PROVISIONS.

BE DELIVERED

IN

AUTHORIZED REFRESENTATIVE

;? - o S )
Melissa D'Andola/CDG \-’Hu_}d;:_ﬁ&# L e, Al o

ACORD 25 (2010/05)
INSQ25 (201005101

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. Ail rights reserved.




Date

CERTIFICATE OF LIABILITY INSURANCE 1/21/2014

Producer: Lion Insurance Company This Certificate is issued as a matter of information only and confers no
2739 US. Highway 19 N T
W,
Holiday, FL 34691

(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries '“s“'e'Af Lion Insurance Company 11073
2739 U.S. Highway 19 N. Insurer B-.
Holiday, FL 34691 Insurer C:
Insurer D:
Insurer E:

Coverages

N
=he policies 3! insurance listed below have been issued to the insured named above for the policy period indicated. ﬁommstanding any requirement, term or conditton 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 hersin is subject to all the terms, exclusions, and conditions of such policies. Aggregate
fimits shown may have been reduced by paid claims.

. Policy Effective Policy Expiration s
":?2 ﬁ‘\,%%'b Type of Insurance Policy Number Date Date Limits
(MMW/DD/YY) (MM/DD/YY)
|GENERAL LIABILITY £ach Occurrence I,
= "
Commercial General Liability Damage to rented premises (EA
| Claims Made D Occeur occurrence)
- Med Exp IS
= L. X Personal Adv Injury k
General aggregate limit applies per:
General Aggregate l$
j Policy D Project D Loc
Products - Comp/Op Agg k
AUTOMOBILE LIABILITY ' Combined Single Limit
= {EA Accidenmt) | <
Any Auto
Bodily Inj
| All Owned Autos y Iniry
— (Per Person) | 3
Scheduled Autos .
m Hired Autos Bodily Injury
_{ Non-Owned Autos (Per Accident) B
p—
Property Damage
—
(Per Accident) k
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur Claims Made Aggregate
Deductible
A | Workers Compensation and WC 71949 01/01/2014 01/01/2015 X | WC Statu- OTh-
Employers' Liability tory Limits ER
Any proprietor/partner/executive officer/member E.L. Each Accident $1.000,000
excluded? NO E.L Disease - Ea Employee | $1.000,000
If Yes, describe under special provisions below.
E.L. Disease - Policy Limits $1.000,000

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

Descriptions of Operations/Locatlons/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID: 34-65-485
Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company™:
Stuart Fence Company, Inc.
Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s;}, while working in: FL.
Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by faxing a request to (727) 937-2138 or by calling (727) 938-5562.
Project Name:
FAX: (772) 220-4765 / ISSUE 12-23-13 (ND)/ REISSUE 01-03-14 (TLD)

Bﬁin Date 5‘10‘2004
CERTIFICATE HOLDER CANCELLATION

—
TOWN OF SEAWALLS POINT Should any of the above described policies be cancelled before the expiration date thereof, the issuing
insurer will endeavor to mail 30 days written notice to the certificate holder named to the left, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

1S SEAWALLS POINTROAD

STUART, FL 34996 ,ﬂ/‘? /
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TOWN OF SEWALL’S POINT

' Building Department — Inspection Log
‘late of Inspectlon - Mon B Tue El Wed (I Thur D Fn

ula&ll "Page | of [ -
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
10110| Dacrow) Driveway Missing
¥
7 Oale Hill why fol €o (™ poncds
(\‘ \{V\C v INSPECTOR
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(Oq’LH (1)r~\éj}\_\ Fineal f?)a-“\ Qo/;/) Chad o+ 7
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i 2
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) v . [
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. | j COY\(Q‘\ , _ | B | InsPECTOR .
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A _ _ i ‘ ‘ 1 i o _ INSPECTOR 7
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

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

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11067 IDATE ISSUED: IOctober 27,2014

SCOPE OF WORK: Repair Seawall/New Retaining Wall '

CONTRACTOR: Custom Built Marine Construction _

PARCEL CONTROL NUMBER: 13-38-41-003-000-01011-9 | SUBDIVISION: ]High Point Isle
CONSTRUCTION ADDRESS: 30 E High Point Road

OWNER NAME: Crispin

QUALIFIER: Lee Corrigan [CONTACT PHONE NUMBER: ] 288-4254

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




One S. Sewall’s Point Road
Sewall’'s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

PERMIT NUMBER: 11067 |

ADDRESS: 30 E High Point Road

DATE ISSUED: 10/27/2014 {[SCOPE OF WORK: |Repair Seawall/New Retaining Wall

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value | S|

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K)

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned spa @ $°121.75 persq. fi.

s.f.

Total square feet non-conditioned space, or interior remodel:
@ $ 59.81 persq.ft.

Total square feet remodeél with new trusses: $ 90.78 per sq. ft.

. T B

I

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min)

DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.)

Road impact assessment: (.04% of construction value - $5 min.)

6.40

[TOTAL ACCESSORY PERMIT FEE:

212.40 |

et —————




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11067 |
ADDRESS: 30E E,_gh Point Road
DATE ISSUED: 10/27/2014 |SCOPE OF WORK: |Repair Seawall/New Retaining Wall
[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value s I
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $121.75 persq. fi. s.f [ NG s -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. fi. s.f [ING s -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. |GG S -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. #1ns n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: 3
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ [$ 1600080
Total number of inspections: @ $ 100.00 per insp. # ins $ 200.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 3.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 3.00
Road impact assessment: (.04% of construction value - $5 min.) $ 6.40

|[TOTAL ACCESSORY PERMIT FEE: | | [$ 21240 |




Town of Sewall’s Point

Permit Number: l \ D(ﬂj

Date: BUILDING PERMIT APPLICATION

OWNER/LESSEE NAME: -Su lie Crl's Pia Phone (Day) {Fax)

Job Site Address; _3O £, ﬁ}ah 7ot Bd S etacilés Point ciy:_Shuert State: _FZ zp_TY396
Legal Descriptlon Parce! Control Number:

Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

J

rida Bulldlng Code (Structura
2010 Florida Accesslblllty C

’s Point Town Hall

——

Sewall

THAT NO WORK OR'INSTAL
FURNISHED ON THIS ‘Ag._e_

\3{' %xm;

day of (’)mbe/

20/

by _Lore (Orriqgan— who is personally

known to me or produ
As Identification.

My Commission Explres:

SINGLE FAMILY PERMIT APPLIC

C&b/l A/ﬂumcr)

APPLICATIONS WILL BE CONSIDERS} ' gql\ FTER 180 DAYS (FBC 105.3.2) - PLEAS
s

me

Notary Public




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

Martin County, Florida

' generated on 10/23/2014 2:44:58 PM EDT
Laurel Kelly, C.F.A /23/2014 2:44:5

Summary
Parcel ID Account # Unit Address \I\/Il:lruk:t Total YJV::::;Z
133041003000 57788 30 E HIGH POINT RD, SEWALL'S POINT $1,398,780  10/18/2014
Owner Information
Owner(Current) CRISPIN JULIE
Owner/Mail Address 30 E HIGHPOINT RD
STUART FL 34996
Sale Date 10/6/2011
Document Book/Page 2540 1617
Document No. 2296905
Sale Price 100
L.ocation/Description
Account # 27788 Map Page No. SP-06
Tax District 2200 Legal Description HIGH POINT ISLE
Parcel Address 30 E HIGH POINT RD, SEWALL'S POINT ADDN BEG ON N/LN
A 1.0500 LOT 102 50' ELY
cres : FROM NW COR RUN
ELY TO PT 50' ELY
FROM NW COR LOT
101 S43 DEG 02' 13"
E 405' M/L TO RIVER
SWLY 165' N 33 DEG
52' 53" W 394' M/L
TO POB
Parcel Type v
Use Code 0100 Single Family
Neighborhood 193120 High Pt IND RVR
Assessment Information
Market Land Value $987,530
Market Improvement Value $411,250
Market Total Value $1,398,780

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMarti... 10/23/2014



CITY OF PORT S'l". LUCIE LOCAL BUSINESS TAX RECEIP'f

TERM: October1, 2014 to September 30, 2015

This receipt does not warrant that the recelpt holder s competent 1o parform In the business, but that the holder has pald the required tax.
Valid only when all state and local regulated trade licenses / competancy cards are valid for the current fiscal year as required by law.
THIS RECEIPT MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS

VALID AT THIS BUSINESS ADDRESS ONLY

ZVORT SN
= 3

( e )
i Business Tax 136573/ 15-1070543
Business Address: 1288 SE INDUSTRIAL BLVD Fee: 134.00
Classification: CONT CONTRACTOR Discount; 0.00
tssued to: CUSTOM BUILT MARINE CONSTRUCTION INC
1288 SE INDUSTRIAL BLVD

3

PORT ST LUCIE, FL 34952
THIS IS A RECEIPT FOR TAX PAID AND IS NOT REGULATORY |

[/
Foes: 13400 Late FaOSAL BURYERS FRXEESEIPT 145l OF FORT STLUCKE
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STATE OF FLORIDA
- DEPART. -0 BUSINESS AND -

RICK SCOTT, GOVERNOR ' KEN LAWSON SECRETARY

AT STATE_OF-FLORIDA
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(For the protection of our professional license holders, this license contalns hidden security features to prevent counterfeiting. Unauthorlzed
reproduction is strictly prohibited and will be prosecuted to the fullest extent of the law)

The Department of Business and Professional Regulation (DBPR), issues licenses for many licensed businesses and practitioners in the State of
Florida.

DBPR is changing the way you interact with state government. Many of DBPR’s services are available online at www.MyFloridaLicense.com.
We encourage you to utilize these services to make address changes, licensing changes or to renew your license.

Name changes require legal documentation verifying the name change, which must be mailed to the DBPR. An original, a certified copy or a
duplicate copy of an original or certified copy of a document that shows the legal name change will be accepted, unless the DBPR has a )

question about the authenticity of the document.

If applicable, the DBPR will send a renewal notice to your last known address or email address of record: If you have not received your
renewal notice, please call our Customer Contact Center at 850.487.1395 or online at www.MyFloridaLicense.com/contactus.

Please refer to your profession’s governing statutes and Administrative codes for further information regarding renewals. These may be
accessed from our website. .

AC# 570134
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CERTIFICATE OF LIABILITY INSURANCE

CuUsTBUI-04 SULLIVANPA
DATE (MM/DD/YYYY)

10/24/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT
Insurance Office of America-JUP | FHONE .. (561) 776-0660 | [RE noi: (561) 776-0670
1200 University Bivd, Suite 200 ADDRESS:
Jupiter, FL 33458
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Yravelers Property Casualty Company of America {25674
INSURED insurer B : Great American Assurance Company 26344
Custom Bullt Marine Construction Inc. INSURER C :
1288 SE Industrial Blvd. INSURER D :
Port Saint Lucie, FL 34952 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, .
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

VSR ABBLISUBR
R TYPE OF INSURANCE fwvp POLICY NUMBER (AADONVYY) | (MADONYYY) umITs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmaoe [ X] occur 14P17292 01/18/2014 | 01/19/2015 | SAVRCE TORENTED ™ 1'¢ 50,000
|| MED EXP (Any one person) s 5,000
| PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| pouicy g Loc PRODUCTS - COMP/IOP AGG | § 2,000,000
OTHER: HNO $ 1,000,000
[ AuTOMOBILE LiABILITY EoEINEDSINGLELMIT [ 5 1,000,000}
A ANY AUTO 14P17292 01/19/2014 | 01/19/2015 | BODILY INJURY (Per person) | §
B QbLngVNED is;*ggULED BODILY INJURY (Per accident)| §
X NON-OWNED PROPERTY DAMAGE s
| | HIRED AUTOS AUTOS {Per accident]
s
| X [umsreLauas | X | oceur EACH OCCURRENCE $ 2,000,000
A EXCESS LIAB CLAIMS-MADE 14P17311 01/19/2014 | 01/19/2015 | Acorecate s 2,000,000]
pep | X [ rerenmions 25,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Equipment-Special 6606717MS4A-14 01/19/2014 | 01/19/2015 |Rented/Leased Equip. 250,000
B |Pollution Commarcial OMH3838899 04 01/19/2014 | 01/19/2015 |Vessel Pollution 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requirad)

P&l Policy includes Jones Act Coverage

CERTIFICATE HOLDER

CANCELLATION

Sewalls Point Building Department
One South Seawall's Point Road
|Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(ot Bty

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Date

CERTIFICATE OF LIABILITY INSURANCE 10/24/2014

Producer: Lion Insurance Company This Certificate is Issued as a matter of information only and confers no
2739 U.S. Highway 19N. rights upon the Certificate Holder. This Certificate does not amend, extend
A or alter the coverage afforded by the policies below.
Holiday, FL 34691 =9 yree

(727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries :::”::’; Lion Insurance Company 11075
2739 U.S. Highway 19 N. Ins:rer =
Holiday, FL 34691 i
Insurer D:
Insurer E:

Coverages
o T —————— I T S T S L ————— T s

The palicies of insurance listed below have been issued to the insured named above for the palicy period indicated. Notwithstanding any requirement, term or condition of any contract or other document
with respaect 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.

Policy Effective Policy Expiration L
'ﬁs ,':,%%'b Type of Insurance Policy Number Date Date Limits
(MM/DD/YY) (MM/DD/YY)
JIGENERAL LIABILITY Each Occurrence F
Commercnal General Liability Damage to rented promises (EA
] Claims Made D Occur ocourrence)
= Med Exp b
— - - Personal Adv Injury Is
General aggregate limit applies per:
[ 1 t
D Policy D Project D Loc aneral Agoregate Is
Products - Comp/Op Agg
IAUTOMOBILE LIABILITY Combined Single Limit
EA Accid
] Any Auto ( ent) P
= Bodily Injury
All Owned Autos L
— (Per Person)
Scheduled Autcs
] Hired Autos Bodily Injury
™1 Non-Owned Autos (Per Accident)
P Property Damage
m (Per Accident)
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur D Claims Made Aggregate
Deductible
A | Workers Compensation and WC 71949 01/01/2014 01/01/2015 X | WC Statu- OTH-
Employers’ Liability tory Limits ER
Any proprietor/partner/executive officer/member E.L. Each Accident $1.000,000
excluded?  NO E.L. Disease - Ea Employee $1,000,000
If Yes, describe under special provisions below. -
E.L. Disease - Policy Limits $1,000,000
Other Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616
Descriptions of Operations/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: Client ID:  91-67-632

Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Custom Built Marine Construction, Inc

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s}, while working in: FL.

Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.

A list of the active employee(s) leased to the Client Company can be obtained by faxing a request to (727) 937-2138 or by calling (727) 938-5562.

Project Name:

ISSUE 02-05-14 (TD) / REISSUE 10-23-14 (TLDY REISSUE 10-24-14 (TLD)

Eln Date 1‘15‘2014
CERTIFICATE HOLDER CANCELLATION

TOWN OF SEWALL'S POINT Should any of the above described policies be cancelled bafore the expiration date thereof, the issuing
insurer will endeavor to mail 30 days written notice to the certificate holder named to the lefl, but failure to
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

ONE SOUTH SEWALL'S POINT ROAD

SEWALL'S POINT, FL 34996 M/
y




NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 (57,500 Mechanical)

PERMIT #:  TAX FOLIO #:

STATE OF FLORIDA COUNTY OF MARTIN

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

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AV ILABLE):

MW Polndt T E APPY Bce pra  NAN Jot 1oL $0°' ELY Floan N Cor yun

&lgy).;ﬂ PV So! LIy Frow M 0 ot joL SH‘A PDec- O Z Yo ‘Mg To ~"‘"‘"'3L~4LJI(;§' N 27 De
GENERAL DESCRIFTION OF IMPROVEMENT: Rc 4u.\n$.., teee |l Con Shrckdon and Refel h=§ s, 1R (2t V°

o Aot .

o552 w5t

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
NAME: ?Tu[, e C.Pm

ALNNOQD NILYYW
VQI¥014 30 31v1S

Qo w® oX»r M
ADDRESS: J& & Al Poli b R Sweiwells  Palo+ Fr S¥S¥e > =< 2EQZ
PHONE NUMBER: ' FAX NUMBER: m osal g
INTEREST IN PROPERTY: __OL"A €~ b § 28 3
zZx =z
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER {IF OTHER THAN OWNER): ; g A ré’ i_o_ﬁ
- DO =
EpS3p3
y } : : — =
CONTRACTOR: _{iaCFesnn Bui ld Marine Com@dr.eddonn .E1e . §O9<8o
ADDRESS: /283 SE Toatpebple | Blod, fort- Qdat- Luche  f RHeST2 229 = g
PHONE NUMBER: .72 2 ~Z%se M 25Ty FAXNUMBER: )V 2~ D<wx~4 2 Y © % 5;“5’ 3
. n2mMIm
SURETY COWPANY {If APPLICABLE, A COPY OF THE PAYIMENT BOND IS5 ATTACHED) 2 % 2 ;
ADDRESS: 50 ¢E
PHONE NUMBER: FAX NUMBER: o Mg’
30ND AMOUNT: le)
*  LENDER/MORTGAGE COMPANY:
ADDRESS: :
PHONE NUMBER: FAX NUMSER:
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY DWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1} (b) , FLORIDA STATUTES:
NAME:
#DDRESS:
PHONE NUMBER: FAX NUMBER: TR
IN ADDITION TO HIMSELF OR HERSELF, DWNER DESIGNATES GF TO RECEIVE W T
£ COPY OF THE LIENGR'S NOTICE AS PROVIDED IN SECTION 713.13{1){B), FLORIDA STATUES: b E

i
s T
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i1
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=
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PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: +:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAVIVIENT TO CONTRACTOR BUT = i
WILL BE ONE (1} YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED = i—
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED = =
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UNDER PENALTIES OF PERIURY, | DECLARE THAT § HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGEAND = 5 ~mim—
BELIEFAS lino/yu 92.525, ELORIDA STATUTES). = e
o il
s T [et]
ROV VT 2h =
SIGNATIRE OF OWNER OR LESSEE OROWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT nx
z B
SIGNATORY'S TITLE/OFFICE Otz e A SR
=
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE METHIS __\S DAY OF JLQ ,20 Sq ™
R
Nl C Dty g
B: Ay \ Ao A W -
NAME OF PERSON ' TYPE OF Aumo:o w "{a'e'l ..55 ﬁ@.,;w ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED =
A
PERSONALLY ((NO‘\. OR FRODUCED IDENTIFICATION §PE qﬁ%@ﬂ!x ﬂ;aﬁ’guonézso
k QA! é :* z =
IS Q7 . E * : o H g N
NOTARY SIGNATURE/ SEAL O AL §§ =
% Bongeg ¥ (B O F "
Z > ES
) ,,/Iﬁp'%tmc-o" ‘ \\5\ o
T BLIC, STASE QN -
MWW =




THE TOWN OF SEWALL'S POINT

SURVEYOR AND MAPPER. |

STEPHEN J, BROW

STEPHEN J, BROWN, PROFESSIONAC SURVFFOR AND MAPPER

REGISTRATION N TATE
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3 ley10iosie smid | LEGAL DESCRIPTION |
- Q .-
i." A - N . i Start 4t the Northwest cerner of Loc 102, ISLE ADDITION TO HIGH POINT, Plat Book 4.
. e\ d . ; . . // | .. page 47, public records of Martin County, Florida; thence run NMorcheasterly along the
8» ()_ : ; o T B Northwest line of said Lot 102, said lot line being the Scutheast right of way line of|
s‘. . . Y4 .- . High int Road, along a cuzve with are 50 feot in length, concave to she Borthwest,
G Q—- - \ - - e ‘ with radius 625,80 feet, thuough a central angle of €°34’40", for she point of
- N \ o oL beginniing; thence contimue to run Northeasterly along the arc of said curve a_distance
ﬁ -3 LA 1 of 100 feet chrough a cantral angle of 9%09°20*; thence run South 43°02°13" East, »
(b % . i digtande of 405 feet, mere or less, to ths waters of the Indian River; thence run
B ot . - 1 Southwesterly, meanddxing said waters, a digtance of 165 feet, more or less, to the
. N W P . point intexrsaction of said waters with a ling that bears South 33452°'$3* East, frow
A ;/‘ \’3 ) the poiht of beginning, thonce Noxth 33°52°33° Wesc along saidl line, a distance of 394
o }/ bt . \ . te.et, Pre or less, to the point of beginning. .
A ACRE ar CHANUNX FENCE 1 AN HSE * :  HGYS  MADGNAL GEDOETIC VRDCA: OATN  Pr  PUAT ' ROP REINFORCED CONCRETE Pt - ™ TA8
Bu. BENOMARK oo CHORD DISTANCE R EDGE OF PAVEMENT 1 &€ NGRESS & ECRESS EASOMENT e NOT" 8 PLA RES ‘108 0P OF BAMK
A AR COHDIMONER CONC - CONCRETE - . Ew DGE OF WATER L34 T TS NOT TO SCALE - POC POINT OF " COMMEN R/ RIGHT OF wAY ™ TOWHSHIP
Mo Aiamns ces CoMC. BLOCK & STUCCO Y (LECTRC NETER ] RON BAR N NORTH T peC.  PONT CURVATURE RAC ROD&CAP - TRANS ' TRANSFORMER
anc - o CONCRETT LOMRSEN T £ DECTRC SERWCE [ ROV PP N0 NUMBER PC - PONT OF CURVATURE Ly SAFT UPLAND UNE ™" TYPICAL
) ANCHOR POLL on COUD NOT READ Qv CLEVATION B &C RON DAR & CAP oRg GFACIAL RECORD BOGK n PONT OF M SSMH SANTARY SCWER UANAOLE u/c UHOER
AP ASPHALT v CONCRTTE POWER POLL oG ENGLOSRE L ARC LENGTH o/ ofFseT ! PRC PONT OF REVERSE CURVATURE . 53 SANTARY SEWER . uoE UTLITY & ORAINAGE CASEMENT
AVE AVENUE cs CONCRETE SLAB ENCRO ENCROA u EASDMIRT OH OVERHANG PT POINT OF TAMCENCY SECT SECTION ut” unury
BRG ove CONCRETE VAULY CURS X 17.00 DUSTHG QLEVANON @ e %® = o 1 w PR PUE KRN s oo D Ut PaLE
0 Sovamn o CRRUCATED uETA. PO . RED vew N Vs UMTED oHwW OVERHEAD WRE ns PROFESSIONAL LAND SURVEYOR /1. T ” » VATER VA
BL BUFFER CASEMENT ct e RNISH FLOOR ELEVATION T WEST FLOOR ELEVATION T PG P, PROP « PROPOSED s/ . w WELL. POWNT
BLDG ° ™ ARE MIORANT e MANTEN x PARKER=KALDN WAL R . mAOWS 5 SOUTH . w o wEST
CATV  CABLE TELEWSION Dam DU TR EREAST HOOHT, m FLORIOA POWER & LICHT MH. PK & W PARKER~KALDH MAL & WASMER RRS. RALRQAD SPSE EM SOUTHERN BELL TOLEPHAME BOX w .
c TED 0E DRAINACE EASIMENT 0 FOURD B, NEAN HIGH WATER UNC PWIT PAVEMENT RNG . Y we WwO00 POLL
e CATCH BASIN o/ ORAINIICLD covT | N & TT NAL & TN TAB PCP . PERMANINT BONTROL POIMT RUE RECIPROCAL MAWNTENANCE EASEMENT  $/D . PROPOSED ELEVATION
a CONTRAL ANGLE ESMT  EASEMENT i 3 HEADWALL Wa'w  NAL & WASER PRu PERMANDNT T RS . REGSTERID. LAND SURVEYOR T TANGENT ~eaie  DRAIMAGE FLOW
1. PROPERTY ADDRESS 30 EAST HIGH POINT ROAD NOT VALID WITHOUT THE SIGNATURE AND THE NOTES
ORIGINAL RAISED SEAL OF A FLq)RlDA LICENSED . Survey of descnphon as firnished by Client.
2 CER'”F/ED TO: JULIE CRISPIN 2 Londs shown hereon were not abstracted for-easemenis ond/or

" rights—of~way of record.
3. All bearings are referenced lo the eas! line of subject prcpcrly
plalted as.S 33° 52° 53" E dll olliers relalive there fo.
4. Elevations shown hereon ore. relative to National Geodetic Vertical
Dotum of 1929, and are based pn bench mark. ’
5. There are no above ground encroachments, unless otherwise shown.
6. The National Flood Insurange Proaram _ designation os indicated on
. the F.EM.A. Map Panel No._ 12085C0162F ___, doted  10/04/02 '
locates the parcel in Zone® X base flood elevation® N/ Voet;
.subject to any scaling and interpolation factors associated with
mapping ‘of this accuracy.
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STUART, FL 34994

SURVEYORS « DESIGNERS « LANDPLANNERS « CONSLLTANTS

619 EAST 5™ STREET

STEPHEN J. BROWN, INC.
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1400-375- 0!




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

REVISIONS - CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE: 12/22/14 PERMIT NUMBER: 11067
yoB apprEss: 30 E Highpoint Road

PLEASE CHECK ONE OF THE FOLLOWING:

D CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
D CONDITION OF PERMIT APPROVAL.: (Corrections/Permit not issued, in review process)
REVISIONS (Changes to an issucd permit)

**** ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET
pescripTion of revisiones: Add additional 132 LF of Retaining Wall

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES NO VALUE $§ 1 2 ’ 000

***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST BE PAID AT TIME OF APPROVAL***

CONTACT NAME: Lee Corngan SIGNATURE:

proNE NumBer: [ 1 2-288-4254 rax Numser: [ 12-288-2802

FOR OFFICE USE ONLY:
Reviewed by: 4//7 Date: /2-1%:/ 4 Approve ‘//Deny |——|
Additional conditioned space sq. ft. @ $104.65 per sq. ft. Xx2% =
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. x2% =
Other declared value increase (must be based on value not cost) ) x2%=
Other additional fees: _ﬁ 7ZUD /v Zf@7 dﬂlfg’i%?;)n review fee: Pages @ $25.00/Page
Radon Fee Professional Regulation Fee Road impact assessment

| Jo5”"
TOTAL ADDITIONAL BUILDING PERMIT FEE $

Applicant notified by: Date:

Page 1 of 1



One S. Sewall’s]
Sewall’s Point, \“l piida 34996
Tel 772-287- 2455 Fax 772-2204765

REVISIONS — CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE: 12/22/14 PERMIT NUMBER: 11067
JOB ADDRESS: 30 E nghpOInt Road

PLEASE CHECK ONE OF THE FOLLOWING:

Eem— mm w r e rmEe S e T RN TR . ¥

-

P

E
YRDER: OF

Rt s

ceh Fresagess

. T FOR OFFICE USE ONLY: e

- i v
Reviewed by: — Date: /2- ¢ ‘/4 Approve " Deny
Additional conditioned space sq. ft. @ $104.65 per sq. ft. x2% =
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. X2%=
Other declared value increase (must be based on value not cost) . x2%=
Other additional fees: _£ 72«-’3 /’Vuﬁefwkﬁﬁn review fee: __ Pages @ $25.00/Page
Radon Fee Professional Regulation_ Fee Road impact assessment

" 2057
TOTAL ADDITIONAL BUILDING PERMIT FEE $

Applicant notified by: Date:

Page 1 of 1



Sec. 82-397. - Retaining walls and seawalls.

Retaining walls and all associated structures located within 100 feet of
the mean high water mark, and visible from, the St. Lucie, or Indian River, or
VISIble from a ent propertles 28 @@ @ L@@ end @@’*@%@3&2 S8y .c:,;

‘ Q)

Retalnlng walls and seawalls shall be S|ted and constructed to minimize
the impact on native shoreline vegetation.

%EE:;«%Z Tinat & @‘?ﬁ@mﬁ?@%%@%%ﬁs@ ok enuing ¢
-8 6d¢s, 878 be ChseuUres 88 ebove, US: :@ZE::@
(Ord. No. 376, § 2, 9-25-2012)

BUILDING DEPARTMENT

—FILECOPY |

[T OWN OF SEWALL'S o

Page 1
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('**NOTES“*
- SITE LAYOUT PROVIDED BY CLIENT VIA SURVEY FROM STEPHEN BROWN, INC.
- BOTH RETAINING WALLS ARE 35+ UPLAND OF MHW

- WALL 1 1S EXISTING AND ONLY PROPOSED TO HAVE MR-1 MANTA RAY
/ANCHORS ADDED FOR SUPPORT

- WALL 2 IS PROPOSED WOOD, 80 LF WITH A5 FT RETURN ON EAST AND
10 FT RETURN ON WEST, SO 85 LF TOTAL

- WALL 3 1S PROPOSED WOOD, 59 LF WITH A 10 FT RETURN ON WEST, SO

69 LF TOTAL

- WALL 4 IS PROPOSED WOOD, 53 LF WITH A 10 FT RETURN ON WEST, SO
69 LF TOTAL .

- SEE SHEET 2 FORZOO OF PROJECT AREA

- SEE SHEET 3 FOR DETAILEDPLAN VIEW OF WALLS

EAST HIGH

POINT ROAP

ADJACENT SINGLE
FAMILY RESIDENCE
JULIE CRISPIN '
30 E HIGH POINT RD
STUART, FL 34996

PARCEL ID: 13-38-41-003-000-01011-9

PROPOSED 69 LF
WOOD WALL
(WALL #3)

p < p
o)) R
b, N
. >
/’:ﬂ
g
g
: 5
¢
v
A
N5

PROPOSED 63 LF
WOOD WALL
(WALL #4)

PROPOSED 95 LF
WOOD WALL
(WALL #2)

ADJACENT SINGLE
FAMILY RESIDENCE

EXISTING 23 LF
WOOD WALL

XISTING DOCK
(WALL #1) (TO REMAIN)
O REMAIN)
TOWN OF SEWALL'S T
BUILDING DEPARTME
stuciERECOPY
NEAR INLET
PROPOSED MANTA RAY ANCHORS 'Lh ||N
TO EXISTING WALL - WALL #1
PROPQOSED UPLAND WOOD
RETAINING WALL - WALL #2 A
w \ Cﬁ#(lSTOPHER R. CROUSHORE, PE
L SCALE 1" =60 FLORIDA PE # 74580
(" . R R (SCALE: 1+ = 60 \
Croushore Marine Engineering Inc. ([ onx JULIE CRISPIN
100 ANDROS ROAD, PALM SPRINGS, FLORIDA 33461 REVISED: 12.10.14 SEWALLS POINT, FL P-']
FBPE”&‘:?&?%J‘}?:%OZM PROPOSED UPPLII-\ANNDVII?EEJVAINING WALLS
L emm B8Y. CRC SMEET 1 OF 5




**NOTES*** A
(- NO PORTION ORANY UPLAND WOOD RETAINING WALL TO EXTEND PAST THE PROPERTY LIMITS

ADJACENT SINGLE
FAMILY RESIDENCE

PROPOSED 69 LF
1 WOOD WALL
(WALL #3)

PROPOSED 95 LF
WOOD WALL
(WALL #2)

UPLAND AREA

PROPQSED 63 LF
WOOD WALL
(WALL #4)

EXISTING 10'\/ /

STAIRCASE
(TO REMAIN)
EXISTING WOOD
WALL (WALL #1) \
(TOREMAIN)  EMBANKMENT EXISTING DOCK

(MANTA RAY ANCHORS [TOWN ORSEWALLS, ¥TO REMAIN)
TO BE ADDED) BUILDING\QEPARTMENT
| FILE |

\

ST LUCIE RIVER

ST LUCIE RIVER M
£

CHRISTOPHER R. CROUSHORE, PE

L FLORIDA PE # 74580 )
( . . . @LE: 1"« 60 . M
Croushore Marine Engineering InC. |fowe e JULIECRISPIN
100 ANDROS ROAD, PALM SPRINGS, FLORIDA 33461 SEWALLS POINT, FL P-2
FH (%87) 9516036 PROPOSED UPLAND RETAINING WALLS
FBPE CERT OF AUTH: 30254 S =D UPLAND RETAININ N
(orawmis.

J




ﬁ*iNoTES*ii

- EXPOSURE HEIGHT INFORMATION PROVIDED BY CLIENT.

- WALL #2 DETAILS NOT SHOWN FOR CLARITY. SEE SECTION 2 BELOW.
- MR-1 MANTA RAY ANCHOR ROD TO BE 36 KSI (MIN) PER ASTM A-36.

- ALL HARDWARE TO BE HDG UNLESS OTHERWISE NOTED.

- MR-1 MANTA RAY ANCHORS PRODUCED BY FORESIGHT PRODUCTS

' PROPOSED MR-1 MANTA
(] (] ] [] (17" RAY ANCHOR x12

\-PROPOSED WOOD

RETAINING WALL
g (WALL #2)

EXISTING WOOD
RETAINING WALL
® ) ) (WALL #1)

SECTION 1
PROPOSED MANTA RAY ANCHORS
TO EXISTING WALL - WALL #1
DETAILED PLAN VIEW
SCALE1" =6

PROPOSED 4x4 x7' POST @5' OC
*STAGGERED TO AVOID MR-1 MANTA

RAY ANCHORS OF WALL #1
/PROPOSED 2x8 HOR. BOARDS
WALL 267 O O O O O g WALL 2
TOWN OF SEWALL'S POINT
5 OC BUILDING DEPARTMENT

FILE COPY

PROPOSED 6x6 x10' POST @5' OC

PROPOSED 4x4 x10' POST @5' OC

el regppesea 2XBHOR. IEOARDS

) ui

SECTION 2 ld \L \{

PROPOSED RETAINING WALL - WALLS #2#3/4 AD
DETAILED PLAN VIEW

CHRISTOPHER R. CROUSHORE, PE

L SCALE1" =§6' FLORIDA PE # 74580 y,
d . . . (SCALE: 1" =6 )
Croushore Marine Engineering Inc. [fowe s JULIE CRISPIN
100 ANDROS ROAD, PALM SPRINGS, FLORIDA 33461 REVISED: 1210.14 SEWALLS POINT, FL P-3
PH (561) 951-6036
: PROPOSED UPLAND RETAINING WALLS

FBPE CERT OF AUTH: 30254 S R TALED PLAN Ve —

. \ . /




(+~NOTES**

-2 PER BOARD PER PILE

ALL #2

—K

- EXPOSURE HEIGHT INFORMATION PROVIDED BY CLIENT.

- MR-1 MANTA RAY ANCHOR ROD TO BE 36 KSI (MIN) PER ASTM A-36.
- ALL HARDWARE TO BE HDG UNLESS OTHERWISE NOTED.

- MR-1 MANTA RAY ANCHORS PRODUCED BY FORESIGHT PRODUCTS
- APPROXIMATELY 16 CY OF FILL NEEDED BEHIND WALL #2

- PIN FILTER FABRIC BEHIND WALL #2 TO BACK OF 2x8 HOR. BOARDS
- 2x8 BOARDS CONNECTED TO 4x4 PILES WITH #10 DECK SCREWS

PROPOSED 2x8 HOR.
BOARD (TYP) ’

PROPOSED 4x4 PILE x7' @ 5’ OC
*STAGGERED TO AVOID MR-1 FROM WALL #1

8l
TR Y S U
P N
* i /\\/\{\\ pLAND
b "/x‘;?"{\":;\\~. S
[ "\.':/\,//,\'/'/\,‘ @) 6
i LIRSS
] \/>\//\\//w3 Z Sy
N NN -
ENPNI T S
i ! /\\"Q‘?!.,;\.f‘\f"‘\\/ . *
P RET 3
. AR <
i PROPOSED 2" @ HDG MR-1 '\}*“2“9,\,,\ s

EXISTING RETAINING WALL - WALL #1

MANTA RAY ANCHOR M
@6' OC x 12' NS

", SO

EXISTING 2x8 HOR.
BOARD (TYP

EXISTING 6" 9 PILE@ 6' OC

TOWN OF SEWALLS POINT]
BUILDING DEPARTMENT

FILE COPY |

PROPOSED MANTA RAY ANCHORS

PROPOSED RETAINING WALL - WALL #2

CROSS-SECTION VIEW

O\/\Ow[(llb‘(
4 C/J A

w_ g CHRISTOPHER R. CROUSHORE, PE
L SCALE1"=2 FLORIDA PE # 74580 )
( . - . (SCN.E. 1"=2 ™~

Croushore Marine Engineering InC. |jore o JULIE CRISPIN
100 ANDROS ROAD, PALM SPRINGS, FLORIDA 33461 REVISED: 12.10.14 SEWALLS POINT: FL CS_"
PH (561) 951-6036
FBPE CERT OF AUTH: 30254 PROPOSED UPLAND RETAINING WALL
L (oRawn BY; cro TYPICAL CROSS-SECTION VIEW - WALLS 1& 2 p——

J
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(*t*NOTES*"

- EXPOSURE HEIGHT INFORMATION PROVIDED BY CLIENT.

- ALL HARDWARE TO BE HDG UNLESS OTHERWISE NOTED.

- PIN FILTER FABRIC BEHIND WALL TO BACK OF 2x8 HOR. BOARDS

- 2x8 BOARDS CONNECTED TO 6x6/4x4 PILES WITH #10 DECK SCREWS
- 2 PER BOARD PER PILE

- 2x TOP CAPS CONNECTED TO 2x8 TOP BOARD AND PILES WITH #10
DECK SCREWS @ 6" OC

PROPOSED 2x8 TOP CAP

PROPOSED 6x6 PILE x10' @ 5' OC

PROPOSED 2x8 HOR.
BOARD (TYP)

15’

. PROPOSED 2x6
i : TOP CAP

BOARD (TYP) L
PROPOSED 4x4 PILE x10' @ 5' OC \g
TOWN OF SEWALL'S POlNT‘
BUILDING DEPARTMENT
FILE COPY I

PROPOSED RETAINING WALLS - WALLS #3, #4

CROSS-SECTION VIEW CHRISTOPHER R. CROUSHORE, PE
L SCALE1"=2' FLORIDA PE # 74580 )
( . . . (scale: 1-=2 A

Croushore Marine Engineering IncC. |[ow . JULIE CRISPIN
100 ANDROS ROAD, PALM SPRINGS, FLORIDA 33461 SEWALLS POINT, FL 1CS-2
PH (561) 951-6036 :

FBPE GERT OF AUTH: 3025 ] e e e e s |

\ \ - <




(***NOTES***

- SITE LAYOUT PROVIDED BY CLIENT VIA SURVEY FROM STEPHEN BROWN, INC.

- BOTH RETAINING WALLS ARE 35'+ UPLAND OF MHW

- WALL 1 IS EXISTING AND ONLY PROPOSED TO HAVE MR-1 MANTA RAY
ANCHORS ADDED FOR SUPPORT

- WALL 2 IS PROPOSED WOOD

- SEE SHEET 2 FOR DETAILED PLAN VIEW OF THE WALLS

EAST HIGH
POINT ROAD

ADJACENT SINGLE
FAMILY RESIDENCE

JULIE CRISPIN
30 E HIGH POINT RD
STUART, FL 34996

PARCEL ID: 13-38-41-003-000-01011-9

PROPOSED 35 LF
WOOD WALL
(WALL #2)

ADJACENT SINGLE
FAMILY RESIDENCE

EXISTING 23 LF
WOOD WALL

(WALL #1)
O REMAIN)

XISTING DOCK
(TO REMAIN)

TOWN OF SEWALL' INT
BUILDING DEPARTM
ST LUCIE RWERE COPY_\
NEAR-INEET v
PROPOSED MANTA RAY ANCHORS
TO EXISTING WALL - WALL #1 (2|
PROPQSED UPLAND WOOQOD
RETAINING WALL - WALL #2 0( (J\QM
PLAN VIEW CHRISTOPHER R. CROUSHORE, PE
L SCALE 1" =60’ . FLORIDA PE # 74580 )
( . . . (SCALE: 1= 60 )
Croushore Marine Engineering Inc. |[orx o JULIE CRISPIN
100 ANDROS ROAD, PALM SPRINGS, FLORIDA 33461 SEWALLS POINT, FL P-1
L FBPEP(':-‘E(:'?1C))§E:\1£'?$630254 PROPOSED UPPLLAX:‘DVTEEJVAINING WALLS
DRAWN BY: CRC SHEET‘OFSJ




ﬁ**NOTES***
- EXPOSURE HEIGHT INFORMATION PROVIDED BY CLIENT.

- ALL HARDWARE TO BE HDG UNLESS OTHERWISE NOTED.

i -2 -z = oTEgn oo b oo

- WALL #2 DETAILS NOT SHOWN FOR CLARITY. SEE SECTION 2 BELOW.
- MR-1 MANTA RAY ANCHOR ROD TO BE 36 KSI (MIN) PER ASTM A-36.

- MR-1 MANTA RAY ANCHORS PRODUCED BY FORESIGHT PRODUCTS

n/F’ROPOSED MR-1 MANTA

RAY ANCHOR x12'

100 ANDROS ROAD, PALM SPRINGS, FLORIDA 33461

PH (561) 951-6036
FBPE CERT OF AUTH: 30254

\DRAWN 8Y: CRC

\PROPOSED WOOD
RETAINING WALL
8 (WALL #2)
EXISTING WOOD
Jb / RETAINING WALL
® ® © ® (WALL #1)
SECTION 1
PROPOSED MANTA RAY ANCHORS
TO EXISTING WALL - WALL #1
DETAILED PLAN VIEW
SCALE1" =6’
PROPOSED 4x4 x7' POST @5' OC
*STAGGERED TO AVOID MR-1 MANTA
RAY ANCHORS OF WALL #1
/PROPOSED 2x8 HOR. BOARDS
lv J I BUILDING DEPARTMENT
5 0C  ___FILE copy ,
. 35 ‘ |
(1ol
SECTION 2 : e
PROPOSED RETAINING WALL - WALL #2 /\AO (ﬁ&QJO
DETAILED PLAN VIEW CHRISTOPHER R. CROUSHORE, PE
L SCALE 1" =6' FLORIDA PE # 74580 )
( . . . (scALE: 1"-& )
Croushore Marine Engineering IncC. {for on JULIE CRISPIN

SEWALLS POINT, FL

PROPOSED UPLAND RETAINING WALLS
DETAILED PLAN VIEW

P-2

T20F5
SHEE Y,




~
f**NOTESti.t

- EXPOSURE HEIGHT INFORMATION PROVIDED BY CLIENT.

- MR-1 MANTA RAY ANCHOR ROD TO BE 36 KSi (MIN) PER ASTM A-36. .
- ALL HARDWARE TO BE HDG UNLESS OTHERWISE NOTED.

- MR-1 MANTA RAY ANCHORS PRODUCED BY FORESIGHT PRODUCTS
- APPROXIMATELY 12 CY OF FILL NEEDED BEHIND WALL #2

- PIN FILTER FABRIC BEHIND WALL #2 TO BACK OF 2x8 HOR. BOARDS
- 2x8 BOARDS CONNECTED TO 4x4 PILES WITH #10 DECK SCREWS

- 2 PER BOARD PER PILE

PROPOSED 2x8 HOR.
BOARD (TYP)

PROPOSED 4x4 PILE x7' @ 5' OC
*STAGGERED TO AVOID MR-1 FROM WALL #1

:_%L #2

@6' OC x 12'

EXISTING 2x8 HOR.
BOARD (TYP

EXISTING 6" @ PILE @ 6' OC

[TOWN OF SEWALLS FOINT
BUILDING DEPARTMENT

FILE COPY

EXISTING RETAINING WALL - WALL #1
PROPOSED MANTA RAY ANCHORS
PROPOSED RETAINING WALL - WALL #2
CROSS-SECTION VIEW
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TOWN OF SEWALL'S POINT, FLORIDA

Date ___ o) = LU 19 2R rree REMOVAL PERMIT N° =~ 22§

~ ~ : T -~
APPLIED FOR BY ——t%kj AN '54\\ (Contractor or Owner)
Owner —Q.&-.CQAL QU\¥S\0‘—\

Sub-division $\\ e , Lot , Block
Kind of Trees D a.\\“.s ing Q L\* T
No. Of Trees: REMOVE £ QrF~, 3 Rl , }

H Si14¢
No. Of Trees: RELOCATE ___ = 1N 30 DAYS (NO FEE) ’

No. Of Trees: REPLACE 3 WITHIN 30 DAYS

REMARKS Q’J\‘—JN‘F“ Ploc. Z0 B u;

FEE $
Signed, ("% Signed, M
Applicant Town Clerk

TOWN OF SEWALL'S POINT  Sasiomsm s saracrn

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S PQINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
Permit # <G -

Date Issued Q@ ~((—47

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot links to scale, of all

existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

ovner CHIUET CHNM) address30 € Wqh T Phone

Contractor fLO(Ql Dﬂ"s awesT AddressQO bov 555 Phone Z%/n( .

Number of trees to be removed(list kinds of trees) |& A S eees |
2 oM Wers

Number of trees to be relocated within 30 days(no fee)filst klnds of trees).

-

1 ——

2 - 12 </’ —
Boleh o< aduls
Number of trees to be replaced - | -(1list kinds of treeé) [ U
it .
3@ A @-(%i
U
Permit Fee § ($25.00 - first tree plus $10.N0 - each additional tree - not

to exceed $100.00C.

(Mo permit fee for trees which are relocated on property or lie within a utilitv easement
& are required to be removed in order to provide utility service, nor for a tree which

is dead, diseased, injured or hazardous to life or property.)

Plans apprcved as submitted Plans approvedgsas marked
Permit good for one yea ee for renewgl of expired permit is $5.00 A
Signature of applm Date su‘bmitted_Z“‘“m
Approved by Building Inspector ' Date
Approved by Building Commissioner : : Date
Completed o/~ //~2F ﬁézé Lo

Date Checked by S~

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?

\\
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- TOWN OF SEWALL'S POINT, FLORIDA

//’ J1-07~ 15

Date

APPLIED FOR BY

A VNiwow TRE ESVC

TREE REMOVAL PERMIT N2 1228

@.or Owner)
- S-SV Y7

Owner 30 £ )q(jL Poia)T ¥
Sub-division , Lot , Block |
Kind of Trees / yu—w“ _ IQQLGFF l F"J
No. Of Trees: REMOVE _'_3____
No. Of Trees: RELOCATE __ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE WITHIN 30 DAYS
REMARKS
FEE $ '@/‘
Signed, Applicant signed, Town Clerk /

]

TOWN OF SEWALL'S POINT

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection
WORK HOURS 8:00 A.M. - 3:00 P.M.—NO SUNDAY WORK.

., TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

\e

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial
photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

Owner6/§ lSP’ 7 AddressSO al //G/ffo"?ﬂe
]0; 05({:(? =L

Contractor )4 % 5’01'7 Address (T’ >prs £ Phone S-é / ’Y ? Y: 35 < 7

34182
Number of trees to be removed (list kinds of trees) g ’Pj v WAL

| Vixgh , | ScHeS$5,7 ) 'g**'(u

Number of tree5 to be relo@ated within 30 days (no fe f@ (list kinds of trees):

Number of trees to be replaced: . (list kinds of trees):

Permit Fee $

$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which is dead, diseased, injured ‘or hazardous
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00.

Signature of applicant Plans approved as marked
Approved by Building Inspector Date submitted:
Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List
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TOWN OF SEWALL’S POINT

JOSEPH C. DORSKY
THOMS P. BAUSCH
Mayor Town Manager

JOAN H. BARROW

MARCH S. TEPLITZ Town Clerk

Vice Mayor

E. DANIEL MORRIS LARRY E. McCARTY

L M Chief of Police
Commissioner
GENE SIMMONS
JAMES D: B;RCAW Building Official
Commissioner

JOSE TORRES, JR.

RICHARD L. BARON Maintenance

Commissioner

Dan Winsenburg October 28, 2002
A-Vision Tree Service :

903 Oceola Drive
Fort Pierce, Fi 34982

Dear Mr. Winsenburg,

On the afternoon of October 25, 2002 the Chief of Palice_and. myself observed that you had cut down two trees
(one shefflera and one yucca) without a permit ati30§E a5t Hsah‘P@mt&Read ‘

Under the Town of Sewall's Point Ordinance Section Number 70-1, the definition of Effectively Remove means to
“trim or prune to the extent that a pltant's natural function is severely altered.” | have determined that the
“trimming” you have done falls under this definition and thereby under Ordnance Number 70-51 you were required
to obtain a permit to remove those trees.

Under the Town of Sewall's Point Ordinance Number 70-154 the fines for not obtaining and cutting the two (2)
trees are as follows:

1. 7" {back yard)  $1,500.00
2. 12 (back yard) 3,000.00
TOTAL FINE $4,500.00

You have presented me with documentation that indicates that the trees you did cut were located in an area that
potentially would cause structural damage to the existing house. It is therefore determined that the minimum fine
of $500.00 for not pulling a permit will be accepted in lieu of the above mentioned fines.

We would expect you to remove any stumps of the trees you cut that are not going to produce foliage. This can
be done under a tree removal permit.

If | can be of any further assistance please feel free to contact me at 287-2455.
Respectfully,

4"‘\"\.___,__
Gene Simmons

Building Official

Cc. Town Manager
Chief of Police

One Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 « Fax (561) 2204765 - E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 » Fax (561) 286-7669 + E-Mail: police@sewallspoint.org




Travis A. Hamilton
P.O. Box 74 ~ Jensen Beach, FL 34958
Phone 979-2127

QOctober 28, 2002

To whom it may concern,

I’m writing at the request of a colleague in-reguard to the property of 30 High Point, Sewalls Point. I have been
asked for a brief note of professional opinion. I am a licensed first class landscape arborist, and have been briefed of
the situation and made my own inspection of the trees in question.

Two tree clusters are the topic. Upon inspection | found that they had been cut back, not totally removed. Several
feet of the trunk of each is still standing The tendency of these particular trees will enable them to more than likely
grow back, and the space now provided will allow a growing area that will not obstruct any thing. However, due to
previous improper pruning techniques, the trees had very misshapen growth, This meant that they had very dense
foliage in one large area at the top of the tree, and not all up and down the trunk. So, as a result, no foliage was
growing on the lower parts of the trunk.

Furthermore, the placement of the tree clusters was very inappropriate. Planting large growing plants such as cluster
palms and trees under such an eve of the roof as in this situation only leads to structural damage to the tre¢ as well as
the house. This is all to common of a mistake made by under educated landscape engineers and planers. Smalil
growing plants in this situation would be a much more suitable choice.

The trees in question, upon inspection proved to be quite old in growth. I was able to determine this by the girth of
the trunk that is still standing being roughly 6™ across, indicating 8 to 11 years of growth. After talking with the tree
care technician, I found that the trees had been repeatedly cut back at or around the eve height, only allowing the
tree to grow out more and more foliage at a lower height and much more densely. A large patch of leafy matter was
in direct contact with a large portion of the roof extending 4 to 5 feet up from the edge in a large semicircle. All
along the eve and underside of the roof as well. Large wasp nest were found along with large nests of carpenter ants,
which can be devastating to the wooden structure of houses. Further more, the fact that any branch was in contact

. with the roof allowed for direct access for a large population of pest including ants, snakes, rats, squirrels, ect. Also,
the trunk of the trees having grown up under the eve had grown in direct contatact with the edge of the roof. Had
further growth been allowed to take place, damage to the edge of the roof as well as the trees themselves was
immanent. Proper pruning in the past had not taken place, allowing for such undesirable conditions.

In conclusion, I determine the actions that were taken to be the correct ones. The trees were not removed
completely, only 65 % of the height was removed, even though all the foliage was at the top. I believe this was
necessary to avoid structural damage to the house by infestation, or growth damage to the building. [ might
recommend further actions such as total removal to keep from having repeat occurrences and the planting of a
smaller species of shrub. As for the remaining portions of trunk, I do believe that further growth will occur given the
established age of the trees and their sheltered location.

Sincerely,

T i

Travis Hamilt



s STATE OF MAINE
' . .Department of Agriculture
DIVISION OF PLANT INDUSTRY

License #: FCL2158 .
TRAVIS HAMILTON

First Class Landscape Arborist

ISSUED 7/15/02 - EXPIRES 12/31/02
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CE 00252
‘ Town of Sewall’s Point

CIVIL VIOLATION CITATION

In the name of the Town of Sewall’s Point:
The undersigned certifies that he/she has just and reasonable
grounds to believe, and does believe that:

Onthe_&édayof Q 02 / amX_pm.

HeN ey Ty ¥

last name) (first) (m.i.)
Y SE Socp2 AVL ?S
(address)
&RQ-201Y ™M 01567
(phone) (sex) (d.o.b.)

In the Town of Sewall’s Point, violated the following Town Ordinance:

751

By virtue of the following (Summary of violatio
Cu‘m L Sown &

(‘1\'\ \k? A

GOQANNNYT

[ This is a written warning, no fine has been assessed

Violation Class Number of Occurrences
OClass “A” Violation Ist 2nd 3rd
OClass “B” Violation Ist 2nd 3rd

A violator who has been served with a civil violation citation shali
within ten (10) days of receipt of the citation, either:
(1) pay the civil penalty listed on the civil violation citation to th
Town Clerk; or
(2) file a written request with the Town Clerk for a Special
‘Master’s hearing, pursuant to Ordinance 290 .
Any violator who fails to comply with the above requirements sha!
forfeit his/her right to contest or appeal the civil violation citation

I acknowiedge receipt of this citation.

Fine Amount $

(Z:omplamant/ofﬁcer)

White Copy - Police Yellow Copy - Defendant Pink Copy - Town Clerk
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Jimmy E. Hengkel

884 SE Solaz Ave.
P.S.L., FL. 879-2814

30 E. High Point Road
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