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' · , :-·· t.APPLICA'l'ION 'FOR A PERMIT. TO BUILD. A HOUSE OR'CO~RCIAL BUILDING 

•,, :,j.' . . ' ' I . , . . I•,• • • • 111 . 
, - ""• •. " .. ' ' ' j ,' ' 1 ~, ., ' . 

This ~pplic;ation mu~t be accompanied by tnree· set~ of coinPlete plans, to scale, Cir" 
.. ; .s:ale for-· bui~ding ~awings) , includ~ng plot plan~ fouhda~ion plan, floor plans, wall 

. and rcof ~cros~~~ections; plw!ibing, electrical agd air-conditioning layouts, and at 
least two elevaticns .• as applicable. A copy of the property .deed is required for 
ne_-~ house or c6nunercial building construction . . . 

N"'~rA7 Present addre.ss, 9r-f" N. w 11"" g;. )f~c;~i, rlc. 

1l-.~j~f~1_l~·3~3_:-~~-~--~~---~~ P~one....._~·::;;~y~J_Y.-.._f~)_'2=-~~~~~~~~--. 

. .J2o ~'~t, L.. ·" o o.et. 1 s l:N~ General contractor . ~ ff~•y !( ft. ;¥t'b!f:f'P'_ 
. . 

Phone· ··: ._.fi 1 !' 1;11 . .2 ~b..; :2... 32.- 0 

Address )61 £. OSLc o L YI. Sf. )"1lll>f<1 (/c 

Where licensed · 'S1~Tf.. o ~- lD~t License No'. 6_ .. _ "CG~.(!) J// :1. $-. 

Pl.-i~~ ~ontractor "11tc-lff <- @£1?7. Li~ense No. JI' ,;<.o 5 - .30 / 
· Electrical contractor ~~£4 ~~~ License No. __ ~-.,..-~--~/ __________ _ 

Air-conditioning /.") : ~ 
. contractor VC~1 q·f2Azfn~cens~ No. ,j 3D j_:t. 
Describe the buildinq, or alteration to existing building r-e.s\d@-DCE:...: 

M~me the street on which the building, ite front builiding line and its front ya~d wiil ... 
, face · t:". H~.'> ·~~ 1 f cl · 3IJ fe~i ~\ .f. {ke 

~ 
\ . 
I 

-------.:-:.·.~1~'---.--_;...__;,_-;;,~-------------...llilllr;.Ml~.=;..:;-=-_,.~:.....i.--l......:;-J-_ 

Subdi vision_~l:..Y:""''1,...·.i::h1-, . ...::. '..i:~::..::;iz._£.:;.j"-------Lot N~S.w i o I -<1 N £ ~"b 10 t]\rea __________ _ 

Bn.Uding area, inside walls 
{excludi~g·,_garage, carp~t, porches,, pools, etc.) ..• square feet ___ 3..L.1; __ 6_C_J-~io.:q..-1t/•t.;:..; ___ _ 

appliances, landscaping, etc.) ! 9.3.t:rzriJ Contract price '(excluding land, carpeting, 

Cost of permit $ ~~:;'"· 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-.'ie building for which. this permit is issued must be completed within that time and in 
accordance wi~h the.approved plans. I further understand that approval of these plans 
in n0 ~ay relieves me of complying with the Town of Sewall's Point Ordinances.and the 
=·oat.h Florida Buildi119 Code. I agree that the building site will be clean and rough­
gr~d~d before a Certificate of occupancy is sought, and, moreover, that I shall be re­
spon:ible f~r maintaining the construction site in a neat and orderly fashion, policing 

· t~~ area for trash, scrap building materials and other debris, such debris being gathered 
_~_r: cne area and.at least once a week, or oftener when necessary, removing same from the 
are~ a~d from the Town of Sewall's Point. Failure to comply with the above requirements 
!T'.,.y result in a Building Inspector or a Town Corranissioner."Red-tagging" the building project. 

~ }I.I'), 

::. under~tand that this building must be in accor'~~.g'~ ; h x:·~{p~ns 
:~w:t comply with all code requirements before a Certificate of occupancy will be issue.a 
.".nd the p;-operty approved· for all utility services. I agree that within 90 4ays after the 
:-•uild ing i1as been approved for occupancy, the property will .be landscaped so as to be. ~pm-

..._:".;;.:.~'"'ie .. with its neighborhood, as required by the Town's zoning ordinance. · 
.... -. • ,,I' 

(' . 
.. 

o.mer-~:;.::.:;-:--~f_'°L)_. __;_~__;_· ~~~--f-LM~· .0~·-.,..-
7 'i ·~ 

Spec~lation builders will be required to sign both of the above sta ements. ~ ?.'10 t:e: 

TCJllN RECO 
c-·1.....--

· 
1 
.;pr coved ._by ·Building .,Inspector 

.:.: .. : . ::.: . / 

-~~,a~~!oved by ~Town comm'issioner (date~ . __ 'f.._~~,~t ..--1_c_l_l_1_·-"·-- Conunissioner Is initials__,_-+-'~',, 

caate>~~-Jo.,t~/-<.__lo.,I.-~..._..,,___ Inspector's initials~.;.c;;.~~'-"-r 

:~ittific~~~;;~~ occu~cy issued. Cdate) ___ d...l-/<~h ... ~~-+i_B-_0_54-,;at--4'tli,,.u"{- 41=- ;·. · .. '. . . ·. -
.J .. · l .. :.:.1 . • u___.--~-
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CERTIFICATE OF INSURANCE 

This is to certify that El STATE FARM FIRE AND CASUAL TY COMPANY, Bloomington, Illinois 
0 STATE FARM GENERAL INSURANCE COMPANY, Bloomington, Illinois 

has in force for 
Evans Electric 

Name of Policyholder 

P.O Box 452 
Address of Policyholder 

Port Salerno , Fla. 33492 

same 
location of operations-----------------------------------------------

the following coverages for the periods and limits indicated below 

POLICY NUMBER TYPE OF INSURANCE POLICY PERIOD LIMITS OF LIABILITY 
(eff ./exp.) 

D Comprehensive 
General Liability 'El Dual Limits for: BODILY INJURY 

12-2-78 Each Occurrence $ ~00,000 98 56 6014 K~ Manufacturers' and to 
$___JOO ,DO Contractors' Liability 1?-?-7Q Aggregate 

0 Owners', Landlords' and PROPERTY DAMAGE 
Tenants' Liability 

50,000 
The above insurance includes Each Occurrence $ 

(applicable if indicated by ~ ) D PRODUCTS • COMPLETED OPERATIONS Aggregate• $ 50.000 

DOWNERS' OR CONTRACTORS' PROTECTIVE LIABILITY D Combined.Single Limit for: BODILY INJURY AND 
PROPERTY DAMAGE 

D CONTRACTUAL LIABILITY Each Occurrence $ 

POLICY NUMBER TYPE OF INSURANCE POLICY PERIOD Aggregate s 
(eff./exp.) CONTRACTUAL LIABILITY LIMITS D Watercraft I (If different than above) BODILY INJURY Liability 

Each Occurrence $ 

D PROPERTY DAMAGE 

Each Occurrence $ 

D Aggregate $ 

Workmen's Compensation Coverage A STATUTORY 

98 58 3345 
,GJt: Coverage A 

Coverage B $ 100,000 mployer's Liability 
• 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 

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

L 

F6·994.4 ···~ .. '' 0 

tr.s,,... 

A~ 1979 
Oat ~ 

Signature of A~ize~~rJ~c14Y:c( 
__J 

Title 
,l\gen t 



I 

~: 

-· cA ~ FIREMAN'S FUND INSURANCE COMPANY 

0 THE AMERICAN INSURANCE COMPANY 

0 NATIONAL SURETY CORPORATION 

0 ASSOCIATED INDEMNITY CORPORATION 

CERTIFICATE 
OF INSURANCE 

FIREMAN'S FUND 
INSURANCE COMPANIES 0 AMERICAN AUTOMOBILE INSURANCE COMPANY 

TO: 

L 

ToNn of Sewalls Point 
#1 Sooth Sewalls Point Road 
Jensen Beach, Florida 33457 

DATE 

8/22/79 
_J 

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

NAME AND ADDRESS OF INSURED OR EMPLOYER LOCATION OF PROPERTY, DESCRIPTION OF OPERATIONS, BUSINESS CONDUCTED 

59-0915941 
Miller's Plumbing Campany 
2502 Okeechobee Road 
Fort Pierce, Florida 33450 St. Iucie, Martin & Indian River Ca.inties 

KIND OF INSURANCE POLICY NUMBER EXPIRATION LIMITS OF LIABILITY 

WORKMEN'S COMPENSATION 

WP2173504 12/31/80 STATUTORY 

EMPLOYERS' LIABILITY WP2173504 12/31/80 100 THOUSAND DOLLARS. EACH PERSON 

THOUSAND DOLLARS, EACH ACCIDENT 

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

- MXX2922899 112/31/80 300 THOUSAND DOLLARS, AGGREGATE PRODUCTS 
ANO COMPLE-rEO OPERATIONS 

PROPERTY DAMAGE LIABILITY OTHER THAN AUTOMOBILE• 25 THOUSAND DOLLARS, EACH OCCURRENCE 

MXX2922899 112/31/80 25 THOUSAND DOLLARS, AGGREGATE OPERATIONS 

THOUSAND DOLLARS, AGGREGATE PROTECTIVE ... 
THOUSAND DOLL.A RS, AGGREGATE CONTRACruAL 

THOUSAND DOLLARS, AGGREGATE PRODUCTS 
AND COMPLETED OPE.RATIONS 

AUTOMOBILE: 

BODILY INJURY LIABILITY" 
THOUSAND DOL.1..A.RS, EACH PERSON 

THOUSAND OOL.L..ARS, EACH OCCURRENCE 

PROPERTY DAMAGE LIABILITY• THOUSAND OOL.L.ARS. EACH OCCURRENCE 

MEDICAL PAYMENTS $ EACH PERSON 

COMPREHENSIVE-LOSS OF OR DAMAGE TO THE ACTUAL. CASH VAL.VE UNLESS OTHERWISE STATED HEREIN 
AUTOMOBILE. EXCEPT BY COLLISION OR UPSET 
BUT INCLUDING FIRE, THEFT AND WINDSTORM $ 

~ ... ACTUAL. CASH VALUE LESS 
COLLISION OR UPSET 

$ DEDUCTIBLE 

.. 

17 

l;'li?rt\Jr-? nn flf? ~~ 
r AUG 2 '). ~r~o I 

I J l~f ~ I I 
~rJQt1:- - _ DESCRIPTit:f'r AND LOCATION OF OPERATIONS AND AUTOMOBILES COVERED 

" • · · ~il:Sltli:i i01 itir·wiU~ . 
effective 12/31/77. AGENT: T~~~e_.§[~-~ree year=-por1c1es, 

.,. --- ·- ------~ Stop, Inc. 
P.O. Box 187 
Ft. Pierce, Fla. 33450 

"IF COMPREHENSIVE, SO 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 THE COMPANY WILL MAKE EVERY EFFORT TO NOTIFY THE ADDRESSEE BUT 

UNDERTAKES NO RESPONSIBILITY BY REASON OF FAILURE TO DO SO. 

365110-1-73 



Hartman; Tilton & Wilson Ins. 
P.O.Box 899 
Stuart, Fla. 33494 

NAME AND ADDRESS OF INSURED 

Frank Mu-rphy 
501 E. Osceola St. 
Stuart, Fla. 33494 

COMPANIES AFFORDING COVERAGES 

COMPANY A 
LETTER 

COMPANY B 
LETTER 

COMPANY c 
LETTER 

COMPANY D 
I.ETTER 

COMPANY E 
;:;LETTER 

Ohio Casualty 

This is to certify that policies of ins r 
..... 

below-have been issued to the insured named above and are in force at this time. --
COMPANY 

LETTER 

A 

TYPE OF INSURANCE 

GENERAL LIABILITY 

~)¢OMPREHENSIVE FORM 

D PREMISES-OPERATIONS 

D EXPLOSION AND COLLAPSE 
HAZA RO 

D UNDERGROUND HAZARD 

D PRODUCTS/COMPLETED 
OPERATIONS HAZAlll) 

D CONTRACTUAL INSURANCE 

D BROAD FOllM PROPERTY 
DAMAGE 

D INDEPENDENT CONTRACTORS 

D PERSONAL INJURY 

AUTOMOBILE LIABILITY 

D COMPREHENSIVE FORM 

DOWNED 

D HIRED 

0 NON·OWNEO 

EXCESS LIABILITY 

0 UMBRELLA FORM 

0 OTHER THAN UMBRELLA 

FORM 

WORKERS' COMPENSATION 

and 

EMPLOYERS' LIABILITY 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES 

POLICY NUMBER 

Pending 

Private dwelling construction 

POLICY 
EXPIRATION DATE 

8-10-80 
BODll.Y INJURY 

EACH 
OCCURRF.NCF. 

$ 

PROPERTY DAMAGE $ 

BODILY INJURY AND 
PROPERTY DAMAGE $ 

COMBINED 

PEllSONAL INJURY 

BODILY INJURY 
$ (EACH PERSON) 

BODll.Y INJURY $ 
(EACH OCCURRENCE) 

PROPERTY DAMAGE $ 

BODILY INJURY AND 
PROPERTY DAMAGE $ 

COMBINED 

BODILY INJURY AND 

PROPERfY DAMAGE $ 

COMBINED 

$ 

$ 

Cancellation: Should any of the above desc]i8ed 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 

ACORD 25 Ed. 2-77 

mail such notice shall impose no obligation or liability of any kind upon the company. 

NAME AND ADDRESS OF CERTIFICATE HOLDER: 

Town of Sewall 1 s Point 
1 S. Sewalls Pt. Rd. 
Jensen Beach, Fla. 33 ~57 

~ 
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ENERG'i COOE CQ·IPLIANCE Cllt-:CKLIST FOR 
BUILDING DESIGN UY (;0Ml'0Nt::NT PERFORMANCE APPROACH 

. 'I;.. . ' . ~..:. li-,: ·. ... :, ~ ... ! -~ • . , l . ... . .. ' 

iO BE. FifED .Wl'TH BUILDING PERMIT APPLICATION. 
~ICAL' WALL .AND CEILING SECTIONS SHALL SUl'l'LEMENt 
:'HIS FORM. 

t ' • :• • 

~UILDH\G INFORMATION 
GROSS SQUARE FEET CONDITIONED/HEATED FLOOR SPACE 
WALL AR~~s:· TOTAL OPAQUE AREA Aw 

.; TOTAL GI.ASS AR~/\ - A>~ 

.TOTAL J>OOH AREA - Ac1 
·' , GROSS. WALL ARl::A (TOTAL OF l\UOVE) A 
ROOF AREAS: ,,.TOTAL OPAQIH; AREA - Aw 

· ·.~. . : . T9TAL .SKYLIGHT AR:£A - Ag 
VALUE CALCULATION ' 

Uw== U OF OPAQUE AREA • 
Ug= u'.CJF·:GLAS~ AREA ., 
Ud= U.OF D()()R AREA c 

U0 = .µ OF OVE.RALL WALL/G~SS/DOOR 3 

Uw= u· O.f"CEILINC/ROOF ARE.l\ . . =-
. Ug=. U OF SKYLIGHT' AREA "' -~---
Uo= U OF OVERALL, CEILING/ROOF. = / 05~ 
Uo= U OF .. FL.OOR OVER UNHEATED SPACE., 

. . 
>'.IE: SUPPLEMENT;µ.. INFORMATION ,IS NECESSARY TO snow 
~E-OFF BETWEEN CEILING/ROOF ASSfl-1BLY AND WALL/ 
:.ASS/DOOR ASSEMBLY OVERALL U'VALUES. 
··::· • '•,: . ir:;' }: ,'.: '., 

:NDOW AND DOOR ;INFILTRATION ·;· · . i· 

~", .. iWINOOW INFILTRATION RATES:··.' . :,_, ;•. ;' ,. . 
!,{') WINDOW' MFR~ :'.~"'MODEL 'ii ·y""\µ /Jn1i)iielltv 
j " . · .... :' ·, ':·:).'· .. '.·:·'.' ' ... " : . . ·. 
:·. ,. DOOR INFILT~l}ON ~TE.f;, · ', , . . . 
. ' DOOR MFR. & MODEL· 11 i A;V A;-i. ~1.t•C,_.,..; 

.• 1' • 

CHANICAL SYSTEM,S , :. . · · · · . 
REHEAT COMl'tIA~CE ,WITH CODE (503~3) 

: ~ ' • • • . ·r j ~ "·~·, ' • :' ' ' I 

. HVAC EQUIPMENT 1

J!'~ORMANCE:.:'·:.: . ~ •.. '' . :· 
.. . . EER ·OR cor '.:',(UNDE~ 65,900 BTU/HR.) 

1
''·· EER OR.:co.P. .. =:: (65,000" BTU/HR. & OVER) 

" .MFR~ & .MODEL'·t>>·(:· . ' 
•!I ~ ·,,' 

... .. 
· .. 
l. 

' ' 
·I.· 

·' . 
" ·nus . 

BUILDING 
' . 

It 
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5403 S.E. Miles Grant 
Stuart, Florida 3 3494 

Phone: 283-7117 

Dr. Frank Murphy 
50l E. Oceola 
Stuart,. Fla. 

~-'R-oh&rt . n 
CONStJUAN 

Energy & lnsuiation 

April 23, 1979 

Energy Calculations 
Residence Design B 2183 

BUILDING INFORMATION 

Gross sq. ft. of conditioned/heated floor space 

WALL AREAS 

Total opaque wall area 
Window Area 248.24 

.-200. 40 
200.00 

37.00 
·121% 

Glass door area 
Ga.rage wall area 
Door area 
Percentage glass 

U·VALUE CALCULATIONS 

U-Windows 
Glass doors 
doors 
Garage cavity 
CBS cavity 
Ceiling 

.88 . lo5 

.88 . &S 

.49 "~ ·'+ 9 
• 07 . "'/ 
.10 ·i' 0 

• 05 .i<l'.5 

overall U value of wall UW .295 

2800 

2184 
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" 
RV Johnson Agency 
P.O. Box 26 
Stuart, Fla. 33494 

NAME AND ADDRESS OF INSU_RED 

Robert·L. Loomis & 
Robert L. Loomis, Inc 
P.O. Box 2197 
Stuart, Fla. 33494 

I 

COMPANIES AFFORDING COVERAGES 

COMPANY A 
LCTTER 

COMPANY B 
LETIER 

COMPANY c 
LETTER 

COMPANY -o 
LETIER 

COMPANY E 
LETTER 

American States 

Lumberman's Mutual 

This is to ~ertify that policies of insurance listed below ha~e been issued to the insured named above and are in force at this time. 

COMPANY 
LETTER 

A 

B 

TYPE OF INSURANCE 

GENERAL LIABILITY 

~COMPREHENSIVE FORM 

0 PREMISES-OPERATIONS 

D EXPLOSION AND COLLAPSE 
HAZARD 

0 UNDERGROUND HAZARD 

0 PRODUCTS/COMPLETED 
OPERATIONS HAZARD 

0 CONTRACTUAL INSURANCE 

0 BROAD FORM PROPERTY 
DAMAGE 

0 INDEPENDENT CONTRACTORS 

0 PERSONAL 
0 

INJURY • 

AUTOMOBILE LIABILITY 

0 COMPREHENSIVE FORM 

0 OWNED 

0 HIRED 

0 NON-OWNED 

EXCESS LIABILITY 

0 UMBRELLA FORM 

0 OTHER THAN UMBRELLA. 

FORM 

WORKERS' COMPENSATION 

and 

EMPLOYERS' LIABILITY 

OTHER 

9CL820477 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES 

' I 

POLICY 
EXPIRATION DATE 

5/12/80 

8/22/80 

BODILY INJURY 

PROPERTY DAMAGE 

BODILY INJURY AND 
PROPERTY DAMAGE 

COMBINED 

EACH 
OCCURRENCE 

$ 300 

$ 100 

$ 

PERSONAL INJURY 

BODILY INJURY s (EACH PERSON) 

BODILY INJURY 
(EACH ACCIDENT) 

PROPERTY DAMAGE $ 

BODILY INJURY AND 
PROPERTY DAMAGE $ 

COMBINED -
BODILY INJURY AND 

PROPERTY DAM,AGE $ 

COMBINED 

$ 

s ioo 

$ 

s 

Cancellation: Should any of the above desc:rj.t>ed policies be cancelled before the expiration date thereof, the issuing ~om- / 

pany will endeavor to mail _.L_u_ 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. 

\CORD 25 (Ed. 11 77) 

NAME AND ADDRESS OF CERTIFl~ATE HOLDER: 

City of Sewall's Point· 
City Rall 
Jensen Beach, Fla. 33457 

8/30/79 



Bob Graham 
GOVERNOR 

\L 
) 

STA'TE OF FLORIDA 

~ ep artment of 

Jrofelisinnal ~egulati on 

FLORIDA CONSTRUCTION INDUSTRY 

LICENSING BOARD 
P.O. BOX 2 

JACKSONVILLE. FLORIDA 32201 

(904) 359-6310 

August 15, 1979 

Mr. Robert L. Loomis 
Robert L. Loomis, Inc. 
2916 SE Glasgow Drive 
Stuart, Florida 33494 

Certif ica ti on as a General Contractor 

Certification No. - CG C011125 
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 Certification Law, Chapter 468.106, 
of the Florida Statutes. 

Sincerely·, 

THE FLORIDA CONSTRUCTION 

.
I.ND~~ -+~;~V,ENSING BOARD 

t5" . j. . ( ,., . :{M}L,, 
AK1ton u i~- •' 

Administrative Assistant 

JS 
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This Instrument Prepared t;y 

273767 

~.:,1rory L. Jcflnscn. Attorney at Law 
30!i tJ. f.or1c!.1 Ave. 
0 . 0. Go,, 955 
':11.1rL F:oridJ 33494 

LOUIS R. BRESSLER, a single man, the Granter, in 

consideration of the sum of $10.00 received from FRANX o. 

MURPHY and LAURIE E. MURPHY, his wife, the Grantees, of 958 

Northwest 13th Street, Stuart, Florida 33494, hereby, on this 
,,/l.t 

o<"r---day 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 Northio.est corner of Lot 102, :rsu: ADQITIOO 
to HIGH POINT, Plat Boak 4, page 47, public reex>rds of 
Ma.rt.in County, Florida; thence nm Nort.lle&terly along 
the Northwest line of said Lot 102, said lot line being 
the Southeast right of way line of High Point Foad, 
along a curve with a.re 50 feet in length, caicave to 
the No~t, with radius 625.80 feet, t.hrwgh a 
central angle of 4°34'40", far the point of becJi.nning; 
thence c:ont.i.nu.e to run Northeasterly along the arc of 
said curve a distance of 100 feet through a central 
angle of 9009'20"; thence nm South 43002'13" F.ast, a 
distanoe of 405 feat, ro.re or less, to the waters of 
the Indian River; t.he'lce nm Southwesterly, meandering 
said waters, a distanoe of 165 feet, rrore or less, to the 
point of intersectioo of said waters with a line that 
bears South 33°52'53" East, fran ~ point of beginning; 
th2nce run North :,J052' 53" West alalg said line, a 
distance of 394 feet, more or less, to the point of 
beqinning. 

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

SUbject, tx:iwever, to the restrictioos, limitatims, 
ea.setnl!nts, reservations and 7.Cl'ling regulations of recxmi. 

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 Granter, and the Granter hereby fully warrants the 

title to said land, and will defend the same against the lawful 

claims of all persons whomsoever. 

'%;,,PNED IN 

j/v~[~ 

STATE OF FLORIDA 

COUNTY OF MARTIN .. , . ' 

The f ore~inCJ "iJ\·!iUument was sworn to and acknowledged 

before me this..:JY"·0:;f;y. of·~~', 1977 by LOUIS R. BRESSLER. 

~ ~20 ~2JJ.?9 -· h //A-'i~ / '~L 
lft;wrruaxrc~6 --
"Y commission Expires~ 21 l'Jf / 

r-

l r .. I 

~ f: 

·:,. 

': 
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This Instrument Prep.Jred l:iy 

273767 

\~,il'ory L. Jctnscn, Attorney at uw 
30!: ti. F.or1d.1 Ave. 
0 . 0. GoY. 956 
": 11.Jr !, F:or1dJ 33494 

WARRANTY DEED 

LOUIS R. BRESSLER, a single man, the Granter, 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, Stuart, Florida 33494, hereby, on this 
J/I~ 

c:.17..:...---day 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 Northwest earner of Lot 102, ISLE ADDI'l'ICN 
to HIGH POJNI', Plat Boak 4, page 47, EU>lic reoords of 
Martin County, Florida; thence run Northeru.terly aloog 
the Northwast line of said I.Dt 102, said lot line being 
the Southeast right of way line of High Point Road, 
along a curve with arc SO feet in length, calCave to 
the North:rest, with radius 625.80 feet, through a 
central angle of 4°34'40", far the point of beginning; 
thence continue te> run Northeasterly along the arc of 
said curve a distance of 100 feet through a central 
angle of 9°09'20"; tll5lce nm South 43o02'13" F.ast, a 
d.istanoe of 405 feet, more or less, to the waters of 
the Indian River; t.hS'1oe run Southwesterly, meandering 
said waters, a distance of 165 feet, rrore or less, to the 
point of intersection of said waters with a line that 
bears SOuth 33°52'53" Fast, fran the point of beginnin:J; 
th2noe nm North :,3oS2'53" West alcng said line, a 
distance of 394 feet, m:>re or less, to the point of 
beginning. 

Togetha" with all riparian rights thereunto belonging or 
in anywise appertaining. 

Subject, ha.iever, to the restrictions, limitations, 
easem!llts, 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 Granter, and the Grantor hereby fully warrants the 

title to said land, and will defend the same against the lawful 

claims of all persons whomsoever. 

'"SJrjNED IN 

//~~((ti 

STATE OF FLORIDA. 

COUNTY OF MARTIN ) ..... ~ ... ''· ... . ' .. •, 

before me 

The fore~inq itrstrument was sworn to and acknowledqed 

thiso2Y"~y· of·-~~,,· 1977 by LOUIS R. BRESSLER. 

IJ,·!d {~ !£=·-OTARY PUBT/ 
My Commission Expires~ 2; l'Jf / 

i. 

' ...... 

J 
l 
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.. ''.: _,· :.\):~;:-_.~ •' r·.~;·--~~j,:_~:~r~#" ';.:. :: ·,, .. . . :. · .. , . ·,._• .. · ... ·. \;. ' J •• ••• ~::'./~~~· . .:· 
' r · :, •: ·." ·· :1 ~!Y·1 11 .•/,~)i~·l{rl? · ·; · · . ..,· .. : ::.':{f -,_ ~~~/- " ... · .... { ~~i:~">,:Y'·~\i.~{i't~:.·:fr.·. 1• -· .... • \ .. 

···, ...•. \ii"~:~~;~~,~.'.·'·;···:Ii_'~.,_···.•_:.J~.i.1.•~-:.~-:~~.·.,_~.J.;·:·;:.·.'._:_~tt,;:" ~~~}f t~f iyf .~\~j~t::',. ,;, · ,,, · .· •. . ~: 
. ...::. :'~.·,_:· .:··· .· .:;.f~_:·.~;._.;:_:'.:.~.;.H~"- .. ~,·.·.··.:_?·:.' .. ·. . "-;. :. :;;.;· . . . .. ~· ·. _· · .. \ ~:.fr; 

.. ,.·. 

' ' 

·. _::· .:l'.. "h'i·-:.l .. -.··. ,.' .' • .'I',•·. ' ·, -~" .;'. : ........ ~··.«.~~;-~ 
~·:: -;.,.:.::. r._ ...... ·:.- .~;.;,t;i' .. '. f ; ;_r. -~:·~·.. . . r : ~ ... • :- , , -•. ,1~-:';.r .. _ .. ,.· ·,,..',··· .. ,, 

. ... ·· . .. ~-;· .. .. " : ~ . , .... !!~:{:'.. . ·'" x.~;.:._ .. :.~ ... ,.:,::., ...... =· .. 
.. ,· .. ' ' . :.. . . . . 

FROM: · Larson&· 0. ,Neill, '.Inc. ,. . ... ·\·'!·:~:. 
.... · .Cohsuiting .·Engfru~ers .,:·.~.·~ /.: ,., 

··~' .. \ .:· ·-'i 

, ,; . '· ·:· ... 
. -~ ., . ~ .. - ·,·,:. 

TO: 

"36"".s~,E.'·:oc.ean •Boulevard'· .:, 
s~uait', "~ii-or lei~;"·:· ·J3.L+94' · ,. · ,. · " ·-:· 

::_~;.~.~ .. ··· .. ··:·~·_;,··:·;-~·:,~.~ .. :··· .. ··~: ··~·· ·. - : '.~-;t.'·~---~· ···: '. ,, '· '1: 

All; oW:Oers,, agents7 f:or,.·owne.rs ·and ins~allers o.f individual 
".se~ge' dispo,sal fac;i,liti~s :i~yolying septic tanks. and 
drai~-~~~lds and:,we~ls·: '.:,, :.··~·,'._~1;·>.' ... · · . . ... ·.·• .,,_ · . 

.. ~· .. . . . "':~ . '' " ,,: .; '",'".: .';; :"'.:;;::"'.·:.··.\::::; .. :·.::~ .. :~>~·~ .· ';:·>.::.· ...... · .· . ·\ 
.. , • •.;~· . ~ :~~·: .' •. t·· "'.. \•, "' ~ •• · , .. -. .. ', .. • . . '':>t: ...... r·,, · •• • :t_ 

• 

. . ..., " 
. 'r!r 

« 

"• ·'.. · • .. =i'' • .'·;: ~ ~~ , "·- ~. · .......... • -..· •. •:'f .'·~~ .. :~:.: . .'· '';._~ .:'!'· ·:-:·-.L;~· "A~ ... " .:.:· ·: ~ .'·,, :· ·;· . . .:~ :. ;. . . , · 

"The .prep~rat~on-·iof<a -p~rm1t.:]iy.\the· ~bove C:on~ul't-:J;ng.-:Eng4teers ·and 
. .' .. " ~ ... '. '~~ .. ~( ,, . " ~·~ ~:·'._-.,"'.,',:< .. " ' . : .. :- >\· . . " .... ·;,,:;.;:.. I :>C~~;_ -· ; ' _. 

.the approyal;·tby' the. app'lical>le Florida -County Health DeP.artment 
I~ I' '' :~ . •; ' • .,., ~' . : I '. • • • • 

•• - ··! ::\'"'· ... • ... t .• · • -... "" .... ~" ~,..: ~:~ .... :s · . . _ .. _.:~ .. · ··:· . .... . . . . .. . -~·/· ....... 
·. meatis ·t-~t ~§1 incU~~~µ'~:1·:ae~~g~ .di~~q.~~~' .fac·i~:itY.; ~·_(c~imiii>nly re-

. }Orr:~ ~{~, ~~'Ji':,:~~· ic ~·~r~~'~;g~f:'~~,~~~~> , ~£'.\~~:~~•<a,~~ea :, ~:: 
: ~~ric.tly i:0·:'.J~c·o~d~nce: .. witb"::th~ ':Rul~~ 6f State ·of ··Flor1ci·a, 
-::·· : .... . ~:;~,-~~:::·.1 .. ·' ~- . ···~.: ... ·.: :'..' · ... ·/:.~ . ; .. · .... '·. . . :: ~ •,' . .. : .. ·~:.:- .. , ... 

.. .. :n~part.m~n~ :0£~,,ai!a~th ':~nci .·~Refuil?i,:_'.litilt~\,e "service:, .. n1v1s1orof Health, 

·. · .. elk pt•r.lO~~f Kj~ .w' :· '.' ,::~:. ·.·?::: S::~ i;;,): • : · · . · .· 

~· ' 

:;.·: ~· ~ ~:.· .· : • .. - .. .: '.:-·-~.ti -~~\~; . ' 
. .' . >« . ·I • ,;)•,1 ~ ~ ·. · ,i :: • ~ .. ,. , • .:~~-~ •• :-~ ..... .' : .. :: •• ~~::. • . , •• , , 

\·'. . ·~. ·.· ·>.'.i:·s~.?~~·:· .· ./,',.: \ .. .,:.:~·::::~-~ .... : ...... "' .:· . - -. . . .. ·< ...... 
Tqe. installer~A~t. the_ septic.ttank and/or. drainfiel,~ .. shal,·l, verify 

1. • ~ ' . : t ;" • ..· . , ' .. ....: /. • • ·'" • ... .. 

S:'il .:dtiie~-~i·~~,~-:,_'~~~~f .i·~~at·i~ri~<bf :·~is~i~s· wells· and .drainf ieid s. . 
· ·.·• '. , · · · ·, .: : -1~::LV'.>r.:." .: ,,~: ~- ~<:, ::i.~'.i~:~-~:~\~·;;,_:::~·::~/:~~.-,:~\ .. : .. .,, " :· -. · ... ~.··; :. ·:j~- = · . · •· · : 

. in . the . f (e-id;~~;"a:fid.,'.~·s~lia.f1i; rtbt·~;fo.2ift'f lft:s"ept 12'. t.an~. a:nl/C!if" d r~ infield: 
·,· ·-.·. ' ... • . • ' ' • • •••. ! • • 

' J ,· ~ ., _.,. ,,.~: . <' ... ·-.. } • • • • • ~ 1 ."!- ' • • . ~- : . 1" ••• 

· " ·~-. ·-_l·r,:~·~~~~in:;-·50 feet;'.,0(~¢.h.~::.h1g~ wa:ter )ine :of a:-'· 
. ,: . '-~ . : . . .. ~- ~·:. . . ... ·,.',- . . ' ;.~::. . ·. ··: ... ' .. 

·J· . . ~.:. : .:-.::.~ .. j. • • • " .:·: ~ • . • ' ':: •. <'·;.' .. • . . . .' . . t • • • 

· .lake,: :_str.eam or: c'ima1 ·or· ot·her.- waters. · 
'' ,:"·_..~::_ .:-·-..... ·~;~ •,. :. '. :" -·~·-;.: .... -·!::.~~~ .. ·· ,>' .· __ '.. <~~::: ·...... . ·. -. '. . 

. :f.: . ·W~th:tn':'7S ·'feet1 o:f~;a~y:·.:pri~~:te: well., · .. '·'·T 

• • I " ' ' • " J ' • •. ~·: ·:.: ' •• ·;,:~ 

~. w:ft:llln.:'ioO fe~t'.o.i:;:3any p,~l?):it, water supply.: : ·" 

.. ~·. .~i·t.h_!~'\;~ feet;:·~~~:\~~·er s~~p·~y pipes. . . . . ';;. 
, ,, • ·:· •. ,, ~., : r ~ • • • • , ., • ·: ,. , , , • . • 

. ~ ';. ' t . l . • • . ' . • . ••• . • . 

5~ WJthin:.·s feet ·of,:property.:line. 
' .• •• • " " • - ' ' • • 1 • if • : • . • • <! ~ • 

I ·:· ;:~, i. }• • t ; ' '~• _· •:';. _: ' • .. - :• •! ; • •, • 

6. Wi,thin""lOO: fee't ·of:.~~ny:public sewer .. system . . . ' . ·, ·:· . . ' .. •' .. 

•:. 

7 •. w~~h_in 5. feet of ·any p~i+ding. 
: ~- ... '. . . . .... ·. ·-: 

. . <!, ,,. .~ •• - ••• 

The Consulting" Engineers·;": Larj;on:&· O'Neill, Inc.· will as.sume no 
: . . ·:· . : 1_•\.:'''-:>>>· ~ .. J.. -:_. . • :'11 .• ~: ... ·• .. . ·..... ·-:. : 

responsibilft.y<:i-?hatE!Ver .. in the.·:improper.-~r illegal: insta'lla.tion 
r· ~- ' . . ·: •. ' ' , • " ' 

of j,ndividual ·~ewage 

. . ·": 

. ;·- .. · 

"· .: ... ·. 

:.;,;; .. ,·: ·,·'' 
•. _, ..... J.; ·' 

. . ' ·:". , .. . ~ .. 
, . 

. ' ·~ ' { 

di~Po~~r;~~ 
· /-Kenneth ·G. Larson,· President, P.E .. 

· , ·""iS~.,",o; ,~,-07.111, • l~~{ ,: .;, 
'I::• t.• 

•
• •.. ·.~· .::,;.~·:.···~ •. ~;.· •. ·; ." . i '( . . ~ ,; ."•· ... : 

~·r/::> :.· .. · 
~ . . ...... ·;.. 

. . 1: . . : .... :. / . 
~ " ' . 

_,,j_ •'· 

..... 

'~.~~ ·. . /. 
.. , 

1.' • 

::.1 
·._',:;\.:·".-
.' l· . 

·'· .. .'.'·\ ... 
:"l: 
'I•••' 

• 

... ,r:...•'• . ·, .. :·: . 
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Approval· of these plans in .-Lo way 
RES I DENCE OF relreves. the ~o~:tract.); or builder of 

con_ipfying ..Jv._·,:h the rc..1w.1 o/ Se.,v:::!{'s 
Frank D. Murphy, M. D. . Po~nt .s Or...;.uiances, the Svu.:h ;:!.;.r~·cla 
"30 E. High Point Road Buil.dmg Code a1Id the s•- t-" of ;:i. ·-! 

J B h Fl · d 33-'4C'11 .. . L_ •. - .. :>naa 
ens en eac , or 1 a u(~r::el Energy Efji..C1.ency Buildiilg Code. 

to construct a residence on the south west half of 

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 di~charge any and all obligations in 

connection with this contract. 

DELAYS: 
~· 

Any delays in completion of work resulting from labor strikes, material 

shortag~~-focally, failure of the owner to select colors or materials 

within reasonable time after subm!ttance of samples, or stoppage due to 

climatic oc~urences shall not be the responsibility of the contractor. 

Failure qf the contractor to produce the finished structure, the fore-:J 

going expected, within the allot~d 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 p~r 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 shal.1. 

be fully responsible for rapid repair of faulty installation, whether 

originally by suhcontractors or by his own employees. 

COMPLETION: 

Completion shall indicate final acceptance by and obtaining a Certifi-.~ 

cate of Occupancy. Guarantees shall commence upon completion and 

;1c.ccpU111cc 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 

contr~ctor. Changes in the work requiring no revision of the contr~ct 

price shall be accomplished with only a written order to the owner. 
O· 

SELECTION OF COLORS AND MATERIALS: 
··, r, 

All colors'.· and materials affecting due course of the work must be 

approved by the owner within thi~y days after contract is signed 

by the general contractor, but in any event not less than five days 

before installation is to be made. 

SUBSTITUTIONS: 

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 includ~ 

111 g s.ite plot f] 1 1 · 1 1 · . , • .. oor p. ;in, c. ectr1ca I e evat1on, and air conditioning, 

Ctc. 
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INSPECTION: 

The owner will have the option to inspect the following within 24 

hours prior to cover up; slab, framing, plumbing, electtical, air 

conditioning, and etc. 

SECTION 2-A 

EXCAVATING, FILLING, AND GRADING: 

I. Gcncr;1l: The contractor shall furnigh all labor and 1natcr.i;1Js 
t'.(1 do :ii I w1.irk 11(:t·<:s~~11 ry for proper fi ·1 :i. i.11g nnd 
~'. r II d i II g II f p f" ll j t: C I:. CU 11 t. 1· 11 C I. ( H I Cl b r J 11 g .i II :;:i. d l: f J 11 .i : ~It 
floors 18" above road with 4" drop in garage and patio 
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 less than 95% and tested before 
laying of slab by Frasier's. 

O· 

SECTION 2-B 

SOIL POISONING: 

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

DRTVEWJ\Y: 

control the soil for termites using a 1% chlorodane · 
solution applied by an approved pest control company 
under slab only. 

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 suff~cient fill to bring driveway up to 

specifications. Circular. 

CONCRETE: 

All concrete shall be truck mixed. 

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

2500 PSI for 4'' slabs on grade and footings and tested by Frasier's 
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or equivalent at owners expense. 

INTEGRAL WATERPROOfING: 

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

Protex or equal. 

Finishing light broom finish on all walks and paving, trowel finish 

cement for interior slabs. 

llNIT MJ\SONRY: .loi11ing Hone 

Structure will be CB£' construction. The contractor to furnish all 

labor and materials to do all masonry work shown on drawings, Blocks 

I 

8x8xl6. ASTM C90-59 laid running bond. 

FIRE PLACE: 

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

Install soffitt vent every.8', 7"x22" aluminum frame with fibergla!°-s 

screen soffitt vent. 

CARPENTRY: 

A. Ro':'1g,h ,. 

1. Interior partitions will be 2x4 kiln dried fir, southern pine 
hemlock hemfir, or sprue~, 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 

Contractor to furnish all labor and materials to complete all 

finished carpentry and millwork shown on drawing and specified 

as relates to his portion of job. 

1. Fascia- redwood lx8 finger joint with lx2 drip edge. 

2. 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 covarcd with 

.... 
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panel doors, plastic laminate tops, KV drawer slides and out­
side spring hinges. Adjustable shelves. 

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

ROOF: 

Contractor to supply all labor and materials for complete roofing joh. 

A"ll work i.n strict accordance with local codes and manufactueres 

rec ommenJa t ions. Cons true ti on of engineered trusses 2' o/ c w,i th 3' 

overhangs. Roof will be hipped in style with 4/12 pitch. Truss will 

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 rol.l 

roofing. Hot mopped with hot asphalt. All v~lley metal and flashing 

and drip edge will be galvanized metal. 

·· INSULATIOH: 

Furnish and install in ceiling and exterior walls as specified follow-

ing manufacturer's specifications. O· 

CEILING: .. 
'" .. ·· 

Rolled insulation. 
• 

6" Owens Corning Fiberglass or equal Rl9 in living area ceiling. 

Between garage and living area walls insulated with 3 1/2'' fiberglas~ 

insulation_ Exterior walls to have 3/4" insulation with firring str'ip_:; 
on top of it. ' 
METAL DOORS AND WINDOWS: 

Furnish and install sliding glass doors and windo0s as shown on the 

drawings and herein specified. 

MATERIALS: 

1. Ooors: Shall be ~licLin~ aluminum as manufactured by "Pan J\m" or 
approved equal. Finish shall be black ESP. Screens shall 
be box type; all glazing to solar gray tinted tempered glasi 

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

3. Windows: Shall be equal "Pan Am" 



4 . Wood 

-6-

Windows in sizes as shown on drawings. Finis~ shall be 
black. All windows and glass doors will have ... .-.1rtain hanger 
or lx6 pressure treated lumber not to exceed 4' .on each si<le 
of window or glass door. 

- Glazed with solar gray tinted glass. 

All windows in living area will have marble sills (square 
edged) 3/4 x 5 1/2" exc;:luding kitches and bathrooms. 

doors: 
Entrance doors - 1 3/4" 
$125.00-150.00. 
Garage doors detail (3) 

solid case for natural finish. 

wood frame with pressboard.paneJ.s. 
... .I·~ 

5. 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. 

(1. Louvc red doors: 
Panel 1 1/8" white pine or ponderosa pine with louvered 
panels top and bottom fini.sh 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 arid ready to be painted. 
0· 

STUCCO: 
1

Exterio·r~_,9..f building will have one coat of cement scratch and one coat 

of rnarblecrete float finished coJor. The three foot overhang will 

have level returns, metal lathe, 1 coat cement scratch, 1 coat of· 

marblecrete color. 

PAINT: 

Fascia with Sherwin Williams or ~qual. One coat oil base prim~r and 

one finish coat of oil or latex. 

APPLIANCI:S: 

The contractor sh al 1 install appl ianc<'!s, equipmcn t, and water l:i ne fo·r 

w:1::hc1·, dryer, dispo~;:1l, Jcnn:·1i r Top oven, ref1·i.gerat:ot· 1-J.i.th :iCl; 111ake·1·, 

and whirlpool tub. Two ovens. 
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PLUMBING: 

The builder sha~ furnish all labor and materials and install.a com-

plete system of plumbing including soil waste, vent lines, 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 according to mari'ufactur:ers 
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 Clflear pool. 
Contractor will provide PVC line (water) from water meter to house 
wa~~r meter hook up to be supplied by owner . 

. ~· ,, .. 

INDIVIDUAL SEWAGE DISPOSAL SYSTEM: 
• 

1. General: 

All work shall comply with the local building code and requirements 

Of the local h:eal th authorities. 

Scope: 

The extent of work shall be as shown on drawings. The work 

aovercd by this section consists of the following: ~ 

A .. 111!-;ta.L.Lat::i.011 of sc\oJcr lino from house to septic t:u11k. 

B. Installation of septic tank. 

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

I 

2. Execution: 
.',"" 

A. Location and installation 0£ the disposal system shall be such 
that with re~sonable maintenance, it will function in a sanita1!~ 



B. 

c. 

D. 
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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 1 :nmrlry. 

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. Scope: The air conditioning contractor shall furnish and install 
the air conditioning equipment, ducts, grilles, and control 
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. 

2. 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. 

2.02 INSTALLATION: Instail condensing units OR shearflex. Hand 
A.H.U. with isola.tors and install ttnder each A.H.U. with 3/4" 
PVC drain. Install l" condensate line with 2" deep trap fTom 
unit to point of disposal and insulate with 1/2" armaflex. 

2.03 CONTROL: Furnish and install standard room type cooling 
and heating thermostat -10nd two step type on A/C #1. 

2.04 DUCTS: Ducts shall be l" 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. 

2.05 Grilles: Ceiling diffusers shall be aluminum type similar 
and equal to Metalaire.5000 MI-18. Ceiling return grilles 
shall be 1/2" eggcrate aluminum. 

2.06 BALANCING: System shall be balanced to provide temperatures 
in space not varying greater than three degrees. 

2.07 GUARANTEE: Air concJ:i.t.i.oning refrigeration compressors shall 
have five (5) yc~r warr~nty. AJ.l other equipment shall he 
g u a r a n t e e d .f o r o ·11 c ( .l ) y c a r . S c r v .i c e , par t s , l ab o r , 
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, suppljes, 
equipment, and temporary utilities to complete the work shown on 
drawings :.and 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, e~tra at a cost of $10/receptatle or switch on interior 
of house. Existing circuits. 

2. Special systems: All electrical cjrcuits (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 
installatioa of telephone jacks. 
Seven flood light receptacles 

E:~ltt soff.itt receptacles 
·1,~vo 2 20 receptacles 
One 110 receptacle 
One stubb out receptacle for future dock 

· ... 'Alo· -lr i veway 1 igh t receptacles as indicated . 

.. CLE~ING: 

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

clear and whole upon completion of the structure, in~ide floors will 
~· 

be hroom cleaned. Upon completion, it shall be the duty of the 
. ,~ ,,. .. 

builder td ~lear up rubbish, scrap material, etc., from site. Deposit­

ing and disposing of same at an approved location. 

MASTER BEDROOM: 13 I 6" x 15 I 4 II 

1. Windows: 1 - 24 
1 - 2 panel 6' x 6 '8_" glass s 1 iding door 
1 - Stationary plate glass window 6' x 6' 

2. Door: 2'6" x 6 1 8 11 prehung luan door. 

3. Trim: Standard 

--4. Electrical: 5 receptacles 
1 TV hookup 
l switches 
l·Ac drop 

MASTER BEDROOM CLOSET: 

Standard 

Telephone hookup 

l. Shelving: 
one side 

other side 
Single pole and 10' shelf on one side 
Double pole and 10' shelf on one side 
5' pole across rear. 
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2. Door: 4' x 6 '8"xl l/8" wood bifd.d full louvre 4 panel door 

3. Trim: Standard 

r}. El cc trical: 2 ceiling outlets 

:MASTER BATH: 

1. Fixtures: 

1 AC drop 
1 receptacle 

Kohler Color: Cocoa Brown 
Gardian type whirlpool tub, S' 
1- 19" self rimming found sink, K2196 
1- water closet, 'K3405 EB & 4652 
1- 4' mica vanity Color: T~k 

.). 

2 • Medicine 
!-Century Water Guard K6895, single lever action 

Chest: Supplied by owner 

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

4. Bathroom window: Per plan 

·S. Door: 3'x6'8" 4 panel full louvre wood bifold door. 

6. Electrical: 1 AC drop 

. ,• 

1 receptacle 
3 switches 
1 fan outlet 
2 light outlets 
1 electrical hook-up for whirlpool 

• CHILDREN'S BATH (HALL) 5' x 11.' 

1. Fixtur~s: 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 single l~ver Aquarian faucets. 
1 6' mica vaEity ·color: BLUE · 

2. Medicine chest; None 

3. Tile: tub area only. Color: Circi~ Blue Tile 

4. Bathroom window: Per pl~n 

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

6. Electrical: 1 AC drop 
~:. swi tchcs 
·p'receptacle . 
1 fan outlet Exhau§t 

- 2 ceiling outlets 

Mud typ.e 
·~!. ·1 .. -

t 
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BEDROOM #1 14'6" X 11 1 6 11 

l.. WindO\vs: 1-two-panel 6' x 6 1 8" glass door 

2. Door: 2'6" ·x 6 1 8 11 prehung luan door 

3. Trim: Standard 

4. Electrical: 1-AC drop 
·3,.. rec cpt acl es 
!-switch 
I-ceiling outlet 

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

BEDROOM #2 11'6" X 11'1.0" 

1. Windows: 2-25 

2. Door: 2 1 6 11 x 6 1 8 11 prehung luan door 

3. Trim:· Standard 

4. Electrical: 1-AC drop 

• •' ·r. 

3 receptacles 
1-switch · , 
I-ceiling outlet 

s. Closet: 2' x 7' 

BEDROOM #3 

2-pole and shelving on top 
S'x 6 1 8 11 wood full 1ouvred bifold door. 
I-ceiling outlet in closet 

14 1 2'.X 15' 

1. Windows: 1-24 
1-25 

2. Door: 2 1 6 11 x 6 '8" prehung luan door 

3. Trim: Standard 

4. Electrical: 1-AC drop 
4-receptaclcs 
I-switch ·· 
1-cci.ling outlet 

S. 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" 
1-prehung luan door 
1-AC air handler Model I 
1-40 gallon water heater 
I-ceiling outlet 
I-outlet for water heater 
1-AC outlet 

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

LIVING ROOM 17' X 18' 

1. Windows: 4-panel 12' glass sliding door 
,, ¥"' 

' .,.. 

2. Ceiling: to have 8 1 6 11 x 10' tray built into trusses finished 
with 1/2" drywall 

3. Trim: Standard 

4. Electrical: 4-receptacles 
4-switches 
5-ceiling outlets 
1-fan uutlet, reinforced ceiling 
2-Ar. ~.rops 

DINING ROOM 14 I x ... 13' .. 3" 
O· 

1. Windows: 2-panel 6' x·6'5" glass sliding door 

2. Dooi>': ·" 3' x 6 '8 '' luan pocket. door 

3_ Trim: Standard 

4 . Electrical:· 3-receptacles 
· 5-ceiling outlets 

1-AC drop 

F Ai'vtl LY ROOM 21 ' 811 X 15 1 4 11 

1. Windows: 2-24's 
I-stationary plate glass 6' x 6' 
1-2-panel 6' x 6 1 8 11 glass .sliding door 

2. Fireplace: previously described 

3. Trim: Standard 

4. Electrical: <i.:_receptacles 
9·switches 
1-tv outlet 
I-ceiling ou~let 
1-AC drop 
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KITCHEN 14' X 15'6" 

1. Windows: 1-6' counter top sliding window 

2 . 

3 •· 

4. 

5. 

6. 

Cabinets: Top color: 
1-27" oven column 
1-16' base cabinets 
1-3' Lazy Su~ati base . 
1-6' of 24" hanging .cabinets. 

·1-6' of 30" hanging cabinets 
2-15" base cabinets 
1- 53" base cabinet disk . l: 
2-15 x 30 hanging cabinets · 
1-30 x 18" hanging ca9inets · · 

. 1-3~ x -2' cente~·base.~~binet. for ~~nrt-Aire,):· 
contractor. to vent . : · ... : ... · -·:. 

,'·,· .. ,, ·I', 

Appl ianc~s & 1 ~ght fixtures: t_(?;',:~·e ~.uppl_ied bi,/r,owner ~ '. :"~-.:' 
...... : :' : .. ... [·, ;'." . .. .. . . i . . 

Kitchen. ·Sink: stainles~ steel. wi.th1.separa te :d~spo·sal "compartment> 
-· .. 

Ceiling: .·l'- dropped ceiling". cons·tru'c:te'd,. of 2""'X"'4'~ and 'finished 
· :with· 1/'2" drywall. · ·. ·'. : . . · /:·, ·.· · · _: . 
"" _"12' 'x 6' .illuminated· ceiling·'. · .. · '. .. '' .. .-· · ... ._ .. 

'," .. -· : ' ~. . ... : ; . . . 

Electrical:. 

......... 
. . . "' . .,. . . -·~. :. 

l~line for~Jenri-Air~ 
1-outlet.for dishwasher 
1-outlet for ~ven .· · 
1-outlet fo~ mitrowave . .. 
4-counter~top r~cep~·acles 
4-ceiling otitlets · 

_.1'."AC .drop .. 
. .. ' .. , ' 

,.!· . ., 

: ~: '; . .·.-· .. 

. ' .... l . 

EATING AREA 8'·6" XS' .. · ' . . . . . . 
·: .. · 

.• t ' 

.. '\· .. 

1 . 

2 •· 

3. 

.... 
Windows: ~1-2-panel 6' x '6'8" ·gla-ss :sliding do9.r . 

.. .... f . . . . ·:·.. . : '; ··· .. . .• ~ ... ' . . · . ... :. . ·,,;':;·. 
. . ···~ Trim·: St.andard· · 

·· .. ,.~ >: ' .:l 

Electrical': 1".'.receptacle, _.:_:· 
2.-swi tches . . . . · · · -
!-ceiling oµti&t: .r~inf~·;ce'd ceil_~:~g,~~- ~4.:~- .. ~ .. 

.._ PANT RY AREA 19 I .. X i I 6 11 
.. . . . \ .... ~ . . . . 

Door:: 

. . . . . ~ " 

pantr17 cio. set 2'" x 4 ~· framed ;-_-.a·ove.red with l:/.2" drywall, l?roken 'it 
in~o. • •_equal C<?mp'artments. .· · .· . :_;,.. . ... 

. l• 3 I X .. 6 'au_. SO lid Cot.e-"- lURil pr~hUrlg .dOOT 
: 5- 2-panel 3 ·; x 6' 8" louvre_d door 

" . !' 

Shelves: 5"'s~~1ve~~ per 'comp~rt~ent. 
' . . . 

Electrical: . S~~eiling outlet~ 
· · _i;:;,:3:..way switch 

. J ' ' ... 
...... 

, ·t ! 

" ' .. 
. .. 

. ·:I·', ,. ' 
. 'f: 

. ~ . . .. : .. 
., . ., 

.... • .: ... 
. ·. f'. ' . ,.· .. ~· . . • .· :··f.~ . : " +.· . ;:-:..: : :';.!~{:: ' ' i 

..... t 111·.··: 

. ·, . Y ...... _1::··,:;i,.:,< .. '~·),-;~~J:, .. · ' .. '" ' ., . . . . : ~· 
I• "I •· ..• (''• rl 
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. ~· 

LAUNDRY AREA: ~!.2f6:'. 1 . x 7 I 

1. Windows: 1-24 

CJ}. Door: 1-3' x;6'8" medium priced door. 
I ,l. I 

3. Cabinet sane L"~~t cabinet and counter top work area, Colo·r: 
with two hampers built into ~ase. 1 3' utility.sink ·with 
stainless steel utility tray. 

I • _., •• 

4. Electrical: 1 washing machine receptacle 
1 dryer receptacle 
2 receptacles 

. 2 switches 
1 ceiling outlet 
1 Freezer and outlet 

GARAGE: 23'6" x 23'8" 

1. Ceiling: 1/2" drywall ,orange pe.el spray 

2. Block walls: 1 coat of stucco, sprayed white 

3. Windows: 2- 25 

:.::- .. 
. :. 

4. Doors: 2 overhead garage doors, 10' x 27' wood frame with masonite 
panels. Garage door opener :to be supplied by owner. 

Electrical: . 4 receptacles , with 2 ~~~le receptacles 
4 ceiling otitl~ts. 

5. 

0• 

GARAGE PLAY AREA: 11 '· x 23 I 8" 

Walls: ~'"·X 4' wall frame covered with. 1/2" drywall, taped, and spray. 

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

Insulation: Ceiling 6" . . .:''~.:. ;.,:~ffe~'·'·". 
' Walls 3 1/2" fiberglass filled~'-.):':·, .. 
Electrical: 2 ,ceiling out. 1·~ts:.'. !::;~(recep.tacles. ?·(··.-:: .. · '· ::· 

Door: I-overhead garage door AC dr:6p·2·~1 :':'.JVat~~.1+'.·J1 eater 220 outl'et'' 
LIBRARY: 19' x 10'6" · · ' · ·" · · 

1. Wiridows: 
..... ~·;, 

1- ~Jif"'' ... ,. 

i:.•., .. 

2. Doors: 1- 2 1 6 11 x 6 1 811 standard interior door and' fixture 

3. Electrical: .,~"receptacles 
1 switch 
1 ceiling out~ets ... 
1 AC drop 

LIBRARY CLOSET: 6'6"x2 1 2• 
-... ·· .. :.. 

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

2. Electrical: 1 ceiling outlet 

3. Shelving: 1/2" shelving with l" wood pole and shelf 



.. 
-15-

i. Fixtures: American standard Color: bone 
17" diameter self-rimming oval sink with brass & 
crystal faucet 
1 cadet wRter closet. elongated 

2. Door: 2 • 6" x 6 '8" prehung 1 uan door 

3. Electrical: 2 switches 
.1 r~ceptacle 
.'.t light outlet 
· 1 fan outlet 

4. Vanity: Teak color 

FOYER: 6' x 26'' 

1. Windows: 2 

. . , ... 

,,');.. ' 

2. Doors; ·2- 1 3/4" exterior front door, 3' x 6'8" not to exceed 
$150 each 
2- interior pocket doqrs 

3. Electrical: ':2- AC drop 
4 switches 

-4 ceilirig outlets 
,.. :.:~: .. 1 receptacle 
' .. . ~·);"J~··: . 

,_, FOYER CLOSET ~6 ·,[~)·• x 2 '6" 
;r,J 
.. ~ ' 

•• 

11 Door_; 1 4 panel 4' x 6 I 8 II full louvered door 
:1 ·•' 

2. Shelving: 1 wood pole and standard shelving 
• 

3. Electrical: 1 ceiling outlet 

.. ,, 
.... "~ 

'..r, 

,. .... 

·j .. .. , 
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Pete:· Lopilato 

' ._.·; ' 
. ..:.:. .. ~/ •· i• . .: • . 4 . 

C!Inlnuial Cltnnstrurtinn a!n. 
65 Commercial St. 

JENSEN BEACH, FLORIDA 33457 

Phone 334-2867 
287-8862 

July 2, 1979 

'.. 

Custom Build":r~ 

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. 
PAYl.'fiENT SCHEDULEa 

Si§t!ing of contract- $9,81).00 
1st Payment-Comple;ltion of block wall-$26,169.00 
2nd Payment-Completion of inside framing-$26,169.00. 

Jrd Payment-Completion of dry wall-:)26, 169.00 

·>-

f~ny and all extras incurred on job must be paid in full at the time of 
the .. third payment. 

·Final Payment-Completion and issuance of C0-$9,8i2.oo 

TOTAL CON'.i'RACT PRICE - $98, 1)2. 00 

•· 

Husband or Purchaser 
~~~~~~~~~~~~~~ 
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ADDENDUM 

I. General changes 

1. Plot plan: 
a. cabbage palms in house and driveway removed plus ABCD on plan 
b. We will not get water hook-~p 

2. Permit: 
a. Must be approved by Hight Point Association, President 

is John Narin 283-8921· 

3. Change in route of driveway. 

II. Price Changes 

1. Cornerstones (alternating) 

2. Lelani 

3. Cement pation (6' x 8') off breakfast area. 

4. Difference in price for whirlpool. 

·To Us 
1. Credit for laundry door removal 

2. Credit for brick from fireplace. 

III. Plan Changes O• 

1. -'~l~.ani- 8' high 

2. Two garage windows should be 25 not 23 
• 

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. ~ 

6. Living room doors must be recessed and all"sliding glass doors , .. 
must have automatic pin locks. 

7. Master bedroom moved dowh td make larger closet 

8. Doth bath rooms - wind ow~ must be oversized from heigh of tub up 7' 
(show windows with sa,ty ~lass) clear glass? Door on· lelani 
and steps of wood slats across top. 

9. Play area- make sure is airconditioned. 

10. Master bath7 flat mirror (not 3-way medicine cabinet) Ceinling·o~~ 
sink and toilet to be dropped .to heigth of bath and light.s put intj 
ceiling ( flourcscent light over toilet and· light over sink.) 

Medicine cabinet is hiddeh fla~ cabinet on ~idewall, also in chi~~}$ 
bathroom. 
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' · .. . . . ' 
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 
Disposal 

.. 
~ .. ' . 

·······--· · ... .. ... ,-.£_., ~ •• 

Moving freezer to laundry room. Also· washer and dryer. 

•· 

··1.,1 ._ •• 

·" 

.... 
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undcl;~tik. Lur.· .. 
'.:. ~:r ,~ I ;, • ,' ". ' • •.:~. • l " ... •: 

·· ·, ···· .... ·:· BA~PY·.IN~U:LATtpN, .. l.N,.C~ 
. .. · · ... 303 Candice Avt;!nue ). 

r. ·" · Jensen· Bea¢h;· Fla.·. 33457." · ·: ·· 
•• .' • , " 1' .-.:.: "·:::·_.:~~· :."~~.:: /:'.'. :'. r: . ." .· .. ,' 

.. • 'l: ':~ ::· ·~" . ., 
·, . ' 

I }'I~. Ui .... >~:"~'.· :::~ .(.~ ~-'.:? I r ~ .... : .. ~ · .. -~~-:. ·:;' .<:·~;~.:; J t~ l~:~ ·1.i' ·~~ ~. :;;;'.:~I.: :1 ~r·. ·, • :f .. 

' . 
·· ... · 

. ----.---._...--·-: ·-·---------------·-·-·--··---· .. 

. , .. · ... , ... 
•• . ··;:,. •! • ' 

:3~1:1.i.;1tt.1 r·S,~· of·~ ,:)·:.-Jn(•r1 
,,· 

f1<; t.iip!•.l ::<:·1.i .(1'f~ei·11;· 

·l ·.·-· .. l ,\: ... :.:_.:~ •! ~· ·.-~ .. '• •• 



TOWN OF SEW .ALL'S POINT, FLORIDA 
.. 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

, . Date ... _':}__J-fl.~C? .. 
This is to re~uest that a Certificate of Approval for Occupancy be issued to ~ .'. .. l~ 

107.f_ 
For property built under Permit No. /. __ Q_rp ____ Dated . _ -··--- . -------· . when completed in 

c.unformonc.c wirh the Approved Pion~. 

Item 
•O 

Set-backs and footings 

Rough plumbing 

Slab 

Perimeter beam 

RECORD OF INSPECTIONS 

Date 

/0/2-r/7 r 
1 o /-z- s-/ 7 r ~ .1 f JI cf o 

/0/2-917 't 

11/1 s-/,q 

. . ,"" .. 

Approved by 

Close-in, roof and rough electric 1/;7/fo 
Final Plumbing 

Final Electric 

<;)q~~vf 

/-l·/;-/80 
lf/S?-/ P.O 

! /2'P/ffe> 

F;ncl lnspect;an fa, Jssua:::::.:'~~;::;:d::: ~:::~:t~:Y ?)11 !Jf ~J~ '.tlce~ --- _ d~te ;j /P/f 
0 

Approved by Building Commissioner .. ___ L~£- ~.:!_~-dote 4/-!.-/to 
Utilities notified -------~ R-,_j__2Jt) __________ date 

Original Copy sent to __ ·-- _ -·--- ------·-------------_:_--····-··--

(Keep carbon copy for Town files) 
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SCREEN ENCLOSURE 



',· \ / 
~.' 71 './. 

. : )ogtf 
\ "·------------··-·-'·-·-- .. ···- --· 

TOWN OF SEWALL'S POINT FIDRIDA 

Permit No. ' 

APPLICATICN ~OR A· PERMIT TO BUILD A DOCK, FENCE, PCX>L, SOLAR HEATING DEVICE, SCREENED 
ENCLOSURE, GARAGE. OR ANY GrHER STRUCTURE NCYI' A HOUSE OR .!\ 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 layouts, if applicable, 
ahd at lea~t. two elevations, as applicable. 

OWner_J)_,, . ..,,,,1 .......... Q ..... r._._JYl--'-· U--'-fl_ . ..._p_· ..._li..__',~/ ________ Presen t address 

Phone 
~-----:-----------------~ 

Contracto&,,,,,4&" rRh ~{?1/Jlf ()'20 
Phone 2.f=3- &>-Q ?d 

License number a/£ a- Cl;?/ )7 ~ 

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

Plumbing contractor License number 
~-------------- --------------

Describ~ the structure, ·or addition or alte~~ion to an existing structure, for which 
this permit is sought: ' .. 1~0 'l ~(!..IZ,f.S~,J J;;e/e uU «a{, · 

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

~~;D 
Subdivision __ ·...,.; ..... h .... ~ ........ ~6~« ..... · _/?.___=cJ..,._/..,.a""'/.._....C ___________ Lot No . __ ,.6---""0_/_._<fl_/;_~_'? __ _ 

. . _....,, .. 
...,. /.3 ~ v-v_..- y--.'-' 0 . Con tract pr~ce$ • .z---vz L ,../ Cost of Permit· $ __ -'-....:b;.._.;__ ____________ _ 

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

I understand that this pennit is good for 12 months from the date of its issue and 
t~at the struqture must be completed in accordance with the approved plan. I further 
understand that approval of these plans in no way ~elieves me of complying with the 
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I 
understand that I arr. responsible for maintaining the construction site in a neat and 
orderly fashion, policing the area for trash, .scrap building materials and other ceb:::-is, 
such debris being gathered in 'one area and at least once a week, or often~r when neces­
sary, removing. same from the area and fran the Town of Sewall's Point·. · Failure to com-· 
ply may result in a Building Inspector or a Town Commissioner "Red-tagging" the construe-. 

"tion project. · .. ~~ /'~.· · 

. · ' ·Contractor· ·_ ~~ . 
Hf6'4/,- 'T 

I understand that this. structure must be in accordance ~ith .. the approved plans 
and that.it must comply wlth all code requirements he TCMn of·S~wall's Pqint before 

, final approval by· a Building Inspector will be giv 

o..mer~~~-=:...J~CJ,J.:!r:i.c:S..:..~::::!......:L..J-~&::i.~.:.....;.~---~ 

Final Approval 
,,,,,,/A.. .. 

··.· 

Certificate of Occupancy issued 
·~--------------Date 

I ... 
I 

· .. ~ 
"!·'i'"sP/l-79 · ·t 

. . '·· .. LI'\ 
' '. Cf,. , 

f ..• ,o·· 

' I I ': . '' 

~ .. 
. ' 

,• 

I , 

.. ·--· 

' . 

j \ . 

'I ,. 

. , . 



. t-

• 

I 
·~ 

_'\:I ... ·-·--

," . I'' ... ~.'! .. J ' u ' . 

',.~.;,:_~~~"'."I'~~-·-:.~~ ..... ~~~~.~~<:-·.:··' 

'· .' 

·w s' />.rt_ ' •· FI.OHIO-'. tl. ' h1ir11: "' ii. ·f1·,;01.111,1I \11 .. " ' 

1 . c u"' ~ 1 *' vt.: l i u N ' N 11 w:> 1 !· v L re. c: ... ·. 1 >v 1. • , , 
I J 
\.ii t 

~Ot,/ .. l1/79 r~ (001 /8ti 
l·' 'i' I I ,. : c ( Fl Tl F I r n i\ l .; I D L N T I ;. !. r 11 ti : i• ,'\ I 

. f~. N.U.H ll !tl·'.l.i.H'.' IS .,:~'"-<I lf lt.!i 
• {! ~..: j) J .• I\ f I 11 I ' I ' ' j ' I ::>I ' l '\! :-, f w ( ' l ·\ I I ! ! h '" 

. ti· rJii·: Yl·:,\H l:\l'1;:1!'J(; JvNE .rn. ] 9~1 
•. 
~. 
I 

M: 

~ A t' L r; f • ~ A L V A T 0 I . i 
CLll"ATROt Fl.Ct{Jl)A CORP 
5t9 S JNUUSTkY HPAL. 
f{J(IJA tl 3?."l~l 

1 I 

,:"·. ' 

!\ 

\I 
: 

'· 

}~ 
1 • 

:· ~ . ' 

~ . .: ....... , h . .. ; ........ ;; ·n ...... · .. . 1>1·.µ1 A f IN" 1.ou'.PKU•)u·, "'"' ~" . / ;~ 
'.!~--~-:.:.fl,,-.::.- ~:-·~:-~.i;..~-·-~1.i.'f::- ·:i; ··~: ... · 

-·· 

;,_.· 

t, 
.. 

.. 

" ,• 

. :. 



-. 

s· 0 v TH I i\ v U ·ST RY Ja. 0 AD - .:: 0 i' 0 A, FL 0 RID A !1 2 H 2 2 

'7:0 Who~n :it May C·'•; ·rrn: 

PHONE (305) 632-0264 

Climatrol Florida Corporation 
,Salvatore Fapore 
State Certification No. CROOl 786 

Piease accept th.is ,letter .ar·; m.y authorization for the 
undersig:ned tu a.cq ui :"<-" Building Permits in my behalf for 
Clin-;.atrol Florida Corporation. 

~~a,~~~n.( 
:Cor the job locate(i .::i.t · __:i!tf_ __ f;_.,_' _£_6--(~eef/~"r' ~ 

Lot -#/-v/O (_J;:,H;:k ----·-----------------

Sl:bdivision_~n« ~,,~r 
Property Owner ~E.__J_=-___ ~ _· .... fri._· ...... Z_,tt-.../__,_lp_._fu_,_1~,__ ______ _ 

. I 

State of Florida 
Coun'!:y of Brevard 

(SEAL) 

-
. £7 

... /£ ___ ,, 

NOTARY PUBLIC ST 
MY COMM1ss1o~ri OF FlORIDA Ar LAR~ .. 

XPIRtS Nov 9 ~ 
. ' 1979. 
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·1 
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CLIMATROL FLORIDA CORPORATION 
flOllH 
Kllll 

llCIOUll , , 529 South Industry Road 

-~~ .. ~-~.' .. • .... ' 'MATROL FLORIDA CORP COCOA, FLORIDA 32922 
220I S. E I . · Telephone: 632-0264 

S 
· ' ndian_St., Bldg., l-711,.eLaouRNE: t3o51 121-2500 

tuart, Flonda 33494 oRLANoo: t3o51 422-2646 

Ph: 283~'3070-Wes~rn;f~KSONVILLE: {904) 269-2201 

SOLD TO/}'\(( r ( Q... ~- PHONEJ.fi_j_ld_,j)J DATE 

Pat. Pend. 
Originatan ar>d Manufacturer& of 

Ea lfuded Aluminum Patio. Pool 
and Screen HoU1C1 fnclaauf91. 

C Job No. 
~-~. A _____ 192J_ 

ADDRESS, ______ .2-----------~----1-----(ITY, __ C' ___ ~-fi-r _//.;_/-~-,--

INST ALLA TLON ADDRESS....:.....,;)~~C~~_.J.:;:_.!____!_~::!::'.'.!~':YJ.':!.J. ~ . ___ CITY_-.>11:~:o=Jt==-'--':::...='--'VJ_.___,r;-J'--'-,----
TERMS & FINANCE __ (l ________________________ _.,ELIVERY DATE _________ _ 

SCREEN WALLS COLOR:;>r lf fl U 
SCREEN ROOF ~LOR:~. {\ J 
FLAT ~ BUBBLE 

DIVING DOME AJ Q 
BEAMS .:Z -T~L,£ 

CHAIR RAIL 16" J5~'' 

ALUM.ROOF ~ 

KICK PLATE ro 
FLA. GLASS A It) 

SIZE 

DOORS f' ~ 
GUTTERS 7 (,,, t 

COLUMNS 

WINDOWS 

CABLEBRACES 

ENGINEER DRAWINGS 

~ 5 '(., ,, 

PERMIT 

LOT 

.:f.t: ~tOI - TOTAL PRICE$ J_ (;;, 3q ~DEPOSIT$ ____ BALANCE$. __ 

SUBDIVISION 
THIS PRICE IS BASED ON DIMENSIONS SHOWN IN THE ABOVE SKETCH 

MATERIAL & WORKMANSHIP GUARANTEED FOR 1 YEAR 

1. For lhe total price including tax the seller agrees to labricale, deliver and install the screen enclosure described above. 

2~ This prop~sal does not become a contracl until accepted and signed by an oflicer of the seller-company, and if not accepted, any cash payment will be returned. 

;i. Price terms and olher elements of thi• om dale and void thereafter at the 
aeller's option. 

4. No statement. warren lmplleixpresspres,or aoroen 111. written or verbal. nol appearing upon the face of lhis contract shall be binding upon,..the r• 
parties hereto w 

5. Soller expressly reser ~· all c tors, 1cs , terial man· lien which may be.asserted under any provision of law to secure payment of tho contract price 
end may assert and fix tho ~eme as n uln l~o o-ich In lletion Is made. .. '" '" ..... ,., .. "' " ,.;, ' . .~.. ··:11"1: """ " '" '""""'"' " , .. , ... , ...... ;.,. ......... , ........... '""""" .... ,, ,,_ 
to pey reasona. ble attorney t!S and costs of cour II 

, 8. Seller agrees to take 1 r I u e or' rs received. but our performance is subject lo delays or cancellations caused by war. accident 

7. All sums not paid as < e II n le olherwiso stated all sums become due and payable upon completion of work. 

j .•· strikes, Inability to secure bo • a p1 ation shortages and delays, government conscrtption, priorities. and restraint. failure on your 
. j pert to give notice of your squ I 01 r information and all other causes whethor of tho same or different class affecting tho whale or 

j ...,-ny pert ol seller's obligati•,~h~;:;o;.;~;;;.. •••• ,. ....... 
:j 9. Contractor or owner ag be• In • 

10. Cllmatrol Florida Corporation will retain !Ille until lull poymenl of obfigallon ot indebtedness is met. 

the terms and conditions stoled above. 
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.. ··-~. -· ... 
.. 

•• 
j I J ·i= 

. I 
_l.!!__ 

i 
·' 

I .. I I . 
TYPE'A' 

I 
lllARIC TYPE .. 

rr-1·· . 
I I IV 

I 

,,f ·-'" 

l~~-· 
. 1-:T-1 

. .. I 

TYPE 'B' 

-.. - -· 

.. 
-~ 

····-·-. 
I 

.) . . . ... ..~· 

.J_I -:r J 

• -r1 
i •• 

• . .!· 

TYPE 'C' 

... 

- . ~ 

603 A 3.00 6.CO 3 00 ! .094 .()6() ..D'J4 

703 A 3.00 7.00 3.00 .IZ5 I .066 .12.5 

8 

i--__.;,____.;---+---~I. ~-:----1----1---+----4-----l,_;......--~----~'----------------~~ 
1--~-4-~J~.-~~'-·.....+----Jll----t----'1'--~---_,,.·+1 ----:-+i--------~-~r. 

20z I MtSC 2.0012.00 I -j c"·ol c.;o l.c:.ool ; e'-o" e.~· 7'-0" f ~ 
~:? e 2.00 ~DO I .Oft.° ~c .c:·:)? ;_!:·f~" . ·-~:.q•· i 1·:.'-a" [ # !OXi.'Z' s l~ s. AT z.!• c.c. ~ 

.._eo_2 ....... __ c_4--2_.oo __ i.._6_00_+-_--_-_-_~...1i~_r.-.. -.... -•• -,--~-,_-'-o__,.__1r:;-t·---..c: .'.t-·.o· t-z'i-·e~ '2:.'-o" I oo. Jl 
102 C 20C I 7.00 j !40 j cr..o -=~ j ·1 !·!.·-~ i -:-i!:o" i~"'··c:>"j · DO. ~ 
..._-~-~ ·r ~ 

Mt.Rl< TYPE 
COLU~M~,N~· ~~S~CH~E~D~U~L~E~---"T---------------------------------------t 

.~ ·.· ·-' -SIZE THICl<N~!:S MlJC.CC'-U"°' HT. SPA::EO W ._;,; .. :, ·.!:' •.• · 

'--..-.;---+--!>_....__d--1-·b-'_,_•' --''."-1-4_-....;' z=--~-T...;,~·-------6-~~~- I e·:-~J-l.:...--·-.... -_. ·_-.... ~~_-: __ ~-------_· _______ .,. 
. 3C2 B 200 3DC ·1 .c~ .cro : q :.c,• i 8:6· i ii~.:;·' j : ..... 

· 402 c 2.00 I 400 .='60 .oso .120 I Ja'-o" i 11 ~"'' !_._·c_:._a_'·
4 

______ <_·_.,_. ______ -f 

i 
M!SCELLANEOUS FASTENING SCHEDULE 

. CESv.!P'TION· I F.:.5-:"E,..,R 
SiR~iT~0,_~_-2_.t._T_BEJ.-~-~------'-,-z-,-~-X-'!/--4...-.S-.M-.,,S-.--11 

202 
202 

·IX2 
IX2 

IX2 

IX2 

SCREEN 
8'-0' 
a·-o• 

12'-C" 

HEIGHT 

CHJ.l"l RI.IL TO COLU~tl 00 
DO 

PERIMETER MEM. TO CO... DO. 
PERIMETER MEM. TO COHC. ANCHOR AT 24'' C ·C 

C:-ICX 2112' S.Y.S 24"C<: 

WALL C~BLE SCHEDULE 

.... ~o· I I S~T (2 CASI.LS)!-:;.-:;'.;:-' : z s~ (4Cl.R..ES) 
i.: ·.c"' I I S£T (Z (.:.!·"'"Ji':.!"--~ I<! SCTS (4c:Aa.ESI 

·SPA.lj CA!!LES I SPA.a; I CABLES 

[l<"~IGN CRITEl!iA 
~ OCSIGtlW:NC 1.Dt.I> IN· 0 O!IT ___ ....;l~O~ PS.F • 

TEST LOAi) W!ND IN 0 OUT ___ _.r._c:.._ P.S.F. 

~. DESIGN LIVE LO:.O CQWN _____ _.1',.-<-_. P.SF. 
DESl~lt \\1NO LOAD UP ______ _..,,..._"' P.S.F. 
TEST l.Ol.!> U? 6 OOWN ______ q..._ P.SF. 

RECOV£RY AT T£ST LOI.I>. SO'X.MIN. 

ANCHORS TC CO:\::RETE E. ~l.ASONR'Y St-'.ALL 3E r~'X2.V2" 
THU~"JEROO'-TS,.. # 10 X 2 112" S.M.S. llli JORO:..'\I 1020 ANCHOR . 
00 APPROVED t:.OUA!.... · 

... 

. . . .. 
.·. 

· ... ~ ..... 

a· 

.:· ~'ll· tl:tt;• S:.£rY! 

~ ·, L"4° • •3°l.OIG 
~ , ,' u._v IFA:&CT 
~~~ 

.... " 

!.: 
I . 

I· 

. .. . . .... 

... 
! . ~ . 

CiETAll 4· ..... i . DETAIL 5 

...... ···--'·- ... ·-. ·-
~ ~"·~··:~"-r~·, :>?~.~.,,. ~--~~:~----- ----

. : (A SID[ c· !C.-32 !At'lll '1:! Ao41 t0 Slt3 
COi..Uallt -- _..,... ~ £ 2 l..'.t:"::J'l'S (A t:C:JMlllt 

' .• ~ _ur.2 C\"CR ~·SP.UH.'$[ c. .. •:'SMI 
i:::z i. • &-.: .. ~ U C:O.:..~u 

U.lt .,.._.. . · •. _. --~:~;.-.. ·=·-· 't..-:~Cc~~~"~.:.4~$ 

aw.:.• -· .· 
-. 

~ ,,s;r.1•19 SS C&lll.l,-'o 9'r 
.,..;vaea.. - ~ Dll muA4. 

. .. 

. .. 
·•. 

j . . . 

r-···-- .···DETAIL 6 

: .· .. 

; .--.? 
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... 
~. 

. ./ OF SEWALI. '.S POINT FLORI!:JA ,. , .. 
Pi.:.irmi t. No. ·-----

I ~ 
APl?LICi!'!.'rICN F'OR l\ PERMI'r 

ENCLOSURE, GARAGE OR J:~NY 

'J)O EIJ[LD ..JI DOCK, FENCE, PCOJ:i, SOLAR HEA'.'rING 
CY.rHER s't'RuCTURE NOT l\ Hous\: OR A. COMiJfERCIA.L 

DEVICE, SCREENED 
BUILDING.. 

·r:his applicati.o:n mast be accompanied by thw.ee sets of compleil:e p]ans., to scale, in­
cluding a plo't plan showing set-backs; plumbing and electrical layouts, if applicable, 
and' at least two elevations, as applic.::lble. 

Where licensed License number 
----------------~ --------------

Electrical contractor License number -------------- ---------------
Phunbing contractor License number --------------- ----------------

to an existing 
.B1·,,.· q .a.i.Q..:e .C./;1;..• ·"- • 

structure, for 
I ~l!. t .... CiY.t 1;J? 

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

/• . 
-~,1,.,:~f ,1:e ·~1 

. .., 
~-JO 

Subdi visio:A ·.---- ------...,, Lot NO .. 

whiah 

------------------------~ -------------·1) 
~;· . ·; l.(;i.. ··'- !-·. ~-;;:. x .. X' 

,__,.I' 0 Contract price$ ---' . 1> 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 i.ts issue and 
that the structuJ::"e must be completed i.n accoJ::"dance with the ap1:iroved plan. I fuJ::"ther 
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. !•loreover, I 
understand that I am responsible for maintaining the construction site in a neat a.nd 
orderly fashion, policing the acr:ea for trash, scrap building materials and other dehr.:is, 
such debris being gathered in one area and" at least once a week, or oftener when nec~s­
sary, re:moving same from the ar.ea and from the 'l'owa of SewaJ'.1.' s Po.int. Failure to com­
ply may result in a Building Inspector or a Town CommisfL;~er "Red-taggir:i.g" the constrw.c-

tion proj,ect. 1: · / ")/ / 
"-.1 ?:r / : . . . ~ . ~ --:l::) 

Contractor ,,. (j;),(.,(;,,r,,._,_ , ,-1_ .. y,, ,..._ 

I understand that this structure must be in accor~ance with the approJeci plans 
I' \ ' . . 

and tha;t it must com.ply with all code requ.irements_ ~·' .he 'Town 'Of Sewall's• Point before 
final approval by a Building Inspector will be givf'~n. . nl""\ £\ _ _, ., ) 

/), 9J I 1,.1 CMner • f../.).'..1.;,_,1...r... , . [;t_.;/ /)1 J ,, ) l () -' 
·---...~vr1 Date s l'l!bm it ted ~f{J.-/ftl,f' ,::.} 

- pp 1 
·-/ vrfo./,g:D 

\ 

\ .1\pproved: 

Date 

Sl?/l-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 

. Pcint's Ordinances, the South Florida 
Building Cede and the State of Florida 
M:.·del Energy Efficiency Building Code.. 
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Approval of these plans In no W<JJ/ 
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 Code. 
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PLEASE RETAIN THIS COPY FOR COMPARISON WITH YOUR MONTHLY STATEMENT, 
. ' OR IN CASE OF ~ETURN,. OR EXCHANGE. 

Thank You For Shopping at 

ls~arsl 
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 Se.curity Agree: 
ment, which is incorporated herein by reference, for the credif sales price consisting .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. I agree 
that Sears shall retain a security interest under the Uniform Commercial Code in the merchandise 
purchased and that I 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 ~f. Se~_rs •. Roebuck and Co. 

-~ .. , ... ) 
~~ ?".1 ~~ ;: ·~ .\ ,. , \ 

-· . 
\ ' . ~ .:· .) ' '1 . \ '! \ ~;.. . ";., -• .., . 

\' \1\··"· \::~""I·' .. I '" l'>-.. it:~~ . 
. \ 'CUSTOMER COPY 

010 



,. 
~Customer Copy 

LAWN D 
CHIEFTAIN Cl D 
CUSTODIAN CL D 
CHAMPION CL D 
WOOD D 

OVERALL OVERALL 
LENGTH . HEIGHT 

I I r/ 1-/ { 
WALK DRIVE 
GATE GATE 

I J 
I 

CHAIN LINK 
WIRE DIAMETER 

GAUGE TERMINAL POST 

If. :;: 
., 

µ 
DIAMETER DIAMETER 
LINE POST TOP RAIL 

I t;"/g I 
'I YR 

DIAMETER LINE POST 
GATE FRAME SPACING 

. -I I ._, -~. I 0 I 

KNUCKLE BARB 
UP UP 

,.,.,.,. 

. WOOD 
TYPE 

OF WOOD· 
STYLE 

OF FENCE 

cus1C5'MER'S ADDRESS, {ST REE I AND NO.) 

location of property on which fence materials are to be installed: ,,. 
"~ r.:.. .. ~ -

{STREET AND NO.) {CllY) 

1 
( 

{CITY) 

{COUNTY) 

DIAGRAM 

16690:4 

--·· / PHONE NUMBER 

;-- I'-
(SIAIE) 

iSIAIEI 

1-----------------.....1NOTE: In above plot, the.side of each small square equals lineal feet. 
----~------! Estimate and Proposal. Sears.offers to furnish the materials listed above and arrange for their delivery arid installation as shown above ond/~r 

on attached Sketches and Specification Sheets for the total cash price shown. This offer must be approved by the Installation Deportment. SPECIFICATION 
TOP RAIL OF FENCE G TO FOLLOW GROUND 

TO BE LEVEL WITH D LOWEST GRADE 

TO BE LEVEL WITH D HIGHEST GRADE 

SPLIT THE GRADE D 
LINES CLEAR OF G" OBSTRUCTIONS 

LINES STAKED Q WITH CUSTOMER 

If this is a Credit Sole or o Payment on Completion sole, it must also be approved by the Credit Soles Deportment. If this proposal is not approved 
or the installation cannot be mode in accordance with the low, the offer will be withdrawn and on~ payments you hove mode will be refunded to 
you. 

Installation and Worronty Information. I understand Sears will not install the materials but will arrange for the installation. Sears is responsible 
only for materials and installation furnished and arranged by Sears. Appropriate warranty documents will be given to me by Sears. Any 
materials left over ofter the installation has been completed ore Sears property and shall be removed by Sears. 

Authorization. I authorize Sears 1) to arrange for a contractor (licensed where required by low) to make the installation of materials, 2) to issue 
a work order for this installation to a contractor, 3) to inspect the installation and 4) to pay the contractor when the installation is complete if I hove 
signed a certificate that the installation hos been completed to my sotisloction. · 

. Delays in Installation. I 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 control. 

Verbal Agreements and Chon es in Pro osol. I understand there ore no verbol agreements. Everything I expect Sears to do has been included. 
in wnt1ng, 1n t is propose . ot ing can e c anged in this proposal except in writing on a separate proposal form accepted by myself and Sears .. 

eJ~~~~iij'~i'6~V~TOMER r.-i... Payment. 1 will pay Sears the cash price which covers the price of materials and installation ·as shown. 

~'1i~t~?~Gt~~i~ OUT~ Resoonsibility of Buyer. I agree to locate and identify the property line, easements and all underground cables and pipes. I agree that I am solely 

DIAGRAM KEV 

FENCE TO Bo 
.ERECTED--------

TIE·ONS 
{GET PERMISSION) 

TERMINAL POST 

EXISTING FENCE 

WALY.GAIE 

DOUBLE GATE 

BUILDINGS 

x 
0 

**** 
~o 
/.\, 

responsible for the location of the fence described in this proposal. I will also defend Sears and reimburse them for all costs in connection with 
any claims mode by anyone about the location of the fence. I om responsible for any special work described on the bock of this proposal. 

Unusual Conditions - Additional Charges. I agree that Sears hos the right to make additional charges if unusual ground conditions hinder the 
installation. Such unusual ground conditions may be rock formations, hidden foundations, tree roots, and other similar obstacles. Any charges 
necessary to satisfactorily complete the insiallotion will be based on actual additional labor, equipment and material costs. 

. CASH PRICE :Q' '}, ~J 
.. S-7 ~ -

)CASH 

) EP 

J ... rs'RC/SC 
,,,)"'-!. 

)MCP 

)POC 

Customer can buy at this price un~il ----------------------­
(DATE• 

CUSTOMER'S 
SIGNATURE 

HUSBAND OR WIFE'S 
SIGNATURE 

'· !. 

/( ) SCMCP 
i 

SALES 
REPRESENTATIVE I-' ./ 

t I 
14541-010 

\ 



(A). 

(B) • 

Install Fence "Splitting the Grade" (customer 
will level ground later) •. 
Install Fence level (customer may fill in later). 

(C) 
(D). 

·-

Follow contour of ground. 
Install along top of ground 
(customer may fill in later). 

-----------------"'------ -- ~-- ---· ----------------------------- ---·---
SPECIAL WORK: (TO BE PERFORMED BY THE CUSYOMER) 



CREDIT SALE OF INSTALLED· MERCHANDISE . · 

Customer Name hH<A _Lew.~. /.-tu. o 'fl h }'. 
Address ~ o tf 0? .I~ R J. ~ 

[;jj07d2-'l I 9oss'f b 
~ Account Number 

DivisiQn/M~rchandise ...... __.'l~'-'::..+-/--=<e--,,.l"""· L,,___~f=---=~=· ="'"""-----'Date of Transactio.n .5 //~ I~ o r r 1 • 
~ 

NOTICE- OF· RIGHT OF .. RESCISSION 

NOTICE TO-CUSTOMER REQUIRED BY FEDERAL LAW: 

You have entered into a transaction on the a~ove date which may result in a lien, ·niortgage 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 all material· disclosures required unqer the Truth in Lending Act have been given to you. If 
you so cancel the transaction, any lien,. mortgage, or other security 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~~~~~!='---~T_-~·f?i_.~,~~-'----"=---E.___._l-=·~~jJ~a~-·-t~B~©=-+-"X---t-k~9---~~~~~--
, by mail or telegr~m sent not la~er than midnight of · ,c;-- . ( V , 19~. You may also use any 
other 'form of written notice ·identify~ng the transaction if it is deliver'ed to the above address not lat.er than 
that. t~me. This notice may be,used·for that purpose by dating and signing below. · 

,. (Ii: I '!) • '' • 

I hereby" cancel this transaction. 

(Date) ·(Customer's Signature) 

EFFECT Of RIESCISS~ON: When a customer exercises his right to rescind under paragraph (a) of section 
226.9 of Regulation Z, he is no'l liable for any finance or other charge, and any security interest becomes void upon sucli a 
rescission~ Within 10 days after receipt of a notice· of rescission, the creditor shall return to the customer any money or prop­
erty given as earnest money, down payment, or o'lhemise, 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 tl)is section, the custO!ll· 
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 ireasonab!e value. Tender shall be. made at the location of the property or at the residence of 
the' customer, at the option of th' 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. 

I Acknowl (ef{~ceipt of TWO (~) Copies of this 
NOTICE 0 RIG T OF RESCISSION 

NOTICE TO CUSTOMER . t . · · 
This .notice applies to Credit Sales· of ~nstall~d merchandise regardless of where you signed the agreement to purchase. 

FORM 20132 4/78 Cust~mer Copy # 1 
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'fOWN OF SEWALL'S POIN:r PWRIDA 

Ii•! tr.': ~ 2 ~\IQ.:'.)._ e ,. . . A,U ,;1 in ~~ ------

APPLICA'rICN FOR A PErun·r 
ENCLOSU:RE, Gl\RAGE OR .MlY 

TO BUILD ~FENCE' ,f COL: S04iifk'tt~:.~'!'~.~9L9J!:VICE, SCREENED 
OTHER STR6'c~Nar A HOt!TSE~OR A t!l:'.J~'IMERCIAL BUILDING. 

,. 
This application ml!l:st be accompanied by thr·ee sets of complete plans, :to scale, in­
cluding a plot plan showing set-backs; plumbhig and electrical layouts,, if applicable, 
an.d at leas.t two elevations, as applicable. 

Phone ----------------------
Where licensed License number 

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

Electrical contracto:r License number· ----------·----- ----------------
Plumbing· contractor -----------------
Describe the structure, or addit~ or alterati9Jl to an existif1g structure, for which 
this permit is sought: Di!'lc.. \,(. . 4 :Y=ro..\v"' <:.Cit $' e 

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

~ ei G Ii , <;· L. f? ; lt\·1 
l ' ~, \ 0 -\ Lot No.. C l,1...., I o ~1 ~ !,.i '~. ; .... ,1 Subdivision .., \ 1 , .... ~ o \. v-.. """ """' ~ 1._ •..-

~------"----~---~~-~~-~-~-~~ 

Contract price$ -S-or.;(J) ,, o e,, Cos.t of Per.ini t $ 
~__...._,..___~~--~~~ _.,,/'' ~~~~~~~~~~~~~~~~ 

Plans a:ppro'l.7 ed as su.bmi tted ,[/ Vi.ans approved! as marked 
-----~-~ 

I uncler::;tand tba·t th.is permit is good for 12 months from the elate of its issue and 
tl;iat the structure mu~t be completed in accordance with the approved plan. I further 
understand that approval o.f these plans iR no way relieves me of complying with the 
Town ·Of Sewall's Point Ordinances and the South Flor.ida Eu·i]ding Code. Moreover, I 
understand tha": I am responsible for maintaining the con.struction s·ite in a neat and 
orc11?rly fashion, policing the area :for trash, scrap building materials aHd other debris, 
such debris being gathered in one area and at leas.t ot:i.ce a week, or oftener when neces­
sary, removing same from the area a:nd from the Town of Sewalil' s Point. Failure to com­
ply may result in a Building Ji,nspector or. a Town Commissioner "Red-tagging" the construc­
tion p:r:oject. 

Ji understand that tra.is structure mus.t be in accordance with the 
amd that it must comply with all code 
final approval by a Building 

Oml.er 

Date ,-·; ··1 
Certificate of Cccupancy issuea _____ l_'11:tl_.1_i(_,,,_~_.1_l_c.,..e(l_•_: ____ _ 

Date {, 

SP/11.-79 
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_Ans'd. .... ··· ·-/P/Sf. . . : . 

1.ffetl if 1~ 
Approval of these plans in no way 
relieves the contractor ·ai builder of 
complying with the Town. of Sewall's 
Point'.s Ordinances, the South Florida 
Building Cede and the _St_ate of Floridu 
Model Energy Ef/icier1cy Building Code. 

Approval of these plans in no way .. 
relieves the contracto; or ·builder of'- ·- . 
complying_ w_ith the Town· of ... $.~wall'~­
Point's Ordinances~ the Soutfr\Flohda . 
Building Code. and. i·he .. Stat~: ·~(,.Fi~~iaD . 
Model Energy Efliciertcy Bi.iilqing· c~·de. 
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I 
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, Cro•Nn 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 navie:ation. 

(d) 

vate docking facilities and the instaJla­
tion ancl 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-family 
living complexes and other types of 
complexes or facilities associated with 
the proposec;l private dock shall be 
treated as one parcel of property re­
gardless of the legal division of owner­
::',ip or control of the associated proper­
t.:-'. 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. boat.lifts). 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 I, 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 
subs.ection means the first construction 
(i.e. dredging) or maintenance dredging 

•1 l T 



LETTER OF NO OBJECTION 

We, F'y . 
a~d ---~°'~--·-· 

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

the property of}).,,., '":J~)C}(ll k.. """iA1AY'1£. and MIA."-' fH~--' who 

have applied for a dock permit for construction, have reviewed 

Appendix B-Zoning, Section II, sub-section M, concerning dock and 

pier requirements for construction within the town of Sewall'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 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. 

STATE OF 
COUNTY OF 

SWORN TO AND SUBSCRIBED before me this 
19 8).... 

/ ~ day of ~~4 u<:, T, ----;----

~·\2Q,.·~ 
Notary Public ~~-.----1-

My Commission expires: 

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

amd ,.------;?"' 

being the owner(s) of certain P!Qperty adjacent to and abutting 

the propert~ of}>~ .r~/l l)I t\' and -JBJttf/£1.f/f JttRti}.~ho 
have applied' for a dock permit for construction, have reviewed 

Appendix B-Zoning, Section II, sub-sectiori M, concerning do6k and 

pier requirements for construction within the town of Sewall's 

Point; and, have read and reviewed the drawing of the dock as 

proposed and as drawn on the back hereof, showing size, locatio~ 

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. 

STATE OF 
COUNTY OF 

SWORN TO AND SUBSCRIBED before me this 
1982... 

i1 ~ j tzt I !:;:! 

day of 

Notary Public 

My Commission expires: 



1855 

GARDEN WALL 
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Permit NunWer/f'~ 
TOWN OF SEWALL'S POINT, FLORIDA 

. : L. '-?/ /{;-Date //s 
I 

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

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

Owner }?'\<. . Present Address 3:0 f.AS.l \\\\&fl· ?I ~D 
Phone ri a·-~ - 4 3~ J 2 
Contractor '§.. '°?f'tf L<>f1,LMO DM C.OL.orv,JJ\l C.o~f.Address \~CO kl~ UIN"'-E'k11tL .S.T ,:ns, 
Phone .33L/ "' ). r? '- ·z 
Where licensed (\!\AR.:.Yl IV LO, 2 r-iTY License number 1-b.&"° 

License Electrical contractor __ __,fJ .... ._O_....N___.E: ___________ _ number 

License Plumbing contractor __ ~IV~'O~rJ __ /£,~~------------- number 

Roofing contractor 1'1t-}OiNf.. 
---'---"'---=----'---------~ 

License number 

Air conditioning contractor _ _..fV~'U_l\.J_1 _f. ________ _ License number 

Describe the structure, or addition or alteration to an existing strucutre, for which this 
perrni t is sought: Q,.-)\g 'P°LbJ W ALk 

State the street address at which the structure wi.11 be built: 

Subdivision \-\\bbl ·p }-;. Lot numbecr_---'-1 O=· ...... · 2.=· __ Block number Lf 
0 a . if" ,)o 

,· Contract price $ ___ ·.._Fi ... ~~--·"""._· _:9"_--'l+-J_v _ _,., ____ Cost of permi t$_....~_.qy-=-----------------

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 iri 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 anderstand 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. Fa:U.ure to comply may result in a Building Inspector 
or Town Commissioner "red-tagging" the construction pZr''ect;_. 

Contractor ~_,,/'; ~;;7"' 
I understand that this structure must be in accordance with the approved plans and 

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

A :·?~a~~.. . -th Owner r-; ,,~,- . 1 

TOWN RECORD 

. · ~~~~Final A.pproval given·------------
Commiss.ionex Date Date 

Certificate of'Occupancy issued(if applicable) 
Date 

SPll84 
Permit Number -----------
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(, 
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 COMMERCIAL BUILDING. 

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

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: --------------------------------------

Block number ----

of permit$·----------------

Plans approved as submitted Plans approved as marked -------------- -------
I understan.d 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 :r:teat 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 'I'own of Sewall's Point. Failure to comply may result in a Building Inspector 
or Town Commissioner "red-tagging'.' the construction project. .:1 / 

Contracto:r~.::·=------.,L.:.·?{,~~e;;,_~~~__;::....1-------
I understand that this structure must be in ace dance with approved plans and 

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

TOWN RECORD 

Date submitted Approved (/')&!{ 6~c.Jff,6 
--------------- Buifding Inspector I /bate 

Approved Final Approval given -----------------·---· Commiss.·ione:r. Date 

Certificate of.Occupancy issued(ifapplicable) 
Date 

SP1184 
Permit Number 

•, 

" :::~~i~~~i« ... ~ 

Date 

-----------
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-·- . .. ......... ___ 

Electrical Contractor Liccn:;c: Nu111bc r 

Plumbing ~oncraccor~--------

Desc:ib~ t~e struccu.rc, or addition oi: '11ler~!Cion rn .:in e>~iscing scructure for which chi: 
pernut is sought:_~_ f2f&&~k_g¥ · 

. ~~ . 

State the 1.:h12 J)L'Opo.~~cl !': tJ:u<.:tur.c will be buil c: 

Subdivision !/~ fJ~ 
Contract Price .$ "}., 'fOO. oo 

NW. 
Lo~ Numbe1· L02- [}lock Number 

of:' Pennie .$ /IJ I l. gJ/--Co:·:c 

Plans approved as sub1n.i c ced ___ _ ------·- Pl.:ins approved .;is markr.d _____ _ 

I understand tl1at this perm.it is ~ood for 12 111onlh5 from ~he dace of ics issue and 
that the 'scructure must be co111pleted in ~11:cordancc: 1·.rlth the approved pl.:i11. I further 
understand that approval of these plans in no l-IDY r~licves me of complying with the 
Town of Sewall's Poinc Ordinances and tile South Florid<J l3uilding Code. Horeover 1 I 
understand that I am responsible for 111;1i11t~1ining chc conscruct:ion site rn a neat· Dnd 
orderly fashion, policing the area for u:~ . .:;h, scr:1p bu:dding m.:iterials i.rncl ochu debris. 
such debris peing · gc:i the red in one .;ire~ '111Ci. u t leJ.c; t once a 1-1eek 1 or ofte?ncr \./hen necess2r-1, 
removing same from che area and from the Tmm of· Se\,•all 's Point. fail Li.re co co!11ply r. .. z:y 
result in a Building Insp~ctor. of To1-.in Conunis!iioner. "Hed-T~ ·ng" the consc 

X Cont r ~!Ct ob·~,..___....so._;;;;;.__...,f.-...;.__..,.,__ ___ ~ 
I Understand thcit this Structure lllll;;t be in DccordDnce with the approved plans and 

that it must comply Hi ch cill code 1:equiL'l.:!1111~11t~ of th~ 1'01-m of SewClll 's Poinc before final 

tx:'..011nor ~/~ -

approval by a Duilding Inspectoi.- 1·1il1 be c:i.ven. ~ ~ 

r 
1'0\-IN R£COHD 

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

Approved: Q~~l~~)f43 
Duilding Inspector ~cte 

. Approve~:·--=---,-------------- Fim1l Approval given: ColT'ITliss ioncr I)~ te ______ _,D,,_a_t_e -

Certificate of Occupancy issued(if ~pplicable) -------
SP1282 Perm). t No. 



OCCUPATIONAL LICENSE 
CITY OF POR.T ST. LUCIE 
••••••••••••••••••• 

121 S.W. Port St Lucie Boulevard TERM: OCTOBER 1 , 1 9 q Z 
Port St Lucie, Florida 34984-5099 

TO SEPTEMBER 30, 19 q 3 

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

LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS 

BUSINESS ADDRESS: 16B2 SE SOUTH NIEMEYER CIRCLE UCENSENO.: 00003B3q 

ClASSIFICATION: CONTRACTORl~DOFING 

ISSUED TO: 

FACILITIES 
OR 
MACHINES 

fYPE OF 
3USINESS 

BUSINESS 
LOCATION 

'·JAME 
IAAILING 
·\DDRESS 

0* 

CARDl~Al ~OOFING A~O SIDING 
1682 SE SOUTH NIE~EYER CT~CLE 

FEE: 100.00 

'/~4 . .!,~~~ ~-·> 
PORT ST. LUCIE. Fl susz--~~~~~~~~~~~---~ 

CITY LICENSE OFFICIAL 

VALID AT THE ABOVE BUSINESS ADDRESS ONLY 

199?-1993 
. ST. LUCIE COUNTY OCCUPATIONAL LICENSE 

STATE OF FLORIDA 

ACCOUNT 1 ( (, 1 - 0 9 (IR ( 

EXPIRES s t p T . 3 () I 1 9 r, 

ROOMS SEATS' EMPLOYEES 21-30 

1761 ROOFING/SHEET METAL CONTRACTOR 

1681 SE SOUTH NitMEY' 

•1 0 G A N 8 R A D S D 8 A . 
CARDINAL ROOFING AND SIDING CO 
HOGAN, BKAD S. 
1682 St SOUTH NIEMtYtR CIRCLE 
PORT SAINT LUClt 1-LORIDA . 

TH\s.3..f't~~~ BECOMES NULL AND VOID IF BUSINESS NAME. 
CLASSIFICATION. OWNERSHIP OR ADDRESS IS CHANGED. UNLESS 
LICENSEE APPLIES TO TAX COLLECTOR FOR CORRECTION. 

SUBJECT TO SUSPENSION OR REVOCATION IN 
ACCORDANCE WITH ORDINANCES OF SAID COUNTY. 

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

0000000000 000000?700 0000017610908086 1001 0 

SUPPLEMENTAL 
X RENEWAL 

NEW LICENSE 
TRANSFER­
ORIGINAL TAX 

AMOUNT 
PENAL TY 
COLLECTION COST 
TOTAL 
'T.l-< 0 0 
$::1 -· 'O 0 
-· ......, 1"0 ("T ,_. 

c. ~..., 1t> g 
I~ 

-<> ,_ 
'co 

t..) ·=·. 
:--.J CJ ::I ~~ :§: 
·=· r ::I -<> ·=· '=· ~ t;") t..J ~ 

. --·------·-----.. -- .. 

CITY OF PORT ST. LUCIE 
CONTRACTORS 

CERTIFICATE OF COMPETENCY 
. EXPIRES SEPTEMBER 30. 1993 

NAME:HUl:iAN, tjl"<AU o 

(/. 

FIRM: L.:AHUJ.NAL t-<UUt-.LNl.:l/o.lLJ.lNl:l L.:Ut<t-' 
lb~~ o~t. oUUIH NltMtYtt< L.:lt<~l 

t-'UHI ol. LUL.:J.t t-L ~4~~~ 

TYPE: L.:tH I HUUt- J.Nu CUN I 

cirvt-'oL'='~ - lb/t 



.. ; 

-, 

AC• 1742 110 STATE OF FLORIDA 
DEPARTMENT OF PROFESSIONAL REGULATION 

COHSJRUUIOc UDUSJfilJ LICUISJ~E BOAllO 

UCINllNO. 

04/24/9l. CC C03l~1! 

THE ·CEIUJfHD ROCfUt (ClllRJCJCP 
NAMr o uc 1 ow 1 s c t R 1 1 1 1 r o 
UNDl.H TH( Pl\1)V1'.;1<}N'.; (>r CHl\1-'ll H 4f9 
[ XPlfllNG AIJt 31., H c,;4 

HO(;AN, flt.ell S 
CA~OlhAl ROOfl~(;/SID1~6 CO~P 
437 llel tUY8(R'I Liie 
JE~Sfl El~CH fl 349~/-4620 

DISPLAY IN A CONSPICUOUS PLACE 

IATCHNO. 

I.•' ·' I Oil l 1 tf YI 1\1 l 

'· 

. 
r 



DIAL 407-335-9550 

FL STATE LIC. # CCC032513 

To: rJ--a .F/UvrJ. ffJ~ 
30 E. fl1J p/-. p.a . 
.S~ f/-.

1 
Fl. 

I 
CONSTRUCTION SPECIALISTS 

1682 S.E. SOUTH NIEMEYER CIRCLE 
PORT ST. LUCIE, FLORIDA 34952 

ESTIMATE 

DATE /2-10 -~3 



4479 

REMODEL/ADDITION 
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MASTER PERMIT NO. # 7j 
TOWN OF SEWALL'S POINT 

Date 161w~ . BUILDING PERMIT NO. 4 4 7 9 
Building to be erected for e h.ttll/e ~ (;,, ,f. I S,Pt ~ Type of Permit tf e& }J i e I ~ 
Applied tor by e~t/i' ~ ~~Contractor) Building Fee 01-;:;;,_,. 
Subdivision If rJ, /' ..:!!_ • Lot 1.0 :l. Block Radon Fee ,J . 9 ~ 
Address .1 0 . /I~ U - Impact Fee------

Type of structure ~ / ~ A/C Fee / 8 tJ. -

Electrical Fee I tJ b' -
Parcel Control Number: 

13 Bf'/( 603 tiVfJD/~// f 
Plumbing Fee /0-0. -

Roofing Fee / 8 ~ . -
Amount Paid Check # ___ Cash~--- Other Fees ( ) 

Total Construction Cost $ $ ;2 1.s; tJ ~I). - TOTAL Fees -~-,-t1-l-. -,-f)-

~ q~. 
Applicant Town Building Inspector 

BUILDING PERMIT. ?-1-'f1 ~::~,~~~ 
FORM BOARD SURVEY DATE /J I A ) ~~HEATHING 
COMPACTION TESTS DATE ~&f- . G(I 1." ') FRAMING 
GROUND ROUGH DATE //- 2.} -er J' ~ INSULATION 
SOIL POISONING DATE // - 2q- 7 J"' ROOF DRY-IN 
FOOTINGS I PIERS DATE /; - 3 o ~13 ROOF FINAL 
SLAB ON GRADE DATE I I- 3v -9 Y METER FINAL 
TIE-BEAMS & COWMNS DATE /2. .. 'L'Jrt:/ .P AS BUILT SURVEY 
STRAPS AND ANCHORS DATE /?. - ~ b, er f STORM PANELS 
DRIVEWAY - DATE .z-1 o - LANDCAPE & GRADE 
AS-BUILT SURVEY DATE - °t ANAL INSPECTION 

~t'l-tl ~~ 
DATE , ... y ... 'T P 
DATE ~-~~9' 
DATE. __ _ 
DATE.._ __ 
DATE.._ __ 
DATE. __ _ 
DATE.._ __ 
DATE __ _ 

DATE--~~ 
DATE t;~ 

FLOOD ZONE __ C ____ _ LOWEST HABITABLE FLOOR EL.EV. ) S · :S 

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

WORK HOURS - 8:00 AM UNTIL 5:00 PM 
MON AY TROUGH SATURDAY 

o New Consb uction emodel ~ ~ition D Demolition· 

Thia pennlt .... t ... vl•lble ......... •tr.et. __ .......... lnmpectDr. 

FURTHER CONDITIONS AltE SET FORTH IN THE APPLICATION FOR PERMIT, 
NOTATIONS·ON THe APPltO~. SUBMITTALS, AND ATTACHMl!NT9 IN THI! 'Pl!ltMIT PILL 

DO NOT FASTEN 1111S OR ANY OTHER SIGN TO A TltEl!I 



Town of Sewall's Point 

P.I.N. \3 ... ?S.a..\\-~~-~-0,o\\-9 Dace 

·~·. , -· I'. :_. :· ..... ::: .. :~ '._•._'1_~- .. , .. .. 

9.;o.qg • 

BUILDING PE,~;;,~c~PPLICATION 1 f ..J-J 
RESIDENTIAL o NEW CONSTRUCTION ~TION &ERATrot · 
COMMERCIAL 

SQ.FEET 
DEMOUTION 

SQ.FEET 
NET CHANGE 

CONTRACT PRICE 2_-=f ~, OCX). * 
Owner·s Name t"\.t ~"fLe"S If :S"uu.€ CtA 5.f'\"1 

Owner's Address ~ e~ Y\9h <\)o,~~ 

Fee Simple Tit:eholder's Name (If ocher than owner) __ ~-=-1-\.i.:.!P-_;_ ______ _ 

Fee Simple Ticleholder"s Address ([f other than owner) __ ~_ ...... \_,~.-=--------

City Seate ______ _ Zip ------
(\ V'l E:-c:::."\ to~s "\eve.. 'll or0 5N '-· 

Comrn::cr's Address~. 0 ~)(" SS.5: 
--''---~--=-.:....;__-~-~-------------

Cit~012.'( 4))\LEfcJo· Srate fi..o(2.1D~ Zip ?3jqqz_ 
Jot Nam;.: ~\\.(l.LE=S \. -::S-u4E= 4l'5l?\ "-...) 

Job Address ~O E J..l l5)1. ~IN'\ 

City 9(uv.\.(2...~ 1 ~(2\0A- County V'\A,'4'\.(2..1'\V'-1 

Legitl Descriprion Lo~ \ 0'2-. 1 0,A'f ~ J..f 1 {m ff? Y"1-
r0{ •"". Bonding Company __ _,_..-...: ___________________ _ 

Bonding Company Address ·rV{ i.t\ 
---'------------------~ 

City _______ "'-1 __ \ _Y\ __ State ------------
Architect/Engineer's Name \L~LL'-( \ ~ #\.fZ.L.\.{rf"€C-~ 
Architect/Engineer's Address \ \ °' u.J ES"f {:;;~ 9f"~~e-r 
Mortgage Lender's Name ___ 't'J_.1..l .:...iA-_______________ _ 

Mortgage Lender's Address __ ~_..:...\=--~----------------
Application is hereby made to obtain a permit to do the work and installatiuns as 

indicated. I certify that no work or installation has commenced prior to the issuance of a 
permit and that all work will be performed to meet the standards of all laws regulating 
construction in this jurisdiction. I understand that a separate permit must be secured for 
ELECTRICAL WORK. PLUMBING, SIGNS. WELLS. POOLS. FURNACES, BO[LERS, 
HEATERS, TAN~S. and AIR CONDITIONERS, etc. 



.•. 
·•. 

OWNER'S AfF!l)A VlT: I certify that al tl1e foregoing information is accurate and 
that all work will be done in compliance with all applic:ible laws regulating construction and 

zoning. 

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF 
COMMENCEMENT MAY RESULT IN YOUR PA YING TWICE FOR 
IMPROVEMENTS TO YOUR PROPERTY. 

IF YOU INTEND TO OBTAIN FINANCING. CONSULT WITH YOUR LENDER 
OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF 

OMMENCEMENT. 

Date 
I I 

Date 

STATE OF FLORIDA 
COUNTY OF MARTIN 

?, ;wo"J'\"r'"" sub<eribod bofo" mo this luay oi~ 199(. by 
oY e q em.or Jg_ -6'- ' ·.vno: ( I 1$/are personally known to me or 

Kl hasihave prc:-duce.t.I '}L'bL/?:. ?.PJ..D 735!e3 .3!07 0 as iciencific:icio11. a1:d who did 

not tate an oat!'.. ~ · 

l@i~·, UNDAC. COUINS~~ ~ a [)l ~ 
j "! :o: MY ca.MISSION I CC 609801 _ _ ,/ /i 

l
. ~ fil EXPIRES: Oecarnber' 25. 2IXJD -

.. , Bandlld 1111u NDllly PUllllc llrllmwlllm1I · < 111e ~--;----:--·-:-------
Typed. printc:d or stamped 

(NOTARY SEAL) ( :!r.i. a Notary ?uhi!c of the State of 
F!o~: .. .:a h:i.ving <J :cmrr.issio:1 r::.:mber of 

STATE OF FLORiDA 
COUNTY OF MARTIN 

(NOTARY SEAL) 

;;.:1ci r.1 y commission e::p i;e:: -----

e: 
~-:----:----:------~ 
Typed, pr.inted or stamped 

I am a Notary Public of the State of 
Florida having a commission number of 

and my commission expires: -----

Cenfficate of Competencv Holder 

Contractor's State Certific:ition or Registration No. ----"'C.~~=-(=-~O~Lfl-'-~b~Si=::J.QL-__ _ 

Contractor's Certificate of Competency No. 
~~~~~~~~~~~~ 

APPUCATlON .APPROVED BY--------------- Permit Officer 



.. 

PERMIT GENERAL CONDITIONS 

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

(1) Plans, Sections, and Elev~tions 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) S_ketch or survey showing elevations and the locations of existing and proposed 
improvements, .property lines, all setback lines, easements, rights-of-way, and any 
encroachments. 

The permit is valid for twelve (12) mont.hs from date of issuance. Renewal of the permit may 
result in additional requirements and fees prevailing at the time 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 editron, with 
revisions) ("Building Code"). An approval or permit issued based upon faulty documents or 
~rr'"•rs and/or omissions by the Building Official does not relieve the owi1er 0r th~ contractor 
0f compliance with the Town Code :x·the Building Code, nor is it r. iicer:~e tri ci . .-c:.in-:,:ent the 
Town Code or the Building Code. 

A temporary toilet is to be provided for workers or an existing toilet is provided and QQ£Q to 
\\l'lkens. 

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, attached, if 
any. 

*NOTE: NOTICE OF COtvt:MENCEMENT required for v-.:ork with a cumulafr;re value cf 
$2,500.00 or more. 

ACCEPTEf)& {)~ 
wner . 

rJoe~ 0+ Rl! ~taXB'f6 

<--;;:~~ 
Contractor 

Building Official 

-



ELEVATION CERTIFICATE 
FEDERAL EMERGENCY MANAGEMENT AGENCY 

NATIONAL FLOOD INSURANCE PROGRAM 

0.MB. No3067-0077 
F.~pir~sMay31. 1993 

ATTEIHION: Use of this certificate does not provide a waiver of the flood insurance purchase requirement. This form is used only to 
provide elevation inlormalion necessary to ensure compliance with applicable community floodplain managemenl ordinances, to 
delermine the proper insurance premium rate, and/or lo support a request for a Leiter of Map Amendment or Revision (LOMA or LOMA). 

Instructions for completing this form can be found on the following pages. 

SECTION A PROPERTY INFORMATION Fon INSUnANCE COMPANY USE 
--------------------------------------f-··--··--·· .. ----
lJUILlJING OWl·JEffS NAME .._,.{ 

c~ ~~L_t'l '!.. L' 'i ....) LI. Lt~ _D. LR...l s· p IN 

POLIC:Y NUMBER 

COMPANY Nl\IC NUMBER STREET l\ODRESS (Including Apt.. Unit, Suite and/or Bldg. Number) OR P.O. ROUTE AND BOX NUMBER 

.. _ . ____ ~ _q ___ !c: _. __ J-\-_1__~ H Po / ~ ~ R o ~ fJ ·------------4-----------' 
01 HER DESCRIPTION (lot and 131ock Numbers. etc.) 

Po(l.- r. o"" L.o T > I" .!, f__q_z.,__I s L~~LQ,,_,,1·J..___--''TID'-=_ ..... H--'--''"""l.:.H-=._ ..... f_c,.,_,1'-""">l:-'·r _____ _ 
CITY STATE ZIP CODE 

~L- 3Yo/Z<s 
SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

Provide the following from the proper FIRM (See Instructions): 

1. COl.IMUIJITY t1Ut,1BER 2. PANEL NUMBER 3. SUITIX 4. DATE OF FIRM INDEX 5. FIRM ZONE 

O~o-z.... D c. 
6. BASE FLOOD ELEVATION 

(in AO Zones. use deplh) 

·N /\. 
7. Indicate the elevation datum system used on the FIRM.for Base Flood Elevations (BFE): _ NGVD '29 Oother (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: LJ_LLJ_J .LJ feet NGVD (or other FIRM datum-see S~ction 8, Item 7). 

SECTION C BUILDING ELEVATION INFORMATION 

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

2(a). FIRM Zones A 1-A30. AE, AH. and A (with BFE). The top of the reference level floor from the selected diagram is at an elevation 

of \_1_1_13-12.1. [~ feet NGVD (or other FIRM datum-see Section B, Item 7). 

(b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level from 

the selected diagram, is at an elevation of w_w .LJ feet NGVD (or other FIRM dalum-see Seclion B, Item 7f. 

(c). FIRM Zone A (wilhout BFE). The floor used as the reference level from the selected diagram is W. LJ feet above 0 or 

below 0 (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 LLJ .LJ feet above D or below 0 (check 
one) the highest grade adjacent to the building. II no flood depth number is available, is the building's lowest floor (reference 

level) elevated in accordance with the community's floodplain management ordinance? 0 Yes 0 No 0 Unknown 

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

4. Elevation reference mark used appears on FIRM: 0 Yes 9' No (See Instructions on Page 4) 

5. The reference level elevation is based on: ~ actual construction 0 constru?tion drawings 
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in place, in which 

case tl1is certificate will only be valid for the building during the course of co.1struclion. A post-construe/ion Elevation Certificate 
'will be required once construction is complete.) 

G. The elevation of the lowest grade immediate_ly adjacent to the building is: l~_.__.__.__rs_.l~l. ~ fe~t NGVD (or other Fl~M datum-see 
Section B. Item 7). 

SECTION D COMMUNITY INFORMATION 

1. II the community official responsible for verifying building elevations specifies that the reference level indicated in Section C, Item 1 
Is not the "lowest floor" as defined in the community's floodplain management ordinance, the elevation of the building's "lowest 
floor"' as delined by the ordinance ls: I I I I I 1.U feet NGVD (or other FIRM datum-see Section B, Item 7). 

2. Date of the start of construction or substantial Improvement -----------

FEMI\ Form 81-31, Mf\ Y 90 REPLACES ALL PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION 



SECTION E CERTIFICATION 

This certification is to be signed by a land surveyor. engineer, or architect who is authorized by state or local law to certify elevation 
inlornmtion when the elevation 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 to provide floodplain management information. may also sign the 
certilication. In the case of Zones AO and A (without a FEMA or community issued BFE), a building official, a property owner. or ;m 
ow11er's representative may also sign the certification. · 

Relerence level diagrams 6. 7 and 8 - Distinguishing Features-If the certifier is unable to certify to breakaway/non-breakaway wall. 
enclosure size. location of. servicing equipment, area use. wall openings, or unlinished area Feature(s). then list the Feature(s) not 
·included in the certification under Comments below. The diagram number, Section C, Item 1, must still be entered. 

J ce1tily tlrarthe information in Sections Band Con this certificate represents my best efforts to interpret the dnta available. 
I understand that any false statement may /Je punis/1abte by fine or imprisonment under 18 U.S. Code, Section 1001. 

cm rlFIEffS rlf\ME 

__ E~.B1.~ __ .R_!_ .~J:hRKAY'-----· 
llTLE 

LICENSE NUMBER (or flllix Seal) 

____ .. _, __ E.S.M # 4459 
COMPANY NAME 

PR 0 FESS IO.NA L ... SURVEY .0 R AND __ MAPP.ER , _ A.CCU RI G.H.T_._Ll\ND_ __ S_U.R..V EY_ING.1 .... INC • __ ... _ ,, ___ _ 
ADDRESS CITY STATE ZIP 

slciifA~P~1 JiYE!'iJ~=l>,_~_UART ,·-t\i-'E·------PH.oNe __ f_~-- _____ J-4.9- ~-4·---
~ tt, z~ /'g (551 )286 7694 

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

coMMENTS: ____ <;;~-:r--R-....i.c.-:_•_u_~ AL.Ls.. __ -~-JN A, N..::>,.J - bkzA/kQ__b,_:')._~,_Q .. .,. 
: _________ ·z _~ N 6- __ ( C.. ·· ) No BAs ~ c;:, L 1:. v A"', o"" Dcz.Tffe-.e_µ_w~~~C)~--
___ ... ~-~L. ___ E_.__c .J'~L-~,_ 
- . ---· ...... _________ ,, _________________________________ _ 
.. ··-· ·-· -----·-·--·-·------------------·------------------------________________ .,,, ____________________ _ 

ll[f E Rf;UCE 

l(VEl 

A 

ZOl~ES 

Otl 
SLAB 

~1. . ':':;J_'.'(:{;/i'. 

f((•'lf) 

{1.1.VAllOtl 

v 
ZONES 

nErEnrncE 
LEVEL 

WITH 
BASEMEtn 

e;:sr-
. FLOOD 
ELEVAllON -r 

REFER(NCE 
LEVEL 

ON PILES, 
PIERS, OR COLUMNS 

A 
ZONES 

v 

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 lor all V Zones should be measured at the bottom of the low~st horizontal structural member. 

Page 2 
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FRASER ENGINEERING AND TESTING, INC. 
3S04 INDUSTRIAL 33rd STREET FORT PIERCE FLORIDA 34946 

VERO BEACH (561) 567-6167 FORT PIERCE (S61) 461-7508 STUART (S61) 283-7711 FT. PIERCE 1-SOO. 233-90'i I 

Report 
of 

DENSITY OF SOIL IN PLACE 
ASTMD2922 

CLIENT: Florida's Finest Construction, Inc. 

CONTRACTOR: Client 

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

DA TE: 11/10/98 

PERMIT#: 4479 

MOISTURE-DENSITY 
DENSITY RELATIONSHIP IN PLACE 

TFST DATE TFST MAX. DRY 
NO. TF.STED LOCATION ELEVATION NO. DRY WT. DENSITY 

7988 11/10/98 S. Side House E. End, West Side 0- l' 7988 106.3 102.3 
S. Side House E. End, West Side 1 - 2' 103.1 
S. Side House E. End, East Side 0- 1' 102.2 
S. Side House E. End, East Side 1 - 2' 102.8 
S.·of Pool Deck N. Side 0- 1' 102.l 
S. of Pool Deck N. Side 1 - 2' 102.7 
S. of Pool Deck S. Side 0- 1' 102.4 
S. of Pool Deck S. Side I - 2' 102.8 

ALL ELEV A TIO NS BELOW SLAB GRADE 

Copies: Client - 1 Respectfully submitted, 
Sewall's Point Building Dept. - 1 

,1 ,_ 

• '!;> •• 

PERCENT 
COMPACTION 

96.2 
97.0 
96.l 
96.7 
96.0 
96.6 
96.3 
96.7 

GEOTECHNICAL ENGINEERING FOUNDATION INVESTIGATIONS CONCRETE. SOil. N'1J ASPHALT TESTING 



FRASER ENGINEERING AND TESTING, INC. 
VERO BEACH (561) 567-6167 

3504 INDUSTRIAL 33RD STREET 

FORT PIERCE (561) 461-7598 

FORT PIERCE. FLORIDA 34946 

STUART (561) 283-n11 FT. PIERCE 1-800-233-9011 

Report 
of 

MOISTURE DENSITY 
ASTM 1557-78 

CLIENT: Florida's Finest Con_struction, Inc.· 

CONTRACTOR: Client 

SITE: 30 East High Point; Sewall's Point 

108 

106 ,,~ r--. ......... 

/ !'\. 
P.C.F. / r'\. 

Dry Weight / \. 
,r t 

104 

102 

9 11 13 

Moisture 

% or Dry Weight 

Test Test Optimum Max. Dry 

No. Method Sample Location Moisture% Density- P.C.F. 

7988 B Composite 11.8 106.3 

Respectfully submitted, 

GEOTECHNICAL ENGINEERING FOUNDATION INVESTIGATIONS 

DATE: 11/10/98 

15 

Soil 

Description 

Gray, slightly silty, fine sand. 

CONCRETE. SOIL ANO ASPtW. T TESTING 
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PIAN REVIEW 
SEW AI.L'S POINT 

0b~e:) + ':f u l,~ 0n;P-I "- E\o~!j le.__\ b~<?'J (1,~, 
.3o E" "''+ &~ residential 

Town Ordinances 
~ Completed application for permit 
0 hnpact fee reciept 
~ · ent if over $2,500.oo 
;'! Applicable permits from other · (ie)DEP, Sewer and Inigation, Road use .Se_'->--~c.(..._ 
?.t:: ~proval from homeowners-Association or Arch. Review 
X License and insurance for General and Subs, or affidavit for Owner Builder 
!§. Signed and Sealed building plans 
~ Wind load certifications for l 40mph. exposure D 
0 Survey showing; FFE, flood zone, setbacks, sq. ft. of lot, and impervious surfaces 
<(VA_ Landscaping Plan 

,!!. Zoning applicable 
~ Setbacks for zoi;P.n~ a;; 
0 Flood Zone "Ar- o 

L 0 First floor Elevation Cf /Fe \,V\.."'- E \eJo.:--h.;,._ Ce \lJ . 
U ~ ~ Overall height not to include chimney, vents, cupola 

~c4.... Tree permit 
~ Florida energy code forms 

0 FEMA Elevation Certificate due prior to C. 0. 
~a ~~ a.~~ va..\.'-'"'- yll'•ov.. ~ Qt'.lV\.<:>k r\-e JJ.ev- ....... .::t"~ ., ~r- _ j 

~::".::;;- -\-.41 e.,.,,,:,.._1:;,:.., ~"" i.~·- +.--If'"<' <ee_ -s~ • ~ <\e.J. 
((9 Site Plan showing 1etainage of stormwater and proposed elevations, 

attach calculations 
~ Driveway and parking plans 
~ Exterior elevations 
~ Foundation Plan, bottom of all footings 12" below finished grade 
fir" Framing plan showing ceiling heights, egress windows, safety glazing 
~ Typical wall sections 
·a Roof Plan with truss engineering·:> ~-rfe ~o- ~0 ~ J 

.0 Door and Window engineering SO~'""-1 ~ '"l:>l~c...'J-«.h. 
)f Electrical Calculations, conformance th 1996 NEC 
~ Smoke detectors in compliance with 
~ Plumbing riser showing vent, drain sizes 
~ Conformance with South Florida Code for 140mph. wind exposure D 

1~ ~ _ ~- Stoim prote-dioiij.e_quired.for_ all aoors_an~l Windows.:· 
'l[ Mechanical Plan showing sizes of ducts 
~ Cross sections, details, elevations 
~ Specifications on gravity, uplift connections 
f!J Attic access 22" X 36 
o ·\...-b>~ll -~--v\.e. ~t:A:-....~ 1',~ ~v..... 



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

O 3 or more steps 30"sq. landing at top, doors not to swing over steps. 
~ 29" clear openings to toilet facilities 
0 

Local Amendments to the South Florida 
,)Ct. filled cells in lieu of poured columns require #5 bars placed in both jambs of all 

openings and 2 #5 bars at each comer poured solid and lapped properly 
~ Copper wiring from load side of meter base 
~ Wood 6" clearance from grade 
R Attic ventillation 
~ Guardrails for decks, balaconies etc. 
W Toilet room ventilation y Fireplace details 
~ Gas plw1 &Jtd pmtr°'-

Jacuzzi pump access and shock prevention 
Thickened edges on all concrete slabs, 8" width and depth with 1 #3 continous 
V-Zone requirements 
Stairwell protection ifSIOra'ge under·stairs, type X 5/8 drywall 

PlansExaminer ~~ 
S-1~-

0wner or Builder 

Date 

lO· o~ .qf? 
Date 



>' 
• [~i' ~ ST1\TE·,)F f7L0RID1\ 

DEPARTMENT OF HEALTH ;\ND REHABILITATIVE SERVICl.OS 

J. 

., 

3 .. 

EXISTING ON-Sl'l'E SEWAGE DISPOSAL SYSTEM INSPEC'l'ION FORM 

SYSTEM OWNER: {le,SJJ_;o PHONE NO.=---=---
s YSTEM LOCA'I'ION ( STREET/CITYJZIP) : 3o Gs+ H1fh ('i21 4-I .S-eu1:t1ts·?o i'nt1Fi, 

LEGAL OLSCHIPTION:_~--~--~---~~~-~~~-~--~~ 

SEPTIC 'I'P_NK SIZE: /.:f.C/CJ GALS DRi\INFIELD SIZE: it; 'L X _ _f..s:_i;~ 
GRK\SE 'I·RAP SIZE: #-A Gl'_LS OOJJ:NG SYS'I'Et-f: #-11 _ GALS 
TYPE OF TANK: CONCRETE 7-·FIBERGLASS N-11 OTHER (EXPLAIN) AJ-/:, 
DRAINFIELD CONFIGURATION: BED [ v] , TRENCH [JI/A], OTHER [ /'I-A ] 
THERE IS ·/I INCHES OF SOIL OVER THE TOP OF THE SEPTIC TANK LIU. 
THE TOP OF THE DRAINFIELD rs ,;l/ INCHES ~ELOY/ ABOVE THE TOP 
OF THE SEPTIC-TANK--LID - (CIRCLE· "ABOVE" IF THERE rs ·A···DOSkNC ··SY ST-EM) 

DEPTH OF SEASONAL HIGH WATER TABLE BELOW EXISTING GRADE 72 INCHES. 
GIVE SO~TYPE USING SIX FOOT SOIL BORING AND MARTIN CO. SOIL 
SURYEY :~ S--/. ~c;e ...._s;,,,,d • IF LOT IS .FILLED, AMOUNT OF FILL: 

Al·t1 FT. 

4. DISTANCE FROM SEPTIC SYSTEM TO: WELLS 77 1 FT. SURFACE WATER 
ll{°ZJ FT. PUBLIC WATER LINES ..r/3 FT. OTHER:_~/V~--19-_____ _ 

5. rs TANK PROPERLY SEALED AND IN GOOD OPERATING CONDITION?~~,__es ___ _ 
IF NO, PLEASE EXPLAIN:~------~---~~----~----

6. HAS THE SEPTIC TANK BEEN PUMPED WITHIN THE LAST 3 YEARS? Cl-I?~ 

7. DOES TANK NEED PUMPING?~1r0-~~'~~~~-IF YES, OWNER NOTIFIED?ye.s 

8. IS THERE ANY EVIDENCE THAT THE TANK OR DRAINFIELD HAS OVERFLOWED 
TO GROUND SURFACE? A/0 

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

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 :~;"~d /JP../ II/&£ kfaf (:sn¢) ,i?ppzf. 

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 INSPECI'ED SYSTEM DOES NCJr GUARANTEE PERFORMANCE. 

TO BESTt:Jfj;OF MY KNOWLEDGE, I HEREBY CONFIRM THAT THE ON-SITE 
WAGE DISPO MIS FUNCTIONING ADEQUATELY. 

~ .. .. .. Sr+ OHtlJDI 4/'7-t:/cf 
TURE OF SEPTIC TANK COMPANY CERTF. NO. DATE OF INSPECTION 

REPRESENTATIVE 
A:EHSEWPRO FORMS 2 DISK 

MAY COOKE'S SEPTIC TANK SERVIC£MARTlN COUNTY PUBLIC HEALTH UNIT 
3100 S.E. Waaler Street ENVIRONMENTAL HEAL TH 
Stu1ftt FJort4a 34997-0· SOUTH DIXIE HIGHWAY• STUART, FLORIDA 34994 

(407) 287·0651 (407) 221-4090 • SUNCOM 269-4090 • FAX (407) 221-4966 

I :\WT()N ('I Ill 1''-i <;c l\'f'l!N<•H 
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... :.~' . •• • •. • -· t --- : ; .. 

RECEIVED ~~· ~ 
Sf. - • 1 ,~8 /"' lf3·s:;, .tfV _51/-<p 

STATE OF FLORIDA 1 PERMIT I 
DEPARTMENT OF HEALTH AND ~IVE SERVICES DATE PAID bf' I t..f. fk 
ONSITE SEWAGE DISPOSAL SYST~fftal!h l/nll . FEE PAID $ ,lf. · l ... 
APPLICATION FOR CONSTRUCTION PERMIT RECEIVED RECEIPT I ;;; 3tp5; 
Authority: Chapter 381, FS & Cha~1;.eJ }OD~6,.FAC 

:>t! l ~ ·~~d 

APPLICATION FOR: 
[ ) New System 
{ ) Repair 

APPLICANT: 

( ~ing System 
[ ) Abandonment 

AGENT: ~IDA~ 
MAILING ADDRESS~Q ~~ 

[ 
[ 

· HRS-Martin Coo111y 
~ Heallh Uni! 

llolding Tank· 
Other(Specify) 

] Temporary/Experimental 

TELEPHONE I 2es .. \f \S­

..Zis-- S''i) 3 

. . . ================================================================================================ 
TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE 
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER lOD-6, FLORIDA ADMINISTRATIVE CODE. 
================================================================================================ 
PROPERTY INFOrtMl\TION [IF LOT IS NOT IN A RECORDED SUDDIVISION, ATTACH LEGAL DESCRIPTION OR DEED) 

LOT: 102 BLOCK: SUBDIVISION: !1(:'\.1-{ fbit\J""( DATE OF 
SUBDIVISION:----­
No.] ZONING: PROPERTY ID #: J 3' 38-4/-~ -Q:O-O/Olf-j [section/Township/Range/Parcel 

PROPERTY SIZE: ACRES (Sqft/43560) PROPERTY WATER SUPPLY: V(1 PRIVATE 

PROPERTY STREET ADDRESS: "3o e-~5--( l--flg+f 'Pc\l\J'[ 
DIRECTIONS TO PROPERTY: BA'S'r ~ ?;Avt> CJ'\5-1 co "5a.J'TJ-f 5c:u.J """-'-~ 

\?olNt ~\:>, -Y'rA~ el'\Kl"' -fo ~'l). 

BUILDING INFORMATION 

Unit Type of 
!!.Q___ Establishment 

1 

No. of 
Bedrooms 

Building 
Area Sgft 

COMMERCIAL 

# Persons 
Served 

Business Activity 
For Commercial Only 

PUBLIC 

2 

L-tx:b 1\1 s- . M:anu1 L,uutny neaa11 ...... o-e""'"p ........ a,.;ot""'U .... 1 .... 1e,,..,1~u.------
. THIS PLAN IS AP:PROVW F~ ~5'C/ 

3 ..... 

4. 

=') Septic System: Approval#, r:J.lJ ~ ~ 
=WeU Location· Apgroval # 43· '· . , ·;. - · 

Othet,l l Approval # · 
~ 1(17$ O~iitt"tC~; =t.'t~Cft~~~----:--
AH ~·To The Plans Mus1 Sf Approv!!d By T!W \:1~!!ln ~pt. 

Garbage Grinders/Disposals ] S©@m.f'ff~ubs [ ] Floor/Equipment Drains 

Ultra-low Vo;::_:usb ToHets - \ [;/ Other (Specify) 

APPLICANT'S SIGNATURE• ~ ., ~ DATE> 9·/1/-'ltf" 

llRS-H Form 4015, Hor 92 (Obsoletes previous editions which may not be used) 
(Stock Nurber: 5744·001-4015-1) 

Page 1 of 3. 



''!~'.r.v;•·--------------------------------------------------

FORM 1000-C-91 
SMALL ADDITIONS 
AND RENOVATIONS 

FLORIDA ENERGY EFFICIENCY CODE 
FOR BUILDING CONSTRUCTION 

Section 1 O - Residential Prescriptive Compliance Method 
Department of Community Affairs 

Climate Zones 
SOUTH 7 8 9 

Compliance with Section 10 of the Florida Energy Etticiency Code may be demonstrated by use of Form 1 OOOC-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 1 OOOA-91 or 900A-91. 

PROJECT NAME: ,....,e..\ '5 'P\ u PF~\ i"'\F=- l -Y'F BUILDER: 
AND ADDRESS: ~) F-__ASI \-\1r .... 14 ~I l'JT e..oAO PERMITTING CLIMATE 

10a IS{]g0 lc;;.c:., 1"'IC..I I'S f-'f""lH."i"T' t=L OFFICE: ZONE: 
OWNER: • 
C.1-\Ae.LE:.S & ~UUE... CeJ'SPi·~ 

PERMIT I 
NO.: I I I I I I I I ~~~:ISDICTION I I I I I I 

NEW CONSTRUCTION NEW GLASS AREA AND TYPE 

I 
D If Multifamily, number of 

CONDITIONED I I 5lsf61~ 
~ units covered by 

FLOOR AREA Clear Tint, Film, Solar Screen 
ADDITION PREDOMINANT Single-1 I I I 1~· Single-1 I Rtd~: this submittal: 

DJOFT. D 
EAVE OVERHANG 

MULTIFAMILY ATTACHED 
pane pane 

OJ] LENGTH 

SINGLE-FAMILY DETACHED D PORCH OVERHANGDJD Doublei 
I I I 1~· 

Double-1 
I I I I~: . ,, LENGTH FT . pane pane 

FOR ADDITIONS ONLY 
WALL TYPE AND INSULATION CEILING TYPE AND FLOOR TYPE AND INSULATION 

WOOD FRAME MASONRY INSULATION WOOD MASONRY 

EX~=RIOR: mo EX~=RIOR: mg UNDER ATTIC: 13(:)1.~ RA~:ED: DJ.D RA~:ED: DJ.D 
PERCENTAGE R- • 

OF GLASS[]] AD~~CENT:DJ.D AD~~CENT:DJ.D SINGLE 
R=DJ.D 

COR~MON: DJ.D COR~MON: DJ.D 
TO FLOOR: % ASSEMBLY: 

COR~MON: DJ.D COR~MON: DJ.D COMMON: 
R=DJ.D 

SLAB-ON-GRADE: rn.6 R= 

DUCTS _COOLING SYSTEM HEATING SYSTEM HOT WATER SYSTEM 
In [8j Central ~ Electric Strip OHeat ~Electric Osolar Unconditioned 

race 
0Room 0 Natural Gas 

Pump 
0 Natural Gas 0 Heat .Recovery 

R= .QJ 0PTAC 
0 Other 

0 Other Fuels 0 Dedicated Heat Pump 
0 Room UniVPTHP 

Fuels 

EF=.B:51 In Conditioned 0 No New System 0None 0 No New System SF/EF= D.DJ 
rnce 0None [filg 0 No New System 

R= .D SEER/EER= I . COP/HSPF/AFUE= DJ.D NUMBER OF BEDROOMS= rn 
I hereby certify lhat the plans and specifications covered by the calculation are in compllance wllh Review of plans and speclllcatlons covered by lhis calculatlon lndlcales 

lhe Florida E~~· , m~ compllance wllh lhe Florida Energy Code. Before construction Is completed, this 

PREPARED B : 1 J'"VY"'t , ,.-,_r,1. {Y),.ATE: , l \ l l % building will be Inspected r c '(pliance~ aAd~'t.rctlon 553.908. F.S. 

I hereby certify that this building is in compliance wllh the Fl~ Energy Code. 
BUILDING OFFICIAL: 111::"" • , 

' g .... <..~-ct_(' DATE: OWNER AGENT: DATE: 

TABLE10AI MINIMUM REQUIREMENTS FOR ALL PACKAGES 

COMPONENTS SECTION REQUIREMENTS CHECK 
Windows 904.1 Maximum of 0.34 CFM oer linear foot of operable sash crack (includes slidinq qlass doors). ../ 
Exterior & Adjacent Doors 904.1 Maximum of 0.5 CFM per sq. It. of door area: solid core, wood panel, insulated or glass doors only. ../ 
Exterior Joints & Cracks 904.1 To be caulked, gasketed, weatherstripped or otherwise sealed. ./ 
Sole & Top Plates 903.2 Sole plates and penetrations through top plates of exterior walls must be sealed. ..../ 
lnflltratlon Barrier 903.2 Infiltration barrier must be installed in exterior walls & raised wood floors. v-
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. il...IA 
Exhaust Fans 903.2 Exhaust fans vented to unconditioned space shall have dampers, except for combustion v devices with integral exhaust ductwork. 

·' 
Water Heaters 904.2 Comply with etticiency requirements in Table 9-7A. Switch or clearly marked circuit breaker (elilctric) 

/ 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. 
Shower Heads 904.5 Water flow must be restricted to no more thar. 3 gallons per minute at 80 PSIG. / 
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 unconditionec / 
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. r-..IA 

- 1 -



CLIMATE ZONES 7 8 9 

"'fABL'i: ·foe. Prescriptive Requirements for Small Additions (600 Sq.Ft. and Less) and for Renovations to Existing Buildings .. 

MINIMUM INSULATION 
COMPONENT INSULATION INSTALLED 

EQUIPMENT MINIMUM INSTALLED 
EFFICIENCY EFFICIENCY 

Concrete R-5 5.~ 
rn Wood frame. 2' x 4' R-11 _, _, 

Wood frame. 2' x 6' R·t9 ~ Common. Wood frame' R·ll 

1991 1992 
...J 

= \d.0 0 Central A/C SEER= 9.0 10.0 SEER 0 
u Room unit or PT AC EER = 8.5 8.5 EER = --

Common. Masonry' R-3 <.'.l Electric Resistance ANY z 
en 

Under attic R-30 12..-~ C> 
z 
::::; Single assembly R-19 
;:;:; Common. Wood lrame' R·ll (.) 

f:= Heat Pump HSPF = 6.4 6.8 HSPF <( = ---w 
I Room unit or PTHP COP = 2.6 2.7 HSPF/ = w ---
u HSPF = 6.1 6.1 COP 

Slab-on-grade No Minimum 0 rn 
a: Raised wood R-11 0 

<( 
Gas, natural or propane AFUE a. AFUE = .70 .78 = en ---
Fuel Oil AFUE = .76 .78 AFUE = --g Raised concrete R·5 ... Common. Wood lrame' R-11 

a: 
.C\O w Electric Resistance EF = .88 EF = ..... 

<( 

0 In unconditioned space 1991 1992 
£-c, :::::> R-4.2 R-6 

Q 

In conditioned soace No Minimum 

s: Gas, natural or propane EF = .54 EF = ..... --
0 
I Fuel Oil EF = .54 EF = --

'Common components are those which separate two conditioned living units in a mullifamily building. 

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

Maximum percentage glass to floor area allowed is selected by lype, overhang length. and shading coefficient. See below. MaximumfZ 
% = 3d Q. 

Installed lb 
%= n 

GLASS TYPE, OVERHANG, ANO SHADING COEFFICIENT (TINTING) REQUIR.ED FOR GLASS PERCENTAGE ALLOWED 

UP TO 20% UP TO 30% UP TO 40% UP TO 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 

1' - 1.0 O' - .90 2' - 1.0 1' - .90 3' - 1.0 2' - .90 4' - 1.0 3' - .90 
3' - .86 o· - .86 1' - .86 o· - .70 2' - .86 1' - .70 2' - .65 2' - .70 

o· - .65 1' - .65 o· - .5o 1' - .45 1' - .50 
o· - .45 o· - .35 o· - AO 

Shading coefficients (SC) may be obtained from the manufacturer 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 1 OOOC may be used to comply the following types of construction: 

SMALL ADDITIONS TO EXISTING RESIDENCES. Additions whichhave600 square feet or less of conditioned area may com ply with the Energy Code using this form. The prescriptive 
requirements in Tables 1 OA, 1 OB and 10C apply only to the components of the addition. not to the existing building. Space heating, cooling, and water heating equipment efficiency levels must 
be met only when equipmenl is installed specifically to ser1e 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 requiremenls in Tables 10A and 108 apply only to the components and equipment being renovated or replaced. 

GENERAL DIRECTIONS: 

1. On the left side ofTable 108 in the column titled "INSULATION INSTALLED", indicate ihe R-value of the insulation being added to each component. 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. 

2. ADDITIONS ONLY. Determine the percentage oi new glass to conditioned floor area in the addition as follows. Total the areas of all glass windows. sliding glass doors and glass panels in 
doors which are more than 1/J 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 or 
enclosed by the addition, an amount equal to the total area of this glass may be subtracted from the total glass area. Divide the adjusled glass area total by the conditioned floor area of the 
addition. Multiply by 100 to get the perceni. Find the largest glass percentage under which your calculated percentage falls on Table 1 OC. For example, 29% glass would qualify for the "Up to 
30%" column. Prescriptives are given by the type of glass(Singleor Double pane) and the overhang (OH) paired with a shading coefficient (SC). Any pair within the selected "Up To " 
category is acceptable. For a 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 
titled "Maximum% = __ ". In the next column titled "Installed", indicate the calculated percentage of glass in the addition. Actual glass windows and doors previously in the 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) distance is measured perpendicularly from the face of the glass to a point directly 
under the outermost edge of the overhang. ' 

3. RENOVATIONS ONLY. Only glass areas which are being replaced as part of the renovations need to meet the following requirements. Any glass type and shading coefficient may be used 
for glass areas which are under at leas! a two loot overhang and whose lowest edge does not extend further than 8 feet from the overhang. Glass areas being renovated that do not meet this 
criteria must be either single-pane tinted, double-pane clear. or double-pane tinted. 

4. Coirip1eie ihe infoima.tion reques'tea on the ·1op half of page 1. 
5. Read "Minimum Requirements for Small Additions and Renovations", Table 10A on page 1, and check to indicate your intention to comply with all applicable items. 
6. Read, sign and date the "Owner/Agent" certification statement on page 1. · 
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TO BE COJ.fPLETED WHEN CONSTRUCTION V..4LUE EXCEEDS $2500.00 

PERMJT # _______ _ TAX FOLIO# \ 3-3 8 ... l{ l ... eA:>~-OCQ-C)l 0\ \ _f1 

NOTICE OF COMMENCEMENT 

STATE OF ~:fi.0621 l \)A._ COUNTY OF____._V"-'-"-'~.........=-tZ, "'f___._.tr _____ V ___ _ 
THE lfl\rDERSIGNED HEREBY GIVES NOTICE THAT ThfPROVEMEN"T 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 PROPERTYCINCLUDE STREET ADDRESS IF AVAILABLE): 

GENERAL DESCRIPTION OF IMPROVEMENT: :J<emoDffCAn?\, & ADDt "llo1US 

OWNER: GH. l\42(.,~ ~ :SoLA? C<ZlSPtr0 

ADDRESS: ~ ~ M\"\lA ~\N:I 
PHONE#: _________ _ FAX#:. __________ _ 

CONTRACTOR: tf Lov21 QAS 

ADDRESS: ?.o ~ 
PHON"E #: 2-~[- l':t-\ S--

'£( N~ . -CONS7@c.:I1 r;;,\AJ 

S'S S ?Odt. '"\ )'ti\. U,..srlt\.JO 

FAX#: 2-~--.Z.\U 

SURETY COMPANYCIF ANY) ___ \\J-il.....,.tk ___________________ <~.-----
ADDRESS: _____________________ __,,...._.'------

PHONE# ________ _ FAX#: __________ _ 

BOND AMOUNT:. _________________________ _ 

LENDER: ___ ~__.l~J/\.___ ___________________ _,_ 
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: 

NAME: __ ~--=-/_Lt\: ____________ _ 
ADDRESS: ___________________________ _ 

PHONE#: _________ _ FAX#:. __________ __ 

IN ADDITION TO HIMSELF, OWNER DESIGNATES __ 0_ ..... ,_~-----------
0F TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES. 
PHONE t: _________ _ FAX#: __________ _ 

llt_L 
SWORN TO AND S1JBSCRIBED BEFORE ME THIS~-__ _ 
19 q~ BY :5Ldl€. }> CL I'S[)' f"\ 

OR 

~&,) 0 (Jr;zL:J 
~T Y SIGNATURE !IUii•} MY COMMISSION I cc 609801 

) I ':.;.~·... if.~.: EXPIRES: December 25, 2000 
; .... P.f .. ':\•"' Bonded Thro Notaiy Pllbf!c lhletwifrzq 



Sewall's Point Police Department 

Certificate of Occupancy Issuance 
BlJ~ UMIT 1l);.1+1°r 

Date: NJ,.<{ Z..°l, l~'t9 

POtT(f>V LOTS lOI~ !OZ... 
Building Location: \5l.f. MD~ JV lli4tt ffi!~f 0~4 Pk fr 
Building Address: "30 [. HIA.ti ~!~T RDl\-0 
Owner/s Name: C,tf1r£.L£5 f \[VU[, Q,~l5f 1 f\> 

Date of Issuance: MAY Z.9., l999 
sw1ding0ffi~, qo 
S1gnature_~-7P'-......,,....""-+-"7"""'-::~~.P"'-~--=-...--­

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 



PREPARED BY AND R.ETURNTO: 
Town of Sewall's Point 
1 S. s-.11'1 Point Road 
Stuart, FL 34996 

____________ space abovethia line forrecordins11-__________ _ 

Date: MNi. Z..°C, 19~~ 

This is to request a Certificate of Approval for Occupancy to be issued to: ,...... 
C!±frMS ~ IYLll CltlSfHv for Permit No. #7" issued to construct a APVtJ ~ M,.;1 I 

-----upon property described as follows: 

PD~.:no~ !..OT) ll>I ~ lDt ISLE. /'rf)DrJ TD fitttt POl~T, 17~4- p~ 4=f 
Lot Block , Section , Subdivision. ____ _ 

known as: 30 f_. t± I lj H POI~ T RM-D When completed in conformance 
with the approved plans and approval of the following required inspections. 

Lot Stakes/Setbacks 
Footings/Slab 
Rough Electric 
Roofing 
Insulation 
Final Electric 
Final HVAC 
Tie-in Survey 

TOWN OF SEWALL'S POINT, FLORIDA 

BL.Dl{. Pf-iMlT 1µsrtcTW~ fi~tw "'ni\CttW' 
Approved: Termite Protection pproved: __ _ 
Approved: Rough Plum · Approved: __ _ 
Approved: Linte - earn Approved: __ _ 
Approved: ming/Furring Approved: __ _ 
Approved: HV AC Rough Approved: __ _ 
Approved: Final Plumbing Approved: __ _ 
Approved· Storm Shutters Approved: __ _ 
Ap ed: Landscape Approved: __ _ 

1999 . --



Ever reen Re 
Rei11s11rc111ce that lem,es 11ot/ii11g to dumce."" 

Mr. Edwin Arnold, Building Official 
Town of Sewall's Point 
#1 South Sewall's Point Road 
Sewall's Point, FL 34996 

Dear Edwin: 

RECEIVED 
JAN 2 0 2000 

BY: f;\ 

January 18, 2000 

I am writing a letter to you that is long overdue. Specifically I have wanted to thank you 
and t~e Tow~ of S~wall's Point for th~_ very professional assistance provided~~= a~d 
my w1f·~~ance of a .Cert1f1cate of Occupancy for our new home=:~~ """'.""as~_ 
~nt . · ee~less to say, we were rather desperate to move back 1n o 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. 

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

cc: Roy Kraemer, Florida's Finest Construction 

Florida • Mi11111:~0/a • Virgi11ia 

1000 SE Mo11/crcy Co111111011s Boulevard 
Suite 301 • Stuart, FL 34996 

Plzone: 561-781-5280 • Fax: 561-781-528'/ 
101u1v.evergree11re.co111 
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MASTER PERMIT NO. N tA 
TOWN OF SEWALL'S POINT 

Date ~/f4-/{J(J BUILDING PERMIT NO. 4. 97.1 
Building to be erected forc.tttR.llS J ]UUfL e!.lS Plµ Type of Permit ~D~Od:._-=-"-=,,___-----:-_ 
Applied for by RaET· :StfJ VY (Contractor) Building Fee f l40 .ffb 
Subdivision tfi4ij fC(lJf lt{i &JV'1ot I 0IOOZ-11R Block Radon Fee--~-
Address 30 E.' f±l4ft POI !JT Impact Fee--+----

Type of structure 5. f I e ) A/C Fee _ ____,,_ __ 

Electrical Fee ___ _ 

Parcel Control Number: Plumbing Fee ___ _ 

IS ~ '58- 41-000 30-000 l 0 ~ l lj () O() 0 Roofing Fee --.c----

Amount Paid1{" L4<J' ~ Check #'JU 9 Cash Other Fees (__ --=---

Total Construction Cost $ l l, t5(JO · ~ TOTAL Fees it L 40 • tO 

Signed ~i{lc£cf Signed ,~Ci~ 

SETBACKS 
PIUNGS 
BOATUFT 

DOCK PERMIT 
DATE.,__ __ 
DATE. __ _ 
DATE. __ _ 

INSPECTIONS 

WATER 
ELECTRIC 
DEC< 
FINAL 

DATE. __ _ 

OATE~-­
DA~ 
DATE._L/ ...... /...-2 ..,-)-o I 

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

WORK HOURS - 8:00 AM UNTIL 5:00 PM · 
MONDAY TROUGH SATURDAY 

D New Construction D Remodel D Addition D Demolition 

This permit .... t be vlsllle f'Nm ... atr.et, wealble to ... 1n..-ctDr• · 
FUR'nllR CONDITIONS MB SET FORTH IN THI! APPLICATION FOR PBIUllT, 

NOTATIONS ON THI! APPROVBD 8UBMITTALS, AND ATTACHMBNTS IN THE PBRMIT FILI!. 
DO NOT FASTBN THIS OR ANY OTHER SIGN TO A TREBI 



~· ~-.--~-~-..,,,,..,_,..,....,,,.,..,_,,..... __ ..,..,,...,a __ ...,,...,,,.,.,,.,.,,,.. • ..,.., ..,,..... __ ..,,. __ o ,,,,_ ...... ,_.... .. ~'!":'!"~---~ ··-~;r·•·-

Town of Sewall's Point 

~ .............. ING PERMIT APPUCATIO 
tDcomtrad: 

qlNBW~ C ADDmON C ALlERA'IION DEMOUIION 

., ~-. C COMMERCIAL ________ SF -------.0 

·. aIHBR: D ocx. 
- I 

·-kt· \ .,o - .. .,CONIRACTPRI~\ ,-a QO 
. :.-

. Ownlil'• N~----(~\j.·o.. C \e? ~ :Sy...\, e. ( C \ $? \ 0 

~•~:.-.?>,})_: i ~ ~ ~'n S?a >A;- Roc.....o, $~\.\PCS , FL ?>~C\q~ 
. . . .. ~··.'~ ' .. ·~· .. ·: ~. . .. 

Feesm\pl.i~~·~~mut<I!~thanoWMr)·----------------
.' . . .. ~-.~;::"}\~., '::~ ..... · . ·~ . ' ' 

Fee5i1:nPle~~aAddreu_(lf ~th.an owner,_ _____________ _ 
. . , ... ·.: '•• . .. .• . 

St•·---

State. __ _ 

•I . 

.. . 
. ,.•. 

'' I; 
i. 
i j 

I· 

L j. 
I• It 
l'j 

' r 
l f 
I 1 
j i 
!.'. 
!'!· ·r 
I: 
I l 
i. 
! . 
! ' 



OWNEr.i AF'FIDA vrr: I cen1fy that all the foregoing infannattcn is accurate and that all worl<: will be 
dane in compliance with all applicable laws regulating camuucUan and zmring 

w ARNING TO OWNER: YOUR FAILURE TO RECORD A Nona OF COMME?llCEMENT MAY 
RESULT IN YOUR PAYING 'IWlCE FOR IMPROVEMEm'S TO YOUR PROPER'n'. 

FINANCING, CONSULT WITH YOUR LENDER OR AN An'QRNEY 
UR NanCE oF·coMMENCEMENT. 

COUNTY OF MARTIN 
5rATE OF FLORIDA . . 2000 

Sworn to ~nd subsaibed before me this l7 day 0£ Aaz&, 199-~ by . 
~te.s <!.tz.,SP1n who: [ ] is/an personally known to me.-er ( ] boas/have preJ:uced 
--------as identification. and who did not take an oath. 

Name:. 
-

(NOT Af ~m· ~ GRETTABRANNI~ 
i*: . i*E MY COMMISSION II CC 824343 
~:1 •••• :w EXPIRES: May 8, 2003 

I am a Notary Public of the State of Florida having a 
commission rnunber of 

~Jlf,.\il• Bonded Thru Pldwd lnsurlll100 Agarq C..<:,. - Ci) Y. 3'f3 and my 
commis&ion expires: sJ~/1003 

sr ATE OF FLORIDA 
COUNT'( OF MARTIN 

· . f.L. _ 2oco 
Sworn to and subSCI'ibed before me this~ day of ~ -lw-~ by 

Kdo'f,(2:::( L 5 A-nh . who: ~ U./ are persotially known to me. or [ j has/have produced 
as id~cation. and who did not take an ottth. --------

Certificate of Cggtpetenq Holder 

Com;nam's State.Certification or Registration No. L.. C.:. L . b L.\ 0 ~ \ G 

Camractm's Cen1ficate of Competeac}' Na. ____________ _ 

AP?UCATION APPROVED BY 
_____________ Pmntt Officer , 

-------------------Build.in& Commissioner 



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2600.00 

PERMIT# _______ _ 

NOTICE OF COMMENCEMENT 

STATE OF r\ nri 0 C.... COUNTY OF M. Ch.r Oar :l O 

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND 
IN ACCORDANCE WITH CBAPl'ER 718, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN TIDS NO •. 
TICE OF COMMENCEMENT. 

LEGAL DESCBlPl'ION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE): 

'?:,a E... '""> C'.3b. 'Vo ;,,n\ \2..p M. $ "'-'-'--~r.\ . )'-L 
j 

GENERAL DESCRIPTION OF IMPROVEMENT: ~ 0 C..b o." ~ ~ ~ C Q....j.- L,: £ \ ~ 
OWNER: C \:>-c,._c \e $.. ~ ""'::S v... \ i S C c i !>'( \ O 

ADDRESS: )-,a(?:,,. X\-1%h '\>o\\f\.\- Q-.oo....~, $~v..c..v-~ r:-L,?.\\9Cll, 
PHONE#: _________ _ FAX#: __________ _ 

CONTRACTOR: \l. ~\,-er\ S.. o. n~~ 
\ 

ADDRESS: \S> ;).<i $ \.V ?- ~Tb 
PHONE#: S l..a \- ;~;:;~. O-':\t>S:' I 

T-e.. r~'" c -e . ? o.__\ Q'\ Cc\._. . r= l. 3'1 °' 9 (;) 
' ~ \ l ~ 

FAX#: S\.e \- .ld-. 0- 9 \3'L\ 
' SUBETYCOMPANY<IFANY>. _________________________________ _ 

ADDREBB=-------------------------------------
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 f!JERVED AB PROVIDED BY SECTION 718.1S(l)(A)7., FLORIDA STATUTES: 

NAME=----------------------------------------------

ADDRESS:·-------------------------------------------
PHONE #: __________ _ FAX#: ______________ _ 

IN ADDmON TO HIMSELF, OWNER DESIGNATES _________________________ _ 

OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AB PROVIDED IN SECTION 
718lS(l)(B), FLORIDA STATUTES. 
PHONE#: FAX#:. ____________ ___ 

EXPIRATION DATE OF-..,,. ......... ,.,, OF COMMENCEMENT:. ________________ _ 
THE NE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED 
ABO . 

SWORN TO ~scRm&13EFQRE ME THIS 
~--BY k<l 1$P10 

:2] 

N~~ 
OR 

/data/gmd/bzd/bldgJorma/N oc.aw 



• PR "!°. (561) 335-8804 FAX C56l) 335- 8847 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
5. M. F JNES INSURANCE AGENCY HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
12 50 S. E. PORT ST. LUCIE BLVD. ©@ ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

PORT ST LUCIE, FL 34952-5392 0 /i5i\\? COMPANIESAFFORDING.COVERAGE 

'-F: tJMfAHY Assurance Co. of Amer1 ca 
Attn: Schi chtel, Rae Ext: j A 
INSURED . 

co 
LTR 

Robert Sandy 
175 SW Kenner Hwy. 
Stuart, FL 34997 ~l:=~= ; COMPANY 

: D 

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

TYPE OF INSURANCE POLICY NUMBER 

· GENERAL LIABILITY 

X : COMMERCIAL GENERAL LIABILITY : 

POLICY EFFECTIVE : POLICY EXPIRATION; 
DATE (MM/OD/VY) ; DATE (MM/DD/YY) : 

LIMITS 

: .. <3.~.~.7.~L .. ~<3~.~~~ ~: ............ s ................ ~.Q9. .!.9.9.· 
: PRCOIJCTS - COMP/OP AG~ S 600 , 00 

Wfi CLAIMS MADE : x : OCCUR : A ;$:-::,,:,::........ : •.•.... - SCP30598990 01/01/2000 01/01/2001 [ .. ~.~~.~.~.~~:-'.I~~~.:: ....... ~ ................ 3.9.9.,.9.9. 
: EACH OCCURRENCE - S 300 , 00 - OWNER"S & CONTRACTOR"$ PROT · 

Al/TOMOBILE LIABILITY 

· ANYAUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

ANY AUTO 

1 FIRE DAMAGE (Any one fire) : S }.Q9. .!.9_9 
rM·e·o·e.x:;;"(;;;;;·~~·;~~~i . i........... 10, oo 

i COMBINED SINGLE LIMIT S 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 

s 

s 

L~.~.°..~.~.l:.~.~.~~.c.1.°.~t-rr s ...................... -: .. -..·.···· .·.··:·'.·:·:·:·:·:·:·:·:·":·">'.·:·:· 

: OTHER THAN AUTO ONLY: M11%JJ:tfl?:l@H 
EACH ACCIDENT S 

:-·························iiG'iiRe.ciArii .. i ............. --·-············-

EXCESS LIABILITY L.~.C.~.~.C.~~.~~~····· ...................... ···················· 
· UMBRELLA FORM ~:. AGGREGATE 

· OTHER THAN UMBRELLA FORM _ $ 

s 

t--~-WO~RKE~-RS~CO_M_P_E_N_SA~Tl-O_N_AN~D~~-:-~~~~~~~~~~~~......,~~~~~~~~~~~~~~~:~TWO~~RY~Lf~Mmrr~r.s~:~C:vrrE~R""-~ 

- EMPLOYERS' LIABILITY : El EACH ACCIDENT S 

THE PROPRIETOR/ 
P.~RTOJS::RSIEXECUTIVE 

: OFFICERS ARE: 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

5tate of Florida 

EL DISEASE - POLICY LIMIT $ 

: EL DISEASE - EA EMPLOYEE S 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

_.1Q_ DAYS WRITTEN NOTICE TO TllE CERTIRCATE HOLDER NAMED TO THE LEFT, 

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

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



. / STATE Of FLORIDA 
DEPART\tENT OF LABOR AND EMPLOYMENT SECURITY 

DIVISION OF WORKERS' COMPENSATION 

CONSTRU :::TION INDUSTRY CERT IF I CA TE OF EXEMPTION 
. FROM PLORIDA WORKERS'. COMPENSATION LAW 

09-14-1999 

Thi• certifies that the indivldu1f listed below has elected to be ex:empt from Florida Workers' 
Compensation Law. 

EFFECTIVE DA TE 

EXPIRATION DATE 

EXEMPTED INDIVIDUAL NAME 

S.S. 

08/01/1999 

07/31/2001 

SANDY 

314-46-0788 

RECEIVED 
FEB 1 0 2000 

ROBERT BY: ~ L 
, ' 

BUSINESS NAME SANI:Y ROBERT CONSTRUCTION INC 

FEIN 

BUSINESS ADDRESS 

650920022 

175 SW KANNER HIGHWAY 
STUART FL 34997 

NOTE: Pursuant to Chapt• 440.TO(t),lg),2 F.S., a sole proprietor, partner. or an officer of a 
corporation who elects exemption from the Florida WOf'kers' Compensatloh Law may not recover 
benefits· or compensation undc1r Chapter 440. 

PUAU QIT OUT THE CARD HLOV AND RETAIN FOR fUTURe "el'l!A!NCI! 
StAtt Of FCOAIDA 
DEPARTMENT OF l..A80A AND EMPLOYMENT SEC JRITY 
OIVISION OF WOfiJC.EllS" COMPENSATION 

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMl'TION 
FROM FLORIDA WORKERS' COMPENSATION lAW 

EFFECTIVE DATE 08/0HH·~s~a--·"ii:: 
EXPIRATION DATi 0113, 12c .... ol.61 __ 

EXEMPTED PERSON LAST NAME $ANDY 
FIRST NAME ROBERT 

SOCIAL SECURITY NUMBER 314-48 07ILC1!8..._ _____ _ 
BUSINESS NAME SANDY ROBERt CONSJRUCTION INC E 

R 
~----~------------IE 

FEDEAAl IDENTIFICATION NUMBER 650920) ,,.2'42'--------
BUSl~SS AOORESS 175 SlA' ICAt461EA ~1111IGHWa.aAY&-----­

SVIABI 

NOTE: Purs11111t to t/lapter '40. 'O(T),lg),2. F.S., 1 sole 
protrietor, pertner, or ollicer of e corpormtian wflo 
elem exemption from the Florlda WOttcers· Compensation 
Lew may not recover benefits or compen~tian under 
Chapter UQ. 

CUT HER~ 

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



• · · - - . <· ~7· :-;:~~~-"':, . , ""~o- J. OOJ. · , ·STATE'·'·'·"·, .. ;..• .. ··' . • ':4' (?~?'.~J;Jj~;m9f.: FLO_RIDI. • . 
•· . ¥f.'k~_7:t..R~~~T -OF BUSINESS AND PROF'ESS'!ONAL 

• CONST '·INDUSTRY LICENSING BOARD 
. 7960'ARLINGTON EXPRESSWAY 

· :i-:'1'' : SUITE 300 
. JA!KSONVILLE FL 32211-7467 

SANDY, ROBERT LEE 
INDIVIDUAL 
175 SW KANNER HWY 
STUART FL 34997 

• 

• 
DETACH HERE 

REGULATION 

(904> 727-0530 

• 

• 

STATE OF R.ORIDA AC# S ], 9 61 ]. ~ 
EPARTMENT OF BUSINESS AND 
PROFESSIONAL REGULATION 

CG -C040310 07/06/1998 98900041 

CERTIFIED GENERAL CONTRACTOR 
SANDY, ROBERT LEE 
INDIVIDUAL 

IS CERTIFIED unclerlt>e~otCh.489 F 

EJCPirdon Dal9: AUG 31 , 2000 

-~--~------------~---------~~-~~----~-------------------~--
\Cl 519 8115 STATE .OF FLORIDA 

DEPARTMENT Or BUSINESS ANO PROFESSIONAL REGULATION 
:ONST INDUSTRY LICENSING BOARD - • 

,;,wjl.:ilMlllMW141.1.1~.:::.:.~=-·N_5_E~N_B_R~~~~--------------------------------------~ 
7/06/1998 98900041 -C040310 

----------------------~~~~--~--------------~--~--' 
le GENERAL CONTRACTOR 
2-lbeln IS CERTIFIED 
JMer tt>e protlstns ot ~ 4 89 n~ 
:xpiratlol llatr. AUG 31, 2000 

SANDY, ROBERT LEE 
INDIVIDUAL 
175 SW KANNER HWY 
STUART FL 34997 

LAWTON CHILES 
GOVERNOR DISPLAY AS REQUIRED BY LAW RICHARD ·T. FARRELL 

SECRETARY 



LETTER OF NO OBJECTION 

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

~ho have applied for a 

dock permi~ for construction, have read and reviewed the drawins of the 

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

att.a::hed herein. 

STATE OF 

COUNTY· OF mo...e.~n • 

SWORN TO AND SUBSCRIBED before me this l.(a day of· ~ , ~:lOOQ 

~~· 
Notary Public 

.'My Commission Expires: sl~J;;to-03 

~·~~~-. GRETTABRANNIGAN 
~r:A_'\.i: MY COMMISSION I CC 824343 
~-~·~l EXPIRES: May 8, 2003 
'·f.P.r;,f.,'!-... Bonded ThlU Pic:llard Insurance Atpw;y 

·,· .. 



LETTER OF NO OBJECTION 

and Xi o ooca £re· co... cc\ o 

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

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. &£~ ;£ ~L ~~ ~ 
~~Mr 

STATE OF 

COUNTY OF 

this\\ 'JJ ;ti day of l){ft-f(!d SWORN TO AND SUBSCRIBED before me 

I 
L.ld44L 
Notary Public 

. My Commission Expires: 
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Jeb Bush 
Governor 

1-~AR 0 3 2000 

Department of 

Environmental Protection· 
Port St. Lucie Branch Office 

1801 SE Hillmoor Drive 
Suite C-204 .. I 

Port St. Lucie, FL 34952 
(561 )398-2806 

David B. Struhs 
Secretary 

Charles & Julie Crispe:n 
30 East High Point Road 
Stuart, FL 34996 

File Number: 43-0165538-00 I 
Martin County 

Dear Mr. & Mrs. Crispen: 

On February 4, 2000, we received your application for an exemption to perfom1 the following activities: construct 
a 760 square foot private residential single-family dock with a 150' X 4' access walkway; a 20' X 8' 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 
authoriz11tion. 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 (F.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 Pem1it under Rule 40E-4.051(3)(b), (F.A.C.). 

2. Proprietary Review (related to state-0\vned 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 use of sovereign submerged lands. The Department has the authority lo 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 Tr.us tees to perfom1 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 Engineers and the Florida Depart111e11t of E11viron111e11tal 

"Protect. Conserve and Manage Florida's £nvironment and Natural Resources" 

Primed on recycled paper. 
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I
. · )/Charles & Julie Crispen 

File Number: 43-0165538-001 
Page Two 

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

Your project has bee·n reviewed for compliance with a State Programmatic General Pennit (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 after 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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I Charles & Julie Crispen 
File Number: 43-0165538-001 
Page Three 

.. I 

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, 180 l SE Hillmoor Drive Suite C-204 
Port St. Lucie, FL. 34952 

Thank you for applying to the Submerged 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, 

.~ ~ . 

~5ff .. 
,,\ef' Gary N. Roderick 

Environmental Administrator 

GNR\BJf.YK 

Enclosures: General Consent Conditions 
Federal General Conditions for SPGP III- Rl 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 Cori)s of Engineers, Stuart [without enclosures] 
.RQ.be~:.s!ln~y;eff~g~~-mc~&iout enclosures]· 
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TOWN.FO:F._SEWAL·L'.S<:P..01NT. 
a·ui.,d·~-~~{_i).·P,~.jii;_i~t "~-:i~'s·pe~tion. Log · . . . >: . ... 

Date of Inspection': . o,'Mo.~_·=~--~·.:: ·- ... ·; . . . ':~ ;:__ :~ 2001; ~ .·P~ge l:,ot".~. 
- • • ': •," I'. :~· : 

• - • :~ : ' • #I • ... '. : ' :. _; .. • ".' ' ·~ ··,: • • : .~ ,· 
....... '•. ,· ... ·'. 

. ·. . .• . ·.. ~ . 

OWNERJADDRESsico'NTR... · · '. . ~t;JS~ECTl()_N)"Yf'E. ·.·: ' .. NOTESiCO~ME_NTS: :·.: ... ~. ~ 

. INSPECTION TYPE 
~ . 

. ax. 

INSPECTION TYPE RESULTS 

INSPECTOR: 

NOTES/COMMENTS: 

• !•• • 

.. 
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C/ ~·.~~\)30 
f)d..\o\;o.lcn ~3ls~ MASTER PERMIT NO. ___ _ 

TOWN OF SEWALL'S POINT 

te ff /7 /o 3 BUILDING PERMIT NO. 6 3· 6 Q 
ilding to be erected for ' Cte 1.S P 1 N Type of Permit £EA; C. (;__ 

plied for by 0 /B (Contractor) Building Fee ~. 0?) 
bdivision tf.., <i 1-J P CJ 1 NC Lot M ~ +-, fLo'Jalock Radon Fee--\------

jress __ __,,-3:::......-=0__,,_6~·'-+-'-M..:....:..(,,__, 1-_I -""-AJ~1 tJ_t...._,_R~o ___ _ 
1e of structure --+µ_e_N_G_;::~'--------------

·eel Control Number: 
· I 3 3 ~ '-/1 oo 3 o o o O Jo 1 I q o oo D 

Electrical Fee - - -\---­

Plumbing Fee ---->.r-- -

Roofing Fee----~-

JU~t Paid Jo . OD . Cash._ _ _ _ _ Other Fees ( __ _ 

32, ()<) 

~_,(0-bj 

31 Construction Cost $· ...... Jt.....:5~0~·o"-",_._Cf. ..... :1c,1------ TOTAL Fees 

(.-~ J ·o· c . .. . . · .. . 
oe·<.fJ'~V -/\ ~--.-. -

. :/ Applicant . . . 
.~~;.-;{:.:.:.:..:.;£ .. -..::,;., ..::.. .:....!.: :; ,· ' :.. :: •• ------~-:. - --- - - - - . . 

Signed ~,..,.,y 
T~nJ3uildina. Official · 

~-----

12·96 

. . . ... . .. 
~ : , ... ' .~ ·. 
;", . -. 

. : ·,_ ..... 
.. , .. · . .,, , .. : . 

, ~:: ... ·::<:'.s ·; '. . .. . 

. : 
I 

.'·. 

. . . 



~' ~ /1c/M_D $3() MASTER PERMIT NO. __ _ 

. p& ~t-v~ D1 ~ TOWN OF SEWAL~S POINT 
Date >f'/7 fo3 ~ 

r 1 c BUILDING PERMIT NO. 6 3 6 6 
Building to be erected for£cS P1 IV Type of Permit fuiGG 

Applied for by 0 /B (Contractor) Building Fee ,?;o; (J[) 
Subdivision /h <J lf-PotN-,' Lot /1,;v-+-,f1o)B1ock 
Address 3 0 6 ~ -/lie lrl- rt;; IN 1 R., D ---

Radon Fee-\-------­
'\ 

Type of structur~ ~Cb ' 
Impact Fee --'le-----

Electrical Fee 
Parcel Control Number: ---;---

Plumbing Fee I 33'iSL/!oQ3000D 1011quooo --~-
Roofing Fee --------.l\~ 

Amount Paid 3 D . ,, Z) Check #~ya Cash -1- ...._. ___ Other Fees ( ) 
Total Construction Cost $ /5 oO, rV? --=--~_.!.._ 

~ TOTALFees~~~"""-==--

Signed ~ 1 ( 0 (A 'z/-
v nuJ. Applicant ~ 
~· ,,, . n Ou~ ... n ~ ~~urt · 

Signed~ ~J,;~ ~ 
Town Building Official 

tS Ai\(<\ \-0 /} ~ ~~ ffv ,fO ri#1n 
tl~JG,··~~$'.jfl ~~tr PERMIT 

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL 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 

0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
~FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



Town of Sewall's Point 
BUILDING PERMIT APPLICATION 

OWNER/TITLEHOLDER NAME:l':.br ks 51.J.U 1/1>11 '~P"?"1!ib,'fl iJ ~ -, I 
Job Site Address: 30 e !h '1 h Pc>tr> 1 (Z tf ~ill ~: 5tuCVl.1 Zip: mq' 
LegalOescriptionofProperty: 6e..<:. et.!1o...&Ll lm9 lP_56oJl. Parcel Number: 13- ~'6 -'-ti -003 -oO'.>-OlOI( 

Owner Address (if different): City: State: Zip: ____ _ 

Description of Work To Be Done: In sftug f Ve_ r I c.le...j +eoc ~ 
=======-----========================================================================-------------------=-----
WILL OWNER BE THE CONTRACTOR?: 8 ~f no, fill out the Contractor & Subcontractor sections below) 

~~=~~~~~~~;) ~ nt~! 
Street: 3'¥f?:1J f")i::_ '"[,,.J.,~"' c\. City: :Sen)~"'\ State: Zip: 3!;if?J 

State Registration Number: State Certification Number:, _______ .Martin County License Number: _____ _ 
======= ===--==========================--====== = 
COST AND VALUES: Estimated Cost of Construction or Improvements: $ IS' (70 • 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 ___________________________ PhoneNumber: ___________ ~ 

Street: _________________________ City:, ________ State: ____ Zip: __ _ 

===================----================================--======================================--==================== 
AREA SQUARE FOOTAGE- SEWER - ELECTRIC Living: Garage: ___ Covered Patios: ScreenedPorch:. ___ _ 

Carport: ___ Total Under Roof, _________ Wood Deck: Accessory Building: _________ _ 

=====-:=--===========-==-:- - --------,=--==-=======- ---======================================== 
I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS,-POOLS, WELLS,. 

FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, 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 
===============================---=====---=--====================================- - ----=-- ===========--= 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

0 

St e of Florida, County of: ... )I- ·tt=A e,., 
This the 1511-- day of J~ .200.3_ 

by , lu Jio D. C'.JJ ~··Q wh9 is personally 

known to me or produced 0 t1 1te/5 bJ ,,C 11\t,..L. 

as identification. J2l AbtJ. ~ 1 11 )a t'G( 
\ 



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

SEWALL'S POINT, FLORIDA 34996 

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

DISCLOSURE STATEMENT 

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

I have read the above and agree to comply with the provisions as stated. 

Name: ·-:J _. C,y-, ~ / ;, Date: ~ ( ( L 0 .> 
Signature: ~..,..::;J,,,,,,dt...&.,~{)~~~~::::....----...,..-
Address: e J.h. Pb f<. _..__...__ ___ ---... _____ ............. _____ _ 
City & State: $fu.tM.j . f:L. ><flq~ 

• 

This form is for all permits except electrical. 



PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS 
FORA FENCE 

IMPORT ANT 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: 

1. Property Appraisers Parcel Number or Property Control Number 
2. Legal Description of property (Can be found on your deed survey or Tax Bill) 
3. Contractors name, address, phone number and license numbers. 
4. Name all sub-contractors (properly licensed) 
5. Architects or Engineers name, address, & phone number. 
6. Estimated cost of construction. 
7. Original signature of owner and notarized 
8. Original signature of Contractor and notarized. 

Submittals (2 copies) 

1. Current survey (boundary & topographic) containing the following information: 
a. Legal Description of Lot 
b. Lot dimensions and bearings 
c. Street and Waterway names 
d. Easements 
e. ROW's 
f. Canals, Ponds, or Riverfront locations 
g. Location of existing and proposed fences 
h. Description of type and height of fence at all locations 

2. Statement of Fact (owner/builder affidavit) 
3. Proof of ownership (deed or tax recpt.) , 
4. Letter from Home Owners or Subdivision Associations stating design is per their 

deed restriction or covenants 
5. Application for tree removal or relocation (attach tree survey and removal or 

relocation plan 
6. A certified copy of the Notice of Commencement for any work over $2500.00 
7. Copy of License (either Martin County Certificate of Competency or State 

Certified or Registered Contractor License) 
8. Copy of Workmen's Compensation 
9. Copy of Liability Insurance 

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE 
ARE INCLU IN THE MY PERMIT APPLICATION PACKAGE 

O.~·J~ 
(SIGt TrR OF APPLICANT) 

DATESUBMITT~D:~~~· ~~·~f4~~~)~~~~~~~~~~~ 
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Conforms to 
Florida Wind Code 

'1~~~~,~~ -· -·· '··' -"~.l~~b'» ~ 

Model# Description 

30172 481
' 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 
-~<t· 

·:}:!; 

Post Kits include installation brae · · ,._ 
. ·~:~ 

and screws with post top attac~~,, 
Special Order Gate Kits include:~ 
hinges and latch 7 
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SPECIAL SERVICES CUSTOMER AGREEMENT 
Store 0221 JENSEN BEACH Phone: (772) 692-9000 
3451 NW FEDERAL HWY Contact Center: (800 l 908-9105 

..: JENSEN BEACH, FL 34957 Salesperson: MXD749 
Reviewer: 

This is only a tnuon for the merchandise and services printed below. This becomes an Agreement upon payment 
and an endorsement by a Home Depot register validation. 

Name Home Phone 

JULIE (772) 219·2502 
Address 30 EAST HIGH POINT RD Work Phone () -

Company Name 

City STUART Job Description FENCE 

Page 1 of 2 No. 0221-179284 

SALE 

VALIDATION AREA . 

8221 00012 5~352 
l1 i?7' 

1' • 

07 /07 /;J~~ 
(i~': ~;~ f ~ .. ~ 

CUSTOMER AGREEMENT ¢ 179224 
RECALL AMOUNT 542.02 

542.02 TAX 32.52 
TOTAL $574.54 
AMEX 574.54 

XXXXXXXXXXX1004 
AUTH CODE 513316/9120103 TA 

State FL Zip 34996 County MARTIN 
---------------------------------' tnuOTE is valid for this date: 07/07/2003 

CUSTOMER, PICKUP #1 
REF #W07 SKU #515·664 Customer Pickup I Will Call 

STOCK MERCHANDISE TO BE PICKED UP: 

R01 143-742 10.00 EA 4X4-X59"PST MDA W/GTH &ALM BKT VP01 I y $16.95 $169.50 

R02 568-682 5.00 EA 42"X8'COLONIALGOTHIC VNYLPNL VF03 I y $34.00 $170.00 

R03 217-011 3.00 EA 42"X40 3/4"CLNLGTHIC VNLGATE VG03 I y $39.95 $119.85 

R04 195-238 2.00 EA VINYL GATE LATCH (WHITE) I y $9.95 $19.90 

R05 1 95-184 4.00 EA WHITE VINYL GATE HINGE y $9.95 $39.80 

R06 335-827 1.00 EA PLAIN TREATED MAILBOX POST y $22.97 $22.97 

SCHEDULED PICKUP DATE: 0711112003 $542.02 

TOT AL c'i:i.ARG.Es a·r:. ALL IVI ERCl-I < 
. ' . :.: .. :: ,: .. ;.;.;~;:.~·::.;.:::.::~:~.~.::::::::::::::;+:::.~Ji:::±.::::?.:::~:.~::~:-~:=~-:=·>::::: :::::::~::}t\):{::.:'.:i::;.;::):::::::.::. ::::: ·:-:-:)<-:::: .. :::-·-·-..-: - -· :-'.-

:,)//?eiji):oFitustbMEif P:!ci<O.P..';:_Rff #WD7 

ORDER TOTAL $542.02 

SALES TAX $32.52 

TOTAL $574.54 

BALANCE DUE $574.54 

WILL-CALL MERCHANDISE PICK-UP 

. 

Customer Copy 

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

Page 1 of 2 No. 0221-179284 II 1111111 
(9801) 0100172187 
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-;01~913 75 .r 
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NOTICE OF AD VALOREM TAXES & NON-AO VALOREM ASSESSMENTS . .., _ . "'; ;;uu1 

o~~~I &Qi ~Tti!•l;@lilJU•--•MMeaegMiT.r. F.~m-p.+!!MN._ 
I.D. NUMBER: 13-38-41-003-000-01011.90000 2002 TAX DISTRICT:2200 

~fn11H1M&Jlfiee,~ §.i.i ~mrn ·-!&:¥itii~ · 
COUNTY COUNTY-GENERAL FUND-OP 5.3480 

SCHOOL 
CHLO SVC 
F.I.N.D. 
CITY 
S.F.W.M. 

CNTY-F.I.T. BOND .0580 
CNTY-GOVT BONDS 1986 .2720 
CNTY-BONDS LANDS FOR YOU .1460 
SCHOOL-GENERAL FUND 8.2790 
CHILDRENS SERVICES ORDNCS .3143 
FL-INLAND NAVIGATION DIST .0385 
SEWALLS POINT 1.8890 
SOUTH FLA WATER MANAGEMNT .6970 

TOTAL MILLAGE 

n ri Li 
l7.0418C AD VALORZM TAXES 

COMBINED TAXES & ASSESSMENTS TOTAL: 

13 38 41 

3, 791. 01 
41.11 

192.81 
103.49 

5,868.70 
222.80 

27.29 
1,339.05 

494.08 

12, osc. :'.34 

12,080.34 

EXEMPTION:HX-JTRS 25,000 

PROPERTY 
ADDR:30 E HIGH PT RD SP 

HIGH POINT ISLE ADDN BEG ON N/LN 
LOT 102 50' ELY FROM NW COR RUN 
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 

I,, 11,, l .. l I ,1 .. l,I.,, 11,, I., .111 ... 11 ..... 1.1 .. 11,11 ... 1, .. 11 

13-38-41-003-000-01011.90000 
CRISPINh CHARLES C & JULIE D 
30 E HiuH POINT RD 
STUART FL 34996-7002 

2002 

NOV 1-NOV 30 DEC 1-DEC 31 JAN 1-JAN31 FEB 1-FEB28 MAR 1-MAR 31 DELINQUENT ON 
11 !?97.,1 11.717.93 11 838.73 11 959.54 12 080.34 APRIL 1 2003 

' <!1=~ ~~\/~R~~ ~lllJ:.' Fr'iR IN":<;TRI IC:TIC1NS ' PLEASE DETACH ANO RETURN BOTIOM P6ATION WITH YOUR PA'lMENT' 
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F~>< NO. :7722&68022 
Jul. 09 2003 09:5~ F'l 

-~-CO.JJ.D._ CERTIFICATE OF LIABILITY INSURANCE 
l"ROOVOllt 

Campo Inaurana• ' 4nv•etaent Servia•• 
(7"72) 286-0330 
tco.s. Federal Hiqhway, 1325 
8t~art Pl. 34994-
lfilaulllD 

K•nt'• Karpentry ' Paintin9, Inc. 
3483 Indian Cou~t 

n. 34957-
COV!IUQH 

IN9UMRI AFFO"DING COWAAGE 

Co, 

r:~ POUCIES Of INSURANr.E 1..il!!Tt;(l 9ELO"N MA\IE BF.HI 1SSlJlO TO TME INSUREO NAMIC> ABOvt "°"THE POLICY PER1on INOICATEO NOTWIHISTANO!ffC ANY 
REO:JIAEMENT, n: .... OR CON(1cTIOfii o• •.NY CClllT.Q.l\C! QA OTMEA C'OCUMr.NT WTM RESl'!CT TO WHICH 'T"11$ Cl!ATIFICATE MAY OE ISSUED OR MAY PERTAIN. 
THf t1118URl\PCCE AFFOROEO av T1;r. POLICIES OE::)i:.'11880 HelUIN IS SUBJECT TO I'll TME Tl!~. EXCLUSION~ ANO CONOl'f!ONS OF SUCM l'O~iCIES llOGAEG~TE LIMITS SHOWN Ml\' lo!AVE BEE~ ~S:Ot.IC':ECl 8Y P.&10 CL.llM$ 

~!: TYP! OF INIUll&WCJI "OLIGT ICWJHJt ~!;,. • .,_~·~ n•• I ~·~i11:.~~ri l.lllllTI A Ol!Nfltl\L LIAlllLITY 

I I I ./ I ~•~"40CCl.IADa"'"• • ~00,DOO ril C~fl!CIAI. C'!~IAAL liMlli.rrv I 
rlM' DAM•t=f , ..... - "'-' I 200,000 

I .J ~Mt'\M"1>f: [BJ oCCUI\ !01 •C! ·Hl 3' l-•O U/1'/2002 12/14/2003 ICiO F.111' i-Ml -Ao)n· • 10,000 ~ -1 PGltl>QNAI, • ACV IHJlJlolY I 500,000 u I I I I I · GIH>.IW. AGORCGATF. ~ 1,000,000 --
PAntllJl~fli • COMPM» A~ • 1,000,000 j GF.j·- ACOl'lea-\_Tr ;ia.1~ ~,.~1..:r s "CA 

I I I I j POl.;(:V r·1 ,r&. jl I OC 

A ~TOll081l.t LIAlllLrTY I I I I 
C~INl!O ""'Ol~ LMl1 I 
(l!e~) • 1,000,000 • /WY.O,lJ!'O b l\ll O~&O A\JTO~ 101 e£ ffllltD-•O 12/U/2002 12/14/2003 llOOILY INJllRY I I (JIW IWIOf'\I I w ~0111'.l'VlW •1.110~ I 

I I ;~ 11IACOAUT06 I I i AO:'llL y l>IJU"Y 
:1119o-i < X HClf·O~O AUWS 

I I I I I 

I~ ri P•Ol>tllTY OJIYl\Q& -· 
I 

cr•-•1111 .. -
AOrO Oltl\. Y · f-' AC:t':IDF'"' ·t:---

H-Gf UAOIUTV 

I I I I I OT• IGA ™"'" fA ~!i 1 • 
I .... ~AVTQ 

o\Uru 01t11.v: 
/'IN\ '· 

I I 

I I ,.. ...... u ~ NU I I ' UCIH UAll\.ln,--. ~ 
',.,,.....-n ... l£ • 0 OCCllA u Cl ...... ~ 'AACll! I : 

; . I i--1 

I~ I I • ~UCTtlSLC 

J -· . I ·-ll\ITIOl\J G 

08/22/2001 X I -~"a'.-.:ui:. 1 , .. , .... S ~~M,ilOUTtD" '-ND rc1:woco2ou-oo 08/2212002 ··-. c l 'll~!rt 

k.L. fACli ACC""°lltT • 100,000 

I I I I ~.L OllC""" ·Cl\ ~""LO'!'fe I 500,000 I I F .. ~. Dllelllll. PCUCY LIMIT • 100,000 I 
I - r 01 ... .- I 
i I I I I I I 

DHr: .. IPTlON Of Ol'IAA,,OH9-\.0C:ll TIONl/lllMICl..SlfllCLUllONS AOOIO •. , l!lllOOQflfllNlllHC."4 "90lllllOlll 
Pa1n~1n9 Contr.aotor 

:;fR'tlFICAiE HOLDIR ! I "°P''IJOl!AL INIUltl Clj INS:JAIA L.aTTlll: CANCil.l.ATIOH 

SMOUl.O AWf Oii .,.. AflOWl onc-.eo POIJClfl • ONCtl.LIO etl'OR8 TM( 

ll~nQlll Mtl n11111ro.. TN& 191UINO INlllllitt *L INOtAVOfl 'TO lllAIL 

10 0.1'9 -""" 1K1nC1 TO TM8 C•Tl~ICATI NOLMA NMlllO 1'0 'Ml LUT, 9UT 
Char lo• " Julie Cri!llpift ~ 10 00 10 l'W.l llll'Ollfl 1tO 09UGA T10H Ga UUl\lf'I °' Ntf IUHO UllOH lltl 
30 Eaat Hiqhpoint Road 1-.-• ~-q..aA-TA""••. 

}~:nM;,2J"'/,J//Uu/)r1-! AUllt0"111! 
8t:.ua.1:·1.. .. 

l!Lri;HIOHIC LASI! .. l'OIUill. INC. -~IOOW7·11Ma I eACORPCORPOlltATK>N1111 CORD a&·• (7197) 

.. ...,.,,,, 



J 

~ 
l 

2 o o 2- 2 o o 3 MARTIN COUNTY ORJeltw. 
COUNTY OCCUPATIONAL L1CEHsE 

L*"J C. ()'9'llen, Toa ea..c... P.O. lloa 1D1a, -.., 'l ~ 
(lat)..,. 

CHARACTER COUNTS IN MARTIN COUNTY. 

flftEY\tfl. S ---...Jl..Q__ UC FEE $ --- 25. QQ_ 
I _ • 0.Q_ 1'£NAln< S --~ 
a '--...QQ_ COL. F"E£ S - , ·9 QQ ·. 

• -.....Jl.CL ~ • - : ·~ 0.QX. 
TOTAi. 2s.oo ·:· 

ll'Elllllvuca.m IOIMWil•.,._ ...... ""'°"""'*Oii~:. !':\.; 
a. CARPENTRY CONTRACTOR _., 

~ ·- . . , .. 

..fil.~v°" OCTOBER 

., --i!IEl'l&ea JO. 2 0 0 3 

3483 NE INDIAN ~T JB 

.;, ... .·. '· 

·:'. · HoG11£s,, KENT A QUALIFIER 

KtNt•s KARPENTRY & PAINT 
348:3 NE INDIAN C?OR! 
JENSEN BEACH FL 3 49 ~ 7 

.,., 



TOW~ O.F SEWAL.L'S POIN1' 
Building Department - Inspection Log 

Date; !_1.nspcction: ~Mon OWed QFri _(g.-a5 -2-2007 Pag_e-1...__-=-'---of_..;.;;=;;.__.....i 

PERf\ 'T OWNER/ ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

INSPECTOR: 

PER~ i T OWNER/ ADDRF.SS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 

~~1 ~ U.(;. 

5 J-0 µ 
INSPECTOR: 

INSPECTO · 

INSPECTOR: 

INSPECTION TYPE RESULTS NOTES/COMMENTS: -+--.--------------+-------,.------+----

· INSPECTION TYPE RESU'LTS NOTES/COMMENTS: 

INSPECT 

OTll~H: ·-----------,iJ-t--NJu .......... · ....---------·-------------t 
~\q~~-~~-~-·£:(±~'-~-~~~~~~~~~~~~~~j 
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MASTER PERMIT NO. ____ _ 

TOWN OF SEWALL'S POINT 

Date - / f __,.() f} BUILDING PER 

Building to be erected for __ ~:_\,,..,L~-.J.....1-~..t:..J.-==------ Type of Permit -""<--"~4-'.--=~~-~------­

Applied for by_..L~~~~~6...::~~~~~--­

Subd ivision -1-.i---==A---=~w....~.1...=i__ 

Address -3~0_.L-~~:...._:______,q_=-=..---=->~-== 
Radon Fee ____ _ 

Impact Fee ____ _ 

Type of structure -----'--'LI-!~=------------- A/C Fee ____ _ 

Electrical Fee 

Parcel Control Number: Plumbing Fee ____ _ 

I 3~~Y:l-DD3 --()CC)-(') I 0-l-t~ Ci_,__-__ 
~~ OC/f5'1Cf_ 

Roofing Fee ____ _ 

Amount Paid J3 5 Check # o!ll.Jo3 Cash Other Fees (___ . :,.;;;"""-« 

Total Construction Cost $ a,CX)()---- TOTAL Fees _3_;::__-=~'--·--

Signed bd' Q-?S: 
~ant 

_ BUILDING 
_ PLUMBING 
_ DOCKJBOAT LIFT 
Ci SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

~ 
Li 

0 
0 
0 
0 

Signed~~'------
Town Building Official 

PERMIT 
ELECTRICAL 0 MECHANICAL 
ROOFING 0 POOUSPA/DECK 
DEMOLITION 0 FENCE 
TEMPORARY STRUCTURE 0 GAS •. 
HURRICANE SHUTTERS 0 RENOVATION 
STEMWALL 0 ADDITION 

INSPECTIONS 
--------------------------------------------------------------------------..... UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-IN 

, MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTruCALROUGH~N 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

•/ 



WILL OWNER:::HE eRACTOR? 

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

(If yes. Owner Builder Affidavit must accompany application) 

COST AND VALUES: A ILMl
1

1r?. 
Estimated Cost of Construction or Improvements: $~~~U--U~ V_~U-U __ 
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to improvement: $ ______ _ 

Is improvement cost 50% or more of Fair Market Value? YES NO 

Method of Determining Fair Market Value: ------------

~~~~:~=;~=:~::=;:~:=&z?:ri==lz;;7;:/z=============:~:::~;;~=:3~=c/1===::::=3=:;=r/-3=1~=;:===~ 

s1ree1:-1idl ~ SIJ11.n1 MIWWO kLVD . ci1y:foRL Yr. Lua& state: flr zip:3'f9. 

Stale Registration Number: EA OlJ f / ~ .J. State Certification Number: Martin County license Number.M ( 00 3tP 9 
============~====:==============:;;;::=======================~=~===============================~;:;;~=========~~==== 
SUBCONTRACTOR INFORMATION: 

Electrical: State: License Number. 

Mechanical: State: License Number: 

Plumbing: State: License Number: 

Roofing:_ State: License Number: 

::=============;==~===:::::.=:=====================================================================~==========~=====o 

ARCHITECT ____________________ Lic.#: _______ Phone Number: ___________ _ 

Slrecl: ___________________________ City: _________ State: _____ Zip: __ _ 

================================================================~============~=================================-===~ 

ENGINEER. ___________________ Lic# _________ Phone Number: ____________ _ 

Street: ______________________ City: . _______ State: _____ .Zip: __ _ 

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

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

Carport: ___ Total Under Root __________ Wood Deck: ________ Accessory Building: __________ _ 

==~======================================================~=====~=================================================== 
NOTICE: ln addi~on lo ll'le requirements of this permit. there may be additional restrictions applicable to this property l/1al may be found in the public records of this coun~/. 

and there may be additional permits required from other governmen!al entities sucn as water management districts, stale agencies. or federal agencies. 
:::===================~=================================================================o========================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004 

National Electrical Codo: 2002 Flcrlda Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004 
=========~=======:=============~=:===~~======~======================================:;=~========================~== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISl-!ED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS ANO ORDINANCES DURING THE BUILDING PROCESS. 

CONT 

PERMIT APPLICATIONS 



Martin County, Florida Page 1 of I 

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 

Martin County, Florida 
l.aurel Kelly, C.:F.A 

Su1nn1ary 

Parcel ID Unit Address 

13-39-41 -oo3- 30 E HIGH PT RD 
000-01011-9 

Summary 
Property Location 30 E HIGH PT RD 
Tax District 2200 Sewall's Point 
Account# 27788 

Site Provided by ... 
governmax.corn ru 3 

I 0WO('r 
-/ -/ luf:! 

Seriallndex Commercial Residential 
ID Order 

277880wner 0 

Land Use 101 0100 Single Family 
Neighborhood 193110 
Acres 

Legal Description 
Property Information 
HIGH POINT ISLE ADON BEG ON 
N/LN LOT 102 50' ELY FROM NW 
COR RUN ELY TO PT 50' ELY 

Owner Information 
Owner Information 
CRISPIN, CHARLES C & JULIE D 

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 lmpr Value $693,430 
Market Total Value $1,813,930 

Sale Date 12/24/1997 
Book/Page 1280 0889 

Print I Hack to List I << First <Previous Next> Last>> 

t_egal disclaimer I Privacy Staiement Data updated on 02/20/2007 

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod _tab_ baserc. .. 3/27 /2007 
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PRODl.ICER _,) T

0
HNILSYCEARNTDIFICCAOTNEFEISRSISSNUOEDRAIGSHTAS MUAPTTONER TOF INFORMATION 

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

INSURED 

FEDERATED MUTUAL INSURANCE COMPANY 
Home Office: P.O. Box 328 
Owatonna, MN 55060 
Phone: 1-888-333-4949 

ELITE ELECTRIC INC 
1691 SW SOUTH MACEDO BLVD 
PORT SAINT LUCIE FL 34984 

235·873-7 

COMPANY 

A 

COMPANY 

B 

COMPANY 

c 
COMPANY 

D 

COMPANIES AFFORDING COVERAGE 
FEDERATED MUTUAL INSURANCE COMPANY OR 
FEDERATED SERVICE INSURANCE COMPANY 

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

co I LTR TYPE OF INSURANCE 

~ERAL LIABILITY n COMMERCIAL GENERAL LIABILITY 

A ~ CLAIMS MADE [Kl OCCUR u OWNER'S & CONTRACTOR'S PROT 

I x I BUSINESSOWNER'S POLICY 

11 
I AUTOMOBILE LIABILITY 

!Xi ANY AUTO 

;-. -! All OWNED AUTOS 

A 1-1 SCHEDULED AUTOS 

!xl HIRED AUTOS 

:X-i NON·OWNED AUTOS 
··--j 

~ ----------
I GARAGE LIABILITY 

;-i ANY AUTO 

·-i 
:~i ---------~ 

I 

' EXCESS LIABILITY 

A iXl UMBRELLA FORM 

:--1 OTHER THAN UMBRELLA FORM 

POLICY NUMBER 

9397485 

9397486 

9397487 

POLICY EFFECTIVE POLICY EXPIRATION 
DATE lMM/DO/VY) DATE lMM/OD/VYl 

10/15/06 10/15/07 

10/15/06 10/15/07 

10/15/06 10/15/07 

LIMITS 

GENERAL AGGREGATE S 2 000 000 
PRODUCTS ·COMP/OP AGG S 2 000 000 
PERSONAL & ADV INJURY S 1 000 000 
EACH OCCURRENCE S 1 000 000 
FIRE DAMAGE {Any one firel 50 000 
MED EXP {Any one person! 

COMBINED SINGLE LIMIT S 1,000,000 

BODILY INJURY 
tPe1 per son) 

\ 

BODILY INJURY 
!Per accident) 

I PROPERTY DAMAGE I $ 

AUTO ONLY. EA ACCIDENT I $ 

OTHER THAN AUTO ONLY: 

EACH ACCIDENT S 

AGGREGATE s 

EACH OCCURRENCE S 1,000,000 I AGGREGATE ~10001000 

I WORKERS COMPENSATION AND I 
. EMPLOYERS' LIABILITY 

I THE PROPRIElOR/ R INCL l 
PAR rNERS/EXECUTIVE 

E~ ~:::::~~~~1-:-------
El DISEASE · POLICY LIMIT 1-'-------

OFFICERS ARE: . EXCL El DISEASE · EA EMPLOYEE s 

I OTHER 

I 
I 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

CERTIFICATE .ljO~_D.~R :·:,. :<_.-_/,:- '· '.,. -".'.': ·"_:·::. · .... ·'',.,-, _' ,:.; ..... :: .. ;·,. ,-_·":_: :\: ... \' :j:/!i\}f::cANC_El~~J(Q.N :::;.;,:.,:,:t\':f): :\:,,. 
23587J7 

TOWN OF SEWALLS POINT 
1 S SEWALLS POINT RD 
SEWALLS POINT FL 34996 

l 
ACORD 25·S ll/951 

35 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

_j_Q_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

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

OF ANY KIND UPON 

AUTHORIZED REPRESENT A TIV 

.,: 



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 docs not amend. extend. or alter the coverage afforded by the policies described herein. 

Named lnsured(s): 

Gevity HR, Inc and its wholly owned subsidiaries including but not 
limited to Gevity HR, LP; Gevity HR II, LP; Gevity HR Ill, LP; 
Gevity HR IV, LP; Gevity HR V, LP; Gevity HR VI, LP; Gevity 
HR VII, LP; Gevity HR VIII, LP; Gevity HR IX, LP; Gevity HR X, 
LP; Gevity HR XI, LLC; Gevity HR XII Corp. 
9000 Town Center Parkway 
Bradenton. Florida 34202 

Coverages: 

MARSH 

Insurer Affordine Coveraee 

American Home Assurance Co., 
Member of American International Group, Inc. (AIG) 

This is to ccrtil)' that the policy(ies) of insurance described herein have been issued to the insured named herein for the policy period indicated. 
Notwithstanding any requirement. 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(ies)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 R.MWC9719932 Bodily lnjUiy By Accident 

Compensation RMWC9719957 $ 2,000,000 Each Accident 

Bodily Injury By Disease 

s 2,000,000 Policy Limit 

Bodily Injury By Dis.:ase 

s 2.000.000 Each Person 

Other: 

Employees Leased To: Effective Date: 1/1/07 

12124 Elite Electric Inc. 

The ahu' c rcfrrcu~cd workers· i.:0111pc:11sa1iun polu:y( il's) 1un' idc(S) stnlutory l"l\:n.:lits only 10 lh( employees of thc: Named Insured! s I on such polic~t ics~. nol 10 1hc t.'mployccs of :my 01hcr 

c111ph1~l.'r 

Notice of Cancellation: Should any of the policies described herein be cancelled before the expiration date thereof, the insurer 
afllmling 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: 

Town ofSewalls Point 
I S Sewalls Point Rd 
Sewalls Point. fL 34996-6736 

I. I 1111 I 1 I I I 1 I 1 t I 1 I 1 I I 11. I I 11. I I 1 I I I 1 I I I 1 I I I 1 .11. I I I 11 I I. I I 1 I I 

Michael C. Weiss 
Authorized Rcprcscntatin of Marsh USA Inc. 

(866) 443-8..t89 
Phone 

01/01/2007 
Date Issued 



10/27/2006 13:30 
·~ ! .J.. I.) ~t J 't 

1 ELITE ELECTRIC Il'C 

STATE OF FLORIDA 
DEPARTMENT OP BUSINESS AND PROFESSXONAL REGULATION 

BLBCTR.ICAL CONTRACTORS Ll:CENS.ING BOARD SEQ# L06081101599 

DATE ••="""-""" :·-· L.ICENSE NBR 

Loa/11120.06 lo601oos36 BR0011a41 
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 RU 
PORT ST LUCIE VL ~~9S2-S31S 

JEB BUSH 
GOVERNOR 

··-----··----·---·----···--·-·--·---

SIMONE MARSTILLER 
SECRETARY 

·~--'0~1~s~e~1AA~Y~A~s~R~E~O..ull.~IR~F~DJ.-DB~Y..~l~A~W.11-~~~~~~~~~~~~-~~--~ 

0(~Cu?Ml-nOi<JA1.. -i A.X RiECEuiPY 
c~nrv -0~ !?O:l'!Y SY. tLOC~~ 

121 SW PORT ST. LUCIE BOULEVARD 
PORT ST. LUCIE, FLORIDA 34984 

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

THIS LICENSE VALID WHEN ALL STATE AND LOCAL 
REGULATED TRADE LICENSES I COMPENTENCY 
CARDS ARE VALID FOR THE CURRENT FISCAL YEAR. 

TERM: October 1, 2006 to September 30, 2007 

)'HIS IS A RECEIPT F.OR TAX PAID AND IS NOT REGULATORY IN NATURE 
This license does not warrant or hold that the lice-nsee 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) to be licensed in this business. 

LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOUR PLACE OF BUSINESS. 
VALID AT THIS BUSINESS ADDRESS ONLY. 

Business Address: 1691 SW SOUTH MACEDO BLVD 
Classification: CONT CONTRACTOR 
Issued to: ELITE ELECTRIC 

1691 SW SOUTH MACEDO BL VD 

PORT ST LUCIE FL 34984 

Fees· 115.77 Late Fees: 0.00 Total this payment: 115.77 

Business/Uc. 114338 I 07-1002908 
Fee: 115.77 
Discount: 0.00 

--4--. , ... ~. r· , .... ·~· . . .......... , 
/-

--;<·;-e;.,-::._ __ ' ,,\:-- // . i ,,,·. / .' 
/" . ,. . . . : ........ .. 

1817 

~a'ss LICENSE CObf{DINATOR 
' BUSINESS COPY 

/010 Amolenda 



03/09/2'006 . 16:07 1 ELITE ELECTRIC IN:: PAGE 02 

COUNTY LICENSES 

City of Ft. Pierce 

City of Fort Pierce, Florida 
:ootractor Licensing 
P. 0. dox 1480 
.=ort f'ierce, Florida 34954 

_ocal Llcenae:CONT44 - 06 
Expiration:9/30/2006 
fype: REGISTERED ELECTRICAL 
:UTE ELECTRIC 

lualifier PANKRAZ, JOHN ALBERT 

• 

MARTIN COUNTY, FLORIDA 
Construction Industry Licensing Board 

Certtflcate of Competency 

MASTER ELECTRICIAN 

License Number ME00369 Expires: 30-SEP-07 

PANKRAZ. JOHN A 
ELITE ELECTRIC 
1691 SW SOUTH MACEDO BLVD 
PORT ST LUCIE, FL 34984 



10/27/2006 13:30 1 ELITE ELECTRIC INC p~ 02 

COUNTY LICENSES 

St. Lucie County Martin County 

.... s."' ~u'1'1e:Col.Jnty 
.. ·_·<.;:·~~/>~:J:-~·A,~_!·g.~ 

l·D'E N.:T fF.TCA:ll.O.N:.·:·- c·A RD 

::c::rt~:-::.~~:r:~·;;~ .. -_-.:·_:7\~ 
• 

MARTIN COUNTY, FLORIDA 
Construction Industry Licensing Board 

Certificate of Competency 

MASTER ELECTRICIAN 

This is io certify that-PANKRAz.JOHN. A OBA ELITE ELECTRIC INC 
I has be<?n iSSIJed a c0unty;C4:iitific;aie in~St. Liicie;county, beginning 

License Number ME00369 Expires: 30-SEP-07 

PANKRAZ, JOHN A 
; on 10/01/2006-a.nd en~in~ ootl9130/~?07. unless license Is revoked. 

--~ ·_'.·_=-·::fff!}~:~·-~f..1rr.~ ....... .. 
Authorized Licensing Officia 

ELITE ELECTRIC 
1691 SW SOUTH MACEDO BLVD 
POAT ST LUCIE. FL 34984 

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:?/3112007 Status:AfTIV 
State Nbr:ER0011841 Exp:B/3112006 

ELITE ELECTRIC 
PANKRAZ, JOHN ALBERT 
1691 SW SOUTH CEDO BLVD

11
_j,/k__,, 

FL ~-
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YOU CALL, WE'RE THERE ... PROBLEM SOLVED! 

ELECTRIC Crispen yard lighting specs 

34 

11 

5 

4 

4 

D. 
1---1 

0 

0 

Ii1 

BCLl 6/BULI 6 Hadco 20 watts@ 680 watts 

Electro ELF Knight ELF 13 watts@ 143 watts 

Path Lights EL/KL V 115 KIM 25 watts@ 125 watts 

Metal Halide up light 100 watts@ 
(not picked out yet) 

Acme transformers 300watts each 

400 watts 

• 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 I CU 
• All wiring to four metal halide fixtures to be a minimum of #12 THHN I 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 

Tl-~ESE PLAN HAVE BEEN 
REVIEWED R C~QE COMPLIANCE 
DATE II' F/ 

www.elite-electric.com 
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I 

IVlushroom 

Path Lighting 

12 VOLT SPECIFICATIONS 

Hood: Spun aluminum, supported on brass rods. 

Stem: Cast aluminum with W 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. 

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 Bronze (OB), .. and Verde 
Green (GR). · · · 

Certification: UL' Listed to U.S. and Canadian safety standards for 
wet locations. Fixtu're manufacturer shall employ a quality program 
that is certified to meet the ISO 9001 :2000 standard. 

FILE . I 

BUL 16 COMPOSITE 

BLJL16-A 111.1<"~ 
BUL'l 6-1-1 HI•. H·•:' 

- 11 Voli 

• l .lt:,11' 1<'111f11.;1'1" I L \'I I',• 

• '.-.10 \'\l,tll 111.;1;.1111Lt1t1 

• Ml'Ji, I .1n11 1 

• 1/..'" r·.JI". liti.-r 
· I ' 1 l II 11 t•I' I 1i .. 1, HOUSING - ( .l1u: 1''"'''··1111•• i1,;111111•••'' .·" 

I 't·1lo.11111. 111,·1· I'• •i;• i 1<':1' v·111i' It illv .1ti111•·.1.1I iii-· ·.w1vd .11111 ·Niii: 

vib1 ,1li1.111 i 111 \l)f j,_)l ~·i11~! h:t ·ll 1. 

SHROUD - I 11lly-1ul.11.il1li".~:.1'J":1,·· l,UI 111·:r· I Ii;.!' 

1•t:1f,,, 111.1r14t• l·'1.»ly111<·.·r1\>1111Jc1•,111::. 

FINISH - l ·,.ih , •. u 1t1··11';',H.tl1.:< I 111.111 :.1:11 i1 I U;11 I .I Jlt ~ 1/1. '~ ., 

I ..:11 ~I rnl h •d .,,,.,., 1, ... u i1iq11<"• I•,,.,· I A,1• I . 

I I.. I I Ill" ll"il' i• ,, LENS-\."l1.:.11·t1·.:m1x:1<"l''·•·• .. t1i-0:1" · "'· · 

;1,\lt11'.1l 1 k\Ullll'.-} 

SOCKET - Iii 1.•i11 ty1~'. •.• .l . .l'.oJJ. 

WIRING - l'r•: wi11·~d . ..,,111 .1::11 .. 1·•:;1.id .111d ·' q•ud: 

'•.JI u ll·;( Ii'' ln1.' \l:;y I 1•. '' il.111 • lo' Iii•, •;u1 'l·"'Y' , ii~'·. 

l!l,t.ULI d1:d. 

6·112" t[i 65mm]l 

2-318" M/l 
[ 60111.n IT- ~~ 

-1 _ [HOrrun] 
f;:, 



ELPkTRO ELRTM 
Enef"gy. Efficient Fl-lfores(:ent Ligh,ti~-ig 

:- - . - :;._ • ,_ , ~- •. ___ ......__ .• -· - - . . . r. 

Choice of Lens Colors 
Amber• Red 
Clear• Teal*Gre.e:..n 

(Standard Clear Lens) 

Available in Black, White or Green 

MOUNTING 
• Standard 1/2" male Pipe Thread 

HOUSING 
• Polycarbonate 
• No Weep Holes "This product is water tight" 

REFLECTOR 
• Vacuum deposited 

ellipsoidal reflector 
LENS 

• Acrylic OPAQUE 
• Non - Yellowing 
• U.V. - Stabilized 
• Available in-clear, red, amber or teal 

LAMP WATTAGES 
• 13 Watt 
• Bulb shipped installed into fixture & is re­

tained in one end by a socket & on opposite 
end by a clip to insure proper focus 

• Remote Ballast-cuts down heat inside lamp­
hood-results in cooler bulb-longer bulb life 

ELECTRICAL STANDARDS 
• Outdoors; wet location· 
• E.T.L. - Listed 

ALSO AVAILABLE 
• 12V. AC - DC 

Fluorescent * 

FIL 

CATALOG 
NUMBER 

KEFL13 
KEFL13 
KEFL 
KEFL 

LAMP(S) 

P13-27K 
P13-41K 
DC 13W. 
AC-DC 13W. 

. •· 
.• ~ .c : "" . \~. 

US Patent# 5381322 

329 Sutton Place • Santa Rosa, California 95407 
(707) 585-2696 • FAX (707) 584-8537 

Manufactured in the U.S.A. 





12/18/2806 1~:50 

\ 
i 
t 
' 
! 

7 ,, 
./f- . ..' 

• •• '1 

.. · '-

.h 
:'' 

l> \ 

l 

I 

I 

I J_ 

T 111· ·"'-

\ 

' ' 

/) \ 

.. !ff 

.. __ _ 

111 

" -... 

0 

l 

_ .... · 

" d " 

.A 
0 / 

- .. ,.. 
~;~~ 

Ii' 

b­
\ 
.\ 

\, 
'\: 

311:J 
- -:9> .. 

<\ ./•r .. _. 

/,· 

·'"4> 

-J x . 

I 
_/ 
I 
I 

I 
I 

I 
I 

\ . 
I 
I 

i 
I 

:.~ I 

I 
I 
I 

\ 

(\! (\ . 
. ---------·'-P1¥(~----

\~ ,q q , 
'°t ,, I 

·'} ( . 

i 
j 
I 
l 
i 
I 

I 
! 

·1 

\ -
~1.-:~.=-

! 



\ 

\ 
I 

~-~ 
I~ 
j 
I 
I 

-·--·-----

'-

0 0 

v") 

.t.... ~ 
<µ 

J 
~ 

) 
\/) 

L l 
V> )/") . 
"< -

\ f\J x 

j~ 
:l 

., 
·,_ -, 
~ 

\ 

·-... _Q / ______ ..,,,, 

~ 

,_ 

.._ 

..... --- - --

'\I 

" "'J 

~ .. 

i ' - : 

I 
I 

I -I 

I 0 

I rt 
I 
l 
I 

! 

l 
! 
I 
I 

! 

'-• 

I 

~·\ 

D -~ 

I 

\ 4 ~ -- ··- .. 

____ ,__ ____ ···~·------- ---···--···. 
-·-··-- --· ----···. 

------------...... -



TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDREss: ~ e. 1/161-1 PT 
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. 

~~C-. 

You are hereby notified that no work shall be concealed upon these mises 
until the above violations are corrected. When corrections have b n made, 
call for an inspection. 

DATE: ---=-~+-1--~-~-'P/~ , . 
INSPECTOR 

DO NOT REMOVE THIS TAG 



TOWN OF SEWALL'S POINT 
·B\!!!~.!ng .. J.?.e.P.~.rtm~n t -.. ~1:1-~P~~tion Log 

Date :!.Tnspection: DMon Wed Fri \0 -02 0 , 2007 Page 

RESULTS NOTES/COMMENTS: 

3 INSPECTO · 

NOTES/COMMENTS: 

4 INSPECTOR: 

RESULTS NOTES/COMM 

INSPECTOR: 

· INSPECTION TYPE 

OTHEIL: 

1 &_,:__~~'....LL!.~~,/J..l..M.~~--1.~~~~-:::;..::~~'-C-~~~~~~~~~--1 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT 
One South Sewall's Point Road 

Sewall's Point, Florida 34996 
(772) 287-2455 

CORRECTION NOTICE 

ADDRESS: ~L) t::r. J//bll Er._ , 

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. 

U!/JdX#Pd ~lb/ldllb 

??Jt/$= ktr CA?lk/IP!i!J;2 fl/~~ 
7/hl/L" 

.. ' 

You are hereby notified that no work shall be concealed upon these p mises 
until the above violations are corrected. When corre tions have b made, 
call for an inspection. 

DATE: IR/:zG: 
INSPECTOR 

DO NOT REMOVE THIS TAG 



TOW~ O.F SEWAL.L'S POIN1\ 
Building Department - Irispection Log 

Date : !!nspcction: ~on owed D Fri _C,g.-a5 '200'1 PageJ __ ~r l 
PER~ '.T OWNER/ ADDRESS/CONTR. 

1 INSPECTOR: 

PER?- i T OWNER/ ADDRF.SS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS: 
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AC CHANGE OUT 
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 

I 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: 9220 DATE ISSUED: AUGUST 4, 2009 

SCOPE OF WORK: AC CHANGEOUT 

CONDITIONS : 

CONTRACTOR: NIS AIR 

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: 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 MAYBE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, ST ATE AGENCIES, OR FEDERAL AGENCIES. 

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

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM·WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

REQUIRED INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

AJ,.L 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 



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

0 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS 
TO THE CONTRACTOR OR OWNER / BUILDER. 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 9220 
ADDRESS 30 E HIGH PT RD 
DATE: 8/4/09 SCOPE: AC CHANGEOUT 

.. ..:· i . ' 

$ 

TOT AL BUILDING PERMIT FEE: $ 

ACCESSORY PERMIT Declared Value: $ 

$75.00 each $ 75 

Road im act assessment: (.04% of construction value - $5.00 miri.) $ 5 

I TOT AL ACCESSORY PERMIT FEE: I $ I 80 



Di\TB:. _ . 'town of Sewall's Point 
Date: 8-.~-01 rowNOFS£WALJ.;~~ ___ )~DING.PERMIT APPLICATION Permit Number: ___ _ 

owNERJTITLEHOLDER NAME:Cbd"fle-S "f= JU he- Cnsp'1a Phone (Day) LJ.?ltJ-3Citf1 (Fax) ___ -.-__ 

Job Site Address: Zic ~. Hi 'jh fh1V\} Ref. City: ,_5l-ua..cf _ State f L- Zip2J.fCf!te 
Legal Description Parcel Control Number: J8-:3f3,Lll 003 ott>-0 I ol I 1 
Owner Address (if different): '50iV}e City: State: Zip: ____ _ 

e co+ k c.. 0Vti...+ 

(tf yes, Owner Builder questionnaire must accompany application) 
YES NO X 

Has a Zoning Variance ever been granted on this property? 

YES (YEAR) NO X 
(Must include a copy of all variance approvals with application) 

COST AND VALUES: (Requi ed on ALL permit applications) 
Estimated Value of Improvements: $,__.'t+~'-'-'"'-""~----=-~=--
{Notice of Commencement required when over $2500 prior 10 firs1 inspection. $7.500 VAC change out) 

Is subject property located in fiood hazard area? VE 10 AE9 AE8 X 
FOR ADDITIONS REMODELS AND RE-ROOF APPLICATIONSONLY-: - -- --
Estimated Fair Market Value prior to improvement: $ _________ _ 

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

ONTRACTOR/Com pa ny: --=--....__.cu-__,_"-lrl-___..."-U--!-...1.o<!...L.l--L~~""'---Phona '71.- Z. 53-~ ax:'1t]~- IPB- '1 
Street ,31 DO c5 a P1'erce...- State· Q_ Zip:3'-/CtB'2... 

State License Number: C/t(Jf)- lfl { qq OR: Municipality: __________ License Number: CAa.LJ ~ LJl/qCj 
LOCAL CONTACT: __________________ _ Phone Number:------------------

DESIGN PROFESSIONAL: _______________ Lie# _________ Phone Number: __________ _ 

Street: ___________________________ City: _________ State: _____ Zip: __ _ 

AREAS SQUARE FOOTAGE: living: _____ Garage: ____ Covered Patios/ Porches: ____ Enclosed Storage:-------

Carport: ____ Total under Roof, _______ Elevated Deck: ______ Enclosed area below BFE':--,-________ _ 
• Enclosed non-habitable areas below the Base Flood Elevation greater th~n 300 sq. ft. 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. T.HIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL 
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT.105.4.1, 105.4.1.1 - .5. 

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****** 

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. I 

IRED) 

Stat f Florida, County of:._::.~.:.....w::i~i..a.clo,.o«--------

This the 3cd dayc:_f ~U* 
by :1lU ir:. C-rt':?~ 

,20~ 
who is personally 

known to me or produ d ------+--+--,......--=~-­

as identification. --..:;:~CIU""""".:t-"'-\J-~'!11"-=-i~.L------

PERMIT AND THAT THE INFORMATION I 
OGE. I AGREE TO COMPLY WITH ALL 

BUILDING PROCESS. 



Martin County, Florida Page l of 1 

Parcel Info 
Summary 
Land 
Residential 
Improvement 
Commercial 
Image 
Sales & Transfers 
Assessments -t 
Taxes -t 
Exemptions -t 
Parcel Map _. 
Full Legal_. 

Search By 
Parcel ID 
Owner 
Address 
Account# 
Use Code 
Legal Description 
Neighborhood 
Sales 
Map_. 

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

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

Summary 

Parcel ID Unit Address 

13-38-41-oo3- 30 E HIGH PT RD 
000-01011-9 

Summary 
Property Location 30 E HIGH PT RD 
Tax District 2200 Sewall's Point 
Account# 27788 

P-'~t I I I 
t.!'>'" _ 1 1 I , I 

277880wner 

Site Provided by ... 
governmax.com n.14 

' 1 I Owner 
' -/ -/ 1 of2 

0 

Land Use 101 0100 Single Family 
Neighborhood 193110 
Acres 1.050 

Legal Description 
Property Information 
HIGH POINT ISLE ADDN BEG ON N/LN LOT 102 50' ELY FROM NW COR RUN ELY 
TO PT 50' E 
LY FROM NW COR LOT 101S43 DEG 02' 13" E 405' MIL TO RIVER SWLY 165' N 
33 DEG 5 
2' 53" W 394' MIL TO POB 

Owner Information 
Owner Information Mail Information 
CRISPIN, CHARLES C & JULIE D 30 E HIGH POINT RD 

STUART FL 34996 

Assessment Info 
Front Ft. 

Recent Sale 
Sale Amount $625,000 

Market Land Value $952,430 
Market lmpr Value $542,940 
Market Total Value $1,495,370 

Sale Date 12/24/1997 
Book/Page 1280 0889 

Print I Back to List I <<First <Previous Next> Last>> 

Legal disclaimer I Privacy Statement Data updated on 6/'2212009 

P¢•(((" by 

MANATRf)N. 

http://fl-martin-appraiser.governmax.org/propertymax/agency /supmod/supmod _tab_ baserc.... 8/4/2009 
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NOTICE OF COMM.ENCEMENT' 
TO BE COMPLETED. WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 

. PERMIT#: _________ TAX FOLIO#: 13 -:3S ·Ll-1 -003--cxx>··()(l'.) ll =CJ 
,,. :'~ · .. c.. STATE OF FLORIDA COUNTY OF MARTIN '. ·g ·QJ 

.. ~ ~ THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAfN REAL PROPERTY, AND IN 
.:.._~ £_ ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING fNFORMATION IS PROVIDED IN THIS NOTICE OF ==oo COMMENCEMENT. =Q Y'~t'~q>etll'-t- ~i' o.dd. ·pcu.:i-o~ lo+ 1cJ.. ~ j'M!W-t ~ let- lot -e ~ LEq..\~ DESCRIPTION OF PROPE~TY (AND STREET ADDRESS If4 ~IL~BLE): 
=~ f!i ~ £.. l±IGH fOIU-C t;D.) StUA R;_'f1 l?L.3~Cf9f.t2, 

ii!~... t.t GENERAL DESCRIPTION OF IMPROVEMENT ci\Ct.Wj't'. o<.l+ kC. L>I\~ \-
__. >- . -

;~ ~ OWNER~;6~£(~~ai~f'"MW:%f;~r+~ _ p_ 3JCfll(,.,...~'------
;;;:-<t- o PHONENUMBER:~ FAXNt!diER: _____ , ______ _ 
:::=!O >-
~~ !%1NTERESTINPROP.ERTY:~{)"""'(!.j'-<l>J..1...._,,,'fE;.~/(u.,.S,>-____________________ ~ 

o =>8 NAME AND ADDRESS OF FEE SIMPLE TITL'f HOLDER (IF OTHER THAN OWNER): 
::..::: 
g;, 

PERSONS WITHlN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NQ'.m~.....,,."""" ............ __,,-s-_.__,_...._.. ..... 
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STATUTES: 

NAME: N /J.-
ADDRESS: ______________________________ _ 

PHONE NUMBER: ____________ FAX NUMBER:-----------

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES N /4 OF 
_____________ TO RECEIVE A COPY OF THE LIENOR'S NOTIC!O AS PROVIDED IN SECTION 713. I 3(l)(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 ST A TUTES AND CAN RESULT IN YOUR 
PA YING TWICE FOR IMPROVEMENTS TO YOUR PROP.ERTY. A NOTICE OI' COMMENCEMENT MUST BE RECORDED AND POSTED ON 
THE JOB SITE BEFORE THE FIRST INSPECTION. lF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN 
AT O • BEFO COMaN ING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. 

OF OWNER OR OWNE 'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER 

SIGN ORY'S TITLE/OFFICE_-v-~----=-'-------------

THE FORE_GorNG ~STRUMENT WAS ACKNOWLEDGED DEFORE ME THIS ?Jr-d_DA y OF¥· 20£29 
sYdltl1e Cr1"i1i1n As Ou)V\eY . FOR tJ/!r 

. NAME OF PEksON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF 

PERSONALLY KNOWN f- OR PRODUCED IDENTIF!CA TION __ 
WHOM INSTRUMENT WAS EXECUTED 

TYPE OF IDENTIFICATION PRODUCED ______ _ 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND T THE FACTS IN IT ARE TRUE TO 

,••'"y'~''•,, Patricia A. Jacobs 
,:..._;!!-••• fl~ -.. 3896 £.?/A ·;~'%Commission #005 l 
~~'~if>"f Expires:. FEil 28, 2010 

'•/fttof.f\:~,,· www· . AARONNOTARY.oom 
1111\\~ ' 
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::TOW'N>;.o~.:::s:tJWALES.~;;p.oJNT·· 
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INSPECTOR 



10161 

AC CHANGEOUT 



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

• Se,vall'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 WOR~. ' -\, .. : 

: ... :) A'FINAl INSPECTION IS REQUIRED FOR ALL PERMITS · . 

PERMIT NUMBER: 110161 I DATEISSUED: ,crULY31,2012 j 

CONTRACTOR: µ 'lS AIR I 

PARCEL CONTROL NUMBER: 133841003-000-010119 SUBDIVISION HIGH PT IS ADON - L 102 I 

CONSTRUCTION ADDRESS: ~0 E HIGH PT RD 

OWNER NAME: RISPIN I 

QUALIFIER: jPHIL NISA I CONT ACT PHONE NUMBER: , 66-8115 I 

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

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT 
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A 

CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING 
DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. 
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE !\'IA Y BE ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAYBE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE l\IAY BE 
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENT AL ENTITIES SUCH AS WATER iv1ANAGEl\'1EJ\.r:r 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

24 HOUR NOTICE REQUIRED FOR INSPECTIONS-All CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE 
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM- MONDAY THROUGH FRIDAY 

UNDERGROUND PLUMBING 
UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

. ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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

PERMIT NUMBER: 10161 
ADDRESS tJo E HIGH PT RD - CRISPIN 
DATE 7/31/12 SCOPE OF WORK AC CHANGEOUT 

SJNGLE FAMILY OR ADDITION /REMODEL Declared Value $ 

GULFSTREAM ausiNESS BANI( 
2400 S.E. MONTEREYROAO 

STUART, FL 34996 

'28414 .. . 
63.41121670 

. ,01 PERSONALIZED SERVICE INC 
OBA NISAIR AIR CONDITIONING 

3700 SUS HIGHWAY 1 
FORT PIERCE, FL 34982-8211 

1-877-764-7247 "' 
.·7 -J &".; z_ 

$ ff c!ZJ. 6".iol'i. ~'If 76L,__) h &-G ~-....;i~.5 f'O 1 ;~ 
C___7 Uz; ~ </- J?f (c!LJ -----~-----n,OLLARS ~ 

.. ~ 

:--:-~ .. ~~ ··~··~ ....,,,., 
" 

.... .. ' ·,·:~,~ .. ~~~··;~, ' .. ~. ,-~~)~i;;~~ .. .... ~ T: -~· 

l 
TOT AL BUlLDING PERMIT }'EE: $ I I 

ACCESSORY PERMIT I Declared Value: $ 13500 I 
Total number of inspections(@. $75.00 each 11 I $ 1s I 
Dept. of Comm. Affairs Fee: ( 1.5% of permit fee - $2.00 min $ 2 
DBPR Licensing Fee: (1.5% of pemut fee - $2.00 min.) $ !2 
Road impact assessment: ( .04% of construction value - $5.00 min.) $ IS I 

i t\ I ' l 
TOTAL ACCESSORY PERMIT FEE: $ 184 I ~ J-/ /'\(A l\\..V 

~(JD t• \ 
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Town of Sewall's Point l I I 
Date: =2- .JG,' 'z__ BUILDING PERMIT APPLICATION Pennit Number: 0 l \..0 

OWNER/LESSEE NAME' ~~~I] f Phoo• (D•y)d!S. (p;/jt:; CF") o 
Job Site Address: 3Q:. = 12© City: Ui:LA.AJ- State: H- Zip?J-efJ<.c, 

Legal Description Parcel Control Number: l3· ?, S .c..{ I· hD 3 · COO • b \ C l I -S 
Fee Simple Holder Name:--------------- Address:-----------------------
City: State: ____ Zip: _____ Telephone:---------

~-···· 

*SCOPE OF WORK PLEASE BE'SPECIFIC .. 

cob'E EDITIONSfN-EFFECT, THIS APPLiCATiON: .. Florida 'euildlng Code (Strilc l)ing; Existing~ Gas(fo10 
Natio.ria'ri:1ectricill'.C.od.e::;2008; .i:1'or1ifa··~!i~rgy C(ide:" 201 o, Florida Accessibility cclde:'~io1 .ir~J'revention c'c)de:'.':fo19··" 

w.~~s~~~:~~s~trn9VV.N.~r:l$]~~.P~qq~~R~G19ssL> ·:,:·~~ !'.~~~:::~:r~:~::~s~;):~i'.;-~;,/:',:;:~y; .. · ,~. ··,:_:· · _/,.: · .· ~: · 
1,,;~·;wouR_ F~ILU~_I: T9:~~C:9_R[)~.!.O':l91:1.C:!E-9Fc cp:Mf"!EN9EMENT M~)'r~~~.U,.l:TdN;YC>,IJR PAY,ING:1WICf:):'.()~~IM~RO~EMEi1n:sr9 YOUR.·. . . 
F1R9f'ER_!Y. ~-l;l.El'l_;Fl~~!'l~IN.C:>i~<;.Q.~~µi::nyv1TH,y:Qu~;ifEND~~;QR'~tl AfTO~NEY'BEFORE'RE~OR[)~~~!vquR. f1!qpcE O~'COMMENCEMl,:NT. A 
N8!~.~,~·.0F..'~9M~~~GE.!J,'~.~I;~l,J_~T~J!-~ R,E..<;~~9,§E"AND ~9ST~D29t;i~J!:t~129~1:J S!p:~~~Fo.~~:!l:f'r Fl~~J~JNS~.E:C::!ION, · ... _ •.... · • .. ·. _ · . ·. 
2!','.IT.IS'YOUR'.RESPONSIBILITY:TO.DETERMINEllF!YOUR'PROPER'f.Y~IS;ENCUMBERED BY ANYDEED'RESTRICTIONS". ·soME.RESTRICTIONS 
AP,~~i~~s1.:E'.To .• J.H1s:P,~

0

QPERi;Y.·.r,,~y ~(f:qq~if1N'Tl:l~-i>uEiLlc/fEco~ps~9F~MA)~t1N.cc)Lii'iry PR}HE.i9wN."oi=1s:EiNA.l:L!s .. Po1.NT. THERE 
. MAYiBS'.~Dp1;i:!0.1';1~1::'~!=.~~IJS'~1':QUl~E,'O,JRO~·-~J.l"iS.~R.OVl,:_R~.r.:i~~J~.t:El:ff:ITlt=.~.:suctrA.~W.A.TER M~('l~GEME.NT.DISTRICTS;:STATE 
AGENCIES, OR-F_EpERf'bAGEf':lCIES., lf'."t . . . · ·., ;·:T. . · • , . :,, · . ' ·, • · ·· > · . · . ·· . · 
3. ei.11jio_1NGie'E"Ffr.i1~$~i=o_R' ~iNGtE f"ANiukv RESIDEN«::E's ANO s_lii:iSTANTIAL IMP.ROVEMEl•ffS TO SINGLE F.AMIL y RESIDENCES ·ARE VALID FOR 
A PERioo'<)i;'i•n;;ot.rri::is .. RENEwAi.: F1fi:sw1cl' BE Ass'Essi:o:A.i::i'Efi24;'ivl0Ni'Hs'PER Towt.i ORDINANCE 5o.s5. . 
4. THls~PeRNii'i' wlLL-ae·c-or.li'E.NliLt.4Nti vou:>;ii=;i'RE woRKAlJfHoR1iEo av. T'iJis PERM.1T1s·NoT.:CoM.MENcEo w1TH1N 1so oAYs, oR 1F 
WORK IS\~_l),s~i:i"-{DE:P c)R,.ABAl';lcicii':IEP:FoR·Af~g~!QD" Qf 180 Cit-vs AT2~N.V:TIM!'\f1F,.TER THEWOR,K•IS COMM.ENCE~: AD[)_l:riONA.L·FEES WILL 
BE ASSES~~ff.8~-A.-~Y\~·E,~IV!~!·:·~~AT_B!~?r.:ii::s:~uL~A!W:~o10:_.~EF. F~C 2Q.07'SECT._!~}:1,105:4::1;1·-·.5, 

~- •. \•C'v"''.:::.::· .;.(~_«.'. - ;,.,._t.., .• :.;,./ -~~·-.~-;..·,.l.!,... .• ":;;._,.;,,•\',•, .,.;;i..•. ""~-u. .... ·-'i:~·-~:-:··.-~ r.:r:·r .. t~::1 .·:-\' ,, ···:'<.!"!'·»·~:.·_ ... : ,'/" ... ·:· · ~ : · 

AFFIDAVIT: APPi::l9~T.L9~'1~ .• HE.~EJ=~r__!Vl~!=-;i;c;>.::c>_1;p:~1N:~B_!;R~l!,~T0,!>9.''.fti.5)'YO.Bl<.'~:~~gc!.F.1.~~I, Y.[l'~P_t~ATED AB_9VE. I CERTIFY 
THAT NO WORK OR;l~S.!A~~~r!.P.~:l;fAS,;C<:)MMJ:~~l;l?'~RIQ,,R);q,:r,~1:1~~u}1.~cE:9.~.'A'.f!F~M.IT AN_i::>.;Tl-!N<iJ'HE INfI<:)RMATION I HAVE 
FURN .. -:-iED ON THIS :o.PPl:JCATION,IS·.TRUEfANO.CORRECT.•TO :THE;BEST;OF..MYJKNOWLEDGELl.AGREE:To,COMP-LY WITH ALL 
AP" .. , · ·: c6oEs, L.AW.~;~A,N[),q.Rp1N4NcEs .. oF'JH~,T6VY-,N·OF;:sEWAt~'~'~QINT .. C?,~~-1~<3~n;1£:; 1~i;iiN.GiPRoc£:ss. 



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

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

Parcel ID Account# 

13-38-41-003-000-
01011-9 27788 

Owner{Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 27788 

Tax District 2200 

generated on 7/26/2012 12:52:19 PM EDT 

Market Total Website 
Value Updated Unit Address 

30 E HIGH POINT RD, SEWALL'S POINT $1,121,910 7/21/2012 

Owner Information 

CRISPIN JULIE 

30 E HIGHPOINT RD 
STUART FL 34996 

10/6/2011 

2540 1617 

2296905 

100 

Location/Description 

Map Page No. SP-06 

Parcel Address 30 E HIGH POINT RD, SEWALL'S POINT 
Legal Description HIGH POINT ISLE 

ADDN BEG ON N/LN 
LOT 102 50' ELY FROM 
NW COR RUN ELY TO 
PT 50' ELY FROM NW 
COR LOT 101 S 43 
DEG 02' 13" E 405' M/L 
TO RIVER SWL Y 165' 

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 

$742,500 

$379,410 

$1,121,910 

N 33 DEG 52' 53" W 
394' M/L TO POB 

http://tl-martin-appraiser.govemmax.com/propertymax/GRM/tab_parcel_ v I 002.asp?PrintView=True&r_nm=ta... 7126/2012 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
0 

One S. Sewall's Point Road rOWN OF SEWALL'S poTNf 1· 

Sewall's Point, Florida 34996 BUILDING DEPARTMENT . 
Tel 772-287-2455 Fax 772-2204765 FILE COPY I 

Air Conditioning Change ourAft1davif -·-· 

Residential / Commercial ---
Package Unit __ Yes /No (Use Condenser side of form below for equipment listing) 

Duct Replacement __ Yes / No - Refrigerant line replacement __ Yes ~o 
Flushing Existing Refrigerant lines /Yes No - Adding Refrigerant Drier __ Yes /No 

Rooftop A/C Stand Installation __ Yes~ No - 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#_. -__,,,...:'---

Volts CFM's ----
Min. Circuit Amps __ _ 

Max. Breaker si.ie ---
. Ref. line size: Liquid __ _ 

Refrigerant.type _____________ _ 

Condenser: Mfg ~~ Model# XCl'-f~J 

Volts :z._o-e SEER/EER \ io BTU' s ~ 

Min. Circuit Amps "Z'f.o Wire gauge (o.-'2.; 

Max. Breaker size S'c} Min. Breaker size~ 
Ref. line size: Liquid ""Jlg Suction I('"<. 

Refrigerant type Lf Co~ 
Location: Existing ..,£ · New __ _ 

Left/Right/Rear/Front/Roof ---------
Condensate Location ----------

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

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg: ~)( 

Volts 1o8 CFM' s \ Cooo 

Model# C&t~--.. ... ·,,-.tondenser: Mfg \QAe..e Model# TA6~'6~~1 
Heat Strip lo Kw Volts Lo\S SEER/EER \ O BTU's L-fiooo 

Min. Circuit Amps So Wire gauge '24.. 
Max. Breaker size ho Min. Breaker size £ o 

Ref. line size: Liquid l/i Suction -, /9.. 
·Refrigerant type ____ '-ft_· ~o _____ _ 

Location: Ext. ~ New ---
Attic/Garage/Closet (specify) ________ _ 

Access: 
---------------~ 

Certification:· 

Min. Circuit Amps £.,. 'i Wire gauge (o. z_ 

Max. Breaker size $""b Min. Breaker size yo 
Ref. line size: Liquid ~Jy. Suction ?/y. 

·Refrigerant type ~ "l.-'2. ------------
. Locatiori: Ext. .../ New ---
Le~ea@Roof _______ _ 

Condensate Location ----------

I herby certify that e information entered on this form accurately represents the equipment installed and 
· ment is considered matched as required by FBC - R (N) 1107 & 1108 

7-tk-~1~ 

Signature Date 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
0 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.l & FS 553.912) 

Owner:""Ti.tJ&.t Qf1Si0\.f\ Contractorname: (\~~£\\\? \£\--\.C'"" 

Street address: 3o i; • ti. \+fol nJ eJ Jurisdiction: ------------

City: ~ Permit No.: --------------
Zip: ?:>q55 L., Final inspection date:----------

I certify that I have inspected the duct work associated with the HVAC unit referenced by the permit 

listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below: 

__ Where needed·, the existing ducts have been sealed·using reinforced ·mi:i"stic Or code:..approved 
equivalent. 

__ Ducts are located within conditioned space. (Section 101.4.7.1.1exception1) 

/The joints or seams are already_ sealed with fabric and mastic (Section 101.4.7.1.1 exception 2) 

_. _· _System was tested(. e below) and repairs were made as necessary- (Section 101.4.7.1.1 

I certified I 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: -.. -.... -_-_-._-.. -.... -_.-.. -.. -... -... -..• -.-.-.-_---.-.. -.-_-__ -.-.. - .. -... -... -.. -... -... -... -... -.. -.-.. -------------------------.-.... -.. --~--



' . 
/lUDI - · ' 
.... ••• ii CERTIFIEDTM·· 

__ . .- . _ ·.. www.ahrid1!ec!ory.~rg. · 

This combination qualifies for a Federal Energy 
Efficiency Tax Credit when placed in service 

between Feb 17, 2009 and Dec 31, 2011. 

~ ' • l - • • • • ~ ~ 

Certificate 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 AHRl-sponsored, independent, third 
party testing: 

Cooling Capacity (Btuh): 

~ER Rating (Cooling): 

SEER Rating (Cooling): 
............... 

46500 

13.00 

16.00 

• Ratings followed by an asterisk (i indicate a voluntary rerata 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. AHR! expressly dlsclalms all llab!Dly for damages of any kind arising out of the use or perfonnance of the product(s), or the 
una~~l!.<!lteratlon 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 AHR!. This Certificate shall only be used for Individual, personal and confidential reference purposes. 
The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or othelWlse utilized, In any 
form or manner or by any means, except for the user's individual, personal and confidential reference. 

CERTIFICATE VERIFICATION A 1..1n1 
The Information for the model cited on this certificata can be verified at www.ahridirectory.org, .Ca - dlli Aif·Condiiioning, Heating, 
click on "Verify Certificaten llnk and enter the AHR! Certified Reference Number and the date on .--wliil •• '&Iii and Refrigeration Institute 
which the certificate was issued, which is listed above, and the Certificate No., which is rlSted below. 

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129878022095415256 



Your House Savings 

Click here to download a PDF of this report 

Customer Information 

Location: 
Street Address 
Latitude, Longitude 

30 east high point road, MARTIN, FL 34996 
26.6726°, -80.0706° 

Name: 
Phone: 
Email: 

Outdoor 
Dry bulb (°F) 
Daily range 
Relative humidity 
Moisture difference 

Julie Crispin 
772-215-6296 

Indoor 
lndoortemperature (°F) 
Design temperature difference(°F) 

Wall 
Floor 
Ceiling 
Windows 
Infiltration 

Area 

System Efficiency Loss 
Total: 

47 

Heating Loads 
43,855 BTU/hr 

http://yourvirtualhvac.com/contractor/printout/ 

Design Conditions 

Heating 
90 
M 
50% 
64 

Heating 
70 -

23 

Cooling 

Cooling 
75 
15 

Heating Loads 

Btuh % o.f load 
3067 7 
12563 28.6 
5364 12.2 
6452 14.7 
12423 28.3 
3987 9.1 
43855 

/System Efficiency Loss 

Page 1 of3 

7/26/2012 



. Your House Savings 

Wall 
Ceiling 
Windows 

Area 

Sensible Infiltration 
Latent Infiltration 
System Efficiency Gain 
Internal 
Sensible People Load 
Latent People Load 
Total: 

Sensible load 
Latent load·­
SHR 
Capacity at . 75 SH A 

Cooling Loads 

Btuh % of load 
2000 2.2 
3498 3.8 
48260 52.2 
6077 6.6 
16028 17.3 
7586 8.2 
4937 5.3 
2024 2.2 
2024 2.2 
92433 

74382 
18052 
0.8 
8.26 Tons 

Cooling Loads 
92,433 BTU/hr 

Windows-

Wall . 

r --- Sensible People Load 
I r-- Latent People Load 

r--ceiling 
r- Internal 

Adequate Exposure Diversity 

AED Graph 

http://yourvirtualhvac.com/contractor/printout/ 

Page 2 of3 

7/26/2012 
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PRODUCT CATALOG 

EE(l'ffil!J ' . 

Refrigerant System 
Scroll Compressor 
Compressor sound-dampening 
system 
Non-chlorine, ozone friendly, R-41 OA 
refrigerant. 
. Copper tube construction with 
enhanced ripple-edged aluminum 
firis. 
Units applicable to expansion valve 
$ystems or RFC systems when 
matched with specific indoor coils. 
F~lly serviceable brass service 
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. 

DIMENSIONS - in. (mm) 

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 

Model No. 

XC14-018 

XC14-024 

XC14-030 

XC14-036 

XC14-042 

XC14-048 

XC14-060 

• I 

I ... 
ARI Standard 
210/240 UAC 

c@us 

A B 

31 27 
(787) (729) 

31 27 
(787) (729) 

31 30-1/2 
(787) (775) 

31 30-1/2 
(787) (775) 

31 30-1/2 
(787) (775) 

39 30-1/2 
(991) (775) 

35 35-1/2 
(889) (902) 

c 
28 

(711) 

28 
(711) 

35 
(889) 

35 
(889) 

35 
(889) 

35 
(889) 

39-318 
(1000) 

R-410A 
SEER - Up to 16.2 

1.5 to 5 Tons 
Page 7 

April 2007 

See Page 50 - Page 75 

•mv~~,•~• 
See Page 19 
Compressor 
• Compressor Crankcase Heater 
• Compressor Hard Start Kit 
• Compressor Low Ambient 

Cut-Off 
• Compressor nme-Off Control 

Controls 
• Freezestat 
• Indoor Blower Off Delay Relay 
• Loss of Charge Switch Kit 
• Low Ambient Kit 
• Thermostat 

Refrigerant System 
• Expansion Valve Kits 
• Refrigerant Line Kits 

REGISTERED 
QUALITY 
SYSTEMS 

~--

ENERGYSTAR 
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. 



,, 

. ~·. . 

·:'•· 
· ... -:. _- .. ;:·i:·-· . -:.• ~ 

Nominal Tonnage. 15 .2.5_ 

1 Sound Rat_ing Number (dB) 71 71 71 

Connections Liquid line·o.d. ~in .. _ 3/8 3/8 3/8 
- '(sweat) Suction line o.d. - in. . 3/4 '314 3/4 

,Product Catalog -Ai~ Conditioners -X.C14--Page8 
- ' ' - - •: ;<- - . --- . April 2007 

70_ 

318 
718 

73-

318 
718 

4 

- 73 

318 
718 

xc14;oso 
5 

73 

318 
.1-1/8 

2 ·Refrigerant ( R-41 OA) furnished_ 6 .lbs. 12 oz.Ilbs, ·10 ciz.- 8 lbs:-o oz:,· 8.lbs. 9. oz. B lbs. 10 oz .. 10 lbs: O oz. 121bs. o oz. 

- .. -Outdoor 
- Fan· -

. ·Diameter -Jn:: 

': Nu~ber of blade~ 
~, · · .M.otar:lip~ .. 

18 .. - -.18<- ·. - ::22 '-·· 22· 
~-~ ; 

·22 ', .. '22 - :26. 

- ·•"" A 
"··. ; -: 1'/5 ·' : __ .· 115 

;"• 
' -, -~. '1 /6 

Shipping Data - lbs. 1 packag~ · 

,£iJa.?t~11.w. _-l 

· __ Line voltagedata·-eo hz ~ 1ph.. 

3 Maximum:overc~rreQt protection (aITJp~) _ -.• 

· · _4Minimmri ~iri::ult.ampa9ity ~ · 

Compressor_Rated load amps 

· Outdoor FanMotorFu.11 load amps 

4 '4 

1/4 . 114 

·4q--
24.1 ~ 

17.9 
- ,L7·--_ 

·. 

50. 
- -
_-.29~0 -

21.8 

-1.7' 

'• . 
• 34~8' 

1.8 .-

. ~ .:·.' 
: : ' ~ ... 

· ... · - . ~· ~ ; ·. 
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NOTE -Due to Lennox· ongoing commitment to quaHly,.-Specifications, Ratings and Dimensions subject to change wilholJI nofa:e and-without incurring liability._ 
Improper ins\allatiori; adjustment, alterafon; service or maintenance ean cause property damage ar:pe/'Sor<a.I injury. - _ · · · . 
Installation and service must be performed by a qualiited installer and servicing agency_ - ©2007 Lennox lndu~es Inc. 
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..... 07/26/2012 14:06 7724689745 NISAIR AIR CONDITION PAGE 02/03 

ESTIMATE 
3700 s us Hlllh'llll'/ Ona 
Fort Pl~l'Clll. FL 34982 

AIR CDNDITfONlNG Llc.ICIOMnflD 

NAME DL bk C.tq'&A/ 
ADDRESS Jo £ /!<#£ A/,,.,/ L!f 

fotnr Cf. Jr/99~ 
Hmf. 'Zif: ~2 'It. Fax.# _____ _ 

11fERMOSTAT8 
0Digital1llenn08ta.._ ____ _ 

o Humidistat 

· ELEC'11tlC INDOOR AND OUTtlOOR 
c New Dlm:onnect Bait a Wiring 
0 High Vollage Wli'fng . . 
O· New Wealtlerproof Ccndu11 a Connections For Outslde Unit 
a New Weattte1p1001 Conduit & Connect!ons For Inside Unit 

Manin: {T72} 2a3-0904 
St. u.cta: (772) 48&-8115 .:: 
lllll Free Hl77·7NISAIR 

DATE 7-zJ~/Z-

JOB LOCATION ~&·~~/,k 4 ~ 

'FPL Acct/Mater,_.----------.--

_11PINQ 6 mTTNGS . 
fl ~eplpe Suction & Liquid Una& at new ·untt. Insulate 

New Suction Une & Secura Low Voll&ge Wlrtng. 
o New RefrlgBfant Copper Tubing Une Set C>Yethead Exterior 

Une cover lnclUdes Mriaflex & Detalled Workmanship. 

RECLAIM/EVACUATION(REFRIOERANT J!Reclalm Rafrlg8rant AQ:ordlng to EPA Regutattona 
o Liquid Une Drier O Sucflon line Drter 
~ ll1plo Evaalstlon to Remc:MI Moisture & Impurities 

AIR D1811118UTI0"11\ICT MQDfF1CATION , r:;f Refrigerant Weighed In to FaclDry specmc:atlons 
o lnc:reallG Retum Duct Sim to.._• ------- / 
of"8w.Aatum Air Grille Sim to· EQUIPMENT ACCESSORIES 

. o MOdlTy New ~ Return Pl&rMn a Preoaat concret9 s18t> 
d Modify New Flbefgtaas Supply Air .Plenum . CJ Condensate Pump. f'Ower Cons & Fuse 
O Shp, Hang and Support NtJW Plenum& . l1fvibnrtlon Pac18 under the Outdoor Unit 
CJ Seal wan Cradc8 and CnMoes to not Draw Attic Air ./'Ci Eme111enc:'J Drain Pen & SuPPQrt 
O Uquld Ma8llc Sealant Ali New Duo! Conriecuons 0 OVel1kJW Water Safety SWltcl1 
0 New Wood- & Palm White o 5 Minute Time Ovlay/Compre&&or Protuetor 
.0 Polyboard Insulate Ratum Alr Platform & Mastic seet ~l'iurrieane Strap OutdOQl'. lJnft to Groiind 

~ , .0 Ssal orr Return Air Pla1forrn for AJt Leaks o Potenffel Relay & Start Capacl!Or for Compmssor 

; ~ 0~ ~~:" 
0 

Clean, ~at & Flushp;2/0ralfl 
1 'ne··)/$,:, . 

. a High etlc!flnCy Cleaner ________ _ 
· o Ullni Violet Light Syetvm . _../ · 
, . Marn panel br&~ller&. may n9ed to be /'9!llzed to new ur,11 requlremen 4'!Clbdedln otir oost 

. i 

Plel~~aei..,..Ctfl8d ftove' tor the tHlm of•------------
(SV~·ID ~J) Ctlock __ Caah_ Credit Qald__ :! I 

: ' : ' • 1 ~ I : j 

•ftmmoe P nital , : ' Down pevmem ~ · . . ; : Amount flnam:ad ;I . · : I 

PAYMENTTElfa: ~ dapOlfl ~ w1111:bli.naeup0n ~ otlnatiillatlon (unteA 1~ftneftced) · :'.: j 
• ·• . . . I .• ' I '.. ' 

SPECIAL COMMENTS a MODIRCA110N8:; · ! : · 
I I ~ • • ;. • : • ! : 

~-------'----------~----'---------~-----;..+-....;.;.-..:_,.;......__;.;~· ' .. ~ I. i 
~ Ai?zy. <"4~ ->e,.J tf~-?!¢'''4'.: 

I • 

" 

• ·.: . ..'·,• ..... '.I 



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

Sewall's Point, Florida 34996 
Tel: 772-287-2455 Fax 772-220-4 765 

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: :fuJ it c Q? 1 S-\(2\.(\ Contractor name: C\\SP...\.\? \14;\. c_ 
Street address: 3o (' ""\~l l'rf ed Jurisdiction:------------­

City: ~ Permit No.:--...:.....-----------

zip: ?,qSSv Final inspection date:----------

I certify that I have inspected the duct work associated with the HVAC unit referenced by the permit 

listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below: 

__ 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 already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2) 

__ System was tested ( e below) and repairs were made as necessary- (Section 101.4.7.1.1 

I certified I 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: --------------------------------



~~-- --·=--
. KJ-~s ~ . 

J~07. 

INSPECTOR 
-~-- -- - , PPOID:&: --· • --·~---· 

rJ? F:_:j\~~~~~ ~;L'..~~~-:~~!J~~5~:L~~:::=~~:~~: ·::,~~~ci ~.T.n/\tT;~,~: __ 1 !J~·:E ~ f: c~;f ~,; l~ T\. r i~ ~ ·:--:·~. ·) · · ·;.- ·1~ ~::-: '~1 !~ .. ; ··s·_. ·_··~~· .;_ .. _. -·-1-.t:'-'_~f~; f\~:_t:'1 ~-:;'.:T_·s_· __ _ 

'-------~~~~~~~U~ll~~~iA~t~~L·~~~~~~-~~~--------

INSPECTOR 



10569 

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 

JBUILDING PERMIT CARD 
•"I • J • ' • J ' I • ' I I ,. ' '• • •,; .. ,·:1 ,... .' T •'•• • 1•r....i :1" -

·'.THI$ :qA-~D M~ST ~~ P,OSTED,'l~·A:C9_NSPl9U.04~:.~LAO~,I~ .P~~.!N;r~: 
;·u;:;'.;:~·[:.:y·~~vY.'.F~O~.t8:~-~tR~·et_P.R'~bR.'~6 8¢~~~.~)N'&:~·N.v:v~.b~K~./f.t~f:~[" 

PERMIT NUMBER: 110569 I 

SCOPE OF WORK: C CONDENSOR CHANGEOUT 

CONTRACTOR: 'ISAJR I 

DA'J/E ISSUED: . UGUST 19, 2013 
I 

PARCEL CONTROL NUMBER: 133841003-liOO-OlOl.!_9 I SUBDIVISION ~flGH PT ISLE ADDN-L 102 I 

CONSTRUCTION ADDRESS: . 0 E HIGH PT RD I 

OWNER NAME: :CRISPIN I 

QUALIFIER: PHILIP NISA I CONTACT PHONE NUMBER: 66-811s I 

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

PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND T~ 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 OFTI-IIS 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 GOVERNMENT AL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 

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

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

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL . 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

. FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

'INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 
FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

· • Sewall's Point, Florida 34996 
T el 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: I 10569 I 
ADDRESS . 0 E IllGH PT RD - CRISPIN 
DATE '8/19/13 SCOPE OF WORK AC dONDENSOR CHANGEOUT 

SINGLE FAMILY OR ADDITION /REMODEL Dec~ ed Value $ 

Plan Submittal Fee $3~ . 

': 

ACCESSORY PERMIT Declared Value: $ 
$100.00 each 

$ 
$ 

TOTAL ACCESSORY PER.MIT FEE: $ 



.. 

E~~t?;!~~2~T[5fZ~tI~~~b.,~s~~.a~t~;:=: ~~11 .,PhonlNun'i6er:. , · 
- - - 1-.,....:,,:.~c..,..--''....:""'-"'-+''.;...· -·'-'·';;,,'·'c;;"';.;;"",......·'=;...,;,-'''+''-·,.......:.,...,......,:,.-.-'"""'--;-c~__,H;'-+fr:-:;~......_~.,-7---':--"-':'.·\..c:-. -'':-' --'-"""i-'~,-'.'i-"7"-':.,,;-.~·__,-"'Y."'--:·.;... .. ,-'-"-· . ...;.,_··_-::_-::::::::::::~::::_---! 

i l~~~~,~~ztt~f~\~!~!;~~.11~i~:~&!:~:!~~~ ~i! ~~;~~~-·:-'';"'::-r.,...~~'~-"'-:· .. -.----'---
·~~~u~·i~ru~~~~}~~~~~-~~:l~1~Wtf~~~CEMEN~~~y~~S~Ut~};S~6ia~i~;~11~-t-Zidi·~~~:~,.~pdovEJ~t*iYb-;;~G~'- ... 
P.'R'oi> ERTY. 'wH E'N.F.iiliANcf N't3;:co llisu'LT·wiii:i'v:oUR'·~E'NoER'OR<AN:'A'.r'f oR'NEY.:sEFbRE.Ri=coRD1 NCitvouR r\ior1cE:o-i= :coMMENcEMENT. A. 
1ii!?,t!~~:.~F,·C~~.~~c:~.~E,,NT~r.,i!usT1~.~ R~.sqf.{~~,c?,:AN!l P.q~;i',E.p:~·N,\t':t~\J.9~.~~fTE.BE.FR~~~THE'F!Rsif1tNSP10C:i:ibt:i:·: < :· '' .. '. . . . .. ·. . 
2 ... ~'.IHS'YOUR'RESPONSIBIUTY :ro·DE'l'ERMINE!IF.:YOUR'P.ROPERTY~IS\ENCUMBERED BY:ANYDEED;RESTRICJIONS.'SOME'RESTRICTIONS 
Af>f>cicP.s~E'To TH1s1e.RoPl:Rl'Y NiAv.si=,FciuNo ·,N,tHE:·i>ue!.iiC liEcoR:os~oF.:MARrrN cour\if.Y. oR-T:HE :fowN oF sEINAws POINT. THERE 
MA):iS::e:AD~r_:r:rqfaA.~:e1:J{rm:r::s•R_i:al!r~i=,::o;f.~oM'.o;r'Hf:.R\<{o,v~ER~.MENT'."LE.Ntf'fiEs•§tJ~~-A_s:~}l.'rER.Mp;N~GEMEfliT'r::i1.s:TR1cTs;•s:TATE 

·-.: 

AGE~£\E.~,_<?RF,~pE~~LVA_GENCIE_S.~·~'Jf;:_ ··>.<l,;~~ .··\:.·,;/: <: .. ,~. .,_. . . 
3. BUfl!DfNG.PERMITS'.FORiSINGLE•FAMILY<RESIDENCES·'AND SUBSTANTIAL·IMPROVEMENTS'TO SfNGlE FAMILY RESIDENCES ARE'VALID FOR 
A PER.loo':of'!2~:M'oN:TH'sYReNEwAui=E.Es•,wiL.L:sE A'ss·essto AF..TER:24·•iVioN'rHS''PER .TowN oRD1N.ANc·E 50~95. ·. · · 
4. THis)~~R~i!:wl.i:t:;ei;c:;6,NiE,NUL:L!-A~l:>:~oj;;>;i,!7THE wo~i<·1V.t1:10RlZf:r;>. svr~'rs PERMIT 1s::1110{90M~ENCED WITHIN,180 DAYS; OR IF 
WORK rs SUSP,ENDED'ORABANDONED•FOR'AfPERIOD·OF .180 DAYS AT.'ANY:TIME AFJ:ER .THEWORK IS.COMMENCED:.ADDITIONAL FEES WILL 
sE AssEsseo o;:i-At·iY i>e.RNlii'rHA:r sEcor.iE:s,fiiuLL. liNovoro'.·REf::. ifac·200'7tsecr. 105,4. ( 105:4.1 :1 ._,s. . · · .. ··· ·· 

·~::•:\:-· .. ··;'i;::,.;·--;···_..,:'-,;'.-,1•• .. ~,::. •'~ ·,.,..;.~. ·~:·:1,:-.',.J"'l""f• • l, ··•·• ,..__~,,r ,,,. ' ' 

AFFIDAVIT: APPl::'rg~fo:!~(,~ fl~~ef~i:~~~'if9;Q.~#{t..j~f~i;'~iT:.T6i°O:·f~E.:woi:{t<;~ ~-P,~'c:i."1tj~~.Y.;i111.ot¢A.r~o ABOVE. I CERTIFY 
THAT NO WORK OR-INST~i1~A'fl9~.l;IAS;Cc;>MM.ENC~[)~i;l~l_O~.T.CHl1~'1SS':J~C::E·.OF, A'P.E~IT AN_D'.)':HAT11JIEIJNFORMATION I HAVE 
FURNISHED ON THIS AP.PLICA:rlON· IS<:TRUE~AND,CORRECTJO THE: BEST OF:MYiKNOWL ~;I AGREE'TO.:COMPL:Y WITH ALL 
APPuc~LE_ c9_~~~.-~W§;;. · • J~,ofNAriicEs: o~;;·@:rov•t}fof ;sEwA"l:i;s:P,,OJNT~IJ..u ." :c;. 1;1~}su1c~it.iGje~ocE:ss. 

'e{Noi~~izfo SIGNATURE: 
: ·:-·;._ ::7"~:~i~· .; ·~;·~·~.; 



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

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

Parcel ID Account# 

13-38-41-003-000- 27788 
01011-9 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 

Tax District 

27788 

2200 

generated on 8/16/201,3 10:52:42 AM EDT 

Market Total Website 
Value Updated Unit Address 

30 E HIGH POINT RO, SEWALL'S POINT $1,047,890 8/10/2013 

Owner Information 

CRISPIN JULIE 

30 E HIGHPOINT RD 
STUART FL 34996 

10/6/2011 

25401617 

2296905 

100 

Location/Description 

Map Page No. SP-06 

Parcel Address 30 E HIGH POINT RD, SEWALL'S POINT 
Legal Description HIGH POINT ISLE 

ADON BEG ON N/LN 
LOT 102 50' ELY FROM 
NW COR RUN ELY TO 
PT 50' ELY FROM NW 
COR LOT 101 S 43 
DEG 02' 13" E 405' MIL 
TO RIVER SWLY 165' 

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 

N 33 DEG 52' 53" W 
394' M/L TO POB 

http ://tl-marti n-appraiser. governmax.corn/propertymax/G RM/tab _parcel_ v I 002. asp? Print... 8/16/2013 



r .: 

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

Air Conditioning Change out Affidavit 

Residential L Commer~---
Package Unit __ Yes _vN_ ~oo _.(lJSe' rn· Condenser side of form below for equipment .Yting) 

Duct Replacement __ Yes _/N_ Noo -- Refrigerant line replacement __ Yes _V_ N No 

Flushing Existing Refrigerant lines _0.s ~No - Adding Refriger~~MO~I 
Rooftop A/C Stand Installation __ Yes _V_ N Noo - Curb Installation _l_ ~~~PARTMENT 
Smoke Detector in Supply (over 2000 CFM) _Yes __ No L Fl LE CO PY J 
One form required for each A/C system installed 

REPLACEMENT SYSTEM COMPONENTS 

Air-handler: Mfg: ____ Model#. Condenser: Mfg{pwoK Model# '«4l/---O~?-JifJ 
Volts CFM' s Heat Strip Volts doB SEER/BER Ua · · BTU' s ld ~t.S'OD 
Min. Circuit Amps __ _ 

Max. Breaker size ---
Ref. line size: Liquid ___ ,, 

Refrigerant type--~---------
Location: Existing_,, __ _ 

Attic/Garage/ oset (specify) ________ _ 

Access: 
~---------------

Min. Circuit Amps dCJD Wire gauge { Q • (} 

Max. Breaker size f{) Min. Breaker size ~ 
Ref. line size: Liquid_ .5{% Suction~ 
Refrigerant type """"~""""Jd'---¥"-ID~A.__._ ____ _ 
Location: Existing V New __ _ 

Left/Right/Rear/Front/Roof ________ _ 

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

EXISTING SYSTEM COMPONENTS 

Air handler: Mfg: ____ _ Condenser: Mftl£D J\R...< Model# ___ _ 

J ___ Kw Volts~SEER/EER lO BTU's48'oaa 

Min. Circuit Amps '°-C\ Wire gauge {n ·Q 
Volts CFM's ----
Min. Circuit Amps __ _ 

Max. Breaker size ---
Ref. line size: Liquid. ____ '-

Refrigerant type ----7"'-----------­

Location: Ext. _,,___ 

Access: ------------------
Certifica ion: 

I 

Max. Breaker size SO Min. Breaker size\..(b 

Ref. line size: Liqui~{'iJ Suction~ 
Refrigerant type Le · d )-
Location: Ext. I/ New __ _ 

Left/~~oof ________ _ 

Condensate Location ----------

I herby certify that the information entered on this form accurately represents the equipment installed and 
furth~t that this equipment is considered matched as required by FBC - R (l'l) 11 O)y& 1108 

. 2r· llf· l(J 
Signature Date 



.,., I 
....... 111.:1, 
II"'!_ ....... 1.11 .... .-.. ••I CllffiRTIFIED™ 

. ww~\lahridirectory.org 

This combination qualifies for a Federal Energy 
Efficiency Tax Credit when placed In service 

between Feb 17, 2009 and Dec 31, 2013. 

' .:!' 

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 AHRl-sponsored, Independent, third 
party testing: 

Cooling Capacity (Btuh): 

EER Rating (Cooling): 

SEER Rating (Cooling):. 

46500 

13.00. 

'16.00 

FootNote 11 - The AHRi 21o/240 ~ertified EER ratings are calculaied under the sa~e .methcidol~gy ~s the EER ratings at T1 conditions of ISO 
5151 :2010 and ISO 13253:2011. 

•Ratings followed by an asterisk il Indicate a voluntary rerate of previously published data, unless accompanied w1th a WAS, which indicates an involuntary rerate. 

DISCLAIMER 
AHRJ does not endorse the produc:t(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and as11umes no responslbllity for, 
the produc:t(s) listed on this Certificate. AHRJ expressly disclaims all liability for damages of any kind arising out of the use or performance of the produc:t(s), or the 
unauthorized alteration of data llsted on this Certificate. Certffied ratings are valid only for models 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 purposes. 
The contents of this Certificate may not, in \\tlole or in part, be reproduced; copied; disseminated; entered Into a computer database; or otherwise utilized, in any 
form or manner or by any means, except for the user's individual, per$0nal and confidential reference. 

CERTIFICATE VERIFICATION 
The Information for the model clt8d on this oertHlcate can be verified at www.ahridirectory.org, 
click on "Varity Certificate" link and en1Sr the AHRI Certified Reference Number and the date on 
which the certificate was issued, 'Mlich Is listed above, and the Certificate No., which Is listed below. 

©2013 Air-Conditioning, Heating, and Refrigeration Institute 

£:-'DI Air-COndlttonlng, Heattng, •• al and Retrlgeratton lnstttute 

CERTIFICATE NO.: 130209011038764005 

' "~·. ' 



Des~g~S~ar load Ca~(uLat~on 
Results are intended for use with Rheem heating and cooling.systems 

J·-..~i·.-1·~ -·~· -~,~: ;- ,-: ~t'.·;, .~ .·~:~~t.J,.: ~·}~'- .<i'.~,f:t) .. ~;~ '.1~. ~~;. .~."f:.--~1.: ~ ·.~-r:::~.1t.t{: ·.~~-~:. e~;::~~·-7:;;??:Ar.~1','.:°i:'.«l·.;..~· -~ ·,_";.:_,):_.;"; t 

lill~tt@Olft)@[f' @!f'Olft)®tt~@[Ji) . . . . . . . . L;}.t,]~::~'.:;;~;,t,::~,~/; 

··.·'.;.\"': >Eman:; .... · '.:. ·'·.·;-: exari1.p1e@m·ai·1:C:6m: 
- - l'. :· ... ~ ·.•: ;-<. ' . ; ' . ·-1 :. • . . . 
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_ ... ····-.·. 

-·.' 
... ,··· ·:.·· .. 

~~~©~lill~~®~~·~O[JU~·~~·@b~1 ~···=~~tt~~©~[J1)=--~~_,__~~~~-'-~---'I 
.SHR 

·.1 ;_-.;·.··· ~ -" . 
: __ ._:_· ... __ : : 

; .75.: 
... ,:. 

-::,. __ : 

~eilirig height 9 

Window u-value.· b.s 

Heating infiltration (ACH) 0.8 

. . . - . 

·Summer ventilation 
-· ----; . .:. __ . -.-: ·-···-.---·· ... ···--. ..... -... --.. ~·-: --·· .. ·--...... .:.._·_ .... _ ... -.---:-·-:·:·--·.:.--.-.-···:~·--:-. -. -"-.-:·~--· .. -~-·.--... ..:: .. _ .. ___ · .. :.:.--· ; .. ;.;...._ .. -· ... .; .. 



Desi n Conditions 
. . . 

Outdoor . . Heating Cooling 
~~ .-.·>·~1~·1·:~ _:o~, :;.·: .... -.ii~~~~,~~··~:~:.-~; ·.>.',-·:~·1 ":..-:.:: ~. · .. 't' .·::. ··-: ... :.:.::.~. -.: ··_.7·~.,··;:.~~: ·-:;." .:·:>:<-· .. / ....... : .. ,··:::_,: · .. ··~.;; ... ; .. \:~.;;:_~'.-.>~ 
:3.~~~ .~gt~:.~.:{~.:·.:;~;~!~ ,,,,.~~·:; '. '·: ~;~;,;;,, .. \ :_:';:;): ··~~::~~--~1?::,;:,~.~~ .... ': ~::~_:: .· :: :'if., :~g. :,-:;:,~t~ :. :-~:~~:/::<,] . 

. ·. . .. 

Daily range 

, Moisture difference 64 
--~--· ·--~~---:-· --~ .. ~--.. ~--:--~·····-· -·~---:._. -"'.--· ------·-·-·-. -·-.. ·~~-···~·~·-.-. -~-.-· _. '""i''''--~--· _ ........ -· .. -----~": ...... __ ... ,. .. · .. 

Design ternperature difference(°F) 
. . . ·, .. . . . 23 15 

---·-· -· -·--:--·-· .:. __ ·-·.--·-·_..:... ... ---. ··-. -.~---· -. ,..;._ .. _.;. ___ ,_ . .;...: .... _, __ ,. __ ,_. ---·-· .... -·--:----·---·-·· 
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Ade uate· :s;x osure Diversit 
AED Graph I 

.. :_·· ·-··-~c:.:_ _____ ~------------..'...-· '---·--~·-·:-'---·~--·-''--c._;_-···--~· -· ~-· . -··--·-·----~~_. _____ ·. ___ · . -----~-----~:.::._ ... __ 

40000 -·--·--------

...........-=-- -......... I 
I ; ::: ;;;z: -=::::: =-=------- -------== :'S:_~~ ' 

10000 ·----- ------------·-----------·-- -----------

1 O ·~- ·····---"!···-······· --.-·- - --:·----·---· ..... r-···-·---..,.-----~ .. ··--r·-·---·--·-r--·~·-----l~-------·:-·--· ···~-- · · -- --.---·-.. ---r- ___ ... l 

1

1 Sam 9am lOam llam 12pm lpm 2pm 3pm 4pm Spm 6pm 7pm Bpm 

( - Hourly Loads - Average 

I __ --~---~---------·-------------·-------,.---- -. - --· .. ----- -------- --·-,-------- --------·----·-- --.-··-------,...--· ---~------J . 

E ui mentllll5election · · · · -: ·_ · . 
System eqvipment selection will be made using tl1efoll()Wi~g d~rived vaiues. 

·.Glass (E) 314 sq. ft. 

f $~~~~;:";'ill:~:,~~~~l'.fi,;£},~~-,,_:s,;'.1,T'G, '~§~£1s2?~2~TI::~)-i: 
Glass (N) 44 sq. ft. 

. .. . . . ·: . . . . . . . . 

Summer Outdoor 90°F 
-~-.,~~·-'.-:. \',--"~7\r;;;~-~--~~~~-~---·.-, ~--~;~-:; .--;~7<.:-~:,. o-~~_:-7·:-~.·'.-:-:~?;.;,.:,·;-··;;·' . 
. Summer Wet Bulb, - - - _.,. ·· . · - --· ·· -7·8 f·, ... ' ....... : .. ··· ... ,., .. , .. 
:.:..:.:.~·~·.·i'.1·"·.: :. .• '.:~_::~:~-~~i~0~-.. ~;~~~.:~...iM .... :,_·_. ·-··~-· -_· :~:: i"' _:: /.'.~ .. ~-· _· _, .... ~ ~~.~ ·-.·~~~~:.~~.~-·. ----.~~~-~~.·-~~~.:~~--~~~-!·~~ :.: 

Summer Indoor 75°F 

Winter Outdoor· 47°F , 

·Sensible Cooling: 69;945 Btuh · .... · 

.:· 
.·, 
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PRODUCT CATALOG 

Refrigerant System 
Scroll Compressor 
Compressor sound-dampening 
system 
Non-chlorine, ozone friendly, R-41 OA 
refrigerant. 
.Copper tube construction with 
enhanced ripple-edged aluminum 
fins. 
Units applicable to expansion valve 
E!YStems or RFC systems when 
matched with specific indoor coils. 
Fully serviceable brass service 
valves. 
Factory installed, hi-capacity liquid 
Jine 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 

II I 
I 

N 

ARI Standard 
210/240 UAC 

DIMENSIONS - in. (mm) 

Model No. A B 

XC14-018 
31 27 

(787) (729) 

XC14-024 
31 27 

(787) (729) 

XC14-030 
31 30-1/2 

(787) (775) 

XC14-036 
31 30-1/2 

(787) (775) 

XC14-042 
31 30-1/2 

(787) (775) 

XC14-048 
39 30-1/2 

(991) (775) 

XC14-060 
35 35-1/2 

(889) (902) 

c 
28 

(711) 

28 
(711) 

35 
(889) 

35 
(889) 

.· 35 
(889) 

35 
(889) 

39-3/8 
(1000) 

See Page 50 - Page 75 

Page 7 
April 2007 

[t?:P;li!~~ 
See Page 19 
Compressor · 
• Compressor Crankcase Heater 
• Compressor Hard Start Kit 
• Compressor Low Ambient 

Cut-Off 
• Compressor Time-Off Control 

Controls 
• F reezestat 
• Indoor Blower Off Delay Relay 
• Loss of Charge Switch Kit 
• Low Ambient Kit 
• Thermostat 

. Refrigerant System 
• Expansion Valve Kits 
• Refrigerant Line Kits 

~ 
REGISTERED 

QUALITY 
SYSTEMS 

~ 
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, se1V1ce 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. 



_. 

Product. Catalog - Air Conditioners - XC14 ~Page a 
. . . .. . ..· . . . April_ 2007 

·General 
Da~ Nominal Tonnage 1.5 

1 Sound.Rating Number (dB) :71 71 

. Connections 
:(sweat) 

Liquid line·o.d. ~ in. 3/8 . 3/8 

Suction line o.d. - in. · . 3/4 3/4 

2 Refrigerant (R-410A)fumished · 6 lbs. 12 oz. 7.lbs.-:rn. oz. 

::.-Outdoor · .. · · -Diameter-Jri., :· : 18 :_ :.· '.-. ." :.· t8 '.::;-: __ · 
Fan· . : Number ofbtades ·. : ~- : :. · << .4 · . 

... . .. ·~ .· .... -.: _·Motor tip:. ·: 1/5 ·: : : · '. 115: 

.. : '. : .. · -.181:. •":: . : '183 

.2.5 

. 71. 

3/8 

3/4 

8 lbs:--0 oz.· 

... NOTE~ Extremes of operating range are plus :10%.and.minus 5%_ ofli!)e voltage., ..... : :·- . . · .' -~- ... .._., 

.: 1 · Soiind Rating Number rated in acC:ortlaricewith tesi comfrtionsincluded:iri·ARIStandartl:27o:. 

3 

70 

3/8 

718 

-~ ... _· ~!~~e:;: ~!::tc:::~:.t:r°:r_ ~~ ~_.,~~~ o.r rem9.~~~'.!'.~~~-'.:·:·>:-/Y-- <·~:~:.~~:: ,;:' {;:.-._:·S .· _~'.\<~ 't':·;, ::_. 
· 4 . Refer to National or. Canadian 'EiectiieaiCOde manual to·ctateiinine wire;)use•and disconnect siZe.reqLiiremants.:· . 

. . '• . ·. ···-~·:·= ..... -;_· .·· .... ·. ·. ··:· .. ~·:--~-~ ........ ~~;.:.· ·.··, ... ') '• ':·.: . 
·,· .. : .. . ; ·· . . .. 

'. 

•',. 

.... ,. 
.: ... . :.·· 

-~ ' .. -:..::· 

.. :· 

.··· 
. ... . ' ~-

.. 

XC14-048 XC14--060 
3.5 4 5 
73 .73 . 73 
3/8 3/8 3/8 
718 718 .1-1/8 

8 lbs. 10 oz. 10 lbs. o oz. 12 lbs. o oz. 

22.. .. .. 22 . :26 .. 

·40 . 

. 24.1 

17.9 

- J:7: 

. ' .... 
.· .• 
•I, ,• 

· . .. :..:_·.·.: 

: .·· 

.50 

.:· 29.0 

. 21.8 

1.7. 

:.···. 

·: ~ . 

·:60 . ; 

"34.8' 

26.4'. 

1.8 ' . 

.... ~ 

i· .. 

.. . .' . . :'..~ .· 

·.·,· 
. '.· 

·-'·'. 

.. .. ,, 

.. ·. :.· 

··.· ... ',: i'.. 

NOTE --Due to Lennox· ongoing commitment to·quality,. Specifications. Ratings and Dimensions.subject to change without notice and .withe~ incurring'llability._ 

... 
''.· 

Improper installation, adjustment, alteration; service or maintenance can cause property damage or:per5onal injury. · . . . · . 
Installation and service-must be periormed by a qualified installer and servicing agency. ©2007 Lennox lndu~tries 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 IDATE ISSUED: !September 16, 2014 
SCOPE OF WORK: Fence 
CONTRACTOR: Stuart Fence 
PARCEL CONTROL NUMBER: 13-38-41-003-000-01011-9 I SUBDIVISION: IHigh Poijit Isle 
CONSTRUCTION ADDRESS: 30 E High Point Road 
OWNER NAME: Crispin 
QUALIFIER: Chester Richmond !CONTACT PHONE NUMBER: I 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 11014 I 
ADDRESS: 30 E High Point Road 
DATE ISSUED: 9/16/2014 SCOPE OF WORK: Fence 

ls1NGLE F AMIL v OR ADDITION /REMODEL I !Declared Value 

Plan Submittal Fee $350.00 SFR $175.00 Remodel< $200K 

$ 121.75 

Total square feet non-conditioned space, or interior remodel: 
$ 59.81 

Total s uare feet remodel with new trusses: $ 90. 78 

Total Construction Value: 

Buildin fee: 2% of construction value SFR or >$200K 
Buildin fee: 1 % of construction value < $200K + $100 
Total number of ins ections Value< $200K $ 100.00 

De t. of Comm. Affairs Fee: 1.5% of ermit fee - $2.00 min 
DBPR Licensin Fee: 1.5% of ermit fee - $2.00 min. 

Road im act assessment: .04% of construction value - $5 min. 

TOTAL BUILDING PERMIT FEE: 

ACCESSORY PERMIT Declared Value: 
Total number of ins ections: $ 100.00 

De t. of Comm. Affairs Fee: ermit fee - $2.00 min 
DBPR Licensiri Fee: 1.5% of ermit fee - $2.00 min. 

Road im act assessment: .04% of construction value - $5 min. 

!TOTAL ACCESSORY PERMIT FEE: 

. ft. s.f. 

. ft . s.f. 

. ft. s.f. 

$ -

$ $ 

$ n/a 

n/a 

$ n/a 
$ n/a 

n/a 
$ 

$ $ 

$ 100.00 

$ $ 2.00 
$ $ 2.00 

$ 5.00 

Is 109.oo I 
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Date: SEPTEMBER 15 2014 

Town of Sewall's Point 
BUILDING PERMIT APPLICATION Pennit Number: 

OWNER/LESSEE NAME: _J_U_L_IE_C_R_IS_P_IN ___________ Phone (Day) xxx (Fax) _x_x_x _____ _ 

Job Site Address: 30 E HIGH POINT ROAD City: SEWALLS POINT State: _F_L ___ .Zip: 34996 

Legal Description Parcel Control Number: 133841003000010119 

Fee Simple Holder Name: XXXX Address: _xxx __ x ___________________ _ 

City: XXXXX State: XXX Zip: XXX Telephone: _x_x_x ______ _ 

*SCOPE OF WORK PLEASE BE SPECIFIC : . 
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications) 

(If yes, Owner Builder qjl.lllilionna~re.:niust acc;mDJ\llnY ~ppllcation) Estimated Value of Improvements: $_2_JOO_.o_o_·-'----------
YES_L..J__. • NO .L_J_ ·. (Notice of Commencement required when over S2500 prior to first inSpection, $7,500 on HVAC cnange out) 

Has a Zoning Variance ever been·granted on this property? Is subject prop~riy located in fl~od.hazard area? ·VE10_AE9_AE8_X_ 

n _[]_ FOR ADQ!TIONS; REMODELS AND RE:ROOF APPLICATIONS ONLY: 
YES /(YE~)_.·•_·._·_· . NO . Estimated.Fair. Market Value prior.to improvement:$. __ '"---'------

(Must include a copy'of all variance approvals with appllcatlon) · '(Fair·Mar1<etVafue of the Primary Structure only, Minus the land value) 
·.. . . . . ,· · ·· · .·.. . •.. . I'· . "'"''-.PRIVATE., PPRAISALS.MUST BE SUBMIITEDWITH PERMIT.APPLICATION 

Construction Company: STUART FENCE COMPANY t:/' .·.· •: ···~!* · ' \ PhonJr 112-28a-11 s1 i:ax:;· 77:2-288-3035 

Qualifiers name: CHESTE~ RICHMOND . f . ~'stree/ PO.cBOX 2636 ff \i City: STUART Stat~: ~Zip: 34995 

If . · : I' ' · I' i 
State License Nutntier: XXX fl "'OR: Municipality: 'MCFE3594 /{ L:icense.Number: _. ---------

LOCAL CONT ACT: . GHESTER RICHMOND 
' ' . : . . • .. 1· 

. . . Phone Number: -=7=-7-"'2:"".~.o:..~-8_-1_1_s_1 ---;---'-"""--------..,--
., .:::~:. ·~·;- . . ''-'· .. \ .. \. ~ r- #. J 

DESIGN,PROFESStONAL:_x_x_x_x_X""J'---------------------,._,_----'·.· : F!~. uc:ense#_x_x_x'"""x ____ .......,._..__-,--_____ _ 

str~et: XXX . . · 'I -~~:::~ Ci~: XXXX 'i~~tate: xxx · zjp;XX""''": ·Phone' Numb~r)oooo( 
'····.·· \\ .,.,.. j. ------

AREAS SQUARE i=ooi" AGE: :uying: xx ·. · Garage: xxxx ·· · Covered p'a'lios/ Porche$: i<Xx Enclos'~d Storage: ·_xxx _____ _.. 

Ca~ort: X}()( · · >' • ·+~;al u~d~oot~"'· Elevated Deck: . XXX 

1

~~.. •. · Enclosed:r~:;ifelow ~F~~:_·xxx ..... '--. ·-··-------
. • Endosed non:.habitable area5 below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversi.on Cover\aiit Agreement. .·. .· .· . / .. · . . .·. v 
CODE EDITIONS IN EFFECT. THIS APPLICATION: .Florida Building Code (Structural, Mech"anical, Plumbing, Existing, Gas):.2010 
National Electrical Code: 2008, Florida i;!lei'gy Code: 2010, Florida Acc~ssibllity Code: 2010,"Florida Fl~.Pi'everitlon Code: 2010 
. . • " · . · . · . . . i) . . , .1 f I ! . / . · 1 

• -. ~;,}' • •• :. , 

WARNINGS TO:Q~_NERS;AND CONTR~GT9RS:.. . . . . >~ \ ... . ... , 
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 lENDEROR ~N ATTORNEY. BEFORE RECORDINGlvouR NOTICE OF COMMENCEMENT. A 
NpTIC~ OF.CC)MIVIENCEME.NT MuST•ee. RECO~q~D AND P<;>STED ON)IH~\~OB SITE BEFORE THE FIRST~INSPECTiON, •.•.. . • . . . . . 
2:_: IT IS YOUR RESPONSIBIL11Y TO DETERMINEilF .YOUR PROPERTY.IS-ENCUMBERED BY ANY DEED RESTRICTIONS~· SOME RESTRICTIONS · 
APPLICABtE'To THIS PROPERTY MAY BE FOUND 1N THE PUBLIC RE:coffos.OF;NIARTIN couNTY OR THE TOWN oF SEWALL'S POINT. THERE 
MAY.BE.ADDITIONAL P.ERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTiTIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE 
AGENCIES,O~:~DE~L.AGE.NC!ES.· .f1'; . . ... : f. .... , . ··· •:·· .. · ... ·· t .· .· •·-· ., . . . . . . . 
3. BUILDING' PERMITS FOR SINGLE.FAMILY RESIDENCES AND SUBSTANTIAL'IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERl,~D,.OF ~4 MON,THS. RENEWAL F~ES WILL: BE ASSESSED ~.~TER 21 fr'IC)NTl;.f~ l;'ER TO~N OR~!NANCE;50-95. . . : . . . . . . 
4. THISP,ERMIT WllLBECOME NULL AND VO/D>IF;THE WORK AUTHORIZED BY THIS PERMIT IS'N0T.COMMENCED WITHIN 180 DAYS, OR IF 
WORK IS ,SU!)PE~DED OR ABANDQNE:o FOR~, PERIOD OF 180 DAYS A"fi~NY TIM.¢ AF,TER THEWORK IS COMMENCED; ADDITIONAL FEES WILL 
BE ASSESSE;:[) 9.N./'NY P.ER_MIT.TH~T'E:J~COM~S N~l:LA~9 VOl_D. REF. fiBC 2Q971SECT .• !.~!.~l.1,:105.4.~.1 '.5. . . . . . 

· *****A;FINAL INSPECTION IS REQUIRED ON ALL:BUILDING PERMITS**"'*** 
·'.~ '. • • ' • • • • • •. • • . l ·• ....... $ . , '• • ~ . . . ._ •· . ' . . . • ': 

AFFIDAVIT: APPLICAT!ON I~ t:fE~EBY MADE TO OBTAl,N APERMl:t: TO.DO THE WORK AS SPEClFICALLY INDICATE;i:) ABOVE. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED.PRIOR TO.THE ISSUANCE OF A PERMIT ANO THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APP,LICATION IS TRUE AND CORRECT TO THE BEST OF M:V KNOWLEDGE. I AGRE.E TO CO~PLYWITH ALL 
APPLICABLE CODES, LAWS, AND.ORDINANCES OF THE TOWN OF SEWALL'S POINT DURIN E BUILDING PROCESS. 

••;,. 

.• 

... , .. 
On This the ____ day of _________ ,20_· _ 

by _______________ who is personally 



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

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

Parcel ID Account# 

13-38-41-003-000- 27788 
01011-9 

Owner(Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 27788 

Tax District 2200 

generated on 9/16/2014 8:52:38 AM EDT 

Unit Address 
Market Total Website 
Value Updated 

30 E HIGH POINT RD, SEWALL'S POINT $1,398,780 9/13/2014 

Owner Information 

CRISPIN JULIE 

30 E HIGHPOINT RD 
STUART FL 34996 

10/6/2011 

2540 1617 
2296905 

100 

Location/Description 

Map Page No. SP-06 

Parcel Address 30 E HIGH POINT RD, SEWALL'S POINT 

Legal Description HIGH POINT ISLE 
ADON BEG ON N/LN 
LOT 102 50' ELY 
FROM NW COR RUN 
ELY TO PT 50' ELY 
FROM NW COR LOT 
101 S 43 DEG 02' 13" 
E 405' MIL TO RIVER 
SWL Y 165' N 33 DEG 
52' 53" W 394' M/L 
TOPOB 

Acres 1.0500 

Parcel Type 

Use Code 

Neighborhood 

Market Land Value 

Market Improvement Value 

Market Total Value 

0100 Single Family 

193120 High Pt IND RVR 

Assessment Information 

$987,530 

$411,250 

$1,398,780 

http://fl-martin-appraiser.govemmax.com/propertymax/GRM/tab _parcel_ v 1002 _FLMartin... 911612014 



.-

S~UART FENCE COMPANY, 
(772) 288-1151 
Fax (772) 288-3035 

I/Ve 
• 

#CFE3584 
LICENSED & INSURED 

BONDED PROPOSAL-CONTRACT P.O. Box 2636 
Stuart, FL 34995 

CUSTOMER'S NAME JULIE CRISPIN DATl 7/22/14 

STREET 30 EAST HIGHPOINT RD I CITT SEWALLS PT I STATE Fl ZIP 34996 

HOME PHONE I BUSINESS PHONE I Fax II MOBii/BEEPER i 486-3067 

FENCE UNE ClEAllED: YIN N I SWMY: JULCRISPIN@AOL.COM TOTAL FOOTAGE: 52' 

CHA'i~i~dNK{f.~!: ··- ..... , ... ~····~-:····-'""-'• 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 

FENCE TYPE WITH SELF CLOSING HINGES AND LOKK LATCHES. REMOVE EXISTING FENCE AND DISPOSE OFF SITE. TOTAL 
INCLUDES ALL MATERIAL, LABOR & PERMIT FEES. 

TOP RAIL 

LINE POST 

CORNER POSl 

GATEPOST \/ 
WALK GATE ~ 

I 

D.D.GATE 

WIRE GAUGE 

TENSION WIRE 

.. ·.wg;pq_>:·:? ·:: : 

FENCE STYLE 

~) I~ ~ 
I 

HEIGHT 
t:l 

':; r ( 

(o ' 
GOOD SIDE ' I ID -

\f { e 
WALK GATES 

(\ 

) l D.D.GATES 

LINE POSTS 

GATEPOSTS 
f~}~~f;ii-f~~,; -~~.~:.~.~ <-~~~.·- '· : '::'i:·: :\ ·. ' •. ~;)sP..E:c~.iN5T:Rutj'1·c>N~ .. • •• ? : '~ ~: :/:.··~~~-~~~~.~,:~·-:. \-,--~:~-·~.~t·"· .-.:~ .. ;:. .. 

PVCY,A,~µ_MJN_~Mf 

FENCE STYLE 4' #300 
;z,~fi_-':~:;:~;~~~Q~•P-~ir:f87?;;·~;-~; .. , l Ii·~~ : . PROP.0SAl/CON?RACT.S~.~~C_(;~. 

,.,. 
· .-..: :~f:oP1;10~!"~'7-;: .. 

4' 
__ ./' ~., t 

WALK GATES CONTRACT PRICE <Ji. !L5Q0. .. 
8' PERMIT -Xn t. 

0.0. GATES TOTAL 

LESS DEPOSIT ~ I I 5 O rlP11t1i- ~~r4 
POOL FENCE YIN N · ·. ~C~ Q!J~ UPON 90rtif:'l ~ON ....::i J/50 1 • : 

ACCEPTANCE OF PROPOSA1 •~The - prl- apedflcatloas and T""'lll/CondltlDIU CUSTOMER'S~ 7I1 {J ~ J.. Y2 _,ff} 00 rCMrwa alda 8nl -actafy- .......... llJ r· amr,Fe- Colp. lo Dutbtlznd ~do tho SIGNATURE .A ~ 

-11 •p«lfled. PeyrDeat wDI b9 mlldo u oulllnocl -.. Up ~ ~ p SEE REVERSE SIDI! FOR WMlRANTY UOllRMATION • bind"" c:antract. 'IJ 
i1NA MARIE BO.IT Al'PROV£0 AND ACCEPTED OAJ1' • i<1 t:l.ltl ~ ua, --)c. ~ o"' I . ~~ MY COMMISSION t FfsmlUEP. 

STUART FENCE COMPANY, INC. IS.. ~mtEl1!9r¥lcjAWiAGE TO UNMARKED IRRIGATION LINES 

~ 
rt9-

., fT Bonded Thru Budge\ NG\a!Y Se"leU >/ . 
. -----f.;"~~ Cha.. -1,j._ qm. ~~ ~+-



MARTIN COU NT~-l~-;-;;~-~--·-·--\1 
Contractor's Licensing I 

Certificate of CoinpetE:ncy 1 · 

I 
FENCE ERECTION • MC I 

Expires: 09/:30/201 () ! License #: MCFE3584 

RICHMOND, CHESTER J Ill 
STUART FENCE COMPANY INC 

I P.O. BOX 2636 

~.TUART, FL 34995 

STUART, FL 34995 

I 
i 
I 
i 

---·---·---··---·-·-). 



2014-2015 MARTIN COUNTY ORIGINAL 
BUSINESS TAX RECEIPT 

HONORABLE RUTH .PIETRUSZEWSKI CFC' TAX COLLECTOR 
3485 S.E. WILLOUGHBY BLVD., STUART, FL 34994 

(772) 288-5604 

CHARACTER COUNTS I~ MARTIN COUNTY 

ACCOUNT2 0 0 0 65 0 0-9*- CERT ______ _ 

PHONE --<-'1--7-2~8 1151 SICNO 230990 
LOCATION: 

3264 SE DIXIE AVE STU 

PREV YA. $ -.-Q-Oo----- LIC. FEE S 2.6-Q6,.-..2s;5;>-----

S .....0. PENALTY $ ~-0-u-----

S -0 COL. FEE $ -.-().(), ____ _ 

S • 0 0 TRANSFER S ~-0 . ..,_ ___ _ 

TOTAL26.25 RICHMOND, CHESTER 
IS HEREBY LICENSED TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATIOIJ 

OF RETAIL FENCE BUSINESS 
STUART FENCE RETAIL, INC. 
P.O. BOX 2636 

AT LOC•\TION LISTED FOR THE PERIOD BEGINNING ON THE STUART, FL 34995 

-2.1_DAY OF --~.n~I~T·~V-______ ro-1.4_ 

AND r:NDING SEPTEMBER 30. 2015 91 2013 0.4693. 0002 26.25 PAID 



ACORD@ CERT.IFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

~ 8/11/2014 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement!s). 

PROOUCER ~~~~~CT Carla Green 

RICK CARROLL INSURANCE AGENCY ~~9N~~~vn· (772)334-3181 I FAX IAIC Nol: (?72) 334-7742 

2160 NE Dix.ie Highway ~~-~~~~.carla@rickcarroll.com 

PO Box 877 INSURER!Sl AFFORDING COVERAGE NAIC# 
Jensen Beach FL 34958-0877 INSURER A :First National Ins Co of Am.er 
INSURED INSURER B ;American States Ins Co 

Stuart Fence Company Inc. and Stuart Retail INSURER c :American States Insurance 19704 
PO Box 2636 INSURERD: 

INSURERE: 

Stuart FL 34995 INSURERF: 

COVERAGES CERTIFICATE NUMBER:CL1481106514 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. NOTVVITHSTANDING 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 SHOWIN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR '~"gR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE ... ~g '"""n POLICY NUMBER IMM/DDIYYYY\ IMMIDDNYYYI LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 -
x COMMERCIAL GENERAL LIABILITY 

DAMA\>t: ou REN I t:U 
PREMISES IE a occurrencel $ 200,000 

A I CLAIMS-MADE [XJ OCCUR ~5CC1663018 '3/18/2014 '3/18/2015 MED EXP (Any one person) $ 10,000 

PERSONAL & ADV INJURY $ 1, 000' ooo. -
GENERAL AGGREGATE $ 2,000,000 -

GEN•L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000 

Xl POLICY n m?T nLOC $ 

AUTOMOBILE LIABILITY COMBINED SING LE LIMIT 
1 000 000 - (Ea accident I $ 

x ANY AUTO BODILY INJURY (Per person) $ 
B - ALL OWNED - SCHEDULED 01CH3769389 '3/18/2014 8/18/2015 

AUTOS AUTOS BOD IL Y INJURY (Per accident) $ 
- 1-- NON-OWNED PROPERTY DAMAGE $ 
- HIRED AUTOS 

1-- AUTOS (Per accident I 

Uninsured mo tori st c:orn bined $ 100.000 
x UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 1,000,000 -

c EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000 

OED I x I RETENTION$ 10,000 01SU41496660 8/18/2014 8/18/2015 
$ 

WORKERS COMPENSATION I T"1£JTfrr#-;, I IOJ~· 
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L DISEASE· EA EMPLOYEE $ 

~~St~~f\~ On~OPERATIONS below 
I E. L DISEASE - PO UC Y LIM IT $ 

DESC RIPll ON OF OP ERA TI ONS I LOCATIONS I VE H!CLES IAttac h ACORD 1 01, Additional Remarl<s Schedule, if more space is required) 
THIS CERTIFICATE IS FOR PROOF OF INSURANCE ONLY. THE GENERAL LIABILITY POLICY CONTAINS ADDITIONAL INSURED 

PRIMARY NON-CONTRIBUTORY ENDT CG7680 10/02, ADDITIONAL INSURED-COMPLETE OP.ERATIONS CGB672 10/01, WAIVER 

OF TRANSFER OF RIGHTS CG2404 05/09, DESIGNATED PROJECTS GENERAL AGGREGATE CG2503 5/09 

CERTIFICATE HOLDER CANCELLATION 

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

Town of Sewalls Point 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1 s Sewalls Point Road 
Sewalls Point, FL 34996 AUTHORIZED REPRESENTATIVE 

Melissa D'Andola/CDG 
\... € ~ 

·'(1..{_z/___,:__,_,..,__,_.___, ,..LY {.L. ,f!-...>J. ... f'....o .... _ .. 

© 1988-2010 ACORD CORPORATION. All rights reserved. ACORD 25 (2010/05) 

INS025 (201005).01 The ACORD name and logo are registered marks of ACORD 



Date 

CERTIFICATE OF LIABILITY INSURANCE 1/2112014 

Producer: Lion Insurance Company This Certificate is issued as a matter of information only and confers no 

2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend 

Holiday, FL 34691 
or alter the coverage afforded by the policies below. 

(727) 938-5562 Insurers Affording Coverage NAIC # 

Insured: South East Personnel Leasing, Inc. & Subsidiaries 
Insurer A: Lion Insurance Company 11075 

2739 U.S. Highway 19 N. 
Insurer B: 

Holiday, FL 34691 
Insurer C: 

lnsurerD: 

Insurer E: 

Coverages 
1 he policies Of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanaing any requirement, tenn or condition of any contract or other doa.iment 
with rasped to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms. exdusions. and conditions of such policies. Aggregate 
limits shown may have been reduced by paid daims. 

INSR ADDL 
Type of Insurance Policy Number 

Policy Effective Policy Expiration 
Limits 

LTR INSRD Date Date 

(MM/DD/YY) (MM/DD/YY) 

GENERAL LIABILITY Each Occurrenca $ - Commercial General Liability 
Damage lo rented premises (EA -0 Claims Made D Occur occurrenca) $ -- Med Exp $ - Personal Adv Injury $ 

General aggregate limit applies per: o Policy D ProjeC1 D 
General Aggregate $ 

LOC 
ProduC1s - Comp/Op Agg $ 

~UTOMOBILE LIABILITY Combined Single Limil -Any Auto 
(EA Accident) $ - Bodily Injury 

All Owned Autos - (Per Person) $ 
Scheduled Aulos - Bodily Injury Hired Autos - Non-Owned Autos (Per Accident) $ - Property Damage - (Per Accident) 

> 

EXCESS/UMBRELLA LIABILITY Each Occurrenca R Occur D Claims Made Aggregate 

Deductible 

A Workers Compensation and WC 71949 01/0112014 01/01/2015 X I WC Statu- I I OTH-
Employers' Liability torv Limits ER 

Any proprietor/partner/executive officer/member E.L. Each Accident $1,000,000 

exduded? 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 Operatlons/Locatlons/Vehlcles/Excluslons 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 Oient Company can be obtained by faxing a request to (727) 937-2138 or by calling (727) 938-5562. 

Project Name: 

FAX: (772) 22~765/ ISSUE 12-23-13 (ND)/ REISSUE 01-03-14 (TLD) 

"""in Date 5/10/2004 
CERTIFICATE HOLDER CANCELLATION 

TOWN OF SEAWALLS POINT Should any of !he above described policies be cancalled before !he expiration date !hereof, Iha issuing 
insurer will endeavor lo mail 30 days written notice lo !he certificate holder named to !he left. but failure to 
do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives. 

1 S SEAWALLS POINTROAD 

~/_.._ STUART, FL 34996 

...,. 
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- -
TOWN OF .SEWALL!IS POINT 

· · · · . Building Department- Inspection Log. . 
D~te of Inspection Q. Mon jg! Tue CJ Wed D Thur D Fri 1./1g/.1LJ. Page _J_ of_L_. 

f:lERMIT# OWN ER/ AOf>RESSS/CONTRACTOR INSEPECTION TYPE RESULTS COMMENTS 

\0110 harrow 'i\'f"\\I~ WClA.f m »ss i fl q 
- I 

--; OQk !I, 'I I Ubv (~ ('of('(' ~d 5 
, 

:\ '[Y\ L. INSPECTOR 

·PERMIT# OWNER/ ADDRESSS/CONTRACTOR INSEPECTION TYPE RESULTS COMMENTS 

ID q'-/~ r::", {\a.. I ~e..-t h 
f/ea.$~ c:a.. I I 

w r-\_dh...\- 01\ .A - rho..d a..-+ 
' ( "71"?..) 2 IS- - ?.<{ 30 

~IJLSf~ lO If{\ \ -c a.. '(Y'\ ~ r Qr1 U,mof"'lP I ~o a. y t""().Ht Q<. -fi'mf' 
"' 

Cust--om ~ \d~s Cl rouP. 
Cl.&QA.. 

INSPECTOR 

PERMIT# OWNER/ADO~ESSS/CONTRACTOR INSEPECTION TYPE RESULTS COMMENTS 
I 

\\O(o1.. (b\ -c6-s G.. \ \ ~~e_e PeA\c.e. ll o..f o-s 

4q U. e_~VQJ./ ~ _c;iv'~ (~ pe("mi He.a . Vo+ 
I t"\ loco...+ i't1'n ,;- - ' 

·--S+v~;~~~:~C.~~-l i' .( INSPECTOR 

·:PERMIT# OWNER/ ADDRJSSS/CONTRACTOR INSEPECTION TYPE RESULTS· COMMENrs· -

'' . · .... : ' : . ·' " 
~ Cv~s¢\~ 

:: . . : ·. ~ ... : .. r_;: - .. 
r.:='-01ce 

v~.o~e: ·F-+TI"n fo-mHW h/'\~' "~ ~~- ~~~ 
-~ 

'-' - ·-·- - ==-.I 

5tvo...r-~ ~e-nce. INSPECTOR 

P.ERMIT# OWNE~/ ADDRESSS/CONTRACTOR INS~PECTION TYPE : RESULTS 
-

COMMENTS 
'"' . - I 

I oq 3J::) t-te,,~ (Y) ~ s Dt\_j- \ ~ I 

ca\--- ! 

ty\ -e+CL-\ . ~~ 
' 

\I 2- "5 (L;ve.,r rwl 
:r. LC -.'"\ f 0'\.\ INSPECTOR 

:PERMIT:#' OWN ER/ADD.R~SSS/CONTRACTOR , INSEPECTION TYPE RESUL"J:S 
- -. ",' ~ 

~CPMM~Nrs·. ~-~-~·,~~~<:~·.·~ 
·. 

INSPECTOR 

• PERM117.# OWNER/ADDRESSS/CONTRACTOR. : l~SEPECTION. TYPE .. · · RESlJL TS'\~~~ ·.· : ,COMMENTS .• 
.. c 

..... ~· - ,._ 
. . . "'. . \ ' -

- . INSPECTOR 

I "•'J"" 



11067 

REPAIR SEAWALL/ NEW 

RETAINING WALL 



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

BUILDING PERMIT 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 

PERMJT NUMBER: 11067 IDATE ISSUED: !October 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 I SUBDIVISION: I High Point Isle 
CONSTRUCTION ADDRESS: 30 E High Point Road 
OWNER NAME: Crispin 
QUALIFIER: Lee Corrigan !CONTACT PHONE NUMBER: I 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 11067 I 
ADDRESS: 30 E Bi2b Point Road 
DATE ISSUED: 10/27/2014 SCOPE OF WORK: Re'pair Seawall/New Retaining Wall 

lsINGLE FAMJLY OR ADDITION /REMODEL I !Declared Value $ t. . t - - - -.:" ·.- . • o.: '1 
·~ ..:... ~ -

$350.00 SFR $175.00 Remodel< $200K $ ..-;.. .. 

Totals uare feet air-conditioned s a $: 121.75 $ 

Total square feet non-conditioned space, or interior remodel: 
$ 59.81 . ft. s.f. 

.. :. .. t ·~· .. $ . . .. .- .. . -
s.f. -- f,• 

:.'~· · '· . . $ .. 
.. .. ............ . : . 

Deot. of Comm. Affairs Fee: () .5% of oennit fee .;. $2.00 min) $ $ 3.00 
DBPR Licensine. Fee: (1 .5% of permit fee- $2.00 min.) $ $ 3.00 

Road imoact assessment: (.04% of construction value - $5 min.) $ 6.40 

!TOT AL ACCESSORY PERMIT FEE: Is 212.40 I 



PERMIT NUMBER: 

ADDRESS: 
DA TE ISSUED: 

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 

11067 I 
30 E High Point Road 

10/27/2014 SCOPE OF WORK: Repair Seawall/New Retaining Wall 

ls1NGLE FAMILY OR ADDITION !REMODEL I loeclared Value $ 

Plan Submittal Fee $350.00 SFR $175.00 Remodel < $200K $ 

$ 121.75 . ft. s.f.-$ 

Total square feet non-conditioned space, or interior remodel: 

1--~~~~~~~~~~~~~"-"-~$___..;;,..59=.~81~...;;.;;_;;~·ft=.~___;;,s;..;;.;....f.-_$~~~--
Total s uare feet remodel with new trusses: $ 90.78 . ft. s.f. $ 
.,__~--"~~~------------------------------........_ __ ......_ ______ ~ ---------~ 

Total Construction Value: $ $ 

Buildin fee: 2% of construction value SFR or >$200K $ n/a 
Buildin fee: 1 % of construction value< $200K + $100 $ 
Total number of ins ections Value < $200K $ 100.00 n/a 

De t. of Comm. Affairs Fee: 1.5% of ermit fee - $2.00 min $ n/a 
DBPR Licensin Fee: 1.5% of ermit fee - $2.00 min. $ n/a 

Road im act assessment: .04% of construction value - $5 min. n/a 
$ 

TOTAL BUILDING PERMIT FEE: $ $ 

ACCESSORY PERMIT 
Total number of ins ections: 

De t. of Comm. Affairs Fee: ermit fee - $2.00 min $ $ 3.00 
DBPR Licensin Fee: 1.5% of ermit fee - $2.00 min. $ $ 3.00 

Road im act assessment: .04% of construction value - $5 min. $ 6.40 

!TOTAL ACCESSORY PERMIT FEE: 212.40 I 



Town of Sewall's Point 
Date:------ BUILDING PERMIT APPLICATION Pennit Number: l \ OCo I 

." I' /" I I OWNER/LESSEE NAME: c.J u I .f'_ l,,f, 5 p I ~1 Phone {Day) ___ .....,..... ___ (Fax) ______ _ 

Job Site Address: SD E. fllob ?c1>i I- R.d '5 ~k I I 15 Poi...,+ City: <s.bo~ . .-f- State: Pl Zip: 54'1 '1 & 
J ....-....=---· 

Legal DescrfpUon ________________ Parcel Control Number: _________________ _ 

Fee Sfmple Holder Name: Address:---------------------
City: State: ____ Zlp: ____ Telephone: _______ _ 

*SCOPEO 

·!~-:·~~~~~ :.: :::=..·.:±::~!:"={.~:::-~.~-;···::~ ":::··-

{: l ~}~'.Q.~~i¥.c~~!f u<€.Ns.~[iR~~~zro SIGNATURE: 
•• ~~I .•• ·•-

... 

..........:;.___. .......... ......._ __ .20J.l. 
by __. ..... -=-_.__....._._...;o-;;.;:'---------who Is personally 

Notary Public 

~= .-
m. 
:c 
,i 
~ 
t: 
-e. 
.VJ 

-1a 
~ 
Cl>-

CJ) 

~ 



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

Martin County, I~lo:irida 
:Laurel KeUy, C.F .A 
Su nu.nary 

Parcel ID Account# 

13-38-41-003-000-
01011-9 27788 

Owner(Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 27788 

Tax District 2200 

Market Total Website 
Value Updated 

Unit Address 

30 E HIGH POINT RD, SEWALL'S POINT $1,398,780 10/18/2014 

Owner Information 

CRISPIN JULIE 

30 E HIGHPOINT RD 
STUART FL 34996 

10/6/2011 

2540 1617 

2296905 

100 

Location/Description 

Map Page No. SP-06 

Parcel Address 30 E HIGH POINT RD, SEWALL'S POINT 

Legal Description HIGH POINT ISLE 
ADON BEG ON N/LN 
LOT 102 50' ELY 
FROM NW COR RUN 
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 

Acres 1.0500 

Parcel Type 

Use Code 

Neighborhood 

Market Land Value 

Market Improvement Value 

Market Total Value 

0100 Single Family 

193120 High Pt IND RVR 

Assessment Information 

$987,530 

$411,250 

$1,398,780 

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _parcel_ vl 002_FLMaiti... I 0/23/2014 
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CITY OF PORT ST. LUCIE LOCAL BUSINESS TAX RECEIPT 
TERM: October 1, 2014 to September 30, 2015 

This receipt does not warrant that the receipt holder Is competent lo perform In the business. but that the holder has paid the required lax. 
Valld only when all slate and local regulated trade llcenses I competency cards are valld ror 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 

Business Address: 1288 SE INDUSTRIAL BLVD 
Classification: CONT CONTRACTOR 
Issued to: CUSTOM BUILT MARINE CONSTRUCTION INC 

1288 SE INDUSTRIAL BLVD 

PORT ST LUCIE, FL 34952 



~1~~~.-··- .. ~~--'"~···---= ·"'-··--·---_.,. .... - ---·-···- .. -· -·-· ~., ...... . 

* . · .. STATl;.Of .FLORI QA;· 
~:.: · ··· DEPARJM · 
t .. .. ·: ... ·. ;'.".:·.-.~P.RQ~ 
~-··. :~.e'.c.3c:1sz.11:94· · 
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:t~·" ··GE~Tlf.IED:: ............ _ 
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(For the protection or our professionnl license holders, this license contnlns hidden security features to prevent counterfeiting. Unauthorized 
rcprod.uctlon Is strictly prohibited ond will be prosecuted to the fullest extent .or 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 slate govenunent. Many ofDBPR'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 n renewal notice to your last Im own 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 on line 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 

-----~-·~---··· ···-·-··-· 

311n.LVNDIS 

.. ___ ...,.,.· 1?£!0LS #JV 



CUSTBUl-04 SULLIVANPA 
ACORD" CERTIFICATE OF LIABILITY INSURANCE I DA TE (MMIDD/YYYY) 

~ 10/24/2014 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lleu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Insurance Office of America-JUP ri::gN.;o EJl!l: (561) 776-0660 I rffc Nol: (561) 776-0670 
Abacoa Town Center 
1200 Univers~ Blvd, Suite 200 E-MAIL 

ADDRESS: 
Jupiter, FL 3 58 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Travelers Property Casualty Company of America 25674 
INSURED INSURER B: Great American Assurance Company 26344 

Custom Bunt Marine Construction Inc. INSURERC: 

1288 SE Industrial Blvd. INSURERD: 

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 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. 

INSR A POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE "••en l~Mn POLICY NUMBER IMM/ODIYYYYI IMM/DD/YYYYI LIMITS 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
- D CLAIMS-MADE 0 OCCUR PREMISES 'i'E~~~~nce\ 50,000 14P17292 01/19/2014 01/19/2015 s 

MED EXP (Any one person) s 5,000 
-

PERSONAL & ADV INJURY s 1,000,000 
-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 2,000,000 =i DPRO- DLOC PRODUCTS· COMP/OP AGG $ 2,000,000 POLICY JECT 

OTHER: HNO $ 1,000,000 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

IEa accident.- $ 1,000,000 
-

A ANY AUTO 14P17292 01/19/2014 01/19/2015 BODILY INJURY {Per person) s 
- ALL OWNED - SCHEDULED BODILY INJURY {Per accident) $ 
- AUTOS x AUTOS 

x NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS AUTOS IPer accident\ - - s 

x UMBRELILA LIAB H OCCUR EACH OCCURRENCE $ 2,000,000 -
2,000,000 A EXCESS LIAB CLAIMS-MADE 14P17311 01/19/2014 01/19/2015 AGGREGATE $ 

OED I x I RETENTION s 25,000 $ 

WORKERS COMPENSATION I ~!f~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETORIPARTNER/EXECUTIVE D N/A 

E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 

~~;~~rtir8~ (;'~~PERATIONS below E.L. DISEASE - POLICY LIMIT $ 

A Equlpment-Speclal 6606717M54A-14 01/19/2014 01/19/2015 Rented/Leased Equip. 250,000 

B Pollution Commerclal OMH3838899 04 01/19/2014 01/19/2015 Vessel Pollution 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more apace Is requlrudl 

P&I Policy includes Jones Act Coverage 

CERTIFICATE HOLDER CANCELLATION 

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 

Sewalls Point Bulldlng Department 

C4~ One South Seawall's Point Road 
1Sewalls Point FL 34996 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



CERTIFICATE OF LIABILITY INSURANCE 
Date 

10/24/2014 

Producer: Lion Insurance Company This Certificate Is Issued as a matter of Information only and mnfers no 

2739 U.S. Highway 19 N. rights upon the Certificate Holder. This Certificate does not amend, extend 

Holiday, FL 34691 
or alter the mverage afforded by the policies below. 

(727) 938-5562 Insurers Affording Coverage NAIC # 

Insured: South East Personnel Leasing, Inc. & Subsidiaries 
Insurer A: Lion Insurance Company 11075 

2739 U.S. Highway 19 N. 
Insurer B: 

Holiday, FL 34691 
Insurer C: 

Insurer D: 

Insurer E: 

Coverages 
The policies cf insurance listed below have been issued to the Insured named above for the policy period indicated. Notwithstanding any requiremen~ term or condition of any contract or other document 
with respect to v.hlch 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. Aggregale 
limits shown may have been reduced by paid claims. 

INSR ADOL 
Type of Insurance Policy Number 

Policy Effective Policy Expiration Limits 
LTR INSRO Date Date 

(MM/DD/YY) (MM/DD/YY) 

GENERAL LIABILITY Each Occurrence Is 
- Commercial General liability Damage to rented premises (EA : 0 Claims Made D Occur occurrence) Is 

- Med Exp Is - Personal Adv Injury Is 
General aggregate limit applies per: 

$ ::J Polley D Project D 
General Aggregate 

LOC 
Products • Comp/Op Agg Is 

AUTOMOBILE LIABILITY Combined Single Umil 

- (EA Accident) $ 
Any Auto - Bodily Injury 
All Owned Autos - (Per Person) $ 
Scheduled Autos - Hired Autos Bodily Injury - Non-Owned Aulos (Per Accident) $ - Property Damage - (Per Accident) $ 

EXCESS/UMBRELLA LIABILITY Each Occurrence 

=I Occur D Claims Made Aggregate 

Deductible 

A Workers Compensation and WC 71949 01/01/2014 01/01/2015 XI WC Statu· I I OTH· 
Employers' Liability torv 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/LocationsNehicles/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 "Oient 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) I REISSUE 10-23-14 (TLD)/ REISSUE 10-24-14 (TLD) 

"""In Date 1/15/2014 
CERTIFICATE HOLDER CANCELLATION 

TOWN OF SEWALL'S 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 lo 
do so shall impose no obligation or liability of any kind upon the Insurer, its agents or representatives. 

ONE SOUTH SEWALL'S POINT ROAD 

a/L../ __ SEWALL'S POINT, FL 34996 

~ 



NOTICE OF COMMENCEMENT 
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.DO ($7,500 Mechanical) 

PERMIT ll: _____________ TAX FOLIO It: __________________ _ 

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 INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT. 

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVJULABLE): 
/..!.' p,..,~..,,t.. .. ·1 AvP /ic;,& n""- tv/.;,,, h•f- o'!.. o' ;:(LY F'"rc.-.... 1\J"'- ..,,,.. ,,...u.n 

l=ilf' b pr S-o • ~(.'!J Fro .... f\I;,; (.L)r let I Ol S &.-1 'l i)i:.6- .!>:-Z.' I~"~ Ljc•;-°' iv\(.! ..-o ;:'..<"'<f"° '?. i.-1 'ti l (..~'1~ ? l De::, 7'-:. ··rs•·...., 
GENERAL DESCRIPTION OF IMPROVEMENT: 12.e -h:..."' s ... ' ,_ ,,, fl ~ ,.J..r...,,c.J./.? .. ...:.11(,. t<..-k..L h..5 L-b/l 1~c-rk.: v . ./ 

' 

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT 
· NAME: ;)" .... {,'(:. rir-,'5p,C"' 

ADDRESS: Jo r ft',';,~?,,..!,,';_ f;r1. <;,.,,_fl<::.. Po."-_,./- ·ct: ?lf"t'l-t.. 
PHONE NUMBER: 

1 
FAX NUMBER: 

INTEREST IN PROPERTY: 01.--'ll <·V- ------------

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

CONTRACTOR: {u<:f-~...,., g,.,J /{ !Y),5...-,1,.....,.. Cm,<Z.ilfr.c~.'d..,.. .,;;:::f'-t:...-. 
ADDRESS: /'2,95:; Sf;: Ln,l,,,d-t.'c I IJl.r..l. {'~.i- q,..,{_:.,..-\- l.L<Gt-G- . ;.-L "'3"fc:;..._-z_ 
PHONENUMBER: .77'2.-~7'-<K- '/"Z-. '-/ ' FAX.NUMBER: °7'> ?..- 7.«:".;<:--'4"?...-5":1 

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BONO IS ATTACHED), _____________ _ 

ADDRESS=---------------------------------
PHONE NUMBER: FAX NUMBER: 
BOND AMOUNT: 

\.ENDER/MORTGAGE COMPANY: 
ADDRESS: 

PHONE NUMBER: FAX NUMBER: 

PERSONS WITHIN THE STATE OF FLORI Or, DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER 
DOCUMENTS MAY DE SERVED AS PROVIDED BY SECTION 713.13 (1) (b), FLORIDA STATUTES: 

NAME:------------------------------------~ ADDRESS: ________________________________ _ 

PHONENUMBER: _____________ FAXNUMBER: ___________ ~ 

0 to 
~ -< 
m 

0 n 

on-.:-;-
~~~~;;;; 
00-i:i-1~ 

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES ____________ OF ______________ TO RECEIVE C:' ~:;: A:ia::inm 

A COPY OF THE LIEN OR'S NOTICE AS PROVIDED IN SECTION 7l3.13fl)(B), FLORIDA STATUES: c:i :z: .. _ .. ~"' -
I'"""'• llalml 

PHONE NUMaER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: _______ ~~ ~~ 
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT :=. :t; t:;:;;;;;;; 

WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DiFFERENT DATE IS SPECIFIED ·=· :z: ~~ - :z: ~·.I-

::;r:::r 
WARNING TO OWN ER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OFTHE NOTICE OF COMMENCEMENT ARE CONSIDERED ;:_:; ~ 
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDASfATUTES ANO CAN RESULT IN YOUP. PAYlNG TlllllCE FOR IMPROVEMENTS TD ,...., ;::! 
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO ~ Z 

OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMM ENO NG WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. '· ' 0 """Cl 

E OF OWNER OR LESSEE ORj>WNER'S AUTHORIZED O!'F!CE!l/D!RECTOR/PARTNER/MANAGER/ATIORNEY·IN-FACT 

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME TH1s __lS_oAv OF Sa-r , 20~ 
BY:> \u\; f C.c."-lSD1t") AS ~~,~~~'!W~/q;:::;,__ __________ _ 

NAME OF PERSON I TYPE OF AUTHofi'i~~~;~Gloi•:.t ,,;; ON BEHALF OF WHOM INSTRUMENT WAS EXECUTED 

~ .•!~~v. -~· ~ 
OR PRODUCED IDENTIFICATION ___:lpe rili~~1~'f19ff$'floO~ED ____________ _ 

<:::·-JI\ E :~-~ ~ : * § 
PERSON 

-----.....__/ ~ = * . • ~. . -
_N_O..:::TA"'"R_Y_S-IG"'N'-A"'TU...::!.R ... E/:::::S::.E_A..:L:.==;:;:_,-=:::::.._.:____ S~ \ tEE84627B f if~ 

~~·· _,b .. ~ ~:to. •."6.._ eon~ ~.,to.~.·,~~ 
~a- ~-~~l.lrll"';.•,.-.. ~-

~" ~~······~ O"~~ "11,,,,,,fo,~~'~''''''''\; 

.-.c ,-z 
·=·-! ·=1-...:: 
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:z: 171 
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PROPERTY AODRESS:30 EAST HIGH POINT ROAD 

CERTIFIED TO: JULIE CRISPIN 

IBE TOWN OF SEWALL'S POINT 
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LOCATION 

. . I . 

kT 10 16~ L..£ ,_V!?'14) l 

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

REVISIONS - CORRECTIONS REQUEST FORM 
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS 

DATE: 12/22/14 PERMIT NUMBER: 11067 -----------------
JOB ADDREss: 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) 

lvl REVISIONS (Changes to an issued permit) 

****ALL PLAN REVISIONS MUST BE IDGHLIGHTED OR CLOUDED ON DRAWING**** 

ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET 

oEscruPnoN oF REv1s1oN(s): Add additional 132 LF of Retaining Wall 

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES ~NOD__ VALUE$ 12 '000 
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST BE PAID AT TIME OF APPROVAL*** 

CONTACT NAME: Lee Corrigan SIGNATURE: 
----------- -------------~ 

PHONENUMBER: 772-288-4254 FAXNUMBER: 772-288-2802 

FOR OFFICE USE ONLY: 

Reviewed by: ---~-~----------Date: /2~ Zif- •/4 Approve ffoeny 0 
Additional conditioned space _____ sq. ft. @ $104.65 per sq. ft. ______ x 2°10 =------

Additional non-conditioned space ___ sq. ft. @ $ 48.90 per sq. ft. ______ x 2% = _____ _ 

Other declared value increase (must be based on value not cost) --'------ x 2°10 = _____ _ 
A . --dd (fit/ 

Other additional fees: ""k ffeZJ //I/if <e1ddlievision review fee: ___ Pages@$25.00/Page ___ _ 

Radon Fee _____ Professional Regulation Fee _____ Road impact assessment _____ _ 

~~ 
TOTAL ADDITIONAL BUILDING PERMIT FEE$ ~ 

-~~~-----

Applicant notified by: _______________ Date:------------
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'"'"".uu-'S POINT BUILDING DEPARTMENT 
One S. Sewall' o · · t Road 
Sewall's Point, da 34996 
Tel 772-287-245S Fax 772-2204765 

REVISIONS - CORRECTIONS REQUEST FORM 
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS 

DA TE: 12/22/ 14 PERMIT NUMBER: _1_1_0_6_7 __________ _ 

JOB ADoREss: 30 E Highpoint Road 

PLEASE CHECK ONE OF THE FOLLOWING: 
• • ,.. • a.'! • • -!\ 

FOR OFFICE USE ONLY: ) 

~Deny ___..O._..__ Reviewed by: __ "_· ~-....,µ.'------------ Date: /2- Zf. •/4- Approve 

Additional conditioned space ______ sq. ft.@ $104.65 per sq. ft. __ .:_ ____ x 2o/o =-------

Additional non-conditioned space ____ .sq. ft. @ $ 48.90 per sq. ft. ______ _ x2% = 
-~~~~~~-

Other declared value increase (must be based on value not cost) 
x 2°/o = _______ _ 

A ,M_,ed (fl( 
Other additional fees: -,. ffe~ 11Vlfe1v"Revision review fee: ___ Pages @S25.00/Page ____ _ 

Radon Fee _ _____ Professional Regulation Fee _______ Road impact assessment. _______ _ 

~ TOTAL ADDITIONAL BUILDING PERMIT FEE $ _ __.,~o::;.:....z:;...... ____ _ 

Applicant notified by: -------------- ----Date: --------------
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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 
visJble from. ad·acent _properties, ·- - "'":: :~~ ~£'.".'":-:_'~{.- =-: - ®fi _,.,.,_ ~~ - · - ~=,., 

""' 
~l, ~~ ~ ~~~@; ;;~ ~~= ~~ ~ ~ ~~~<~iib~ ~:WJ@ !:r@~ ~~ 
:+;:. -~. ~"1f'J@"!: ::~ ~ '.W;" r. ~ ""~ ~~ @~o -~ ~ · ~o 

Retaining walls and seawalls shall be sited and constructed to minimize 
the impact on native shoreline vegetation. 

(Ord. No. 376, § 2, 9-25-2012) 

r.fJWN OF SEWALL'S POINT 
~U/1.0/NG DEPARTMENT 

- FILE COPY _/ 

Page 1 



... 
***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, 80 LF WITH A 5 FT RETURN ON EAST AND 
10 FT RETURN ON WEST, SO 95 LF TOTAL 

- WALL 3 IS 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 FOR 00 OF PROJECT AREA 
- SEE SHEET 3 F DETAILE LAN VIEW OF WALLS 

EAST HIGH 
POINT ROA 

JULIE CRISPIN 
30 E HIGH POINT RD 
STUART, FL 34996 
PARCEL ID: 13-38-41-003-000-01011-9 

ADJACENT SINGLE 
FAMILY RESIDENCE 

PROPOSED 95 LF 
WOOD WALL 

(WALL #2) 

EXISTING 23 LF 
WOOD WALL 

(WALL #1) 
0 REMAIN) 

ADJACENT SINGLE 
FAMILY RESIDENCE 

TOWN OF SEWALL'S 
BUILDING DEPARTME 

s. wcu!Jlt:kiCOPY 
NEAR INLET 

PROPOSED MANTA RAY ANCHORS 
TO EXISTING WALL - WALL #1 
PROPOSED UPLAND WOOD 
RETAINING WALL -WALL #2 

PLAN VIEW 
SCALE 1" = 60' 

!STOPHER R. CROUSHORE. PE 
FLORIDA PE# 74580 

Croushore Marine Engineering Inc. 
100 ANDROS ROAD, PAtM SPRINGS. FLORIDA 33461 

PH (561) 951-6036 
FBPE CERT OF AUTH: 30254 

SCALE! I· • 60' 

DAlC: 10.17.14 

REVISED: 12.10.14 

DRAV\f>IBY: CRC 

JULIE CRISPIN 
SEWALLS POINT, FL 

PROPOSED UPLAND RETAINING WALLS 
PLAN VIEW 

P-1 
SHEET 1OF5 



NY UPLAND WOOD RETAINING WALL TO EXTEND PAST THE PROPERTY LIMITS 

UPLAND AREA 

E 

,( 
10' 

EXISTING ~ 
STAIRCASE 

(TO REMAIN) 

PROPOSED 95 LF 
WOOD WALL 

(WALL#2) 

EXISTING WOOD 
WALL (WALL #1) 

(TO REMAIN) 
(MANTA RAY ANCHORS 

TO BE ADDED) 

ADJACENT SINGLE 
FAMILY RESIDENCE 

PROPOSED 69 LF 
WOOD WALL 
(WALL #3) 

PROPOSED 63 LF 
WOOD WALL 
(WALL#4) 

ST LUCIE RIVER 

EXISTING DOCK ·"-<------,o REMAIN) 

.._ ___ ___....,~,..__, 

ST LUCIE RIVER 

CHRISTOPHER R. CROUSHORE, PE 
FLORIDA PE# 74580 

Croushore Marine Engineering Inc. 
SCALE: 1" • 6t1 

DAlE: 12.10.14 JULIE CRISPIN 
SEWALLS POINT, FL 100 ANDROS ROAD, PALM SPRINGS. FLORIDA 33461 

PH (561) 951-6036 
FBPE CERT OF AUTH: 30254 

PROPOSED UPLAND RETAINING WALLS 
ZOOMED PLAN VIEW 

P-2 
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- 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 HOG UNLESS OTHERWISE NOTED. 
- MR-1 MANTA RAY ANCHORS PRODUCED BY FORESIGHT PRODUCTS 

I r 
l 1 

-vPROPOSED MR-1 MANTA 
RAY ANCHOR x12' 

r··· ..... c·····' _j - --~.~ '\-- - .- - I J ' c_-~ . '~ ---'-'· '.._; 

'\_PROPOSED WOOD 
RETAINING WALL 
(WALL#2} 8' 

L EXISTING WOOD 

..,,.=====>lr====ii.=====;I;====,.._/ RETAINING WALL 
c o CJ c O c o 4 0 (WALL #1} . 

SECTION 1 
PROPOSED MANTA RAY ANCHORS 

TO EXISTING WALL - WALL #1 
DETAILED PLAN VIEW 

SCALE 1" = 6' 

PROPOSED 4x4 x7' POST @5' OC 
*STAGGERED TO AVOID MR-1 MANTA 
RAY ANCHORS OF WALL #1 

PROPOSED 2x8 HOR. BOARDS 

WALL2fF=======;=;========r1"======6:==rr========r;========r=r==========n=======~wALL2 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY _J 
c:::;;;=PROPOSED 6x6 x10' POST@5' OC 

l!!1 -eaee~:E: z•X8~1rlG4illlltll!SOAR;D~~~~§~~~m~~­
l- 5· oc -I 

PROPOSED 4x4 x1 O' POST @5' OC 

l-5· oc-I 
SECTION 2 

PROPOSED RETAINING WALL - WALLS #2#3/4 
DETAILED PLAN VIEW 

(;v{}~JH 
CHRISTOPHER R. CROUSHORE, PE 

FLORIDA PE# 74580 SCALE 1" = 6' 

Croushore Marine Engineering Inc. 
100 ANDROS ROAD, PALM SPRINGS, FLORIDA 33461 

PH (561) 951-6036 
FBPE CERT OF AUTH: 30254 

SCAL£: 1"•6' 

DATE: 10.17.14 

REVISED: 12.10.14 

DRAWN BY: CRC 

JULIE CRISP.IN 
SEWALLS POINT, FL 

PROPOSED UPLAND RETAINING WALLS 
DETAILED PLAN VIEW 

P-3 
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***NOTES*** 
- 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 HOG 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 
- 2 PER BOARD PER PILE 

PROPOSED i" 0 HOG MR-1 
MANTA RAY ANCHOR 

@6' oc x 12' 10° 

EXISTING 2x8 HOR. 
BOARD (TYP 

EXISTING 6" 0 PILE @ 6' OC 

L
OWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY l 

EXISTING RETAINING WALL - WALL #1 
PROPOSED MANTA RAY ANCHORS 

PROPOSED RETAINING WALL - WALL #2 
CROSS-SECTION VIEW 

4' 

SCALE 1" = 2' CHRISTOPHER R. CROUSHORE, PE 
FLORIDA PE# 74580 

Croushore Marine Engineering Inc. 
100 ANDROS ROAD. PALM SPRINGS, FLORIDA 33461 

PH (561) 951-6036 
FBPE CERT OF AUTH: 30254 

--~~~~~~~~~~~~~~~~~~____,, 

SCAl.E: 1" • 2' 

DATE.; 10.17.14 

REVISED: 12.10.14 

DRAIMI BY: CRC 

JULIE CRISPIN 
SEWALLS POINT, FL 

PROPOSED UPLAND RETAINING WALL 
TYPICAL CROSS-SECTION VIEW - WALLS 1 & 2 

CS-1 
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***NOTES*** 
- EXPOSURE HEIGHT INFORMATION PROVIDED BY CLIENT. 
- ALL HARDWARE TO BE HOG 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 HOR. 
BOARD (TYP) 

PROPOSED 2x6 
TOP CAP 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY 

PROPOSED RETAINING WALLS - WALLS #3, #4 
CROSS-SECTION VIEW 

SCALE 1" = 2' 
C IS PHER R. CROUSHORE, PE 

Croushore Marine Engineering Inc. 
100ANDROS ROAD, PALM SPRINGS, FLORIDA33461 

PH (561) 951-6036 
FBPE CERT OF AUTH: 30254 

SCALE: 1"=2' 

DATE: 12.10.14 

DRAl'IN BY: CRC 

FLORIDA PE# 74580. 

JULIE CRISPIN 
SEWALLS POINT, FL 

PROPOSED UPLAND RETAINING WALL 
TYPICAL CROSS-SECTION VIEW· WALLS 3 & 4 

CS-
SHEET 5 OF 5 



***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 

JULIE CRISPIN 
30 E HIGH POINT RD 
STUART, FL 34996 
PARCEL ID: 13-38-41-003-000-01011-9 

ADJACENT SINGLE 
FAMILY RESIDENCE 

PROPOSED 35 LF 
WOOD WALL 

(WALL #2) 

EXISTING 23 LF 
WOOD WALL 

(WALL #1) 
0 REMAIN) 

ADJACENT SINGLE 
FAMILY RESIDENCE 

PROPOSED MANTA RAY ANCHORS 
TO EXISTING WALL - WALL #1 
PROPOSED UPLAND WOOD 
RETAINING WALL -WALL #2 

PLAN VIEW 
SCALE 1" = 60' 

CHRISTOPHER R. CROUSHORE, PE 
FLORIDA PE# 74580 

Croushore Marine Engineering Inc. 
100 ANDROS ROAD, PALM SPRINGS, FLORIDA 33461 

PH (561) 951-6036 
FBPE CERT OF AUTH: 30254 

SCALE: 1° • 60' 

DATE: 10.17.14 

DRAVllN BY: CRC 

JULIE CRISPIN 
SEWALLS POINT, FL 

PROPOSED UPLAND RETAINING WALLS 
PLAN VIEW 

P-1 
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- 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 HOG UNLESS OTHERWISE NOTED. 
- MR-1 MANTA RAY ANCHORS PRODUCED BY FORESIGHT PRODUCTS 

] 

J .·.· _J 
I ] I V PROPOSED MR-1 MANTA 

RAY ANCHOR x12' 

r :r- ..... 

8' 

: • - -_- -- .~-=...:; --::_r ~ =-= ---j \_-, _, .• ~.~ : .. •• -= ':"""! 

PROPOSED WOOD 
RETAINING WALL 
(WALL#2) 

L EXISTING WOOD 

*'=====;l;======;l=====;I;====~/ RETAINING WALL 
I ) I 0 ( 0 ( ) ( ) (WALL #1 ) 

SECTION 1 
PROPOSED MANTA RAY ANCHORS 

TO EXISTING WALL - WALL #1 
DETAILED PLAN VIEW 

SCALE 1" = 6' 

PROPOSED 4x4 x7' POST @5' OC 
*STAGGERED TO AVOID MR-1 MANTA 
RAY ANCHORS OF WALL #1 

PROPOSED 2x8 HOR. BOARDS 

B OINT 
U/LO/NG DEPARTM NT 

._ FILE COPY .f 

SECTION 2 
PROPOSED RETAINING WALL - WALL #2 

DETAILED PLAN VIEW 
SCALE 1" = 6' 

CHRtSOPHER R. CROUSHORE, PE 
FLORIDA PE# 74580 

Croushore Marine Engineering Inc. 
100 ANDROS ROAD, PALM SPRINGS, FLORIDA 33461 

PH (561) 951-6036 
FBPE CERT OF AUTH: 30254 

SCALE: 1" = 6" 

DATE: 10,17.14 

DRAl'INBY: CRC 

JULIE CRISPIN 
SEWALLS POINT, FL 

PROPOSED UPLAND RETAINING WALLS 
DETAILED PLAN VIEW 

P-2 
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***NOTES*~* 

- 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 HOG 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 i" 0 HOG MR-1 
MANTA RAY ANCHOR 

@6' oc x 12' 10° 

EXISTING 2x8 HOR. 
BOARD (TYP 

EXISTING 6" 0 PILE@6' OC 

TOWN OF SEWALL'S POINT 
BUILDING DEPARTMENT 

FILE COPY J 

EXISTING RETAINING WALL - WALL #1 
PROPOSED MANTA RAY ANCHORS 

PROPOSED RETAINING WALL - WALL #2 
CROSS-SECTION VIEW 

4' 

SCALE 1" = 2' CHRISTOPHER R. CRO HORE, PE 

Croushore Marine Engineering Inc. 
100 ANDROS ROAD, PALM SPRINGS, FLORIDA 33461 

PH (561) 951-6036 
FBPE CERT OF AUTH: 30254 

SCALE: 1·.z 

DATE: 10.17,14 

DRA\Mll BY: CRC 

FLORIDA PE# 74580 

JULIE CRISPIN 
SEWALLS POINT, FL 

· PROPOSED UPLAND RETAINING WALL 
TYPICAL CROSS-SECTION VIEW - WALLS 1 & 2 

CS-1 
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TOWN OF SEWALL'S POINT, FLORIDA 

Date ~ - \. "- q '\. 
19 TREE REMOVAL PERMIT 

APPLIED FOR BY r::::::. \ ~ ~:h._ :. 'S C- ' .1 
-~-U,~~~_j_ ___ ~_c~,~-......Jl..~~>~~t_ ____ ~ 

~~(b..._~~~C·~~~~(~.o~r-=~~~~v--~~~~~P~l~j~·----------CC-o-nt-ra-c-to_r_o_r_Ow_n_er) 
Sub-division l:--\., .:L \..,._ Q c :~ \ 

~ o= ~ ' Lot------, Block 
Kind of Trees \..__) \_ rt. I ------

a__--.....c-, ""'- \...."\..'\-.v-1..{' 

Owner 

226 

No. Of Trees: REMOVE /.'--~--~......:__f_,..._, / 3 R / '-'- ,r 

No. Of Trees: RELOCATE c::> 
WITHIN 30 DAYS (NO FEE) .;,. 

,,. 
No. Of Trees: REPLACE _:s 

WITHIN 30 DAYS 

REMARKS ---.::!!~l .__:: f ~ r / -, () 
--~-=~~~~~~~~~~~J~~·~::a-~!f?(2...!:.~~~~so~t::7--~.~~i<I~ 

-~If-/-:;--:-----~~- j{,'?(J ......... o?" __ 
Signed, K f c~ ~ /1/' T A~PiiCOnt~... Signed, --.:....>==-~~=~-~8- ~2...t;f--~---Town Clerk 

I 

TOWN OF SEWALL'S POINT WORK HOUIS 8:00 A..M. - 5:00 P.M.-"V :t""v ... ~- K. 

ion 

TREE REMOVAL PERMIT 
RI: ORDINANCE 103 

PROJECT DESCRIPTION -------------

REMARKS---~------------



TOWN OF SEWALL'S POINT 

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Permit·fl --------
Date Issued~ - I 1-q 7 

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 li~s to scale, of all 
existing or proposed structures, improvements and site uses, location of affected trees 
identified with an estimated size and number, etc. 

Olvner Cf/41&#5 C!Rfft?IV Address30 e lA•"tkr:utJ=( Phone ~ ----------
Contractot· f~/ o~ f1ll€S1 AddressP.o 6:,-.t 555 Phone--=~=--00-=--'-'-lt_~ __ . -

Number of trees to be renoved(list kinds of trees)_~l=~'------'~~-:fi..-....='-~Y~.::,--~-~---'------~ 

Number of trees to be relocated within 30 days(no fee kinds (of t;:_15_~sJ_.:__ ______________ _ 
~ - l'2..i\ "ea'' -1 . ..........._ 

"l~umber of trees to be replaced · (list kinds 
:> ·- . ·:8.~:.1.1:1 l\ ';;} ._ ~ ''..,. .'s, . ~ 
of trees): -----··--·-- ·-·--d··-·······-·-··- .... 

36 ,, ~ i~.(----,, 

Permit Fee S 
to exceed $.~."00. 00. 

(S25.00 - first tree plus $10.00 - each additional tree - not 
=---"'=-=-----

(:ro permit fee for trees which are relocated on property or lie withi:i a utility easement 
& are requii:-ed to be removed in order to provide utility service, nor for a tree ;.;hich 

is dead, diseased, injured or hazardous to life or property.) 

Plans apprc•1ed as submitted Plans approved.as marked ------ ------------
Permit good for~~- Fe~r~?l of expired permit is $5.00 

Signature of app~~ l oe:::::~ ,_. =----- Date submitted ~--ll-""I 
Approved by Building Inspector Date 

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

Approved by Building Commissioner Date 
-~~~~-~------- ~~-~-~-~~-

Completed ~)- 11-'t.<7 
Date 

~,~tt-
"Checked by ..... ·' 

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOTJI OBTAINING A PERMIT. BRAZILIAi'l' 
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS 
PERMIT, A TREE rs 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? 



TOWN OF SEWALL'S POINT, FLORIDA 

Date II- j / - D 'J-__ 1 y ·- TREE REMOVAL PER.MIT N! 1228 

APPL! ED FOR BY J4 -v (.~I D D '~ E E-. s v (!_ 
3o £ /J,3 l Poi.v t 

Owner 

or Owner) 

·----------•Lot _____ , Block------Sub-division 

I llu CL.a - I ~ aL8 t: r- -l J f:-0 Kind of Trees -'--'-L.=...:=-=~-__!_-=--=-:::..........:.-~7 _L _ _:._-,o.+------------

No. Of Trees: REMOVE _3 __ _ 
No. Of Trees: RELOCATE WITHIN 30 DAYS (NO FEE) 

No. Of Trees: REPLACE WITHIN 30 DAYS 

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

-----------------~,--~FEE$ ,,e;-
Signed, Signed, &. S::, ••. ,,._... /;;;;;\ 

-------A-p-pl-ic-an_t_____ Town Cle~ 

WORK HOUU 1:00 A.M.. S:OO P.M.~O SUNDAY WORK. 

Call 287-2455-8:00 A.M.-11:00 N00tt for Inspection TOWN OF SEWALL'S POINT 

/ TREE REMOVAL PERMIT 
U: ORDIHA.HC£ 103 

PROJECT DE.SClllPTIOM -------------

ll!MARKS ----------------



TOWN OF SEW ALL'S POINT 

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Pennit # --------
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. 

Owner j'.A-) Address3lJ ~ J/;6Jf?o'.;,~e _______ _ 
<jo3 o5cFc(. P. i'>t.. . c. 

Contractor 1 51 0/11 Address +r j>p'ecf ± \... Phone 56 / -77 )-36 I/ 
5y1&2_ 

Number of trees to be removed (list kinds of trees) ~ j::,i 'fk'<.;.'°"VhL ~ 

I l J sc!h~ · J ~ 1 ·0 

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 li.fe 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 WITHOU"I:" 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 HECGHT 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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,,. '· -· . ~,.,,· 

THOMS P. BAUSCH 
Mayor 

MARCH S. TEPLITZ 
Vice Mayor 

E. DANIEL MORRIS 
Commissioner 

JAMES D. BERCAW 
Commissioner 

RICHARD L. BARON 
Commissioner 

Dan Winsenburg 
A-Vision Tree Service 
903 Oceola Drive 
Fort Pierce, Fl 34982 

Dear Mr. Winsenburg, 

TOWN OF SEW ALL'S POINT 

FILE 
JOSEPH C. DORSKY 

Town Manager 

JOAN H. BARROW 
Town Cleric 

LARRY E. McCARTY 
Chief of Police 

GENE SIMMONS 
Building Official 

JOSE TORRES, JR. 
Maintenance 

October 28, 2002 

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 plant's natural function is severely altered.· I 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. 
2. 

7" 
12" 

(back yard) 
(back yard) 

TOTAL FINE 

$1,500.00 
3,000.00 

$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 I can be of any further assistance please feel free to contact me at 287 -2455. 

Respectfully, 

~ 
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) 220-4765 •E-Mail: clerk@sewallspoint.org 
Police Department (561) 781-3378 •Fax (561) 286-7669 •E-Mail: police@sewallspoint.org 
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To whom it may concern, 

Travis A. Hamilton 
P.O. Box 74- Jensen Beach, Fl 34958 

Phone 979-2127 

October 28, 2002 

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 profes&onal 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 I 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 tree as well as 
the house. This is all to common of a mistake made by under educated landscape engineers and planers. Small 
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. I 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, 



• 
.... 

STATE OF MAINE 
. .Department of Agriculture 

DIVISION OF PLANT INDUSTRY 

License#: FCL21S8 . 

TRAVIS HAMIL TON 

First Class Landscape Arborist 

ISSUED 7/15/02 - EXPIRES 12131/02 



· .. / CE 002.52 o 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~dayof {)c;r-, '02 /; JI _a.m. )(p.m. 

\..\ ~'4 b\(;:\._ 

(last name) 
SS'\ SE-

(first) 
Soc..~2- A'\/L. ~&L (m.i.) 

SJ.l-28\~ 
(phone) 

(address) 
M 
(sex) (d.o.b.) 

In the Town of Sewall's Point, violated the following Town Ordinance: 
JO- S'I 

0 This is a written warning, no fine has been assessed 

Violation Class 

OClass "A" Violation 
OClass "B" Violation 

Number of Occurrences 

1st 
1st 

2nd 
2nd 

3rd 
3rd 

A violator who has been served with a civil violation citation shall 
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 acknowledge receipt of this citation. 

Fine Amount $ ____ _ 

(complainant/officer) 

c-- C' 
Whi~ Copy - Police Yellow Copy - Dcfend&n1 Pink Copy- Town Clerk 



-, - r 

Jimmy E. Hengkel 
884 SE Salaz Ave. 

P.S.L., FL. 879-2814 
30 E. High Point Road 


	30 East High Point Rd
	30 E HIGH POINT ROAD_Redacted



