38 East High Point Rd
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‘] :LOT CORNERS MUST BE MARKED BY A LICENSED SURVEYOR WHG
WILL INSTALL CONCRETE MARKERS.

2 DRIVING FOUNDATION PILING AND/OR THE PLACING OF AS
PHALT, OR CONCRETE, OR THE INSTALLATION OF
FENCE POSTS, CANNOT BE INITIATED UNTIL SET.
BACKS ARE INSPECTED AND MEASURED BY A ‘TOWL,
BUILDING INSPECTOR.

SET-BACK MEASUREMENTS ARE APPLICABLE TO THE
ERECTION OR PLACEMENT OF BUILDINGS OR ANY!
THING ELSE THAT IS DEFINED AS BEING A STRUCTURE
BY THE SEWALL'S POINT ZONING ORDINANCE

. (a) BEFORE. PLACING CONCRETE, TIE BEAMS, SLABS AND RAKE
‘BEAMS MUST BE APPROVED BY A TOWN BUILDING INSPECTOR|
. (b) BEFORE FRAMING, ROUGH PLUMBING AND ROUGH ELECTRICAY
" MUST.BE APPROVED BY A TOWN BUILDING INSPECTOR. -
37(c) BEFORE A CERTIFICATE OF OCCUPANCY. WILL BE ISSUED, ALL
FINAL PLUMBING, ELECTRICAL, STRUCTURAL AND ANY OTHER
ITEMS. THAT "WOULD CONSTITUTE A COMPLETED STRUCTURE
MUST BE: INSPEC-TED BY A TOWN BUILDING INSPECTOR

: 4~ PARKING HOURS FOR.GONTRACTORS AND/OR THEIR EMPLOYEE
“W‘N ED "TRUCKS Aﬂ,l; OTHER ROLLING STOCK ARE THE SAME
&S, WORKING HOUR& XCEPT OTED BY THE' ZONING ‘ORDI
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" Permit NO. § Date 9 /'Zl i &2 e
‘ <

APPLICATION FOR A PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING

C
This application must be accompanied by three sets of complete plans, to sca e%" @
scale for building drawings), including plot plan, foundation plan, floor plans, wal
and roof cross-sections; plumbing, electrical and air-conditioning layouts, 'and at
least two elevations, as applicable. A copy of the property deed is required for
new house or commercial building construction.

owner_ (JALTE R [ DIppy Present address_) Y| [/ SCulgits AT £ )
Phone AL 7 2550

General—centractor JWN R ’//?ﬂ/é DPEL Address S5 207 o

Phone ,5‘4_,,,, £

Where licensed L — 4 License N;. P

- STFUBKT , PhomBins 4 METAL 22404
Plumbing contractor . License No. Aty .
GARY G-I FFORD # 7 ol gl 1477
Electrical contractor = License No.ﬁ3 0% Ao CIS:*th

Air-conditioning o
contractor SEA ConsT : License No. CAC oo&074 ;
/ "
Describe the building, or alteration to existing building /

4 {
Stuagle Lo ily dipelling /
0] [ a-

¢
'

Name the street on which the building, its front builiding line and its front yard will
o il TN—
face 385 Hi 004(,4 (pO‘H+ @J&

Subdivisicn Lot No. [ GG Area hia bl Noi w1
a ]

Building area, inside walls "
i (excluding garage, carport, porches, pools, etc.)...square feet Jw@

Z e A
WU A A

Contract price A(excluding land, carpeting, appliances, landscaping, etc.) §$

: c XX
Cost of permit § 5 7C Plans approved as submitted or, as marked {/

I understand that this permit is good for 12 months from the date of its issue and tha
‘the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. I further understand that approval of these plans-)
in no way rélieves me of complying with the Town of Sewall's Point Ordinances and the
South Florida Building Code. I agree that the building site will ke clean and rough-
graded before a Certificate of Occupancy is sought, and, moreover, that I shall be ne-
sponsible for maintaining the .construction site in a neat and orderly fashion, polizknq

the area for trash, scrap building materials and other debris, such debris being gatiiered

in one area and at least once a week, or oftener when necessary, removing same from/ the

area and from the Town of Sewall's Point. Failure to comply with the above requirements

may result in a Building Inspector or a Town Commissioner "Red-tagging" the building project.

) . i N
Contractor ///ME.Q/;%;7

u understand that this building must be in accordance with the approved plans and that it
must comply with all code requirements before a Certificate of Occupancy will be issued
and the property approved for all utility services. I agree that within 90 days after the
‘building has been approved for occupancy, the property will be landscaped so as to be com-
patible witth1 iqi}s neighborhood, as required by the Town's zoning ordijmance,

oy - >
- ~-§§, I: :3 owner WM/ .
g O/ RE ” //®/~
Not%% Spetttation builders will be required to sign both of the abdve statements .
o I wn o s
e B T . . /. 58
BRI TOVN RE : Date .submitted '5A//,/£C}
g Q . Q 7 7
98 1y g3 | 35/%
App§o9e<%b¥ Bullding Inspector (date) /4 Inspector's initials__L/ 53 _.3
- -2 va -
e O L) _Q) {// i /
] o ! : .. s
App%o@g?ébg"’gnﬁﬁ Commissioner (date) Commissioner's initials
wiSS o dn
Q. & _
Ceﬁ;%@tg %f Qccupancy issued (date)
-— 3.5 8
s B q@
b= c r ey -
sp/B79 £ i i
o9 oo -
P $ — ‘
a:.:‘u - = : I r’/d‘A\



OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned notary public, personally
appeared the undersigned Affiant, who, being first duly sworn,
under penalties of perjury, deposes and says:

l. That Affiant is the owner or the authorized agent of
the owner of certain real estate (the Property) located within
the municipal limits of the Town of Sewall's Point, Florida
(the Town), having the street address set forth below Affiant's
signature.

2. That all of the improvements on the Property under
current building permit(s) issued by the Town have been
completed in substantial conformity with the plans and
specifications on file with the Town and in accordance with all
applicable state and local building codes.

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is $ 3?919 P .

4., That this affidavit is made for the purpose of
inducing the building official of the Town to issue a
certificate of occupancy for the improvements, with the
intention that it be relied upon for that purpose.

- FREEDD,
Affiant
Property street address:

B £ it 7 RD

Sworn to and subscribed

before me this &~ day of
Cjc{éff , 19 85,

CfQXDEAF\¢i/:}§§XYCJJU‘”
Notary Public

- STATE OF FLORIDA AT LARGE
My Commission Expires:

Notary Public, State of Florida
Commission Exptres MNov. 16, 1986

Bonded Thru lioy Fsia - Insuranco, inc.

(NOTARY SEAL) g,



TOWN ¢f SEWALL'S POINT

One South Sewall's Point Road, Sewall’s Point, Stuart, Florida 33494

COMMISSIONERS

TELEPHONE (305) 287-2455
JOHN C GUENTHER, Mayor
GHAERT G STRUPFLY Vi Ry JOAN H BARROW
MR TIPWL, ottt i Town Clern
CLIFFORD B DRAKRE. Commussiongt F.J MATUSZEWSKI
ROBERT R AUNE. Commussininer

Chiet of Policr:

April 25, 1985

Waltexr Dippy, M.D.

141 North Sewall's Point Road
Sewall's Point

Stuart, Florida 33494

Dear Dr. Dippy: Re: Building Permit # 1570

This is to advise you that your building permit will expire on May 3,
1985. Please let me know if you want to renew your building permit or if
you are ready for a certificate of occupancy.

Thank you for your cooperation.

Sincerely,

TCOWN OF SEWALL'S POINT

o

Peter Johnsen, Building Inspector

PJ:)
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o FLORIDA MODEL ENERGY EFFICIENCY COC! )
FORM 902 FOR BUILDING CONSTRUCTION
BOB GRAHAM SECTION 9 9H POINTS METHOD CLIMATE ZONES
GOVERNOR DEPARTMENT OF COMMUNITY AFFAIRS SOUTH 789

PROJECT NAME

L. IMrs DiFPPY

JURISDICTION /O ©f OEWALL S [T

D
ano_avoress [M/pnTial (o, Fe- 2w 33 4L 20N

BUILDER PERMIT NO. AT 72
OWNER
p rry JURISDICTION NO. E‘; ~-13le|o
STATISTICS
IF MULTI-FAMILY, NO. OF UNITS GLASS AREA AND TYPE
[_] RENOVATION | coveRen Y THIS CALCULATION: CLEAR TINT OR FILM
I:] ADDITION (SEPARATE CALCULATIONS REQUIRED SGLD [ 6 |4HsS GLD
D MULTI.EAMILY | FOR EACH WORST CASE UNIT
TYPE.) SEC. H901.1 [:Dj]DBLD [_ I | |DBLD
GROSS WALL AREA AND INSULATION CONDITIONED CEILING _INSULATION
cas R=_ | FRAME R= FLOOR AREA UNDER ATTIC SGL. ASSEMBLY
- " ?
(17 Lo TE 121l 77 2[USTA| ~ 71| =~ Tl le

COOLING SYSTEM PRIMARY HEATING SYSTEM

PRIMARY HOT WATER SYSTEM

o
E CENTRAL [:] NONE STRIP
| | UNITARY oL

D OTHER:

[_—_] GAS D NONE D RESISTANCE
[] soLar [:] HEAT RECOVERY

D OTHER:

SOLAR
GAS

EER-SEER = C@_ D HEAT PUMP: COP = D,D DDED HEAT PUMP: COP D_[jj

MAX. E.P.1. ALLOWED (frampoar [ [ S[O][ | l CALCULATED Eri: | 11O,

Z

CHECK IF COMPLYIN B “ALTEF»I'ATE PRESCRIPTIVE COMPLIANCE APPROACH"” (SEC 903.11)* D

CERTIFIED BYM/ /4, 178/\ / FORM COMPLETION %Y/. : ATE
A /¢/F 3 CHECKED BY: (building officiat Z4

\_ ns DATA 1S T0 BE SENT 70 DCA BY THE LOCAL BUILDING DEPARTMENT.
ng MAX. E.P.l. ALLOWED (CALCULATED E.P.I. MUST NOT EXCEED VALUE SHOWN BELOW) W
CONDITIONED 901- | 1101-| 1301-] 1501-| 1701-| 1901-| 2101- 01-
FLOOR AREA 0-900 1100 1300 1500 1700 1900 . 2100 2300 ABOVE \
BASE E P | 120 115 110 105 | 100 | 95 ; 90 | 85 { /]
A/C EFFICIENCY LESS THAN 8.0 EER/SEER (7.5 HEAT PUMP) (as of OmoMZ) -10.0
DEDUCTIONS IF MULTI-FAMILY: COMMON WALLS (maximum of 5 points) - 25
IF MULTI-FAMILY: COMMON CEILING and/or FLOOR (maximum of 12 points) - 6.0
TOTAL DEDUCTIONS
BASE E.P.i. | DEDUCTIONS | MAX. E.P.I. ALLOWED
COMPUTE MAX. o>)
(_ E.P.I. ALLOWED S0 - =

PRESCRIPTIVE REQUIREMENTS LISTED

UNDER THIS METHOD IS NOT CALCULATED BUT WILL BE THE MAXIMUM E.P.I.
THAT HOUSE SIZE AS SHOWN ON TABLE 9A. THE STATISTICS SECTION ABOVE SHALL BE
COMPLETED AND SUBMITTED TO THE LOCAL BUILDING DEPARTMENT.

*RESIDENCES WHICH COMPLY WITH THIS CODE BY THE “ALTERNATE PRESCRIPTIVE COMPLIANCE
APPROACH" (SEC. 903.11) ARE REQUIRED TO MEET OR EXCEED ALL MINIMUM PRESCRIPTIVE
LEVELS INDICATED BY SHADED BLOCKS ON THIS FORM, AND ALL OTHER APPLICABLE

IN TABLE 9B. THE E.P.I. FOR A HOUSE COMPLY!I

ALLOWED FOR

NG

INFILTRATION: windows/doors HVAC DUCT CONSTRUCTION 903.5
WATER HEATER - ASHRAE LABEL PIPING INSULATION 903.6
SWIMMING POOLS HVAC CONTROLS 903.7
SHOWER FLOW RESTRICTORS HVAC SYSTEM EFFICIENCY SECTION 903.8

L CEILING INSULATION 903.10 )




. - ~ ¥
([ RESIDENTIAL CALCULATION _ ’ 2
| FORM 902 CLIMATE ZONES 7 8 9
[ COMPONENT WINTER GROSS SUMMER GROSS )
- WINTER " SUMMER
AREA x WPM = POINTS AREA x SPM = POINTS
6.6 17.5
R 4-5.9 5.0 15.0
CONCRETE _ X
" R6&UP 77 O a4 | 7JEF /70 139 | 2365
-
3 ;
< | rrame 2677 25 | G7¥7 || 2 e/7 139 57576
S OR R19-25.9 1.5 ! 8.6
BRICK R26 & UP 65
VENEER [
L COMMON 2.7 3.8
. 2 ¥
fm : 86.5 55.4 )
| INSULATED 84 0 22.2
O | STORM DOOR | 44 .6 o . 443
Q [_common T & 3 216 | /2@0 (o> 69 | £ 347
\_
~ . 2 K 3
_ 1.9 8.4 )
UNDER R22-29.9 1.7 7.6
ATTIC | R30 & UP_ 1.5 5.5
(&)
z R 6-7.9 54 226 ,
1 I L [777 ao| Sy | /772 | 173 $/00/
INGLE R10-11.9 35 14.6
O |assEMBLY a7 7579 2.5 10.6
NOo aTTic [iR 9 1.9 8.4
L COMMON 1.7 _2.0 J
¥ W
r R 0-6.9 5.8 6.6 )
w 2.4 2.9
; wooD 2.1 2.3
4 rRi9avurX | /0/¥Y 14 | JLLS 7wy 15 ([/SZ7%
x3
OoF R 0-2.9 - 6.8 8.2
192 R 3-5.9 N\ 4.3 C 5.7 | .~
ag R 6-10.9 ~ 341 L i
S|CONCRETE e 3 e 9
x R19 & UP /4 Py N
3 ’ / TN
L COMMON =~ 1.7 ~ 2.0 J
R .2
am EDGE INSULATION PERIMETER WPM
(=]
@< 4// 28.3
56 R 3-5.9 i 20.4
Nz PERIMETER R6 & UP 7V 7 12.4
| ° — _




. 3 9 {789
( OR AREA °* sGL | DBL |wWOF GwWpP OR AREA SINGLE | DOUBLE |SOF GSP ?:
’ 9F CLR|TIN |CLR|TIN | 9F
N . 554385 N . 204176163139 _
(Ne | 4D |ssalass|/?| 235F |[Ne| £3 la0alzea(2sal218 \fY| /27
| _E 554|38.5 E 425/360| 362|308 .
| SE | 570 |ssalaaslky3l /7777 |[se| 370 lavalasalass|20alf/|//Z//5
S 55.4]|38.5 S 3461294 287|242
swl 45 |ssalassl.77| 7L sw| ¢/S la1al|assa ass|298| 25| /FF/T
| W 5 38.5 w ~——1425/ 3601362 | 304 .
NW |/ 4/ |ssalaas|ld | 7/77 NW| /45 309|264 218 7/| 35555
H 22.6| 6.8 H 720! 605|627 |524

GLASS

DO NOY INCLUDE INTERIOR SHADING

H = HORIZONTAL GLASS (SKYLIGHTS),
FOR SC LESS THAN 0.83 SEE SEC. 902.2d

- .
R <
(| TOoTAL GROSS WINTER POINTS [ ZL7 5/ TOTAL GROSS SUMMER POINTS (7 ¢( #47)
g ) 4
. .-

= 35 oGy 115 R =35 1.15 A
S: =50 1.12 R =50 1.12
32 R =67 1.09 1.09
4 2457 |1.00 2 Yl F#7 |1.00

42%5[

.

246 %9‘74

>

WINTER POINTS | SUMMER POINTS

HOT WTR PTS

CREDIT PomrsT PENALTY POINTS

C | wsmrromoec | L 245/ x /0| £7245] CSM FROM 9H ¥ 64T =< B [ (7575 )
L 2 - & '

(Lecoom anea | 724152057 |adizions| | ecoommmea 1582057 o e

[ CALCULATE E.R I )

o . ) ,f xr
/$¢3 7 + (O / - A on /e wor ¥ 3 (9E) ==
FEWER TOTAL POINTS ARE ENCOURAGED FOR MAXIMUM ENERGY SAVINGS J
( o9c | DESIGN CREDIT POINTS (cP) ) ( 9D | HEATING SYSTEM CREDIT POINTS h
CEILING FAN IN COND SPACE (max 5 CP) 1 NATURAL GAS/PROPANE HEATING 8.0
MULTIZONE A/C SEPARATED BY DOOR 5 % ]
CROSS VENTILATION (1 CP per room) 114 \_O!L HEATING 84 J
WHOLE HOQUSE FAN (min.1.5 ctm/s.t.) 5 ~
WOOD STOVE 2 9 | DESIGN PENALTY POINTS )
FIREPLACE with outside combustion air 2 WASHER AND DRYER IN COND SPACE 3
. TOTAL GLASS OPENS LESS THAN 40% 5
9C TOTAL _(not to exceed 12 points) I{ ) T FIREPLACE W/ INSIDE COMBUSTION AIR 5 )




’ FORM 3902

4

CLIMATE ZONES 7 8 9

7

(QF [WINTER OVERHANG FACTOR (WOF)) (QF [SUMMER OVERHANG FACTOR (SOF))
FEET S SW W NW FEET N NE E SE S SW W ONW
0-0.9 0.83 0.98 1.00 1.00 0-0.9 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
1-1.9 6.0.86 0.98 1.00 1.00 1-1.9 1.00 1.00 0.99 0.99 0.98 0.99 0.99 1.00
2-2.9 ).86 0.99 1.00 1.00 2-2.9 1.00 0.98 0.95¢(0.93)0.92 0.93 0.95 0.98
3-3.9 0.87 0.99 1.00 1.00 3-3.9 (T1.00 0.95 0.89 0.87 0. T§770.89 0.95
4-4.9 0.90 0.99 1.00 1.00 4-4.9 ’;oo—o' 9T 0.84 0.81 0.80 0.81 0,84 0,91
5-5.9 0.92 1.00 1.00 1.00 5-5.9. 0.99 0.88 0.80 0.76 0.76 0.76 0.80 0.88
6-6.9 0.964 1.00 1.00 1.00 6-6.9 0.99 0.85 0.76 0.72 0.72 0.72 0.76 0.85
7-7.9 0.96 1.00 1.00 1.00 7-7.9 0.99 0.83 0.72 0.68 0.70 0.68 0.72 0.83
8-8.9 0.97 1.00 1.00 1.00 8-8.9 0.98 0.81 0.69 0.66 0.68 0.66 0.69 0.8l
9-9.9 0.98 1.00 1.00 1.00 . 9-9.9 0.98 0.79 0.67 0.64 0.66 0.646 0.67 0.79
10-10.9 0.99 1.00 1.00 1.00 10-10.9 0.98 0.78 0.65 0.62 0.65 0.62 0.65 0.78
11-11.9 1.00 1.00 1.00 1.00 11-11.9 0.97 0.76 0.63 0.61 0.65 0.61 0.63 0.76
12 up .00 1.00 1.00 1.00 12 up 0.97 0.76 0.62 0.59 0.64 0.59 0.62 0.76

- JU )

( ™)

9G HEATING SYSTEM MULTIPLIER (HSM)

: COP [ 2.2-2.3|2.4-2.5 | 2.6-2.7| 2.8-2.9 | 3.0-3.1 | 3.2-3.3 (3.4 & UP

HEAT PUMP

HSM | 0.45 0.42 0.38 0.36 0.33 0.31 0.29

SOLAR HEATING SYSTEM (BACKUP SYSTEM FRACTION) x (BACKUP SYSTEM HSM)

ELECTRIC STRIP HEAT i

NATURAL GAS / PROPANE 1.0 (SEE TABLE 9D FOR CREDITS)

L OIL 1.0 (SEE TABLE 9D FOR CREDITS) )

-

gH COOLING SYSTEM MULTIRLIER (CSM) A A

| J |

ELEC EER/ |6.8-6.9(7.0-7.4]7.5-7.9|8 3 6.0-9.4/4.5-9.9 )0.0-104| 105-10.9[110-11.9] 120P

‘csm| 1.00 | 0.93 | 0.87 | 0.81 0.7 0.68 / 0.65 | 0.62 | 0.59 | 0.54

GAS COP |0.40-0.44|0.45-0.49{0.50-0.54 |0.55-0.59 |0.60-0.64 | 0.65-0.69(0.70 & UP

CSM 1.50 1.25 1.20 1.09 1.00 0.92 0.89

*ALTERNATE PRESCRIPTIVE COMPLIANCE APPROACH MINIMUM AIR CONDITIONER EFFICIENCY LEVEL 8.0 SEER/EER FOR

STRAIGHT COOL OR 7.5 FOR HEAT PUMPS.

Q‘OTE: EER= COOLING MODE COP x 3.413= ARI RATED COOLING QUTPUTY IN BTUH + TOTAL WATTS CONSUME.D J

e ™

91 HOT WATER CREDIT POINTS (HWCP)

ELECTRIC RESISTANCE WATER HEATER 0
GAS WATER HEATER 10
INSTANTANEOUS WATER ELECTRIC 45
HEATER GAS 12.6
ELECTRIC BACKUP 8.9
HRU (A/C) WATER HEATER
GAS BACKUP 15.2
. ELECTRIC BACKUP .
HRU (HP) WATER HEATER : 97
GAS BACKUP 15.4
HEAT PUMP WATER HEATER | cop .1.60 -1.89 | 190 -2.19 | 220 - 249 | 250 - 2.79 | 2.80 - 3.00
{DEDICATED HEAT PUMP) CREDIT POINTS 9.0 1.4 131 14.4 15.4
OLAR OVERALL SOLAR FRACTION*|{ 0.1 0.2 0.3 0.4 05 0.6 0.7 0.8 0.9 1.0
5 [7]
HOT WATER >§ 2 ELECTRIC BACKUP 24 | 48 | 72 | 96 | 120 | 144 | 168 | 192 | 216 | 240 |
w Z | Gas BACKUP 114 | 128 | 142 | 156 | 170 | 188 | 19.8 [ 212 | 226 | 240
O a
L *PERCENT OF ANNUAL MOT WATER PROVIDED BY SOLAR SYSTEM = 100 = OVERALL SOLAR FRACTION J

4



MOSLEY & SON CONSTRUCTION, INC.

P.O. Box 1736 « Stuart, Fiorida 33495 « (305) 287-6962 / 67 O

L : : ]
Lo IR TRt V] B N Y PO RN A I e e i T A i O S A S T I T |
RE
To SEWALLS POINT TOWN HALL CElvep pate  JUNE 12, 1983
ATT: BULLDING DEPT,. JUN
1 S. SEWALLS POINT ROAD P 00 sussect menFwm P CONTRACTOR'S LICENSE
STUART, FL 33494 Ans’d

e
--------
L

~ ATTACHED PLE'A.SE FIND THE RENEWAL FOR CONTRACTORS L ICEMSE FOR JACK E. MCDOMALD CGC# 013477

EXPIRATION DATE JUNE 30, 1985.

THANK YOU,

MOSLEY & SOM COMSTRUCTLON, INC.

-L8-N72 SWHEELER GROUP INC.
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*

RATCH NO,

0179

' oavx: "ILE mO.

S/26/E3 CG CO13477
rHECEFRTIFIED GENERAL CUNTRACTHF
VAMED BELOw IS& CEKTTFIED )
JNDER THE PROVISIONS OF GHAPTEIL "®9  FoOR
FHE YEAR EXPIRING JUAL 30, 1985

 MCDONALD, JACK E

" MOSLEY & SCN CONSTRUCTICN 1Inc
242 SE EDGEWCCD DRIVE

-~ STUART FL 33494

AMMJQ-%;LK

( /N\ DlSPlAY IN A CONSP|CUOUS plACE ste At o

m !lisoull

. 1

(STATE\OF FL_ORloA nnp wetiment of Frofessional I\l\\ll‘ nlmn\‘l
CUNbTFUCTIUT\ INDUSTRY i
LICENSING U2ARD

MCDONALD, JACK £

MOSLEY & SON CONSTRUCTICN INC
CERTIFIED GENERAL CCNTSACTCR

HAS PAID THE FEE REOUIRED 1Y cnarrTEnr 489

ronqr AR E\III(I\b ‘}UNE 3. 985
;:kl < F 2756 /2/L4{//
SIGNATURE
i - FLEASH READ IMFORTANT \ T
/ l;,_. (/ J INEONMATYION ON Gt VI tiae L\Mul\ Jk o l
\t—--. * MOty g N

LCONSTRUCTIOK INOOSTRY CHCENSING BOARD

POST OFFICE 80X.2

"JACKSONVILLE, FL 32201

‘{ Avoir conTROL NO, t L, NO.

POITETS l TTERES

0179 | 380.C0|

273162|ccco13477




Form 902C

PESIDENTIAL

D[PHY“

. . 'uf\
CLIMATE:ZONES - 7{8)9

I P
’ :

SOLAR WATER HEATER CALCULATION FLAT PLATE SYSTEMS

* COLLECTOR PERFORVANCE FACIORS ATTACK FSEC TEST cmm:mzm .

RI::I termediate ﬂa@g:&hﬂn mﬁumi}nBﬂy@ay é'“ 2)

~ Area of Collector (in Square Feet)

‘(z..) 2? Js‘ )

Table

9?6

SODMIENEKH’G@HER

rP(HOHS FROM TLSTS BY FDORIDA

: _Table 9%

AREA OP COLLECﬂDR PER GALDONS

’RI of 900 and above collectcr\class By
800 and 899, collectar cﬁsr.znzf; e
720 and 799, collector Class,:3._
640 and. 719, collector Class:4.
560 and 639, ‘collector Class: 5
below col‘ector Class 6

RI between
RI between
.RI between
| R between
"RT 5539 and:

e

L

B Table 9 -8 SOLAR FRACI'ION FS ’

-A0C

GZD

1

: COEUKHDR(IJSSES
-~ 2

N R-N-N-R-N-N-3

LI

. .

H i e e O
., [}
U A WN O 0§

ﬂﬂwnb*~Ni¢5

.22
.40
.55

.86
.90

.95

S99
1.n0
1.00
1.00
1.00

0.

.65 .
.79.

T 53%

.97 -

.66
.74

.85

.91

_.og

L0 s
19 .
.34 1.
.46 L
W57 .
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.80
.83
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LA TILT ANGLE DEGRA-‘ ORIENTATION DEGRADA—‘ )
: DATION FACTOR o QTION,FACTOR ("'ODE")- - oy

;'Tﬁ,TANGLE .

it 360
56+
66 1 .|
76

“Table. 9 -11 HEAT ED(CHANGER comxcmm(mq
o ' . (CAaETs

| SYSTEM WITH. HEAT; m_:xNGzR Hr 0,98

OWERMI.SOUM{FRNJKON «EF)

OSF =

(FS) X
(B X

(TDF))((ODF)}((HEC)

(Ao) X (%) X U())—h

ecfé’

Building Permit Numper:

N
k
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T | DA Dippy
SUMMARY INFOHMATlON SHEET 4\3\’%

"FLORIDA SOLAR ENERGY CENTER
300 STATE ROAD 401, CAPE CANAVERAL, FLORIDA 32920, (305) 783-0300

October 1981

'%Ar\‘ FSEC # 81154U

MANUFACTURER

Collector Model

U.S. Solar Corporation
P.0. Drawer "K"
Hampton, Florida 32044

This solar collector was evaluated by the Florida Solar Energy Center (FSEC) in accordance with prescribed methods and was found to meet the
minimum standards established by FSEC. This evaiuation was based on solar collector tests performed at Wyle Laboratories, Huntsville,
Alabama. The purpose of the tests is to verify initial performance conditions and quality of construction only. The resulting certification is nota
guarantee of long term performance or durability.

DESCRIPTION
Gross Length 2.454 meters 8.05 feet
. Gross Width 1.183 meters 3.88 feet
Gross Depth 0.094 meters 0.31 feet
Gross Area 2.901 square meters 31.23 square feet
Transparent Frontal Area 2.773 square meters 2SR -EWT uare feet
Volumetric Capacity 3.4 liters 0.9 gallons
Weight (empty) 60.3 kilograms 133.0 pounds
Recommended Flow Rate 126 ml/s 2.0 gpm
Maximum Operating Pressure 552 kPag 80 psig
Maximum Wind Load 4028 Pa 84  psf
Number of Cover Plates One
Flow Pattern Parallel
Number of Flow Tubes Eight
MATERIALS
Enclosure Aluminum frame
Glazing AFG Sunadex (tempered water white glass) 0.48 cm thick
Absorber  Copper sheet roll formed over copper tubes
Absorber Coating Black chrome
Insulation Polyisocyanurate, 3.2 cm thick
THERMAL PERFORMANCE
Tested per ASHRAE 93-77
Incident Angle Modifier Kra= 1.0 - 0.04 ( cos 1)
Efficiency Equations
n= 75.1 - 505 (Ti-Ta)/l ' n= 75.1 - 89  (Ti-Ta)/l
n= 73.0 - 324 (Ti-Ta)/l - 2507 [UTi-Ta)/l}2 n= 73.0 - 57 (Ti-Ta)/l _ 7g [(Ti-Ta)/1)?

Units of Ti-Ta/! are Watt/°C-m? Units of Ti-Ta/l are Btu/°F-ft-hr

RATING
The collector has been rated for energy output on measured performance and an assumed standard day. Total solar energy avallable for the
standard day is 5045 watt-hours/m? (1600 Btu/1?) distributed over a 10 hour period.
Output energy ratings for this collector based on the second-order efticiency curve are:
Collector Temperature

Low Temperature 35°C (95°F)

Energy Output

Kilojoules/day
Kilojoules/day
Kilojoules/day

35,700 33 800 Btu/day
29,100

8,500

f = = 55 ) i .
ngh Temperature 100 C(212°F) 8 100 Btu/day
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FLORIDA COUNCIL ON COMPENSATION INSURANCE

POST OFFICE BOX 8899
JACKSONVILLE, FLORIDA 32239
904 — 725-6241

DATE:  \rch 7,1983

Dippy, Walter & Carol Lot 106, High Point Road

141 North Sewalls Point Road Stuart, Florida
Jensen Beach, Florida 33457

L. ]

Re: Workers’ Compensation and Employers’ Liability Policy Binder

Gentlemen:

This is to acknowledge receipt of an estimated or deposit premium payment and your application requesting
coverage through the Workers’ Compensation Insurance Plan (Florida).

Coverage has been bound for 30 days beginning at 12:01 A.M. on the effective date indicated below, and with the
insurance company named below. Coverage is provided under the Florida Workers’ Compensation Law, subject.
to provisions of the Standard Workers C'ompensation and Employers’ Liability Policy which will be issued prior
to expiration of your binder. The limit of Employers’ Liability coverage is $100,000. Your binder identification
number is also indicated below.

Binder
Insurance Effective Identification
Company Date Number
Employers 3-3-83 243 ARB

Please retain this binder as evidence of coverage until you receive yvour policy.

Yours very truly,

Mrs. Vanessa Williams/pr

AGENCY NAME.:
Tim Garvey Insurance Agency, Inc.,
P.0. Box 2355 Carrier: Check attached for $305.00
Stuart, Florida 33495

INSURANCE COMPANY:

[

Employers Mutual Liability
1815 Century Blwvd.
P.0. Box 105067

Atlanta, Ga. 30348

L e

ANR-A Flovida (22



Form 902C

N
s

NESICENTIAL . CLIMATE ZONES - 7,89

N

SOLAR WATER HEATER CALCULATICN: FLAT PLATE SYSTEMS

COLLECTOR PERFORMANCE FACTORS: ATTACH FSEC TEST CERTIFICATION F §£‘Qi/ </ 23

I .= 'Inteme_diate Tenperature Rating in BIU/day = ('370& ) = QQQZ

f\rea of Collector (in Square Feet) ( 50,67 )
Table 3-6 FACTORS FROM TESTS BY FLORIDA Table 9-7 AREA OF COLLECIOR PER GALLONS B
' SOLAR ENERGY CENTER OF HOT WATER DEMAND PER DAY ;
RI of 900 and above, collecto e _ (Y067  _ _p.5F/
RI between 800 and 899, collecto 3ss 2 GPD ;7é7 y
RI between 720 and 799, collector Class 3 AOC = Effective Ar £ Collect
RI between 640 and 719, collector Class 4 D = Hot Water Demand = 30 8D for
RI between 560 and 639, collector Class 5 Lt Bed . 2OD§;g“d ¢ acditi Loz
RI 559 and below, collector Class 6 Becroam per & onat .
Bedroan
Table 9-8 SOLAR FRACTION "FS" : Table 9-9 Table 9-10 ‘
oc COLLECTOR CLASSES TILT ANGLE DEGRA- || ORIENTATION DEGRADA- w
=) > DATION FACTOR TION FACTOR (*'ODF")
1 & 3 4 5 - 8 (”TDF")
0 0 0. 0 0 0 0 - ANGLE FROM
0.1 .22 .19 . .18 -160 | .16 .12 { | TILT ANGLE | TDF SOUTH |_opF
0.2 .40 .34 .32 .29 | .28 .22 T
0.3 .ss | .46 .43 | .39 1 .37 | 30 0 e |J (Soueh)” <Z‘2§>‘
0.4 .65 .57 .52 | .45 .45 .37 » 090 | bo 0.5
0.5 .79 .66 .59 .56 | .51 .43 26 d 750 130 0.95
0.6 (86) ! .74 .66 .62 .57 .49 36 %? 40 0.93
0.7 "30 .80 | .72 .68 | .62 .54 e o.0a llso 0.01
0.8 .93 .85 .77 .74 .67 .59 <6 0'88 60 o.és
0.9/ .95 | .88 .82 .78 .71 .63 66 - - 0.80 |0 0.84
1.0 .97 PLal .85 .82 .75 .Bq 76 0.71 30 0.78
1.1 .99 .92 .87 .85 - .78 .71 90 1 0.54 .
1.21 1.00 | .94 -89 1 .87 -21 ;f‘/ Table 9-11 HEAT EXCHANGER COEFFICIENT (HEC)
1.3} 1.00 .96 .91 .89 | -84 .
1.4} 100 | .97 | .92 | .90 | -85 | .80 | |DIRECT SYSTZY Q.00
1.5] 1 a0 98 93 92 | -87 .83 STSTEM WITH HEAT EXCHANGER 0.96
OVERALL SOLAR FRACTION (OSF)
OSF = (FS) X (TDF) X (CDF) X (HEC) =~ A
= GBBX ([ X ((50) X (0P = _ ﬂr%
Building Permit Number: //égjﬂﬁf

62 4. ﬁ,mzﬂ% ,
____%::_gécfd///‘ o7, . %) __ 4=

éss of Solar Installation . Form etion Fbgéké@ BY Pate
(Building Official)

9-10c




e Tested pe‘r:ASHRAE 93-77

FLORIDA SOLAR ENERGY CENTER

. 300 STATE ROAD 401, CAPE CANAVERAL, FLORIDA 32920, (305) 783-0300

October 1981 ..
FSEC # 811735

-

 MANUFACTURER

Solar Development ‘Inc.
3630 Reese Avenue.

Riviera Beach, FL. 33404

“Collector Model
" SD7CRW (4x10)

.ow W

© * . Thissolarcollector was evaluated by the Florida Solar Energy Center (FSEC) inaccordance with prescribed methods and was found to meet lhe

minimum standards established by FSEC. This evaluation'was based on solar collector tests performed gt Solar Energy Analysis Laboratory,

.. San Diego. California. The purpose of the tests is to verity-initial performance conditions and quality of conslrucnon only. The resulting
s :cemhcahon is not-a guarantee’ of long term performance or duvablmy .

Glazmg

: DESCRIPTION. _ . ,
Gross Length ’ 3.066 meters - 10.06 ° feet
“Gross Width 1.232 meters 4.04 ' feet
'Gross Depth - 0.088 meters - 0.29 feet
. _ Gross Area 3.778 square meters 40.67 . square feet
Transparent Frontal Area 3.563 square meters 1 38.35 square feet
Volumetric Capacity 2.5 liters 0.65 gallons
"~ Weight (empty) 77.7 kilograms’ 171 pounds
Recommended Flow Rate 126 mlss 2.0 gpm .
Maximum Operating Pressure 1103 kPag 160 psig”
~ Maximum Wind Load 2633 Pa 55 pst
" Number of Cover Plates One - S
: . Flow Pattern Parallel .
_ " "Number of Flow.Tubes " Ten -
, MATERIALS
Enclosure Aluminum Frame - ’ ' ' '
AFG Sunadex (tempered g]ass 0 O]% iron ox1de content) 0 48cm

Absorber-.Welded finned tube, coppeér

o Abso'rber Coating ™
) Insulation”

Nickel and black chrome coating - o
Foil faced poly1soc_yanurate 2. 54cm th1ck

THERMAL PERFORMANCE

4

thfék; ‘;iﬁfi:

Incident Angle Modifier Kra= 1. 0 - o. 22 50 )
‘Efficiency.Equations‘v ) . . o
‘ﬁ==77-7745531" TiTan L a= RIS miman e o
1 n=77. 0 ~433 (ThTaVI'—:1615“ '[(rpfaﬂq{?;,;‘77.0A5EZQ (TlTaVl - 50" '17“TpTayﬁz”°
"Umts of Tl-Ta/l are Watt/°C m | "_‘ | s i . .‘ Umts of Tl Ta/l dre Btu/°F ftene.
' RATING

" The collec!or has been rated fov energy oulpu! on measured performance and an assumed standard day Total solar energy svallable for the

Collector Temperature
, Low Temperature 359C (95°F)
lmermedlale Temperature, 50°C (122°F)
High Temperature, 100°C (212°F)

. ) .. standard day is 5045 watt- hours/m’ (1600 Btu/1t?) distributed over a 10 hour,period. )
. ..Oulpu! energy ratings for this collector based on the second-order emcnency curve are: . -

48,600 -
39,000
111,800

Kilojoules/day

- Kilojoules/day

Energy 'Outebt"-' o '
46 100 Btu/day

Kilojoules/day - 37,000 Btu/day

e

. 11,200 Btu/day

Reference 79082S
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" FLORIDA CbUNCIL ON COMPENSATION INSURANCE

DATE:

T

March 7,1983

Dippy, Walter & Carol
141 North Sewalls Point Road
Jensen Beach, Florida 33457

L

—

_

POST OFFICE BOX 8899
JACKSONVILLE, FLORIDA 32239
904 — 725-6241

Lot 106, High Point Road
Stuart, Florida '

Re: Workers' Compensation and Employers’ Liability Policy Binder

Gentlemen:

This is to acknowledge receipt of an estimated or deposit premium payment and your application requesting
coverage through the Workers' Compensation Insurance Plan i Florida).

Coverage has been bound for 30 days beginning at 12:01 A M. on the effective date indicated below, and with the
insurance company named below. Coverage is provided under the Florid.: Workers' Compensation Law, subject
to provisions of the Standard Workers’ Compensation and Employers’ Liability Policy which will be issued prior
to expiration of your binder. The limit of Employers’ Liability coverage is $100,000. Your binder identification

number is also indicated below.

Binder
Insurance Effective Identification
Company Date Number
Employers o 3-3-83° 243 ARB

7
e

Please retain this binder as evidence of coverage-until you receive your policy.

3

AGENCY NAME:

-

Tim Garvey Insurance Agency, Inc,
P.0. Box 2355
Stuart, Florida 33495

L

INSURANCE COMPANY:

=

Employers Mutual Liability
1815 Century Blvd.

P.0. Box 105067

tlanta, Ga. 30348

L

AR R Flordn ix,

l

Yours very truly,

Mrs, Vanessa Williams/pr

17 i

Carrietr: Check attached for $305.00
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STATE OF“Florida

_. authorized in the State -aforesaid and in the County afuresaid to take
T aclnowlcdgmenu, personally appeared

- 10 meé known to be the person  described in and who executed the

. foregoing ‘instrument and he acknuwlgt_iged beéfore mp that he
. executed the same.

" . WITNESS my hand and officigl salTin: the County and

State last aforesaid this e S5th day of

L This Tnstrusie pr

fiéﬁﬂdﬂnm"

A - o C4292P

P . 3
RANTY DEED- " .. . R'AMCO FORM O1
f'fo INDIVID . N

hlS warfﬁﬂm Befd 1\’(1(10 the 5th ¢luy u[ October A D. I‘)79 by

QSauveur Trincali, as a married man

remuflur (u”od llw qranlor lo

Walter E Dippy

A::".,’ww poalu”u(- udrlro;s is 518 East Osceola Ave., Stuart, Florida
’wruuw[lor called ch granlee: '

(V\hnr\er u\rd herein the tesse. u.mlm " oand krantee” include all the parties 10 thes imtiuiment and
the heirs, legal tepresentatives and abhigns of individuals, and the successors and ansikiy ol corpuration)

WlmBSSﬂh. That the qrunlor for and in (onsu’vruhon uf the sum uf $ 10.00 and oiln(';..

vulual)‘(‘ wrlsudvrauons receipt w,wr('o[ is ’wrvl)y ac ’enowlvllqml Iu'r('l)y grants, barqa(ns sells, aliens, re-

mises, n'l('aa('.s donveys and (onflrms unlo lhu grantee, all that urlum land situate in Martin

Counly llorula Giz:

Lot'106'tISLE ADDITION TO HIGH POINT, according to the Pldt

This is not the homestead property of grantor.
The homestead property of the grantor is:

7561 N.W.'13th Court
{Plancation Florida“-

ngthﬂ' wuh all the tenements. hereditaments and appurtenances thereto l)clongmg or ‘in any-
se apperlmmng

‘{0 ﬂiwf and to ﬂo‘d the same in fee simple forever.

mnd tlw granlor hareby covenants with said granlee that the ¢ granlor is luwfu“y seized u[ said land

in ec sumple “that the grantor has good right and lawful authority to sell and convey said land: that the

grunlor ’wrcby fu“y warrants the tlitle to said land and will du[eud the same against the luw!ul claims of
all :persons whomsoever; and that said land is free of all encumbrances. except taxes accruing subsequent

410 December 31, 19 78,

1“ WImCSS Whtffﬂf, the said grunlor has smned and soa’cd these presents the duy and year

hrst above wntlen

/’q;'. .............
auveur

$ SPACE BELOW FOR RECORDERS USE

COUNTY OF paim Beach

1 HERLBY CERTTIFY that on this day, before me, an officer duly

’ saQVeur Trincali, a married man

/lotary'hmh'c State-of Florida at Large.
¥y tummlssm_n Dxpires ,Aunl 6, 1482,
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Permit vOIp

- . it we l =

K. STATE OF FLORIDA S ’, phie
" DEFARTMENT OF umuru AND REHABILITATIVE SERVICES#er’ r‘»n 0708 o g
FRIGR AL

APPLICATION FOR SEPTIC TANK PERMIT . | /"~.I'=-‘:': f '_‘~z

AND FINAL INSPECTION FORM =~ T

: Authornity:
; Chapter 381, 386, 387, FS
MARTIN COUNTY HD82-550  raw 4-29.3 Chapter 100-6 FAC

Pemit anbw_- - bﬁ/ , 5

Price Engineering Company, 1320 Palm Beach Rd., Stuart, FL : ‘
Name of ?\pphc‘mt mmmpl@y Telephone, 2.g3- 2199

Mailing Address of Applicint_goog %:‘__._F! N &3.411 o
To be Installed at: (Give Street” /\\ dw:“) {ui.g_,.:; @.n

Lot Block_—__ Subdivision“zg r apprtzon To WIGH ?3_1

Plat Book § Page Bk < Bk 4 Pe 47 ] - "~ Date Reco Jul 7l65
Residential: No. Living Units, ;4. Number Bedrooms . 3

Commcrcial: Type of Business =5 Nunbcr People Number Toilcts o
*Note: Attach site location. ‘other siipportive dowmcnts C

Signature of Applicant { <
~ 7/ v .

/J ST INFORMATION

Is there a private' well within 75 ft, of the proposecd. septic system? O

Is there a public well within 100 ft. of the proposed scptic system? - ) O

Is there a public scwer within 100 ft. of the proposcd lot? ' O R
Is there u lake, stream, conal or other body of wuter within 50 ft. of the pmpo::cd o
septic system? 13 Q)

Is there a septic system or other mtcrfucnw wi thm 75 it of the pxopobul puvute
well? —_

“Is the proposed or cxisting public water hne thhm 10 f1. of the proposcd scptic

-syat«.m’ e L

There is°_—/nn - square feet of unobstructed land «fox' future cxpxmsxon ‘of

- the drainfield,

_______ o _S0I1, PROFILE AND PERCOLATION DATA
Ve 143 /"“’F ALL TAFERVIOUS MATERIALS

gi ¢ . TO A CEFTH OF 6" AND BATKFILL WITH -
) '. = ' /\ 5% C’~~ -«'z‘.\“ﬂ. ‘\.:;’ 3/\?\} n.\‘ Jnim_

g'f.'q AZEA CF DRLAINFIEID, . )

=4 A - . - b S = _,';"-‘,.

e =AY SAN\Q A, 2Ly . N

NI ¢ . .

e : o

;’h I r\ ’ ‘ " "/ < S

n \__—\ . . . .

0' L3 I " ﬂ“j - 3
Water table...o...o... %-b CerfifiddAy: Ronafd J. Price
Wet scason water table.. 2L 4" pIN AR l-'lorid- Professional” Nunber: 17788
Compucted fill of.. 2% required, | Date: jofas /@ Job Nutber @2 - 2a i
Compacted fill chcck by.. ) e Perco .1t1 Rate - - Minutes/Inch
Date........ veeeereeanenn ’ Soil ldLllthlCdthll S o

Class "~ Group
‘ INSTALLATION SPLCIFICATIONS. _
Septic Tank Capacity Q]_Qlcallons Absorption Bed Size 20 Square Ft.
Dosing Tank Capacity - Gallons : Lateral Drainfield Size - Square Ft.
Grease ‘Trap LapaT%ty ~ Gallons Sand ‘Filter Size Squ.nc I't.
P OF SEPTIC TANK IS REQUIRED

Speci Cications: TO BE A MINIMUM EL EVATION OF I-17-872.

Date Processed

THIS PERMIT EXPIRES ONE (1)
YEAR FROM DATE OF ISSUANCE

jyaprn  County lealth Department

l5< ’BELQNCL’OwnockoA‘B
PTETS =P = HAFON R 429 83

Signature of Sanitarian

e —am 84— r——— —

IIN\I, lel’lLI‘IO‘\J DAlx\

Date and Time of Inspection - Type of Tank (Concrete, Fibergluss, Etc.
Size Tank Installed Drainfield Size ) ]
Dosiny Tunk Size ~Grease Trap Size Sand Tiltev S1ze.

Who Made Instsllation , - T ' ' T
RECOMMENDATION: Approval — Disupproval |

Signaturc of Sanitarian

oy >r+7 )




APPLICANT: _WALTER DippY e

> MARTIN COUNTY HEALTH DEPT.
131 E. 7th Street
Stuart, Fl1 33497
287-2277

STUBOUT ELEVATION AND FILL CERTIFICATION

LEGAL DESCRIPTION: _ 10T 10 |SLE_ADDM TO Wik PoIJT
SEPTIC TANK PERMIT NUMBER: HN 82 << O

The items noted below must be certified prior to the first

Building Department inspection:

X

X

X
X

NOTE :

1. Building Permit number: )
2. 1 certify that the top of the lowest plumbing stubout
is feet above the crown of road.

3. I certify that an average depth of _ feet of compacted
fill presently exists above natural grade in the area
of the proposed septic system. Surface area of fill
observed in area of proposed septic system square
feet. A minimum of 150 square feet of filled surface
area is required per bedroom. Date fill observed:

4. Has fill been compacted comparahle to the surrounding
natural soil?

5. I certify that all severe limited soil has been removed
from an area of 20 feet by 4& feet to a minimum depth
of 4 feet. 1 also certify that all severe limited soil
has been replaced by a slight limited soil.

Date observed:

The septic tank must be at least 4" above top of stubout
and the drainfield must be centered in the excavated area.
Please set stakes to identify the excavated area boundaries.

CERTIFIED BY:

Florida Professional Number:

Date:

Job Number:

FOR MARTIN COUNTY HEALTH DEPARTMENT USE ONLY

Signature of Sanitarian Date
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.

- O - MARTIN COUNTY HEALTH DEPT.
® ~

b 131 E. 7th Street
Stuart, F1l.33497
287-2277

SITE INFORMATION

APPLICANT: (JALTFER _E. . D/PPY
LEGAL DESCRIPTION: / 67~ /06 ﬂx_’e Geld %/ﬁm

1.

ﬁ/
CERT%BY:

{ v
Present water depth 2 -l feet below natural grade, not
including fill.

} .
Wet season water depth ES’AL_ﬁeet below natural grade, not
including fill.

Elevation of crown of road, midway between front lot
boundary Z20.0D . If road is not paved, another
permanent reference point must be noted. Show location on
plot plan.

Elevation of natural gradé at soil boring in area of proposed
septic system .92

Are all wells, septic systems and surface water on adjacent
or contiguous land within 75 feet of the applicants lot
shown on plot plan? Nes

Is there a storm water retention area within 15 feet of
the proposed septic system? N o

Is the septic system in an area proposed for paving? No.

Attach site location map or explain directions to site
below:

O-JA\-D' L .(pz\ A

Florida Professional Number: \778&8

Date:

‘7 28/83 'Job Number : _82'365
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‘To: The town of J/JJMJNLQLQ-G;;L , Town Manager ' .

From : Martin C ounty Health Department.

Be it know that the 1nd1v1iual szwag isposa}:system(s) installed

on JOb

gor™ L Uty Ot T * 5
has been found to be in Ct8mpliance with Chapter 10D-6, Florida

Administrative Code, and t??; ore 1s granted ‘final approval

o 8 3R TSSO sy

67 (s nitarianﬁj , V
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‘confom)qnce with the Approved Plans

S 1.:LIQTI‘STAKESISETBACKSZ ' o
|2 TeRmITE PROTECTION [ Jors oo Flert
4 - . . . ] N ) . - _ - 7 ] b3 ',
i prooTING - SLA8 Ty “fu/ rex /24/ g;

s fioueﬂ PLUMBING ' *)/2 y /5, 3‘: \Z/(_ '
5. adueu ELECTRIC . / e 3
| ‘_;?;.BUNTEL Y/ﬂ/ﬁj’ (Ocumyé ﬁ?/ﬂ’ [/f&’
{7-ROOF
R

o.'méu_unon

‘lO NC DUCTS

X '|1 FINAL ELECTRIC

|2.‘IF.INAL PLUMBING

'13 FlNAL CONSTRUCTION

Fmol Inspection for Issuance of Cerhfccote for Occupcmcy

Approved b,y‘lBuilding Inspectqr
‘ Appr ved by Buuld /9 Commussuoner
- ye ! . 2 /& /

-Utilities notified /)

S o Orugmal Copy sent to ﬂ[///?l(/

(Knp corbon copy for Town ﬂlu) .
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o TOWN OF SEWALL'S POINT, FLORIDZ’; /
/7 #b Date q Li/{"‘

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

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

Owner :DQ UJA'LT \\‘)! P(’V\ Present Addresszé’ [‘t‘ P‘
Phone Z X? (9 { % \

Contractor &"LL—E‘U PML Address Q‘DT,‘S-DO f° Ui‘" [)S‘L
Phone 2 ZS’- "S—?L_);\D
Where licensed QJG'K)/Q‘L va)f License number O A/ ﬁeé

Electrical contractor

License number

Plumbing contractor B License number

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

this permit is sought: ; ¥ H‘) P ra SE e PI

State the street address at which the pr ?\i structure will be built:
j /o

77 Z
Subdivision j?S> ﬁi [}9[&;/ %%EK,J;’ ;py\ . Lot number gﬁzz;rBlock number

Contract price $ / 2 gL Vv Cost of permit $ o
- :

Plans approved as submitted Plans approved as marked

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

Contractor

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

. ‘“i:j o Atféf)fA-
, . TOWN RECORD
Date submitted g/z"/ / g/ l/f Approved: // / /ﬁ

/f A E/, " Building/Inspector / Date
A Sl -
Approved: ﬂA”fZE 32294%4/ ;642/ Final Approval given:

Commissioner Date ‘ Date

Certificate of Occupancy issued (if applicable) /4£ﬁ/4F%J'
Da

Spl282 Permit, No. / 7 /7Z

Approval of these plans in no way <Q@ﬂ\ J ffg\m '“‘.. '”

relieves the contractor or builder of

/\compl ving with the Town of Sewall's

oint Ordinances, the South Florida

.ging Code and the State of Plorida
Tnergy Efficiency Building Code.

R
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CERTIFICATION AS A  Commercial Pool Contractor
- CERTIFICATION: RO: CP-C029630

EXPIRATION DATE: October 16, 1984

Dear Mr. Fuﬁ?:

.This 60-day ‘Authorization Letter will serve as your Tempérary License as the

qualifier of the above captioned business entity until .the above captioned
expiration date. ; : :

Until the above expiration date, you are ‘entitled to all the privileges
allowed under the Certification Law, Part .I,. Chapter 489, of the Florida
Statutes. : b -

Your permanent license will be forwardzd to you from T.1lahassee.




. A< )
‘ — ~f Feodl.
Cu.uaf’?x@(f‘ip 64 Ax L€nas r & vb/’l—ﬁ,d t‘/ TR m o

_ "Dispozul ghell be within the confines cfthe properiy from which it originates.

> There ] all be no flow on or across any adjoining property or sidewalk either
. '.-publlcxor pr‘lvate Backwash waler shall nol be dlschdlged thloug,h aspr 1nkler

N system LA ‘_:.“ : o 3 | .

o
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not be a purt of the 18 meh amomum width, .

N {e) (,nm-urtu placed by hand against |.hc natural carth o forms shaltl
comply with Chapters 23, 24 and 25 and shall have a 28 day compressive strength

of not less than 3000 p.s.i. Floors shall have a minimum thickness of 6 inches

and walls shall have aminimum thickness of 8inches. Screeds shall be set prior

to inspection so that the concrete thickness may be checked.

5003.2 'UNIT MASONRY WALLS: Unit masonry walls of'swimming pools shall
be designed and constructed as set forth in Chapters 23, 24, and 27. Block shall
be 2-cell block laid with nominal 8-inch thickness in the wall and all voids shall
be poured full with concrete having a minimum strength of 2500 p.s.i. in 28 days,
and containing no aggregate larger than will pass a #3 sieve. Filling of voids
will proceed in stages not to exceed 24 inches in height, or 12 times least dimen-
sion of void, whichever is the greater. Concrete shall be thoroughly rodded into
voids. Walls with a height greater than 3 feet 4 inches shall have a mmlmum
verticle steel of #3 bars, 16 inches o.c.

5003.3 PNEUMATICALLY PLACED CONCRETE: Pneumatically placed concrete
shall be as set forth in Sub-sections 5003.1 and 5003.2 except that walls shall
have a minimum thickness of 6 inches at the bottom and 4 inches at the top with
reinforcing centered therein:

5003.4 OTHER MATERIALS: Alternate materials and methods may be used
subJecL to rational analysis based on accepted engineer ing pr muples in accor-
dance with Section 204 of this Code.

5003.5 WATER TIGHTNESS: .Any completed pool shall be wateltlght

5003.6 WALKING SURFACES: The surfaces of walks, curbs, stcps and other
alkmg areas shall be slip-resistant.

) 5004 WATER SUPPLY AND DISPOSAL -

5004.1 APPLICATION OF PLUMBING: Plumbing permits shall be required for
pool plpmg Actual connections to potable water supply and sanitary sewers
shall be in accondance with the technical lcqunements of Chapter 46.

5004.2 WATER SUPPLY The water supply shall be clean and meet bacterial
_requlrements for a domestic water supply. To avoid a ¢ross-connection, an at-
mospheric break shall be provided between the pool water and éach water line
connected to a municipal or other public supply. Filling of pool by hose from an
approved permanent syphon breaker or a per manent ovel -rim flllspout will be
'acccptable . . ‘

5004 3. WATER DISPOSAL A means of disposing backwash water and a method
of emptying the pool shall .be provided by one of the following methods; except
that backwash water from pressure diatomite filters so piped to.permit

- backwash to waste.shall be deployed to a settling basin before final disposal by
methodq (a). (b), (0), (&) and () below. :

. (a) By disposal to sewers, either publicly or prlvatelv owned, carrying
sanitary or storm sewage or to a disposal well, where approved by the authority
havingjurisdiction. The methods of connection shall be as set fcuth m Chnpter

. 46 and there shall be no dncnt connection.

(b) By dlsposal to an open watexway bay or Ocean whc permiucd by
the dpp: ovm;z authority.
{c) B), disposal'to a drainfield sized in accoirdance with t; |h|0 50- A The
) lnsldllduon and method of mnslluclmn ofa dl.unllcld‘sh.nll be as set forth in
',.Su.llon 4615 . .o

."(d) By . dlspoeal lhmu;.h a sprmklcl wstcm for irrigation purposes.

. .'..'50.4:"“. L E . '
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mer and vacautn bioe, of provided) aod loealed inoan aecessibie place oursiae
the walls of the pools,

(f) I'he tarnover rate for all vesidential pools shall e oominimom of
once every 12 hours of operation.
RO 0 DIMENGIONAL DEGICGN-

fa) Munimum dimensions for pul)lu, puols shall ¢comply with the Stan-
dard set forth-in Paragraph 5001.2(a).

{b) Minimum dimensions for residential pools, with or without diving
equipment, shall comply with the Standard set forth in Paragraph 5001.2 (b) and
as follows: -

(1) Such pools shall have no underwater projecting angles or
ledges from the walls except steps or ladders for ingress and cgress.

{2) Therapy seats, or similar areas where installed, shall be re-
cessed not more than 24 inches into the sides of such pools, not more than 20
inches below water level and not to exceed 10 percent of the total pool perime-

“ter in length and in such manner as to clearly distinguish such underwater

obstruction from pool areas into which persons may dive.

5003 CONSTRUCTION DETAILS

5003.1 GENERAL

{a) Rem(orced concrete shall comply with Chatpers 23, 24, and 25 and
shall be Portland cement concrete having a 28-day compressive strength of not
less than 2500 p.s.i.

(b) Reinforced concrete shall have not less reinforcing steel, in both
directions, than the minimum set forth in the Standard in Sub-section 2502.1 for
temperature reinforeing.

(¢} Reinforcing bars shall have not less than 3 inches of concrete cover
when placed in contact with earth and not less than 2 inches from any formed or
troweled surface. Reinforcing steel in Gunite concrete pools shall be placed in
accordance with Section 5003.3. '

{d) Surrounding areas and/or walkways shall be constructed so as not
to drain into the pool or other adjacent structures. An 18 inch minimum width
of walkway around the pools, as measured from the pool water edge, shall be

50-3 R
Amended 15June 1979
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e TOWN OF SEWALL'S POINT, FLORIDA

N /7722 | e 12 0

APPLICATION FOR A PERMIT TO BUILD X DOCK,:?ENCE, 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
cluding a plot plan show1ng set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

s

e Wastec Toippy srosens. ness_1AL . Suoalla @1
Phorne ‘ ' Mﬁ-‘ ‘

contractor Dnuglos (L PAOD raaress B\ eature, Markour
phone_2.2A-2AZA Sensen Beackh, {33457

Where licensed N}@’E (mn*u, License number ¢(YAPH
I\

Electrical contractor AM/A@\ License number
Plumbing contractor A}iﬁ; License number
Roofing contractor /1} /0@ _ License number

" Air conditioning contractoxr ﬂ ‘(ﬁ License number

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

Subdivision [ \cﬂ:ﬁ_ﬁl_ﬂ&sﬁm!ﬁt number “ AQ Block number i

Contract price$ >\ESCDC1 GO 4

2

Cost of permit$ /79 —
4

e

Plans approved as submitted ///%27 }%&d _Plans approved as marked

I understand that this permit 1s good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances, the State of Florida Model Energy Efficiency Building
Code and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area
for trash, scrap building materials and other debris, such debris being gathered in one
area and at least once a week, or oftener when necessary, removing samg the area
and from the Town of Sewall's Point. Failure to comp i
or Town Commissioner "red-tagging" the construction pf

Contractor

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 Sew 's int before final
approval by a Building Inspector will be given.

ownerjM' Pt >
“ N Pl ‘yg_.v
TOWN RECORD
Date submitted (}/z/GLV ApprovedudA(

Bu1%ﬁinq Inspecfgr/ ‘ Date
Approved / C lzzw/yzﬂé’ / Z/f(;/ Final Approval given
Commlsqloner Date Date
Certlflcate of’ Occupancy ls%ued(lf applloable) ///)Z%3

" Date

| gﬂ \\\
@
5P1184 (‘}'&: D \\k Y “l
. S Permit Number
R
- DEC 2 I%d o

\ . P
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ME Y| | ProPOSED Dock
| EXTENSION frowr:
PROP. CONTROL NO.13-38- 4-008:000-01060-0 - DRWALTER DiPPY
LoT 06, HIGH POINT
R €
EeIpERe ISLE. ADDN(aae
v HIGH POINT ROAD)
' SHEET 3 oF 3 SEWALLS POINT FLA:

3.-; Notary Puliic HAANFof N&)daOBJEC['ION TO .THE ABOQV K EXTENSION FOR DR. DIPPY.
My Commissicn Expiras Sept. 25,1986 - - - - i
| "SWORN 'TGANBRSUBSCRIBED; BEI‘ORE ME - ' —

IS 3rd day fDeember,rl984 "Ro Allman -
%ﬁM 4 200 SE 6th St. - Suité 3000 - Ft. Lauderdale.

FL
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N : STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

808 GRAHAM
GOVERNOR

VICTORIA J. TSCHINKEL
S8ECRETARY

AL MUELLER
SUBDISTRICT MANAGER

SOUTHEAST FLORIDA
SUBDISTRICT

27456 SOUTHEAST MORNINGSIDE BOULEVARD
PORT 8T, LUCIE, FLORIDA 33402

Novermber 30, 1984

Dr. Walter Dippy j DF - Martin County
38 East High Point Road . Private Dock
Stuart, Plorida 33494 ! St. Lucie River

Dear Dr. Dippy:

This is to acknowledge receipt of your application, file number _ 4300955638 '
for a permit to: .

Construct a 25 ft. by 3 ft. dock with a 45 ft. by 6 ft. extengion to an
existing 140 sguare foot private dock (a total of 485 square foot of decked
area). St. Lucie River, Class III Waters, located at 38 East High Point
Road, Sewall's Point, Section 13, Township 38 South, Range 41 East, Martin
County.

At this time no permit is required for your project by this department. Any
modifications in your plans should be submitted for review, as changes may result in
permits being required. This letter does not relieve you fram the need to obtain any
other permits (local, state or federal) which may be required. Exemption: Section
403.813(2)(b), Flarida Statutes; in accordance with the four (4) attached stamped

If you have any questions, please contact Bob Brown of this office. When
referring to this project, please use the file number indicated.

Sincerely,

L idd

Roy Duke
District Manager

RMD: bbs /23

cc: Amy Corp's of Engineers, Jacksonville
Charles Horne, D.N.R. (with application)
Brian Barnett, F.G.F.W.F.C.
Florida Marine Patrol, Dist. #10 -
Intracoastal Marine Construction @ Y

Protecting Florida end Your Qudlity of Life



DEPARTMENT OF THE ARMY
SOUTH FLORIDA AREA OFFICE, JACKSONVILLE DISTRICT
CORPS OF ENGINEERS
B. O. BOX 1327
CLEWISTON. FLORIDA 33440

December 3, 1984

Regulatory Section

Miami .
84(3)-4993

SAJ-20

Dr. Walter Dippy

o/o LUTRACOASTAL HMARINE CONSTRUCTION, INC.
B-11 Venture Harbour T
Jensen Beach, Florida 33457

Dear Dr. Dippy:

Reference is made to your application for a Department of the Army
permit concerning:

construction of a dock 25' by 3' wide with a 45' by 6' L-end

in the Indian River at 38 East High Point Road, Sewall's

Point, in Section 13, Township 38 South, Range 41 East, in

Martin County, Florida.

The project as proposed is authorized by General Permit SAJ-20,
& copy of which is enclosed for your information and use. You are authorized
to proceed with the project in accordance with the enclosed drawings subject
‘to all conditions of the permit.

This letter of authorization does not obviate the necessity to obtain
any other Federal, state or local permits which may be regquired.

Thank you for your cooperation with our permit program.
Sincerely,

MICHAEL SLAYT@N
Enclosures Chief, Regqulatory Section
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LETTER OF NO OBJECTION .

o A o0 ETs i AP BDE T

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

‘ | . i ‘ =~
the property of gl e,  and (AN *tz;tléﬁﬁﬁfﬁ who

have applied for a dock permit for construction, have reviewed

Appendix B-Zoning, Section II, sub-scction M, concerning doék and

pier requirements for construétionlwithin the town of Sewall's

Point; and, héve read and reviéﬁed‘the draWing;ot the dock as 4
" ) pfdposed aﬁd as drawn on tﬂgxaiég“ﬁéﬁgggi showing size, locafion

in relation to my property of the proposed dock; and, I have no

objection to the proposed dock pursuant to the plan on thézﬁégg%éucéabyu
<0 R)
hereof. (AAMI(DC&U ‘67%>

e A MG e

STATE OF
COUNTY OF

SWORN. TO AND SUBSCRIBED before me this >y day ot Iz ~ /FF
1981. AR e

Notary Public

My Commission expires:

FLORIDA AT LARGE
JAN. 17 4783

b g Y

| STATE OF
NOTARY, PUBLIC SL :
EXPIRES

MY COMMISSION EXPIE

pANnER TR TN
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TOWN OF SEWALL'S POINT, PLORIDA

Permit Number l&z . bate /'O /S\/ /(?j/

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

Owner WA LTER E __Dippy Present Address 38 £, H,?LJ)‘}* )Q({
Phone 2K .2 12 ¢§0

Contractor Ofsip EL / T L DER Address” - '

Phone i

Where licensed /}/fk?~ License number

Electrical contractor ,4%//? License number

Plumbing contractox //?///ﬁl License numbexr

Roofing contractor ,{Z’)é? License number

Air conditioning contractor /ﬁ;/}éL License number

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

Statd the street address at which the structure will be built:
iy o ‘ .
J L = R Pt Rf D
Subdivision [—é[ PT 1S) ADD/TI047 Lot number [ @) é Block number

—

ald
Contract price$ | (50 Cost of permit$ 5

v

Plans approved as submitted Plans approved as marked

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

/%/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.

g

TOWN RECORD P 7y

0/ 4 P /6’/
Date submitted./ &%/C%?g’/’ Approved Ny I - /4;%9

Builgiﬁg Inspec Date

to:
Apprévéd ,‘-\/Cﬂ L&M ” .‘/'Id'/ ?/E_S’ Final Approval given yé’ 6

Commissioner Date / Date

Certificate of Occupancy issued(if applicable)
Date

SP1184 o l &L
N Permit Number ]
12§
/Afgayfyr,&&/ / [
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/E Permit No. Z i Z 7 . Date

APPLICATION FOh 5 PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

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

Owner ,‘.”/(, (/MLTE?‘ Dlpﬂ/ Lrese;'xt Address 3y 5/5/ //’7A /-‘W
Phone

Contractor mﬂﬁua C@ﬁﬁ'f ﬂU} /IUC Address /Qézy( ﬁ//

Phone )f‘fé\’g735/ - ..

Where licensedj’%tgﬁ;l) th./T/ License numbﬁ S'/ﬂ@ /5//

Electrical contractor —_— License number

Plumbing contractor License numbexr

Describe the structure, or addition._or alteratior to an ex1st:mq structure, for which

this permit is sought: //4(//97 576/05’ &)dﬂll/ﬂfg) —

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

e = L e

Subdivision#/ﬁh /T_ T Lot number é/b Block number
Contract price $ /0;0?‘7_.-_. - Cost of permit § ’é /:l 0O

7
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 ;erctgre must be ccmpleted in accerdance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of -Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
‘oxderly fashion, policing the area for trash, scrap building materials and other debris,
such -debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Commigsioner "xred-taadz.y  the construction
project. - ' -

Contractoe

_ I understand that this structure must be in accordance with the abszVed 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.

O@mer )
— e, s ]
TOWN RECORD
Date submitted Approvea: o L o
Building Inspector vate

Approved:

Final Approval given:

Commissioner Date
. Date

Certificate of Occupancy issued (if applicable)
. Date

s$21282 : . Permit No. 2 ?2 ;

Approval of these plans in no way

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







MASTER PERMIT No.__|\) / X

TOWN OF SEWALL’S POINT
Date 4l 23/ BUILDING PERMIT NO,

46

Building to be erected for IVAL.TER. £, D|PPY Type of Permit DOCK( ’%ﬂj )

Applied for by BLUE. (AMTER JAARI S (Contractor)  Building Fee 3 240 . J0
Subdivision ‘sLE WDP kﬂ(/H“W)lprLot ”)é Block Radon Fee
Address %g £ H&H’ PO{.UT KD Impact Fee

Type of structure S ‘FE A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

i %F e
Amount Paid ﬂ-ArYD ‘ 50 Check #_H'_O_J_ Cash______ Other Fees W)

240, 10

Total Construction Cost $ wi 000, o7

0,0

=

Signed WZ‘% Signed Z

DOCK PERMIT

hdll, off-

Applicant Town Building Inspector

INSPECTIONS

SETBACKS DATE_____ WATER DATE

DATE DECK DA
BOAT UFT FINAL DA

PILINGS DATE , ELECTRIC DATE

p3

a9

MONDAY TROUGH SATURDAY

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM

O New Construction [0 Remodel [ Addition (0 Demolition

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

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

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

\ |

~




MASTER PERMIT NO. A0 0
TOWN OF SEWALL'S POINT

Date @/LS/&IO\ BUILDING PERMIT NG

Building to be erected forW fA l()l P 4 Lf Type of %erm‘T e | SECORTY LIGR
Applied for by B (Contractor)  Building Fee Q 30 . 00
Subdivision MMMM Lotio____ Block —______ Radon Fee
Address :%Y j . H’(ﬁvﬂr VDL&) q/ Impact Fee
Type of structure D?)@K A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
Roofing Fee
Amount Paid ‘f g@ ‘ 02 Check # Cash Other Fees (
Total Construction Cost $ U?@ ¢ i TOTAL, Fees ‘H %0 )
. > - ¥uy, op¢
Signed M— Signed L gL .
Applicant Town Building Inspector
FORM BOARD SURVEY DATE SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE,
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE______ AS BUILT SURVEY DATE_____
STRAPS AND ANCHORS DATE - STORM PANELS DATE_____
DRIVEWAY DATE LANDCAPE & GRADE DATE
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV,
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

00 New Construction [0 Remodel 0 Addition [0 Demolition

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

et o 0 s

© a——r— ——

L e
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Bldg. Pmt#

Town of Sewall's Point
BUILDING PERMIT APPLICATION

Owner's Name: Walter E. Dippy Phone No.

Owner's Present Address: 38 E. Hi '
) . gh Pt.Road, Stuart Fi
Fee Simple Titleholder's Name & Address if other thahboﬁ;ig?G

Location of Job Site: 33 g, High Pt. Road Stuart FL 34996
TYPE OF WORK TO BE DONE: Relocation of electrical on dock e BY G ER
CONTRACTOR INFORMATION

Contractor/Company Name: Phone No,

COMPLETE MAILING ADDRESS

State Registration State License

Legal Description of Property £077/0¢, /SLE AYDition 7o [igh Pokt - AT Book #4
Parcel Number c LAEE 4P
ARCHITECT/ENGINEER INFORMATION

Architect Phone No,

Address

Engineer Phone No.

Address

Area Square Footage; Living Area Garage Area Carport
Accessory Bldg.____ Covered Patio_______ Scr. Porch________ Wood Deck

Type Sewage; Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE _ AMPS

FLOOD HAZARD INFORMATION

flood zone minimum Base Flood Elevation (BFE) NGVD

proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of construction or Improvement
Fair Market Value(FMV)prior to improvement
Substantial Improvement 50% of FMV yes No
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office if subcontractor’s change.)

Electrical State License
Mechanical State Licensetf
Plumbing State License#
Roofing State License#

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work,will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, ATRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL 'KPPﬂ;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,
. INCLUDIﬁG FLORIDA MODEL ENERGY CODES.

: OWNER/ CONTRACTOR MUST SIGN APPLICATION
OWNER or AGENT SIGNATURE %%2 j:%‘ﬁi/

Sworn to and subscribed before me this_}ﬂLil&&? of__é}zzzgi____, 2 by
Y BLTEHN DIPLY who is personally known to me or has produced ot ?8ds

produced \ < and who did(did not) take an oath.
CONTRACTOR SIGNATURE

Sworn to and subscribed before me this day of , 1998
by who is personally known to me or has produced

and who did (did not) take an oath.

fﬁkammJNmk:iilbajﬂ

Page 1 * R w My Commission cCazrass OV




TREE REMOVAL (Attach sealed survey)

No.of trees to be removed No.to be retained ______No. to be planted__
Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :

A. Property Appraiser's Parcel Number.

B. A Legal Description of your property. (Can be found on your deed
survey or Tax Bill.) '

C. Contractor's name, address, phone number & license numbers.

D. Name all sub-contractors (properly licensed).

E. Current Survey

F. Take completed application to the Permits and Inspections Office for
approval. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time.

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

4. Return all forms to the Permits and Inspection Office. All planned
construction requires: two (2) sets of plans, drawn to scale with

engineer's oxr architect's seal and the following items:

A Plot Plan (show desired floor elevation relative to Sea Level in
front of building, plus location of driveway).

5. Ixugg layout
6. Vertical Wall Sections (one detail for each wall that is different)
7. Eireplace drawing: If prefabricated gpubmit manufacturers data.

ADDITIONAL Required Documents are:

1. Use Permit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Hell Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

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

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

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

7. A certified copy of the Notice of Commencement must be filed in this

office and posted-.at the job site prior to the first inspection.
9. Replat required upon completion of slab or footing inspection and

. Furt] . tions.

NOTICE: In addition to ethe requirements of this permit, there may be
additional restrictions applicable tce this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits
" required’ from other governmental entities s8uch as water management
‘districts, state and federal agencies.

Approved by Building Official
Approved by Town Engineer

Page 2

Bldg.pmt.app.
Revised 1/15/99




Bldg. Pmt# .
0 Z.),' Town of Sewall's Point
BUILDING PERMIT APPLICATION
Owner's Name: Walter E. Dippy Phone No.

Owner's Present Address: 38 E. High Pt. Road, Stuart FL- 54996
Fee Simple Titleholder's Name & Address if other than owner

Location of Job Site: 38 E.High Pt. Road, Stuart FL 34996

TYPE OF WORK TO BE DONE: Dock Construction

CONTRACTOR INFORMATION  Mark Diekman

Contractor/Company Name: Blue Water Marine ConstructPhone No, 1 561 286 5181
COMPLETE MAILING ADDRESS_ 3558 SE Dixie Hwy, Stuart FL 34997

State Registration State License SP01329

Legal Description of Property £O7 (06, )SIE ADDIT(6# TV Mgk Lot~ FLAT Lok #¢
Parcel Number LLEE Y F
ARCHITECT/ENGINEER INFORMATION

Architect - Phone No,

Address

Engineer ' Phone No.

Address

Area Square Footage: Living Area_ Garage Area__ ________ Carport

Accessory Bldg._______Covered Patio__ __ __ Scr. Porch Wood Deck
Type Sewage: Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE _ ____ AMPS
ELOOD HAZARD INFORMATION

flood zone minimum Base Flood Elevation (BFE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)
Cost of construction or Improvement M
Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV vyes No
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office if subcontractor’s change.)

Electrical State License
Mechanical State License#
Plumbing State License#
Roofing State License#

Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standard of all laws regulating construction in this
jurisdiction. I understand that a separate permit from the Town may be
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES,
BOILERS, HEATERS, TANKS, AIRCONDITIONERS, DOCKS, SEAWALLS, ACCESSORY BLDGS, SAND

REMOVAL, TREE REMOVAL.

I HEREBY CERTIFY:THAT THE JINFORMATION I HAVE FURNISHED ON THIS APPLICATION
IS TRUE AND CORRECT TO THE *BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH
ALL APPﬁ;CABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS,

. INCLUDING FLORIDA MODEL ENERGY CODES.

' OWNER/ CONTRACTHR MUST SIGN APPLICATI

OWNER or AGENT SIGNATURE. _ZZZ@ottfIle A s /77
Bub r:.bed before me this 2\ __day of_.Ju Y98

who 1s personally known to me or has produced or has

produced ! e andy who did(did not) take an oath.

CONTRACTOR SIGNATUR

Sworn to and subscribed before me this A__day of _Juné. , 2858
by(Y\&( KT ‘Dm(mam who is personally known to me or has produced FeA
= and who did (did not) take an th.

S, Sarah J Black ' #N, Sarah J Black -
*w*my Commission ocwmi ?O¢m\sl:\¥\/f\(f\'? Die) age 1 *w*wmmmm or Walte

o Expires April 19, 2008 vt EXpites Aprl 19, 2008 T)$Pq<305/



TREE REMOVAL (Attach sealed survey)

No.of trees  to be removed No.to be retained No. to be planted__ _
Specimen trée removed Fee Authorized/Date
DEVELOPMENT ORDER #_

1. ALL APPLICATIONS REQUIRE :

A, Properﬁy Appraiser's Parcel Number.

B. A Legal Description of your property. (Can be found on your deed
survey or Tax Bill.)

C. Contractor's name, address, phone number & license numbers.

D. Name all gub-contractors (properly licensed).

E. Current Survey

F. Take completed application to the Permits and Inspections Office for
approval. Provide construction details and a plot plan(s) showing
setbacks, yard coverage, parking and position of all buildings on the
property, stormwater retention plan, etc. Compliance with subdivision
regulations can also be determined at this time.

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

4. Return all forms to the Permits and Inspection Office. All planned
construction requires: two (2) sets of plans, drawn to scale with

engineer's or architect's seal and the fgllgﬂing_i;gmﬂil:

1. Eloor Plan

2. Foundation Details

3. Elevation Views - Elevation Certificate due after slab inspection.

4. A_Plot Plan (show desired floor elevation relative to Sea Level in
front of building, plus location of driveway).

5. Ixugs layout

6. Vertical Wall Sections (one detail for each wall that is different)

7. Fireplace drawing: If prefabricated gubmit manufacturers data.

ADDITIONAL Required Documents are:

1. Uge Permit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

2. Hell Permit or information on existing well & pump.

3. Flood Hazard Elevation (if applicable).

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

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

6. Irrigation Sprinkler System layout showing location of heads, valves,

etc.

7. A certified copy of the Notice of Commencement must be filed in this

office and posted at the job site prior to the first inspection.
9. Replat required upon completion of slab or footing inspection and

prior to any further inspections.

NOTICE: In addition to <the requirements of this permit, there may be
additional restrictions applicable tc this property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits

" required’ from other governmental entities s8uch as water management
‘districts, state and federal agencies.

Approved by Building Official

Approved by Town Engineer

Bldg.pmt.app.
Revised 1/15/99



TAX FOLIO NO. /3= 3£~ /=003 — 0o0— O/ 060. 5202 DATE_/0=/5 - FF

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

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

Owner Dt 51/4['22_ b. £ z2§§£"£ Present address 34 £ )%gé [2i22 t.ﬁldy
phone_(52./) R P — 2580 Seamdc Puni £L FLPTs

Contractor 5/4g 4&&(: _Wﬁtﬁa' e (?zzfAddress TS5 F S&E Dj,')’/'g. /)/ca,//‘
Phone @5&42 REC—- S/ 6724/-7; /L. 3/&7?)'

Where licensed #gs 75, C’agg T License number S;p O/ FAT
Y 7 .

Electrical Contractor . License number

\ ‘

Plumbing Contractor License number

Describe the structure, or addition or alteration to an existing structure, for which thlS
permit is sought:_Copcrrur 7~ [/RS’ X 4¢ grcess UL and a 2.5 % 57

Z+ o C ,éhf[afm; for A

272/ o OF dock é‘?‘ﬁac;“uke
State Lhe street addreSs”at which the proposed structure will be built:

38 £ Azt funt-Kd

Subdivision \géWa/Ar '/é/h * Lot Number Block Number
Contract price $ Zé (2000 Cost of permit §
Plans approved as submitted Plans approved as marked

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

ContraCtor%dM
Janet Dretma ,

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

Owner
TOWN RECORD
Date submitted - Approved:
Building Inspector Date
Approved: Final approval given: _
Commissioner Date Date
CERTIFICAIE OF OCCUPANCY issued (if applicable)
Date
PERMIT NO.

SP1282
3/9



OWNER/CONTRACTOR AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO
DO THE WORK AND INSTALLATIONS AS INDICATED. I CERTIFY THAT NO WORK OR INSTALLA-
TION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT.

IN CONSIDERATION OF THE GRANTING OF THIS REQUESTED PERMIT, I DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS, THE STANDARD BUILDING CODE AND MARTIN COUNTY AMENDMENTS. PLAN REVI-
SIONS ON ALL STRUCTURES EXEMPTED BY CODE FROM ARCHITECT/ENGINEER DESIGN MAY
BE DONE BY PERMIT HOLDER.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RE-
SULT 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.

I UNDERSTAND THE APPLICANT SHALL FILE WITH THE ISSUING AUTHORITY PRIOR TO THE
FIRST INSPECTION, WHICH OCCURS AFTER THE BUILDING PERMIT HAS BEEN ISSUED, A

CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT . IN THE ABSENCE OF THE
FILING OF A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT, THE ISSUING
AUI CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK
WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION

AND ZONING.

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

2 Dy T D

7

SIGNATURE OF OWNER ’ SHGNATURE OF CONTRACTOR

DATE:; /O -FF DATE: J D'n ';2"4 “Cl%/

SWORN TO AND SUBSCRIBED BEFORE

ME THIS ¥ DAY OF Q¢ 726 e/
19 Z¥ BY fea/7er £, D

rd

i M

NQFARY PUBLIC, STATE OF FL.

AS TO OWNER AS TO CONTRACTOR \/
PERSONALLY KNOWN_&— PERSONALLY KNOWN
PRODUCED ID PRODUCED ID

TYPE: TYPE:

JANET K. DIEKMAN

My Comm Exp. 5/22/99

Bonded By Service Ins
No. CC461334

”6 Jiy Known [)Other L D.

CHARLETHA HARRIS
“h % MY COMMISSION # CC 780575
, i EXPIRES: October 5, 2002

Erd" Bonded Thru Notary Publc Underwriters

/data/bzd/bldg forms/applic_dock.aw
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Department of
Environmental Protection

Port St. Lucie Branch Office
. 1801 SE Hillmoor Drive
hil
Lawton Chiles Suite C-204
Port St. Lucie, FL 34952
(561)871-7662 (561)335-4310

Virginia B. Wetherell
Secretary

DEC 0 8 1338

Dr. Walter Dippy
38 East High Point Road
Stuart, FL. 34994

Re: File No.: 43-0148251-001
Martin County

Dear Dr. Dippy:

On November 12, 1998, we received your application to perform the following activities: construct a 625 square
foot dock addition with an access measuring 125' X 4' and a 25' X 5' terminal platform and remove two existing
terminal platforms for a total of 989 square feet of dock structure in the St. Lucie River, (Class 11l waters of the
state), located at 38 East High Point Road (Section 13, Township 38 South, Range 41 East), Stuart, Martin County.

Your application has been reviewed to determine whether it qualifies for any of three kinds of authorization that
may be necessary for works in wetlands or waters of the United States. The kinds of authorization are (1)
regulatory authorization, (2) proprietary authorization (related to state-owned submerged lands), and (3) federal
authorization. The authority for review and the outcomes of the reviews are listed below. Please read each section
carefully. Your project may not have qualified for all threc 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.

Regulatory Review

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

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

Proprictary Review (related to state-owned lands)

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 to review your
project under Chapters 253 and 258, F.S., Chapters 18-20 and 18-21, F.A.C,, and Section 62-343.075, F.A.C.

Your project will occur on sovereign, submerged land and will require authorization from the Board of Trustees to
use public property. As staff to the Board of Trustees, we have reviewed the proposed project and have
determined that, as long as it is located within the described boundaries and is consistent the attached general
consent conditions, the Board of Trustees has no objection to the project being constructed on sovereign
submerged land. Therefore, pursuant to Chapter 253.77, Florida Statutes, you may consider this letter as
authorization from the Board of Trustees to perform the project.

“"Protect, Conserve and Manage Florida's Environment and Natural Resources™

Printed on recycled paper.



Dr. Walter Dippy
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Your project has been reviewed for compliance with a State Programmatic General Permit (SPGP). As shown on
the attached drawings, the proposed project is consistent with the SPGP program. The attached U.S. Army Corps

of Engineers (the 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
goveming 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.

NOTICE OF RIGHTS OF SUBSTANTIALLY AFFECTED PERSONS

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. If an administrative hearing is timely
requested by a substantially affected person, the finding that the proposed activity qualifies for this exemption must
be reconsidered, and it is possible that the hearing could result in a determination that the proposed activity does
not qualify for the exemption. Under Rule 28-106.111, F.A.C., a request for such an administrative hearing must
be filed with the Department’s Clerk in the Office of General Counsel within 21 days of either: (a) publication of
notice in a newspaper of general circulation in the county where the activity is to take place; or (b) the substantially
affected person’s receipt of written notice which includes the information contained in Attachment (A).

The Department will not publish notice of this determination. Publication of this notice by you is optional and 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 permits.

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) one time only in the legal
advertisement section of a newspaper of general circulation in the county where the activity is to take place.



Dr. Walter Dippy
File No.: 43-0148251-001
Page3 ’

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, F.S. In the event you do publish this notice, within seven days of publication, you
must provide to the following address a certification or affidavit of publication issued by the newspaper. If you

provide direct written notice to any person as noted above, you must provide to the following address a copy of the
direct written notice.

Florida Department of Environmental Protection

Southeast District - Port St. Lucie Branch Office

Submerged Lands & Environmental Resources Program

1801 SE Hillmoor Drive Suite C-204, Port St. Lucie, FL 34952

Thank you for applying to the Submerged Lands and Environmental Resource Program. If you have questions
regarding this matter, please contact Bruce Jerner of this office, at telephone (561) 871-7662.

Sincerely,

elessdSEdptfoe

Melissa L. Meeker
Environmental Administrator

MLM\DDC;H

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

cc: U.S. Army Corps of Engineers, Stuart [without enclosures]
Blue Water Marnine Construction, Inc. (Agent) [without enclosures)
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BLUE WATER MARINE /§< PHONE MO.

MAKI'IN COUNTY CON’I‘RAC'I‘OIG

¢ 561 286 1260

P

CERTIFICATE OF COMPETENCY

. DIEKMAN, JANET K

BLUE WATER MARINE CONST

- 3558 SE DIXIE HWY

STUART . FL 34997-5245
EXPIRES SEPTEMRER 30, 19 o9
AULIT CERTIFICATE NIMBER
me 33596 SP01329

Feb. 15 1999 18:51AM P1
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PRODUCER

Gary Insurance Agency

& Associates, Inc.

117 Rast Seminole Street
Stuart FL 34994

DATE (MMDDF1Y) o

e A 01/04/99
THIS CERTIFlCATE 1S ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

Andre J. Lambros, CIC COMPANY :
Prons o 561-283-2609  raxno, 561-220-8107 A Burlington Insurance Company
INSURED COMPARY
B

Blue Water Marine Construction COMPANMY

Jant K. Diekman c

3558 SE Dixie Highway COMPANY

Stuart FL 34997 D

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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. e

LTR

co TVPE OF INSURANCE POLICY NUMBER

—
POLICY EFFECTIVE {POLICY EXPIRAHTON LIMITS
DATE {(MMDDYYY) OATE (poA00VYY)

GENERAL LIABILITY / BENERAL Aecyée/ms $ 300000
? COMMERCIAL GENERAL LIAEILITY | B01673422076 03/30/ 03/30/99 pRODuCﬁ-/-:-:W/op a3 15 300000
CLAIMS MADE EI GCCUR PE}@(NAL &ADVIMURY | 3300000
OVAER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 300000

FIRE DAMAGE {Any ane fire) | $ 50000
MED EXP {Any one psrson) §1000

AUTOMOBILE LIABILITY
] ANY ALITOQ
] ALL OWHED AUTOS
] SCHEDULED AUTOS

COMBINED SINGLE LiMIT %

BODILY INJURY 5
{Pear person)
HIRED AUTOS BODILY INJURY $
HON-OWNED AUTOS {Par accidant) k
PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY BUTO ) THAH AUTG ONLY:
EACH ACCIDENT
AGGREGATE
EXCESS LIABILITY EACH OCCURRENCE
UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM
WWORKERS COMPENSATION AND %%? [ﬂ%’s |Ogrj'
EMFLOYERS' LIABILITY EL EACH ACCIDENT s
THE PROPRIETOR INCL EL DISEASE - POLICY LIMIT
PARTNERS/EXECUTIVE - €-FoucL 5
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | $
OTHER

DESCRIPTION OF OFERATIONS/LOCATIONS/VEHICLES/SFECIAL ITEMS

homeowners.

Construction of docks and installation of boat lifts for

‘CERTIFICATE . HOLDER:

Town of Sewalls Point
Building Department

1 S. Sewalls Point Road
Sewalls Point FL 34996

SEWALLS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

_30__nAavs WRITTEN NOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT,

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

OF AHY KIND UPON THE COMPANY. TS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Andre J. Lambros, CIC




FROM, :CORPORATE OFFICES 1999.01-1S 11:20 H#379 P.01-01

'ISSUE'D'ATE (MM/DDAYY] ~ T
-1 ..:—99
PRODUCER ‘ _ THIS CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

NO RIGHTS UPON THE CERTIFICATE NOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

AON RISK SERVICES, INC. OF NEW YORK COMPAN'ES AFFORNNG COVERAGE
TWO WORLD TRADE CENTER

NEW YORK, NY 18248 e A
. -......... RELIANCE. . INSURANCE .COMPANY

COMPANYB

INSURED LETTER

ADUANCED EMELOYMENT CONCEPTS, INC. Gwer C

7073 SAN PEDRO AVENUE e

SAN ANTONIO, TX 78216 o coupany 1)
COMF:NVE

:W

THIS 1S YO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE !NSURED NAMED ABOVE FOR TNE POLICY PERlOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION'OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PEATAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT YO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN ﬁEDUCED BY PAID CLAlMS

POUCY EFFECTWE POLlCV EKMAT&ON

002 . .
om TYPE OF INSURANCE POLICY NUMBER  'DATE MMDOIYY) | DATE (MMIDDIYY) | ALL LIMITE N THOUSANDS
" GeNERALUABILTY T - a ; . GENERAL AGGREGATE ‘s i
: COMMERCIAL GENERAL LIABILITY : PRODUC‘TS-COMFIOPS AGGREQATE s ¢
. CLAIMS MADE OCCUR. : . : T PERSONAL&AOVERYIS:NG mJunv H
i OWNER'S & CONTRACTOR'S PROT. . : : ; EACH OCCURRENCE $
T : ' : . FIRE DAMAGE (Anyone o) s
: . o . ' MEmCALExOENSE(Anymwmn) - $
| AUTOMOBILE LIABILITY ’ c : T " COMBINED °
B ’ . . . : . . SINGLE S
ANY AUTO : . i : C UM : :
| ALL OWNED AUTOS : i "mopLY
: i : : CINJURY i §
: GCMEDULED AUTOS . - ’ . (Por person)
} MIRED AUTOS : © poDiLY '
. : : CINJURY s
- NON-QWNED AUTOS . : : : {Peraccident)
| GARAGE LIABILITY : ' : ; PROPERTY ,35
. : : | DAMAGE
excéssumpiy B S e e G  acoREATE
Pl OCCURRENCE
) s
: OTHER THAN UMBRELLA FORM
WORKER'6 COMPENSATION L
: . (EACN ACCID i
; AND : " R
EABE-POLICY LIM)
A " EMPLOYER'S LIABILITY WB 8629100
. . . 20 leSEASEEACH eumovse)
. e . e e Y

omER

: " SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
| THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
IDgN gENgEEngﬁg . Eg I zgRgU ILDING DEPTMA!L __3VpAvs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
° a uT F.
SEWALLS POINT, FL 34996 ! LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, TS AGENTS OR REPRESENTATIVES.

GORPORATION 1689 ; 4

'ACORD 25-8 (11/88)
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TO WHOM IT MAY CONCERN:

1/e //éu mw L. O ‘/\an‘u
the owner/awaers of & Eos7 //’5;4 /€'~7 eodc’
3 EosT ST AZosd

adjacent to
owned by ¢/ T Gl CE ome/ 7'977’ oy
have examined the drawings for the proposed project and have

no objection to the project. //j:;;;i;?/zsz;éjziii_—““¥

Lg

Notary:
STATE OF FLORIDA
COUNTY OF MARTIN

I HEREBY CERTIFY that on this day.before me, as officer duly

authorized in the State afordaid and in the county aforsaid td

take acknowledgments, personally appeared

to me known to be the person/persons described in and who executed

the foregoing instrument and acknowledged before that
executed the same.
WITNESS my hand and offiéial seal in the County and State last

aforsaid this Stb day of\,/SWcCaf«)/ ap. /977

oantl B -

Notary Public,

my commission expires

i, Joan H Barrow
% MY COMMISSION # CC763645 EXPIRES

November 30, 2002
BONDED THRU TROY FAIN INSURANCE, INC



TO WHOM IT MAY CONCERN:
I/We DCUA(('J SMmurfes aLD

the owner/owners of taq W #/6-#/ pf /@
adjacent to 3§ & f{cH O, RD

owned by WALTER + CAROL DIppy

have examined the drawings for the proposed project and have

7;@/—" 1%/ 5

no objection to the project.

Notary:

STATE OF FLORIDA

COUNTY OF MARTIN

I HEREBY CERTIFY that on this day.before me, as officer duly
authorized in the State afordaid and in the county aforsaid to
take acknowledgments, personally appeared—DP(\UlEL @LLLHUQ—:J EENNI‘DO/\S
to me known to be the person/persons described in and who executed
the foréqoinq instrument and acknowledged before that

executed the same.

WITNESS my hand and offidial seal in the County and State last
aforsaid this ® day of jﬁuU&Q' a.p. 1999

‘P/L(/uua) ﬂ 74%#4%4/

t Notary Public,

PATRICIA K. BROOKS
MY COMMISSION # CC 509104
EXPIRES: November 8, 1999
Bonded Thru Notary Public Underwriter:.

AT
f

k
!5 my commission expires

n-%-99
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{

1998 - 1999
Town of Sewall’s Point
Building Department — Inspection Log

PERMIT | OWNER/ ADDRESS ___| INSPECTION TYPE | RESULTS | REMARKS ]
LIS s05 4, lleresr <T| FrAm) Al 7/7 //
—_— S .
PERMIT | OWNER/ ADDRESS | INSPECTION TYPE | RESULTS | REMARKS
L8O | 23 C ASTHELY Y] Y /NS /AT7 0L ,
o L O
PERMIT | OWNER/ ADDRESS ___| INSPECTION TYPE | RESULTS | REMARKS

HZs5/1 | 33 4 (Tven rA Q)] Tr2AnES

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

ZLb/3| ¥ Falm er B EA M

PERMIT OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

24635 Fb S, Sewalk Blnn  lceo# - 12 XLQ’W

/ou Al D) P}EQMII
REMARKS

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS
ZbdE| £ loonsd o7 Lgnen fda) o |
PERMIT | OWNER/ ADDRESS | INSPECTION T'YPE RESULTS REMARKS
T2l BY kil el LSl 7 s
OTHER:
RTE GTETYET
/2_‘/ ia < L ng
INSPECTOR: __ oL ST 2 DATE: N 1) —
- ~ T




7812
POOL ENCLOSURE
WITHDRAWN




MASTER PERMITNO.
TOWN OF SEWALL'S POINT

pate ___ IO - H -0 BUILDING PERMITNO. 7812
Building to be erected for SV INN = Type of Permit f CoL G\JC&MG
Applied for by YViortee xpresn) (Contractor)  Building Fee Mﬂ_@
Subdivision l—\—\ad T)Ol AT Lot_ S22 Block_______ RadonFee_l

Address =27 &. Yagud \T=¥ [y 4 T&DAQ_ Impact Fee

Type of structure = A/C Fee

Electrical Fee \
Parcel Control Number: Plumbing Fee \

/338 quOigeow_QQQO Roofing Fee \
Amount Paid__| 240 €0 . Check #.53976Cash_______ Other Fees ( ) \

Total Construction Cost $ / / "/_% OC) TOTAL Fees

Signed W Slgnehﬂl&l_&Q&M_@
Appllgxt .

Town Building Official

P R
*
0 BUILDING 0 ELECTRICAL O MECHANICAL
0 PLUMBING 0 ROOFING 0 POOLUSPA/DECK
(U DOCK/BOAT LIFT O DEMOLITION O FENCE
X SCREEN ENCLOSURE 00 TEMPORARY STRUCTURE O GAS
(I FILL 0 HURRICANE SHUTTERS O RENOVATION
1 TREE REMOVAL 0 STEMWALL 00 ADDITION J
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS T
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOL_UMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS : LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF ' BUILDING FINAL




tOowWr uUT IJCwd i > rulrie (S Rl O B oo V Ry SR v Ro] pP.c
Permit Number:
Town of Sewall’s Point
BUILDING PERMIT APPLICATION
OWNER/TITLEHOLDER MME:.@M&&M@&_ Phone (Day) 2-8 7 — 2307 (Fax)
Job Site Address: .37 E. HiGH ok Rp. City: Q’LGA-AI sute: Ft— zp 34994
Legal Déa'cription of Propeﬂy:..///[‘y/'fﬂplﬂr LOr 22— . ) Pérgal-l;igmgbeql 001"?00-00 220 ‘7
Owner Address (i differant): City: State: Zip:
Description of Work To Be Done:_@EﬂAéé_E Poot. ENCL, — Sﬂﬂjfrf DA GE D
WILL OWNER BE THE CONTRACTOR?: Yes (f no, fill out the Contractor & Subcontractor ssctions below)
CONTRACTOR/Company: ﬂﬂ/JEE& Scecern) Cop . Phone: 283 - 2/9 7 Fax:_283-302.8
CRAIG ficE, PReS EX7F. 2oy
sweet_ 70/ S W. OLD KANSAS AVE City_ STUART swe,_FL-__ 210, 34997
State Registration Number: sc—co %ﬁé‘/ State Centification Number: Martin County Licenss Number, A

COST AND VALUES: Estimated Cost of Construction or Improvermnents: § /{,‘f—(b oo (Notice ofO&nmencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical; State; Licanse Number,

Mechanical: State: Licensa Number:

Plumbing: State: - Licenss Number;

Roofing: i _"State:_. License Number:

ARCHITECT Phane Number:

Sltreet: City: ‘ State: Zip:
ENGINEER_B.Dp. T#/C. = D A DowwDdy Phone Number. St/ = P68~ 4 /3
sireet._L0. oKX 20207 / city WP h sate:_ Ltz 3214
AREA SQUARE FOOTAGE — SEWER ~ ELECTRIC Living: Garsge: Covered Patios:_ Scresned Porch: 000
Carport. Total Undar Roof Wood Detk: Accessory Buiding:

| undersiand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL , SIGNS, POOLS, WELLS,
FUANACE, BOILERS, HEATERS, TANKS DOCKS, SFA WALLS, ACCESSORY BUILDING, ';AND OR FILLL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

»
[ v T Lty =

an u

CQOOE EDITIONS IN EFFECT AT TIME OF APPLICATION: Fiorida Bulldlng Code (Structurﬂl Mechanicaf, Plumblng, Gas): 2001
National Electrical Code: 2002 - Florlda Energy Coda: 2001 Florida Accensibility Code: 2001.

-0 Xowo u e =oD.

-
L am -

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

\?EER OR AGENT SIGNATURE {required) cor«%cm@xsm

On State o&‘Fk-m'Ja, County of: MAR 77/\/ .
This the [D TH _ deyaf MA—\/ » 260;_5:

by CRAG RICE " whao is personally
known to me or produced £

i AURA L. O'BRIEN
1t MY COMMISSION # D 205061
AT N vmm“se aam ERIOM A

MY COM&!SSION # DD 396760
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” 42233
s’ STATE OF FLORIDA ' O BK Q2017 PG L7753
MARTIN COUNTY : RECORCED 0S/25/20005 12:25:40 FA

MARSHA EWING
THIS 1S TO CERTIFY THAT THE CLERK OF MARTIM COUNTY FLORIDA
FOREGOING PAGESIS A TRUE RECORDED PY € Welcsh
AND CORRECT COPY OF THE ORIGINAL.
MARSHA EWING, CLERK

DATE:

Permit No. Tax Folio No.

State of Florida

County Of ﬂa r\lr'ﬂ

The undersigned hereby gives notice that improvements will be made to certain real property, and in accordance
with chapter 713 of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

Legal description of property (include street address, if available) H(GH Pr. —loT 22
SEWhLl < P77

General description of improvements /QE\ﬂLA-C,é Poo. €Xel. — S7TpRM DAMAGE
Owner's Name ﬂﬂl”i f}'_ éf é(a e /&’ﬁ/ﬂﬂ?( GLEINER)
Address _ %) [ P\.AL?Qonf RJ ﬁﬁ/c’« t, ""(/ 73"’1‘19{

Contraclor: Pioneer Screen ompany .

Address: 9011 S.W. Old Kansas Avenue, Stuart, Florida _ _Phone: 772-283-9197 Fax: 772-283-3028
' FHET .

Persons within the State of Florida designed by owner upon whom notices or other documents may be served

as provided by Section 713.13(1)(a)7, Florida Statutes.

Name

Address : : Phone: Fax:
In addition to himself, owner designates

Of : Phone: . Fax:

to receive a copy of the Lienor's Natice as provided in Section 713.13(1)(b), Florida Statutes.

Expiration date of Notice of Commencement (the explratcon date is 1 year from the dale of recording unless a
Jifferery date is specified).

i #////a//l/c J7£ [ﬁ;g,,w,

Prinled Name of Owner
¥ GLSG-01G =346~ O

I Notary Rubber Stamp Seal ' ] Driver's License No. of Qwner

signature of Owner

I have relied upon the following identification of lhe Affiant

I

NP ROSE M. HIDALGO 4
é\ 7& MY COMMISSION # DD 396760 v . L/

EXPIRES: Febrjary 15, 2009

Bonded Thru Notary S gy 4 -l
Pubc Uncarvtes Sworn Lo and subscribed before me this Z? Zﬁ day OFAE&IA_—_*- 2005
]
KZA.UQ{@, W‘
e U

Notary Signature

Rose M. Hidalgo

Printed Name




[3-2 -4l ~002~000 00220 —

QO Aluminum Roofs
QO Pool Enclasures .
Q Railings E

0O Screened Lanais

9011 SW Oid Kansas Ave., Stuart, FL 34997\
Construction License # SCC046064
O P Sereens Stuart 772-283-9197

O Service Work . _E7E.
@ Hurricane Protection SCREEN €0.INO West Palm Beach 561-575-0033
0 Plastic Screen Inserts ] FAX 772-283-3028

g gg:%egrirlvclosr:;es w/ Aluminum Roofs | sioneerscroen.com /
SOLOTO 510'9(51/ (s A—(t‘v\’?/( PHONE TITA-S)- 2307 OATE 3/7,06
mAILING ADDRESS __ 2 1 I = \4\\ DO‘ v\*’ 7‘6) INSTALLATION ADDRESS é“’mﬂ

CITY, STATE, 2IP 6*v&r”" \-L 3499 é PROPERTY OWNER ADDRESS wa"”‘c’/
O - V& wmos.

QPPROXIMATE FINISH DATE (AFTER PERMIT AND ASSOCIATIONAPPROVAL IF NEEDED) WEATHER CONDITIONS MAY DELAY START AND FINISH DATE.

( ecroon Coror o= [TITITTTTTTTT I TTITTITTITTTTTITTTTNY
~—— ae INITIAL DESIGN LAYOUT __ -
Mesh Type: (raxm c) 0 20x30 || . |
e ] Tear-out? [d Yes [ No Ready to Measure? d Yes [ No -
Flat Gable AL Y,
Hip @ansﬁ / A-Frame Porch
. - Laem % 3
B Type: 1L, HA i | .
eam(s) Type C:c[)e/ w60 - vred- e i e
Uprights Co(}e/ -
Aluminum Roof: Insulated Non Insulated ,A -O--G has &5 ;}_r g'}- - ,{,' |
Doors: @, . '
Chair Rail: 7 £ LN\
i LA ad 1L Sianlaa 4 g_{xvred'_!’ )
Florida Glass: “1g° 24" 36" - Y
n e 1 -
Kickplate: j_: ! o "' b? Y D ¢ NSRS _\._ T-@ €~
Gutters: &) - P)" éb’?QYLUH‘é( n
Frame Color: @ 2
Permit #: R
Lot: Block: (et " Ee ) Q(:’ ate ’c’t"l,"': :a]——
Subdivision: S@wJewl | s PO N VA’ i . N ¥
U OE R o,
Concrete: Yes @ ! YTTYY
THIS PROPOSAL MAY BE WITHDRAWN BY US IF
NOT ACCEPTED WITHIN 30 DAYS
A survey sheet or a plot plan and complete legal , ” ‘L‘O OO ]
description is required on all pool patio enclosures \Proposal Price: _{ A7 J_)
and aluminum roofs. HEEEENEEEE
CONDITIONS 3. Any changes after final measurements wifl be charged accordingly.

1. ltis understood that there are no verbal agreements and all items are covered by this 4. Payment will be made as outlined. Owner agrees to pay all attorney fees if this contract should
written contract - this is a proposal until signed by an officer of the corporation at which time  go to court for collection for any reason, andpay 1 1/2% interest per month on any unpaid batance.
it becomes an executed contract. 5. Any cracks greater than 1/8 inch in width will be repaired by surface patching or painting. Builder
2. Afull one year unconditional guarantee against defects in purchased assemblies, materials s not responsible for color variations. Any cracks greater than 1/4 inch in width or 1/8inch in vertical
and workmanship issued and takes effect at completion. Any warranty work necessary,  displacement will be repaired by suiface patching or other remedies. Cracks exceeding 1/4 inch in
however, shall not be done until such time as final payment. Owner’s failure to make full  width or 1/4 inch in vertical displacement will be repaired by patching or other remedies. The problem
payments to contractor according to the contract and work orders shall void the guarantee.  will be corrected so that the defect is not readily noticeable.

Section 501.025, Florida Statutes, (Consumer Protection) provides that “...the buyer has the right to cancel a home solicitation sale until midnight of the third business day after the day on which the buyer signs an agreement...”

The undersigned acknowledges receipt of a true copy of this contract and acknowledges that he has read and PAYMENT TOTALS WITH |
understands the contents thereof and accepts the same on terms and conditions stated herein. 35% Deposit CREDIT CARD FEES 2.37%
required, 2/3 on delivery of material, balance on completion. Credit Card Fees apply at 2.37% per transaction.| Contract Price ' ‘ 4 ‘i) 00

M e Do Not Send Invoices, Balance Due On Completion. MO -35%-Bepostr—— 2730 O0)
N 94160.00
Concrete Draw

23 Screen Draw| £, ()65 . £ )
Balance Due 055,35 )
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ForR! K. GREINER
MAY 1 3 2005 |



MAR-15-2086 12:48 PIONEER SCREEN P2 283 3928 P.B1/81

8011 SW Old Kansas Ave., Stuari, FL 34997
Martin, St. Lucie and Paim Beach Counties
Since 1980

Pioneer Screen Company. Inc.
State Certified Aluminum Contractors
License # SCC046064

CUSTOM ALUMINUM PRODUCTS

www.pioneerscreen.com

March 15, 2006

TO: Town of Sewall's Pt. Building Dept.

Please cancel the following permit, the homeowner has cancelled their job
with Pioneer Screen. You may trash engineering etc. If any credit is due
please send refund.

Permit # 7812  Greiner 37 E. High Point Road

Any questions contact Rosie at 283-9197 ext. 207.

Craig Rice, Pres.

Stuart 283-9197 Palm Beach 575-0033 Port St. Lucie 340-4393 FAX 283-3028

TOTAL P.81



GENERAL NOTES AND DESIGN PARAMETERS:

1. THIS OVERALL DESIGN COMPLIES WITH THE GUIDLINES DEFINED IN CHAPTER le AND CHAPTER 20, FLA. BLDG. CODE

200\, AND 18 BASED ON THE FOLLOWING PARAMETERS:

A.UIND SPEED: 142 MPH, 3-SECOND GUST

B. EXPOSURE CATEGORY: 'B'

C. DESIGN PRESSURES: ROCF @ 1@ PSF, WALLS ¢ (B8 PSF.

D. MAXIMUM HEIGHT: 30' 0' (LARGER JOBS REQUIRE SITE-SPECIFIC DESIGN BY THE ENGINEER OF RECORD, AND
MAY BE SUBJECT TO MORE STRENGENT DESIGN PARAMETERS)

E. ALLOWABLE DEFLECTION: 'L' / €@ (A% SPECIFIED IN TABLE "612J, FOR NON-HIGH VELOCITY HURRICANE ZONES)

F. CONTINUOUS LOAD PATH |5 PROVIDED

2. MATERIALS (UNLESS OTHERWISE SPECIFIED BY THE ENGINEER OF RECORD)

A. ALL EXTRUSIONS: ALUMINUM ALLOY %263-Te (NOTE: SPLICE PLATE MATERIAL MAY BE EXTRUDED FROM ALUMINUM
ALLOY %26|-Te, IF THIS ALLOY IS MORE READILY AVAILABLE TO THE CONTRACTOR.

B. FASTNERS: ALUMINUM ALLOYS n024-T4 ¢ M215-Te, DOUBLE CAD-PLATED STEEL, HOT-DIPPED GALVANIZED STEEL,
OR 300-SERIES STAINLESS STEEL. IT 1S5 THE RESPONIBILITY OF THE CONTRACTOR TO PROVIDE FOR SEPARATION
OF DISSIMILAR MATERIALS AS THEY ARE DEFINED IN SECTION R202384. HE / SHE MAY IMPLEMENT ANY OF THE
MEANS LISTED IN THESE SECTIONS. ANY ALTERNATE MEANS MUST BE REVIEWED AND APPROVED IN WRITING, BY THE
ENGINEER OF RECORD, PRIOR TO ANY INSTALLATIONS UTILIZING THE SUBJECT METHOD.

C. SCREEN CLOTH: SHALL BE VINTL-COATED, WOVEN FIBERGLASS, 6@% OFEN OR GREATER

3. ALL FASTENERS THAT PASS THROUGH ANY EXTRUSION INTO CONCRETE, MASONRY, WOOD, OR OTHER ALUMINUM
EXTRUDED FRAME MEMBER, MUST HAVE A 5/8-INCH DIAMETER WASHER (MINIMUM), AND BE NO MRE THAN 24 INCHES
CENTER-TO-CENTER SPACING (UNLESS OTHERWISE SPECIFIED BY THE ENGINEER OF RECORD).

4. ALL FASTENERS ADJACENT TO COLUMNS THAT DO NOT REQUIRE REINFORCING ANGLE CLIPS, MUST BE PLACED
WITHIN 4 INCHES OF THE UPRIGHT (ON BOTH SIDES). (REFER TO GENERAL NOTE "3 FOR 8PACING SFECIFICATIONS)

5. ANY SCREEN ROOF ENCLOSURE THAT MEETS ANY OF THE FOLLOWING PARAMETERS SHALL REQUIRE SITE-
SPECIFIC ENGINEERING (MAINLY FOR PLACEMENT OF ADDITIONAL BRACING, BUT FOR REVIEW OF THE ENTIRE
DESIGN AS WELL):

A. ANY SCREEN ROOF ENCLOSURE THAT CONTAINS ANY ROOF BEAMS THAT EXCEED A SPAN OF 4@ FEET.

B. ANY SCREEN ROOF ENCLOSURE THAT CONTAINS WALL COLUMNS THAT EXCEED 12 FEET IN HEIGHT (AT ANY
POINT ON THE ENCLOSURE)

C. ANY SCREEN ROOF ENCLOSURE THAT CONTAINS ANY ROOF BEAMS THAT ARE NOT SUPFPORTED ON ONE
END BY THE HOST STRUCTURE (ANY 'FREE-STANDING' BEAMS).

D. ANY 9CREEN ROCF ENCLOSURE THAT UTILIZES ANY CARRIER BEAMS (BEAMS THAT SUPPORT THE ENDS
OF ANY COF THE OTHER ROCF BEAMS).

E. ANY SCREEN ROOF ENCLOSURE THAT 1S BEING INSTALLED ONTO AN EXISTING SOLID ALUMINUM ROOF
STRUCTURE OR IN COMBINATION WITH A PROPOSED SOLID ALUMINUM ROOF STRUCTURE (IN WHICH THE
EXISTING OR PROPOSED ALUMINUM ROF STRUCTURE EITHER PARTIALLY OR WHOLLY SUPPORTS ANY
PART CF THE SCREEN ROOF ENCLOSURE ).

6. F A PROPOSED SCREEN ROCF ENCLOSURE 15 RULLY SUPPORTED (TO ITS RILL HEIGHT) ON TWO SIDES, BY THE
HOST STRUCTURE, THERE WILL BE NO LATERAL WIND BRACING (ROCF OR WALLS) REQUIRED. (PLEASE NOTE
THAT ALL OF THE CRITERIA SPECIFIED IN GENERAL NOTE " ABOVE, STILL APPLY, EVEN WHEN THE PROPOSED
ENCLOSURE 18 FULLY SUPPORTED TO ITS RULL HEIGHT ON TWO SIDES)

1. SCREEN DOOR(S) MAY BE LOACTED INTO ANY SCREEN WALL PANEL, EXCEPT FOR THOSE THAT CONTAIN
DIAGONAL K' BRACING (AS PER OUNER SELECTION). ALL SCREEN DOORS SHALL BE SELF-CLOSING AND
SELF-LATCHING.

8. COPIES OF THIS ENGINEERING DESIGN DETAIL SPECIFICATION DRAWING (ALL SHEETS) ARE ONLY TO BE VALID
FOR PERMITTING PURPOSES OR FOR DESIGN CERTIFICATION PURPOSES WHEN ALL SHEETS OF ANY SUBMITTED
SET BEAR THE ENGINEER'S ORIGINAL SIGNATURE (IN BLUE INK) UNDER HIS EMBOSSED SEAL. NO SETS OF THESE
SPECIFICATION DRAUWINGS 3HOULD BE ACCEPTED, OR CONSIDERED VALID IF THE DATE UNDER THE EMBOSSED
SEAL 1S MORE THAN 9@ DAYS OLD.

9, ANY ORIGINAL SIGNED (IN BLUE INK) AND SEALED $ITE-SPECIFIC DESIGN DRAUWINGS, ALONG WITH IT8 SITE-
SPECIFIC SPECIFICATIONS, SHALL ONLY SUPERCEDE THESE DESIGN SPECIFICATION DRAUWINGS, WHEN IT 18
SPECIFICALLY STATED ON THE SITE DRAWING AND THAT SITE DRAUWING 19 DEFINED AS A 'SITE-SPECIFIC

I74' DIA FASTNERS:

3/8' DIA. FASTENERS:

CONCRETE ANCHOR SPECIFICATIONS:

ALL CONCRETE ANCHORS SPECIFIED ON THIS DETAIL
SHEET ARE MANUFACTURED BY 'RED HEAD' ANCHORING
SYSTEMS, AS ALL LOAD CAPABILITIES ARE BASED ON
TEST DATA RIRNISHED BY RED HEAD IN THEIR PRODUCT
AND RESOURCE BOOK. NO SUBSTITUTIONS OF ANY OTHER
MANUFACTURER'S CONCRETE ANCHORS 1S PERMITTED
WITHOUT SUBMITTAL OF THE COMPANY'S TEST DATA (TO
VERIFY EQUIVALENT LOAD CAPACITIES) AND A WRITTEN,
SIGNED AND SEALED LETTER OF AUTHORIZATION FROM
THE ENGINEER OF RECORD. ANY UNAUTHORIZED ANCHOR
SUBSTITUTION SHALL BE DEEMED NON-COMPLIANT WITH
THIS DESIGN. THE ANCHORS TO BE USED FOR APLLICATIONS
SPECIFIED IN THIS ENGINEERING DESIGN PLAN ARE AS
FOLLOWS:

RED HEAD [TW TAPCON (SEE INDIVIDUAL DETAILS
FOR MINIMUM EMBEDMENT DEPTH INTO CONCRETE)

3/8' TRJ BOLT WEDGE ANCHOR (SEE INDIVIDUAL

MINIMUM FOOTER TABLES

DAL E. DOWDY
DATE 012608
ANPPROVED:

, P.E
DWG. NO. 02-140XB
LAST REV. 012008

MONO MAx BM.| | ISOLATED | Max. BM. <
FOOTER SPAN FOOTER(*) | SPAN )
8' x &' UITH 2' x 12 WTH
(1) %% CONT.| UP TO 38'| |(2) %0 CONT.|UP TO 30
8 x 2' WITH 2 x 16" WITH | _ ,
(1) %6 CONT.|UP TO 4I' | [(2)®e cont |3 TO 39
' x 12' WITH 14" x 16" WITH| ,
(1) ®é CONT.| UP TO 48'| [(2) %o cont.[49" TO 44
2 x 2* WTH ' x 1o WTH . .
(2) %0 CONT|UP TO 55'| |(2) 16 conT.[44' TO 52

IF A JOB EXCEEDS THESE PARAMETERS, THE FOUNDATION

MUST BE SITE-SPECIFICALLY DESIGNED BY THE ENGINEER
MONOLITHIC FTG. LOAD CAPACITIES ARE BASED
ON A MIN. OF 3 FEET OF CONT. CONCRETE, 2500 P3I
MINIMUM, W/ WIRE OR FIBERMESH REINFORCEMENT

(*ISOLATED FOOTERS MAY BE USED
ON EDGE OF EXIST. CONC. SLAB

OR UNDERNEATH THE PERIMETER

DETAILS FOR MINIMUM EMBEDMENT INTO CONCRETE)
3/8' LARGE DIAMETER TAPCON (LDT) (SEE INDIVIDUAL

DETAILS FOR MINIMUM EMBEDMENT INTO CONCRETE)

PLEASE REFER TO RED HEAD RESOURCE MANUAL

FOR ACTUAL LOAD CAPABILITIES AND MINIMUM EDGE
AND CENTER-TO-CENTER DISTANCES, AS THESE VALUES
ARE THE BASIS FOR ALL DESIGN SPECIFICATIONS SHOUN
ON THIS DESIGN DETAIL.

FOR BRICK PAVER INSTALLATION:

FOR INSTALLATION ON A BRICK PAVER DECK, THE ONLY FASTNERS THAT
WILL MEET THE DESIGN CRITERIA INDICATED WITHIN THESE DESIGN SPEC'S
ARE THE RED HEAD TRU BOLT WEDGE ANCHOR (3/8' x 1), WHICH BASED
ON I/8" ANGLE, | x 2 OB, 2% THICK BRICK PAVER AND A MAXIMUM MORTAR
BED THICKNESS OF 3/4'. THIS SCENARIC WILL STILL MEET THE MINIMUM
FASTENER EMBEDMENT. IF ANY OF THESE CONTRIBUTING FACTORS EXCEED

OF BRICK PAVER DECK (ALL SIDES)

SNAP / LAP JOINT
CONNECTION NOTE:

ALL FRAMING MEMBERS ON ANY
ENCLOSURE THAT UTILIZE SNAP
OR LAP JOINT IN THEM SHALL
HAVE "2 TEKS INSTALLED THRU
THE SNAP OR LAP CONNECTION
AT 18 INCHES ON CNTR. (TYP).
THESE TEK SCREWS ARE TO BE
PLACED ON BOTH EDGES OF
THE UPRIGHT (BOTH THE INNER
AND THE OUTER EDGE) IN ALL
CASES. THIS SPECIFICATION
APPLIES TO UPRIGHTS AND
BEAMS BOTH.

THE DIMENSIONAL BREAKDOUN INDICATED, THE JOB MUST BE PRESENTED
TO THE ENGINEER OF RECORD FOR SITE-SPECIFIC ANCHORING DESIGN.

SCREW SPACING AND EDGE DISTANCE SPEC.'S

DESIGN.

THIS TABLE 15 BASED ON THE PROFPERTIES OF C-1222 LOW CARBON STEEL SM9S

AND SELF-DRILLING (TEK) SCREWS, WHICH ARE AN INDUSTRY STANDARD SCREW.

INTERNAL CONNECTION SPECIFICATION (UTILIZING SCREW BOSSES)
ALL INTERNAL CONNECTIONS UTILIZING THE EXTRUDED SCREW BOSSES SHALL HAVE
A MINIMUM OF TWO (2) %0 $MS SCREWS, WITH A MINIMUM EMBEDMENT INTO THE SCREW
BOSS OF | 3/4' (UNLESS OTHERWISE SPECIFIED ON THE CONNECTION DETAILS THAT
ARE SPECIFIED ON ANY PAGE OF THIS DESIGN DOCUMENT.

SCREEN PANEL INSTALLATION SPECIFICATION:

PLEASE NOTE THAT ALL SCREEN PANEL OPENINGS (BOTH ROOF AND
WALLS) SHALL BE INSTALLED ON ALL FOUR 3IDES WITH SPLINE (INDEP-
ENDANT OF ALL SURROUNDING PANELS). THE ONLY FRAMING COMPONENTS
THAT ARE NOT REQUIRED TO HAVE SPLINE INSTALLED IN THEM ARE ALL OF
THE DIAGONAL WALL AND ROOF BRACING.

NOMINAL SCREW | MIN. EDGE | MIN. CENTER-TO-
SCREW SIZE | DIAMETER (IN.) | DISTANCE | CENTER DISTANCE
2 2156 5/16' /e’
Sio 0l\8g /8 1
"2 2219 172" 5/8'
"4 250 5/8' 3/4’

GIRT (CHAIR RAIL) AND PURLIN
SPACING SPECIFICATION NOTE:

ALL 2 x 2 H GIRTS (CHAIR RAILS) LOCATED
IN THE SCREEN WALLS AND ALL PURLINS
LOCATED IN THE SCREEN ROOF SHALL NOT
EXCEED &' @' CENTER-TO-CENTER SPACING

R
WL i\

¥
NG
¢ Y

THIE ENGINEERING IS ONLY VALID FOR BUILDING PERMIT
PURPOSES WHEN IT BEARS THE ORIGINAL SIGNATURE

AND RAISED / EMBOSSED SEAL FROM THE ENGINEER OF
RECORD (PHOTOCOPIES ARE NOT TO BE ACCEPTED OR
CONSIDERED AS VALID FOR PERMITTING) (RE: GEN. NOTE #8)

POOL / PATIO ENCLOS.
WITH SCREEN ROOF
140 MPH, EXP *B"
(SHEET 1 OF 4)

%

.45/“73
O 3 §
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uP 10 le'
BEAM SPAN

-INDICATES WALL PANEL THAT SHALL
HAVE DIAGONAL 'K'-BRACING IN IT

UP TO &' WALL HGHT

EXIST. HOST STRUCTURE

EXIST. HOST STRUCTURE

A JAN

EXIST. HOST STRUCTURE

- 24' TO 32
BEAM SPAN
> < > <
A JANIVAN A A
NUMBER OF PANELS VARIES
ALL BAYS SHALL HAVE DIAG.
BRACING ON OUTER-MOST
ROW OF ROOF PANELS
EXIST. HOST STRUCTURE EXIST. HOST STRUCTURE
' x
32' TO 42!
BEAM SPAN
> >
A A o A JAN JANIIYAN
NUMBER OF PANELS VARIES NuM CF PANELS VARIES

ALL BAYS SHALL HAVE DIAG.
BRACING ON OUTER-MOST
ROU OF ROOF PANELS

DESIGN NOTES:

&' TO 12" WALL HGHT ;

&
EXIST. HOST STRUCTURE ?,

&l CHAIR-
4 RAIL

2x 2 H-]

I x 2 x 293 ANGLE W/ )
(6) "D TEKS (3 IN UP-
RIGHT, | IN EA. K-BRACE
AND | IN CHAIR RAIL)

COLLIHN\ \ 4
2x2x 223 ——M \

1
3 x 3'x D62 F’LATE—/

BEAM

3' x 3' x 262" PLATE Qw
W 4 %0 TExe EACH / FOOF
PLATE

W/ 4 %0 TEKS EACH
PLATE W/ 3 %0
TEKS IN COL ¢ PLATE
190 IN CHAIR m g
RAIL AND IN EA SECTION B - B°
K-BRACING PC.
- e /BN

3'x 3' x D62 PLATE

[~ W/ (o) %0 TEKS (2 |N
g{-z;éo T BAcH = < EA. K-BRACE ¢ 2 IN'
2x2x 293 Ix2) K

/Jx2 TUBE (TYP.) ‘U‘ N

) L T

EXIST. HOST STRUCTURE

ALL BATS SHALL HAVE DIAG.

BRACING ON TWO OUTER-MOST

f ANGLE (+/-) AND ATTACHED TO
%1 2 x 2 EVE RAIL WITH ONE (1) 4"
%] THRU BOLT WITH P4’ SQUARE x
* 293 THICK ALUM. WASHER

%

£1 NEXT ROOF BEAM (OR

7| ROOF END PANEL EVE
ROUS OF ROOF PANELS | 7| RAL (2 1 H, CONT)

1

#,

=,

ALL DIAGONAL BRACING, USED EITHER IN THE ROCF
OR AS 'K'-BRACING IN THE WALLS SHALL BE 2 x 2*
x @93 WALL THICKNESS TUBE, AND SHALL BE CUT TO

FIT SNUG, WITH NO PLAY OR SHIFT IN THE BRACING.

SEE DETAILS AT RIGHT FOR CONNECTION SPECIFICATIONS

THE BRACING SCHEMATICS SHOUN ABOVE ARE THE
SAME BRACING CONFIGURATION, REGARDLESS OF ROOF
TYPE (MANSARD, PEAK, DOME, FLAT, ETC.)

1

QUTSIDE VIEW

3 x 3 x 262' PLATE/
W 4 %0 TEKS EACH

PLATE
SECTION ‘A - A’

DIAGONAL 'K BRACING DETAIL

ATy W TR

DESIGN NOTE:

ALL THRU BOLTS PLACED THROUGH ANY
ALUM. MATERIAL WITH WALL THICKNESS
LESS THAN ©90, SHALL HAVE P4’ SQUARE
x 290 THICK ALUM WASHER INSTALLED

ON EITHER OR BOTH ENDS, AS DETERMINED
BY THE MATL. THICKNESS

2' x 125 ANGLE, CUT AT 45°
2 x 2 H ROOF PURLIN

2 x 2 x 293 TUBE DIAGONAL
BRACE, ATTACHED TO 2 x 2
ANGLE CLIP AT EACH END W/
ONE (1) '4' DIA. THRU BOLT W/
5/8' DIA WASHERS (TYP.)

2 x SCREEN ROOF BEAM

BEAM SPLICE (IF

2 x 2 H ROCF PURLIN APPLICABLE)

VERT. | x 2 RETURN WALL UPRIGHT

2 x 3 x £33 ANGLE|

d
2' x 2' x 125 ANGLE, CUT AT 45,
ANGLE (+/-) AND ATTACHED 10~
2 x 2 EVE RAIL WITH ONE (1 4]
THRU BOLT WITH %' SQUARE x i
223 THICK ALUM. WASHER |-

DIAGONAL ROOF BRACING DETAIL

A ——

CF ALL HORIZ FRAME MEMBERS ¢
AT 24' OC. (MAX. 8PACING)

EDGE OF CONC.
T +j

%0 x 7' S8 SCREW, w/s/a'm'g 3
\ | (MN), TO BE 4' FROM EITHER 6IDE

2 x 2 H FRONT WALL — ,
CORNER UPRIGHT
o+ LIE
| 2 x 3 x 125 ANGLE (2'
. LONG), W/ FOUR (4) %2
, TEKS INTO VERT. UP- |
RIGHT AND ONE (1) 3/8" |
CONCRETE ANCHOR [
PLAN VIEW (LOCATED AS SHOUN) |
ROOF BRACE (MAY 2 x 2 H ROCF N b
AL3O BE FLAT) X PRI
2 x 2 H ROCF END
2 x 4 x 125 ANGLE PANEL EVE RAIL .
('%* WIDE) W/ TWO . conn-
(2) %4 TEKS INTO gﬁ%&"gggm -
Equﬁm AND TUO SHEET % (TYPICAL) |t
EKS INTO
2 x 2 CORNER UP- I x 2 WALL PANEL TOP [
RIGHT RAIL (TYPICAL)
VERT. | x 2 RETURN
2 x 2 H FRONT WALL
CORNER UPRIGHT WALL UPRIGHT
2 x 3 x 125 ANGLE (2
° o LONG), W/ FOUR (4) %2

TEKS INTO VERT.UP- |
RIGHT AND ONE (1) 3/8' [
CONCRETE ANCHOR i
(LOCATED AS SHOUN) |.

I x 2 WALL PANEL BOT-
TOM RAIL (TYPICAL)

ED&ECchC—/L_nMI

N AL comeR A

P i T

TAILST
= ;_"’_,,,_;f::jﬁ,‘l

ALTERNATE ROOF BRACING CONNECTION DETAIL
(APPLICABLE ONLY FOR CORNER BRACES IN

A MANSARD-STYLE ROOF), UTILIZING A STAMPED
DIAGONAL BRACE ATTACHMENT CUP, WHICH 1S
STAMPED FROM ALUMINUM ALLOY *3023 H-14
(263 THICKNESS). THESE CUPS SHALL BE
ATTACHED WITH TWO (2) '4' DIA. THRU BOLTS
PER CUP (AS INDICATED BELOW). NOTE THAT
THE SAME DESIGN NOTE FOR APPLICATION OF
THE P4 SQUARE (293 THICK) ALUM. WASHERS
APPLIED TO THESE CUPS, AS THEY ARE LESS
THAN @90 THICK. THE 2 x 2 x 233 DIAGONAL
BRACE SHALL BE ATTACHED TO THE CUP AT
EACH END WITH ONE (1) %" DIA. THRU BOLT, W/
THE APPROPRIATE WASHERS

ANCHO

e M

,PE

DWh: E. DOWDY
DATE: 01728008

W NO. 020408 |

LAST REV. 01288

D.A

THIE ENGINEERING IS ONLY VALED FOR BULDING PERMIT
PURPOSES WHEN IT BEARS THE ORIGINAL SIGNATURE

AND RAISED / EMBOSSED SEAL FROM THE ENGINEER OF
RECORD (PHOTOCOPIES ARE NOT TO BE ACCEPTED OR
CONSIDERED AS VALID FOR PERMITTING) (RE: GEN. NOTE #5)

WITH SCREEN ROOF
140 MPH, EXP *B"
(SHEET 3 OF 4)

POOL / PATIO ENCLOS.

N

N

P. 0. BOX 20207
WEST PALM BEACH, AL 33418
D.A. DOWDY, P.E.
FL REG. NO. 22763

B.D.Q., INC.




PLEASE NOTE THAT THE BEAM SPAN INCREASE FOR LOWER WALL HEIGHTS
(WHEN USING FLAT ROOF BEAM SPANS) IS NEGLIGIBLE, THEREFORE, REFER
TO 1o’ WALL HEIGHT TABLE FOR ALL FLAT ROOF BEAM SPANS

BEAM SPAN CALCUL ATION NOTE:

THE SPANS IN THESE TABLES ARE BASED ON AN ALLOUWABLE

BENDING STRESS (FOR ALLOY %063-Te) OF 15200 PS..

WALL HEIGHT

FOR HALF-MANSARD APPLICATIONS, USE BEAM
SPANS INDICATED ON THE FLAT ROOF BEAM
SCHEDULE

PEAK / GABLE

HOST STRUCTURE WITH
STRUCTURAL GUTTER

PEAK / GABLE ROOF BEAM SPAN

WALL HEIGHT

Ar

Ly

FLAT (SIMPLE) ROOF BEAM SCHEDULE __FOR FLAT BEAMS, L0 KAX. (140 MPH, EXP0R. ) MANSARD / CENTER PEAK (GABLE) ROOF BEAM SCHEDULE L0 MAX. (140 WPH, EXP. )
o2 ISR R PAC. T TSI ESNAL IS ) | s oA TABLE 1S LNTEDTo A MO VERTIGL RIE OF 32067
2A8N 056 | 088 | Yo' |14 [1Te | 1o [ |os |[ewlase [ aw SIZE DIMENSION Fmimmm“m”mhﬁ,%m_mﬂﬂ
231 055 | 066 |10 |74 |Te | Vo |8F |a5 |20 24 | W M i—_@ﬂ TS T¢ LiLs G"OT b6 F0 46 40
2ASN 05 | 045 | 7' |er |e+ | oo |32 |as |aw |05 | 1o 2ASN b | 045 [ 4 |52 |se | BT 62 jey | TO]TT B
24L 100 |08 [0 |0+ | we| wr | VT |or |ne |34 |14 2ALL 100 |45 | TT [T (e e o |0F @] FS
2L 116 | 050 |06 |t |py |Bs (W4 oo | Be e ]| nT 25L1 16 | 0% | oF |96 | ol | @5 | 0" e |4 ]l 4y
2BL| 120 | 050 | 4> |we B2 | 5|65 |mey |wo|@ir | 2or 28L| 120 | 050 | v | e w2 |2 55 (W (BO BN ]ITE
2L 10 106 Terv oo [ nsnr e Tes [0 e [0 20L) 120 | 057 | wr [we [ [pn Jwer|ns || ve 20102
2L 24 | 072 | e e | re |20 v |20 | 230 ] 24450 DBL, 24 | 072 | e3lle'l0'|iTe |ig3 [ 0o ar |24 (20
20| 308 | 082 | 27 |77 |20 |30 0| 33 |sre |34 | %l | 385 F:jﬁ;—lﬂlg 306 | 082 Wil e 20 e [7ve | 9007|300 5y 00 0
fOL] 389 | 082 [2871r [ 23 10|30 10| 32' 2 | 338 | 3 4| av 2 [ 3904 [ 4 w0

2{0L] .38 | A0 |32 |34 2| 35439 385|403 | 425 |45 2 1oL
MANSARD / CENTER PEAK (GABLE) ROOF BEAM SCHEDULE  Lso MAX. (140 MPH, EXP. )
gg’g}c%gfﬁrgg” *THIS S8PAN TABLE IS LIMITED TO A MAXIMUM VERTICAL RISE OF 3' 0" (36°)"
- . SIZE DIMENSION  ROOF PANEL WIDTH va BEAM SPAN (FOR MAX. WALL HEIGHT OF 12 0)
B - T 1w |80 76 710 66 60 56 650 46 40
FLAT ROCF BEAM SPAN | TATH 06 [ 6 | 75 [50 [55 [ 56|50 e [e5 [T [ 10
g AL 100 [ 045 | v |V (e e iy |wr ||
m 8L 118 [ 060 [ew |9 | ae | o @y [nelre [
o 28L[ 120 1080 [ w3 [we [ 2w [iwe [Wa]es e
g 2L 120 {067 | (we|wa s | [ e ]y R
DBL| 224 1 072 | &' jie'S | iV | |iee | |24y |23
I 2L (308 | 082 | 244 [25°2 |2¢'2° |27 | 286|299 |32 | 330352
10L [ 082 {265 [ 19 e | 30 e[ 31 e [ 3010 347 | 363|385 |40 I
— = 'Ei-i‘ MANSARD / CENTER PEAK (GABLE) ROOF BEAM SCHEDULE  L/so MAX. (140 NPH, EXP. 'B)
8 “THIS SPAN TABLE IS LIMITED TO A MAXIMUM YERTICAL RISE OF 3' 0” (36%)*
o gize |OIMENSION _ROOF PANEL WIDTH va BEAM SPAN (FOR MAX. WALL HEIGHT OF 16" 0)
g gfgﬁgﬁ%rgg’* W _ 1w [80C T6 TOC 66 60 56 6C 46 40
4SSN 045 | 048 | 44 |42 | [ 54|98 | |4 |e0] 7e
4L 100 | 045 | &1t |13 | ve |er [T |ar |98 |@r| 0N
261|116 | 050 [ 8’5 (&8 | o1 |9 | @3 |[i2w0| rs [ 22 |13 4
| DAL 120 | 050 |5l 9| w2 [y [ws |y [1Be |4e | pe
1 7L 120 | 057 | w4 le (W2 [r el |[neler e
MANSARD ROCF BEAM SPAN M iy |Beles [ |er [Rre [Ive |2re|2223
082 [1wofaae e 21| ve |19y ] e 32434
NOTE: 0 e ve|22w|see] ar 338355370 39 10

BEAM HEIGHT ('H")

(3,4'5,6',7,8,9CR1D")

=

PR

~——'——~Atl:='m"éE"suA#Eé“SPEGIFIED N

THE DETAILS WITHIN THESE DETAIL

SHEETS SHALL HAVE THE SPECIFIED
WALL THICKNESSES ON ALL FOUR

WALLS

%4 TEK SCREW
(TYPICAL)

WALL COLUMN SCHEDULE (COLUMN SIZES V8. WALL PANEL WIDTH)
L/80 MAX. ALLOWABLE DEFLECTION (140 MPH, EXP. “B", 18 P.S.F. DESIGN LOAD)
Sz DIMENSION [WALL PANEL WIDTH vs COLUMN HEIGHT (DESIGN PRESSURE = 18 PSF)
i Tw if!l'@'.! T¢ | T |00 60| 56 | 50" | 46 | 40O
23 056 [ OB | o5 jer |[e4|erT]ew |1 ]1e |or
23L[ 055 [ 085 [ 5o [510 |er Jesa[erT|ewr |12 |18 [er
DASN 046 | 045 | 6'4' [ 6'T |eir| 11 | T4 [1e [er |86 | o0
241 ) 100 | 0456 | 8.2 [ &9 |eo |ar [958 |aw|@s|@n]| ey
R2=3)8] 116 | 050 h@}' dlioe o[y e |2 | 7] 136 | la 4
28L) 120 [ 080 [ e |y || 3 |we | we |5 | le 5
AL 120 [ 067 | 2 [137 |4y | 4| B 5| ee ]|
28L| 24 |02 4| [ [ e N2 e || R0 e
2>AL| 308 | 082 | 21 (229 | 2371 | 4'e'| 2’6’| 208 |21 12" | 295" | 31 3
2c10L] 389 | 082 [26'2' |26 @'| 21 |28 10|30 @' | 31 4 |32 10'] 348" | 36
&l &
g 7
=44
1k
&
%4 TEK SCREW -_].\ ~ .y
(TYPICAL) >
*
oy
]
Y
5
—= | #
5
\J
g
%
o

SPLICE PLATE MATERIAL
SHALL BE 3/16* THICK (MIN.)
AND BE EITHER %@63-Te
OR %0¢e!-Te ALLOY

BEAM SPLICE DETAIL (2 x & BEAMS AND LARC:ER)j

] g

BEAM HEIGHT
(1* OR LESS)

SPLICE PLATE MATERIAL
SHALL BE 3/16' THICK (MiN.}
AND BE EITHER %003-T6
OR %0¢!-Te ALLOY

p
g -~
43
1
TYP. ROOF & 'ﬁ“l
BEAM w™
o
TYP. 3/l6*
THK. SPLICE
PLATE
SPLICE PLATE TOLERANCE NOTE:

ALL 9PLICE PLATES (ALUMINUM
ALLOY %¢0e3-Te or %2e!1-To)
SHALL BE CUT TO BE 2200 /
-026125, AS INDICATED IN THE

SCHEMATIC DRAWING ABOYE

BEAM SPLICE DETAIL (2 x 1 BEAMS AND SMALLER)

,PE.

DWBO. NO. (2-14098

DWAL E. DOWDY

DATE: 01/28/08
APPROVED:
DA

THIE ENGINEERING IS ONLY VALID FOR BULDING PERMIT
PURPOSES WHEN [T BEARS THE ORIGINAL SIGNATURE

AND RAISED / EMBOSSED SEAL FROM THE ENGINEER OF
RECORD (PHOTOCOPIES ARE NOT TO BE ACCEPTED OR
CONSIDERED AS VALID FOR PERMITTING) (RE: GEN. NOTE #8)
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NOTE: FASCIA ATTACHMENT REQUIRES A 2 x FASCIA
BOARD (MINIMUM). A *I x* FASCIA 19 ONLY ADEQUATE
FOR THIS INSTALLATION WHEN THERE 15 A 2 x $UB-
FASCIA BEHIND IT. IN THIS CASE, THE LAGS MUsT
PENETRATE THE SUB-FASCIA I (MIN. EMBEDMENT).
IT SHALL BE THE RESPONSIBILITY OF THE SCREEN

DESIGN NOTE: THE 3-INCH LEG OF THE ANGLE SHALL BE
PLACED AGAINST THE | x 2. THIS ALLOWS A MIN. EDGE
DISTANCE FOR THE FASTENERS (FROM THE EDGE OF THE
L\ ANGLE) OF ONE-INCH, AND MAINTAINS A SIX-INCH MIN.
SEE "SNAP / LAP CONNECTION'\ .\ cENTER-TO-CENTER DISTANCE FOR THE MAX. SIZED

__——ROOF BEAM (MAY BE
i FLAT OR SLOPED)

NOTE: FOR WOOD FRAMING, AT LEAST ONE
OF THE LAG SCREWS MUST ANCHOR INTO
A STUD IN THE WALL FRAMING.

DWR: E. DOWDY

,P.E

DATE: 01/2608
DWG. NO. 02-14038

LAST REV. 01720006

D.A

NOTE ON SHEET | FOR SPEC.S |¥| CONCRETE ANCHORS (3/8' x 3") CONTRACTOR TO VERIFY THE PRESENCE OF THIS

S 2 x 2 H ROOF PURLIN
—Q:I x 2 WALL PANEL TOP
\ RAIL (TYPICAL)

2 x 4 x 125 ANGLE CLIP » TYP SCREEN ROCF BEAM SUB-FASCIA
(CUT 1'4* LONG) W/ TWoO 3 [x3 TYP SCREEN ROCF BEAM
(2) %4 TEKS INTO TOP X X
o FLANGE OF BEAM AND BEAM OVERLAPS ON BOTH 2' x 3' x 125' ANGLE W/ (4) %2 Ix2
TWO (2) 44 TEKS INTO OUTER SIDES OF EACH COLUMN TEXS, TYP. EACH SIDE CF BEAM 2 x 2' x J25" ANGLE W/ (4) %2
| ) FRONT FLANGE OF WALL (TYP. EACH BEAM-TO-COLUMN — TEKS, TYP. EACH SIDE OF BEAM
COLUMN (TYPICAL) CONNECTION). EACH SIDE SHALL IT/4;;< ﬁékéﬁ :g;ﬁg: a A S A
2 x 5 COLUMN (MIN 8| HAVE FIVE (5) %4 TEKS. 2 x 9 AND TP, S VA1 1 114* x 2 172" LAG wTYP. |
/—FOR col_ums THAT £Pt_\<__'_ Ix 1@ BEMS 5HALL HAVE E1h g (IF CmCRETEMASONARY lUALL, — : d EACH SIDE OF BSECAT‘IE(Z' x 6 BEMS
:r"m PORT 8CREEN ROOF L (&) TEK SCREWS ?2”5”5? SHMS vé' . T3 "F’O'R o AND SMALLER) 3/8' x 2 12" LAG
[\ BEAMS) _/ . AR (TYP) APCON OR R-80L1), U-CHANNEL SCREW (2* x 1* BEAMS AND LARGER)
p S -
3 7 x 2 H CHAIR RAIL (SEE | P( 2'x 6" BEAMS AND SMALLER FASTENERS " " "o

SHALL BE 3/8' DIA FOR 2* x 1' BEAMS FASCIA ATTACHMENT

2 x 3 x 125 ANGLE (2

SPACING NOTE ON SHT. 1)

5 . ) 2x3 x 115 ANGLE (2" WALL ATTACHMENT AND LARGER (SEE DESIGN NOTE ABOVE)
\ 2 2x 3 x 125 ANGLE (2° 2?' TEKS INTO VERT. UP-
Qo T AN 1) 3/8' - -
| Seldiin T3 ) mmsecci SCREEN ROOF ENCLOSURE -TO-HOST STRUCTURE ATTCHMENT DETAIL
| B erTe chor (LOCATED A5 SHOU ) (WITH NO STRUCTURAL GUTTER)
¢! (LOCATED 49 SHoUy > © ' Iﬁﬁm (128 rmdo EXTRUDED —— — L”

J ELEVATION VEW __SECTION VIEW ; i Roor e, Ui o (e NOTE O SiEET IFOR SPECS | |
| — TYPCIAL MAIN BEAM-TO-COLUMN ==l TEKS THRU TOP LIP OF GUTTER

2x 3 x 125 ANGLE CLIP

-=—GEE "SNAP / LAP CONNECTION'

THIE ENGINEERING IS ONLY VALID FOR BUILDING PERMIT

PURPOSES WHEN IT BEARS THE ORIGINAL SIGNATURE

AND RAISED / EMBOSSED SEAL FROM THE ENGINEER OF
RECORD (PHOTOCOPIES ARE NOT TO BE ACCEPTED OR
CONSIDERED AS VALID FOR PERMITTING) (RE: GEN. NOTE #8)

- - - X = (CUT 2' LONG) W/ 3-INCH !
TO FOUNDATION DETA”_ [ NOTE ON 5HEET | FOR SPECS I,‘- X 2!,41 LACS&, mg (4)_____\ - l \\ LEG AGAINST | X 2. CL|P =z
ANY %0 SMS. SCREWS USED TO INTERNALLY ATTACH 3 IN EACH 12-INCH INSERT N —JL SHALL HAVE FOUR (4) %2
AN *ANGLED' ROOF PURLIN (AS SHOWN) MUST HAVE TYP.2x [el 2% x 1Y x 250 U-CHANNEL AND AT 24' OC. (MAX £ TEKS INTO SIDE OF ROCF
A 5/8° (MIN.) WASHER INSTALLED ON THE SCREW PRIOR ROOF (CUT AT SAME ANGLE A9 SPACING) IN THE REST — BEAM AND TWO (2) "4 x

TO INSTALLATION INTO THE SCREW BOSS (SEE 'INTER- BEAM ROOF PURLIN) TO BE ATT- OF THE GUTTER o = 2' TEKS (PER ANGLE CLIP) .
NAL CONNECTION 3PEC.* ON SHEET | FOR EMBEDMENT | ACHED WTH FOUR (4) %0 = THRU GUTTER AND INTO °Z' 17>
RECQUIREMENTS) “\ TEKS INTO SIDE OF BEAM . ——# o GUTTER INSERT (TYP. ONE @)
OR 2 x 2 H EVE RAIL AND £ ANGLE CLIP ON EACH SIDE =
2 x 2 H ROCF PURLIN (MAY FOUR (4) "@ TEKS THRU - b OF EACH BEAM) J (&)
BE FLAT OR $LOPED) .1 CLIP AND INTO 8IDE OF ° ﬂ P-4
| ANGLE PURLIN (TWO (2) o « , TYP. 2 x SCREEN ROOF w
ROCF END PANEL EVE - | ON EACH 8IDE), TYP. EA. - L BEAM (MAY BE FLAT @)
! RAIL (2 x 2 H, CONT) iﬁ% %F EACH ANGLED y 5 STRUCTURAL / Ix18CcREEN OR SLOPED) 2
! 2 x 4 % 125 ANGLE CLIP . GUTTER (CONT.) FRAME (TYP) a
(CUT 144" LONG) W/ TWO 2 PLAN VIEW by
‘ (2) %4 TEKS INTO TOP 2 x 2 H ANGLED B
1 FLANGE OF BEAM AND 2% 3 x 233 ANGLE CLIP PURLIN (TYP) 10-INCH LONG (125 THICK) EXTRUDED SEE 'SNAP / LAP CONNECTION' nEKe)
TWO (2) %4 TEKS INTO (CUT 7 LONG) W TUO (2) '2* GUTTER INSERT, TYP CENTERED ON NOTE ON SHEET | FOR SPEC.'S O
FRONT FLANGE OF WALL "4 TEKS INTO BOTTOM EACH ROOF BEAM, WITH FOUR (4) %0 a.

COLUMN (TYPICAL) TEKS THRU TOP LIP OF GUTTER

ALTERNATE ANGLED PURLIN

OF ROOF PURLIN AND TWO/ ..

WITH SCREEN ROOF
140 MPH, EXP "B"
(SHEET 4 OF 4)

(2) "4 TEKS INTO INNNER
FLANGE OF WALL COLUMA
(TYP. EACH PURLIN-TO:

I x 2 WALL PANEL TOP
RAIL (TYPICAL)

y __ CONNECTION DETAIL _ rre. 2 scre o |

2 x HOUSE FASCIA
(SEE FASCIA NOTE
ABOVE)

NS

e S

e =
ﬁs"ﬁb.—.

S —

FL REG. NO. 22763

D. A. DOWDY, P.E.

WEST PALM BEACH, A 33416

BEAM (MAY BE FLAT
2 x COLUMN (SEE ‘COLUMN COLUMN-CONNECTION) |1 | NOTE: THIS ATTACHMENT I x 2 OB. SCREEN FRAME, , . , OR SLOPED)
SCHEDULE" O SHEET 2 FOR 4| | DETAL ALSO APPLIES TO TYP. BETUEEN UPRIGHTS ' x T4 LAGS, FOUR (4)
f IN EACH 10-INCH INSERT ) 2x3x 125 ANGLE CLIP |
1l A2x2 N FRAME OR AS UPRIGHTS AGAINST ICH INSER
ADEQUATE COLUMN SIZE) # SCREE . . - (CUT 2° LONGJ W/ 3-INCH ’
W/ THE FASTENER BEING A WALL OR COLUMN AND AT 24' OC. (MAX. ) LEG AGAINST 1 x 2. CLIP
N s 2 x 3 x 125 ANGLE (' [ | 4 NLENGTH, TO V4' DIA. x 3% TAPCON SPACING) IN THE REST SHALL HAVE FOUR (4% | §
e B LONG), W/ FOUR (4) %2 | | MANTAN A 2 MN, 10 BE PLACED AT NO MORE OF THE GUTTER ° “EKS INTO SIDE OF ROOF i
TEKS INTO VERT. UP- . EMBED. THAN 24' OC. (RE: GEN. NOTE %3) ° BEAM AND TUO (2) %4
RIGHT AND ONE (1) 3/8" c1cBs / I % 2 x 293 ANGLE SPACER . X .
CONCRETE ANCHOR 000 MiN. EMBEDMENT FOR SURFACE (FOR woomsels (FOR ANGLED FASCIA BD. U-CHANNEL  2° TEKS (PER ANGLE CLIP)| e §
N (LOCATED A8 SHOUN) ALL TAPCONS SHALL D, AT ACHMENT), ATTACHED CAP (TYP) THRU GUTTER AND INTO ‘7' | Ii
\ / BE 7' INTO CONCRETE. NOTE BELOW) W/ TWO (2) ROWS OF @ TEKS ) x 2 SCREEN GUTTER INSERT (TYP. ONE Z_ g
I x 2 UALL PANEL BOT-—"] = (STAGGERED), EACH ROW AT FRAME (TYP) ANGLE CLIP ON EACH SIDE -
f 3 f
&' TOM RAIL (TYPICAL) NOTE: ALL FASTENERS SPECIFIED IN 'COLUM-TO-FOUNDATION' DETAILS 18’ OC. (MAX. SPACING) 5' STRUCTURAL OF EACH BEAM) . §
ELEVATION VEIU SECTION VIEW " || PERTAIN ONLY TO THE FASTENERS TO BE PLACED ON EITHER SIDE GUTTER (CONT) Q ,
=\[ OF COLUMNS. THIS DETAIL 18 FOR ALL INTERMEDIATE FASTENERS FOR " falx
TYPICAL ROOF END PANEL -TO-RETURN WALL I x 2 SCREEN FRAME TO EITHER CONC. DECK OR CBS. MASONRT WALL. SECTION VIE ] o
THI3 SAME DETAIL AL3O APPLIES TO WOOD FRAME WALLS, COLUMNS OR : m
r PANEL -TO-FOUNDATION CONNECTION DETAIL BEAMS WITH THE SUBSTITUTION OF 1/4* x 2 7' LAG SCREUS INSTEAD STRUCTURAL GUTTER CONNECTION DETAIL
OF THE ABOVE SPECIFIED TAPCONS. : ) ” e y,
e R o - e e T i . R P—— — = —— = = —
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NEW DECK AND PILIING




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: 10980 [DATE ISSUED: [8/22/2014
SCOPE OF WORK: New Wood Decking and 1 Piling
CONTRACTOR: Ed's Island Time Services
PARCEL CONTROL NUMBER: 13-38-41-003-000-01060-9 | SUBDIVISION: |High Point Isle Addn Lot 106
CONSTRUCTION ADDRESS: 38 E High Point Road
OWNER NAME: Dippy
UALIFIER: Ed Stebbins |CONTACT PHONE NUMBER: | 561-541-0004

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10980 !
ADDRESS: 38 E High Point Road
DATE ISSUED: 8/22/2014 |SCOPE OF WORK: |New Wood Decking and 1 Piling

[SINGLE FAMILY OR ADDITION /REMODEL |

[Declared Value

Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K)

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned spa

@ $121.75 persq. ft.

s.f.

Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. s.f. S -
Total square feet remodel with new trusses: ~$ 90.78 per sq. ft. s.f. $ -
Total Construction Value: $ -
Building fee: (2% of construction value SFR or >$200K) n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K)  § 100.00 perinsp. # insp_ n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee:
TOTAL BUILDING PERMIT FEE.: ) -
ACCESSORY PERMIT Declared Value: | (8§  6500.00
Total number of inspections: @ $100.00 perinsp. #insp 1.00 | 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
|[TOTAL ACCESSORY PERMIT FEE: s 109.00 ]
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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: 10980 |
ADDRESS: 38 E High Point Road
|| |IPATE ISSUED: 8/22/2014 |SCOPE OF WORK: |New Wood Decking and 1 Piling
[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ | SN
Plan Submmal Fee ($350.00 SFR , $175.00 Remodel < $200K) | $ vags i
o R PR i PR l
e o P e e B2 TS
14-859266291
9 D 082514 s -
65‘3916 L 034506 - 109.00 205%H S -
(SSUIND AGENT) e
. NoT GOOD oan $500 . oy r ;
PAY EXACTLY ONE HUN{]RE!I NINE DOLLARS AHD ND CENTS 'S $ -
PAY 70 THE . PAYMENT FPH_J&CCT. ] '
l;l___ . //,__ T $ n/a
..,é.';ﬁ:r“? 18 -
.- 2 n/a
i e
irasa i LAvOUSILE FCC. (1.0 70 Of permit Tee - $2.U0 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: 3
TOTAL BUILDING PERMIT FEE: $ ) -
ACCESSORY PERMIT Declared Value: $ .$ - 6:500.00
Total number of inspections: @ $100.00 perinsp. #insg §-: " -1.00|$ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) h) $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
[TOTAL ACCESSORY PERMIT FEE: [ s 109.00 |




Town of Sewall’s Point

pate: __8[13 /<) BUILDING PERMIT APPLICATION  Permit Number:
sseename:__ WacTeR D1 PP Y] Phone (Day) (Fax)
Job Site Address: 38 £ IL/(G”/ONVT ll‘ City: STvheT— State: _FC Zip:i"‘”‘

Fee Simple Holder Name: Address:
City: State: Zip: Telephone:

Legal Description ﬁ{éﬂ NT s5ce 40D La; Parcel Control Number. _J 3 —38 —4£/ 003 - pOO —G[Oébrﬁ

*SCOPE OF WORK (PLEASE BE SPECIFIC): NEW Wao) pexkire onN POCK + l P1 NG

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requiresion
(if yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $§ “
YES NO {Notice of Commencement required when over $2500 prior taf first inspection, $7,500 on HVAC change out)
as a Zoning Variance ever a on this it Is subject property located in flood hazard area? VE10__, AE9 AE8 X
/ ) EOR ADDITIONS, REMODELS AND RE-ROOF LICATIONS O
YES {YEAR) NO - Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the fand value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: £D's TS AV TIME &—zwca' Phonea (SH-000S raxS6[-84F2624

Qualifiers name: D ST 88rS street: 400 /\/0¢77f"ﬁ‘(é Gr City: ﬂ’ﬁc State: “ zip-33408

.
T
———— e

PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF SLL ENCEMENT. A I
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED 8Y ANY DEED RESTRICTIONS. SOME @ STRIGTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALY-'S-POINT-FHERE--
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR S_INGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL. BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

State License Number: cécC 15716277 OR: Municipality: License Number:
LocaL contacT:_ED  STEBE /S Phone Number: _ S [ ~S/ oo <f
DESIGN PROFESSIONAL: NIA Fla. License#
[===))

Street: City: State: Zip; Phone Number: - .
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage—| _____ .
Carport; Total under Roof, Elevated Deck: Enclosed area below BFE*; > = ‘

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agr ; .
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, oim_zq‘ 0 v
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Flonda Fire Prevention C 0/10 - f
WARNINGS TO OWNERS AND CONTRACTORS: = :
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMEN YOUR

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS.

CONTRgRILICENS E MOTARIZED SIGNATURE:

X
State of Florida\, County of: AN Rl
,ZOJi( On This the day of 4"6‘) ST 20/ ¥
who is personally by =D 7E868INS who is persanally

or produg

\A;y
entification.

My Commission Expires:

. known to me or prod
As identification.

e
TG TR T
‘%: g 3 My Commlbmgecmgz
My Commission Expdga - Exmms 12&2/20’5

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOﬂFICATION (FBC 105.3.4) ALL O
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!

«




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of |

Martin County, Florida

generated on 8/21/2014 3:01:19 PM EDT
Laurel Kelly, C.F.A g /21/2014 3 :
Summary
Parcel ID Account # Unit Address Market Total Website
Value Updated
gfb%%g -003-000- 57797 38 E HIGH POINT RD, SEWALL'S POINT $1,198,560 8/16/2014
Owner Information
Owner(Current) DIPPY WALTER E DIPPY CAROL DUBOSE
Owner/Mail Address " 38 E HIGH POINT RD
STUART FL 34996-7002
Sale Date 3/21/1994
Document Book/Page 1061 1321

Document No.
Sale Price i 100

Location/Description
Account # 27792
Tax District 2200

Map Page No. SP-06
Legal Description HIGH POINT ISLE

Parcel Address 38 E HIGH POINT RD, SEWALL'S POINT ADDN LOT 106
Acres 1.0080
Parcel Type
Use Code 0100 Single Family
Neighborhood 193120 High Pt IND RVR

Assessment information

Market Land Value ‘ $770,000
Market Improvement Value $428,560
Market Total Value $1,198,560

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002_FLMartin... 8/21/2014
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. ACORD CERTIFICATE OF LIABILITY INSURANCE 08/18/2014

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).

PRODUCER Lay Insurance Group, Inc. iye,~ Thomas Lay
, Inc. PHONE _  561-622-2886 FEX \o). 561-775-7857
9770 Gardens East Drive L TN e

ApbrEss: tlay@layinsurance.com

Palm Beach Gardens FL 33410

INSURER(S) AFFORDING COVERAGE NAIC #
wsuren a : CYPress Property & Casuality
NSURED Ed's Islandtime Services wsunen g : Progressive Express
400 Northlake Ct. 207 WSURERS:
North Palm Beach FL 33408 WSURERD
INSURER E :
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 ADDL[SUBR] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE NS | wvD POLICY NUMBER (MM/DD/YYYY) | (MWDD/YY YY) uMITS
o | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
] CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) s 100,000
A 20P0023160-0 01/28/2014 {01/28/2015 | vz Exp (Any one person) | 5 5,000
PERSONAL 8 ADV INsuRY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1,000,000
POLICY FRO; Loc PRODUCTS - comProP AGG | s 1,000,000
OTHER: $
AUTOMOBILE LIABILITY [ I | I B ooy NGLELIMT | 5
ANY AUTO 07901762-2 03/29/2014(03/29/2015 | BODILY INJURY (Per person) | $ 10,000
el
B ﬁb‘? 8§VNED o | SCHEDULED BODILY INJURY (Per accident) | $ 20,000
] NON-OWNED PROPERTY DAMAGE s 10.000
HIRED AUTOS AUTOS (Per accident) L)
$
UMBRELLA LIAB OCCUR 1] EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo || reventions $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY L] STATUTE l—l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E£L. DISEASE - EA EMPLOYEH $
if , describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 10t, Additional Remarks Schedule, may be attached it more space Is required)
Remodeling carpentry

CERTIFICATE HOLDER

CANCELLATION

Town of Sewell's Point
1 South Sewell's Point Road
Sewell's Point, F| 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WitL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Thomas Lay 08/18/2014

ACORD 28 01 AN

© 1988-2014 ACORD CORPORATION. All rights reserved.

Tha ACNRN nama and lnnn ara ranictarad marke af ACODND




- ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

UVAIE (MWULZTTYT)

08/18/2014

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).

PRODUCER

Sun State Ins. Agy. of the Palm Beaches, Inc.

CONTACT  Jetffrey Kueh!

PHONE _ "(561) 848-1886 [P . (561) 842-9996

623 Northlake Blvd. ADDRESS:

North Palm Beach, FL 33408 INSURER(S) AFFORDING COVERAGE NAIC ¢
wsuren 4 : BusinessFirst Insurance Company 11697

INSURED INSURER 8 :

Ed's Island Time Services, Inc. INSURER C :

400 Northlake Ct Apt 207 INSURER D :

North Palm Beach, FL 33408-5165 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 ADOL[SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE mf 'wvp POLICY NUMBER (MMDD/YYYY) | (MMDD/YY YY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
OAMAGE TO RENTED
CLAIMS-MADE D OCCUR EMISES (Ea occurrence) | $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D B Loc PRODUCTS - COMP/OP AGG | $
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY R s
ANY AUTO BODILY INJURY (Per person) | $
:&82’“5‘3 ﬁggumo BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per accident)
3
UMBRELLA UAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pED | I RETENTIONS s
WORKERS COMPENSATION 0521-03499 01/012014| 01/01/2015 | X | ER | orr
E - STATUTE ER
AND EMPLOYERS' LIABILITY N
A |ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $§ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached It more space s required)
item 3. A.: Workers Compensation Insurance applies to the Workers Compensation Law of the states listed here: Florida

CERTIFICATE HOLDER

CANCELLATION

Town of Sewells Point
1 S Sewalls Point Rd
Sewalls Point, FL 34996-6736

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

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORZED REPRESENTATIVE

Carol Sipe Q Y P

ACORN 28 (3N1ANDY

© 1988-2014 ACORD CORPORATION. All rights reserved.

Thao ANORN nama and Innn ara ranictarad marke nf ACNRND
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- STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

LICENSE NUMBER

- CGC1518277

The GENERAL‘CONTRACTOR

Named below IS CERTIFIED

Under the provisions. of Chapter 489 FS.
Expiration date: AUG 31, 2016

STEBBINS, ED T
ED'S ISLAND TIME SERVICES INC
12180 NORTHLAKE CT ;
7 o
NORTH PALM BEACH. . FL33408 - -

ISSUED: 05/29/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1405290002391




THE VILLAGE OF NORTH PALM BEACH

2014-2015 BUSINESS TAX RECEIPTS

420 US HIGHWAY 1, SUITE 21
NORTH PALM BEACH, FL 33408
561.841.3365

ED'S ISLAND TIME SERVICES INC
NO: 2305

561-540-0001
DATE: 07/17/2014

Address: 400 NORTHLAKE COURT UNIT 207
NORTH PALM BEACH FL 33408

, . ; - - ' ADVBUSSV  $132.00

TOTAL PAID: $132.00
Activity: PERSONAL SERVICES HOME BASE BUSINESS SVCS NEC
PE25 ) ‘

Issued to: ED'S ISLAND TIME SERVICES INC
400 NORTHLAKE COURT UNIT 207
NORTH PALM BEACH FL 33408

MUST BE POSTED CONSPICUOUSLY AT PLACE OF BUSINESS PAID - EXPIRES SEPTEMBER 30, 2015



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

PERMIT #: TaX FoLIO & 13-38-41-003-000-01060-9

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.

B R OIRY R  B  A rre aaie Appal Lo 106

GENERAL DESCRIPTION OF IMProvEMENT: 1eplace dock decking and one piling e
. )
owner name: Walter Dippy 5=
ADDREss. 90 east Highpoint-Rd-Stuart, 134996 =
PHONE NUMBER: FAX NUMBER: gy
INTEREST IN PROPERTY: OWNer 22
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): Tz
~ =F
- o
conTRACTOR: £ Sq teeebl’bllfn?tl lake-Cour-#207-North-Patm-Beach—F-3348 - sz
-~ ADDRESS: - A NOLLLL QT Ledi T Aariks N S— R
PHONE NUMBER: D0 o4 10804 FAX NUMBER: ; ; - 2
SURETY COMPANY (IF ANY): NA =3
ADDRESS: <A
PHONE NUMBER: FAX NUMBER: , Q i
BOND AMOUNT: g, ° =g
w = 5 > =
. NA 22 & « =
LENDER/MORTGAGE COMPANY: gt X &
ADDRESS: < 0O o
PHONE NUMBER: FAX NUMBER: T2 =Q -
a2,z o
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER é 52 § =
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7. FLORIDA STATUTES: > ggus =
=} = o -
NAME: gz 512 ® Z
ADDRESS: 22 O VW A
PHONE NUMBER: FAX NUMBER: Lo OZfaw®
' (u{l Z 00O 8 % © w
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES Bk ol %
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDERINSEETIONT 13.130)@)
FLORIDA STATUES:
PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
{ EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED).

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COI\WG WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,

R ONER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER

SIGNATORY’S TITLEOBFICE__ (M) NER
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS _MDAY %Mm ( \‘(
g R

(¢)

deer Doy

NAME OF PARTH) 8N BEHALF OF
JHOM INSTRUMENT WAS EXECUTED

AT
Fod
- foa) L

UNDER PENALTHS OF Y, I DECLARE THAT I HAVE READ THE FOREGOING AND
THE BE > BEE AND BELIEF (SECTION 92.525, FLORIDA STATUTES).

(S@gf:iw/unﬂ/%n S/'Mzﬁ\ZAlmve)

3
{SEd 1)

STLYT & 41SHI
L T IR

f

LL WA MO §

[nd
-

e
3
<

%L1 94 5
1Bl

el

]

YIOTA6T/800 0

LR

WY $1:10
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- STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL REGULATION

808 GRAHAM

SOUTHEAST FLORIDA GOVERNOR
SUBDISTRICT VICTORIA J. TSCHINKEL
SECRETARY

2746 SOUTHEAST MORNINGSIOE BOULEVARD

PORT 8T, LUCIE, FLORIDA 33452 AL MUELLER

SUBDISTRICT MANAGER

Novarber 30, 1984

Dr. Walter Dippy : DF - Martin County

38 East High Point Road . ’ Private Dock

Stuart, Plorida 33494 y St. lucie River

Dear Dr. Dippy:

This is to acknowledge recexpt of your application, file number 4300955638 ¢
for a permit to:

Construct a 25 ft. by3ft:.dockwitha45ft.by6ft. extengion to an
existing 140 square foot private dock (a total of 485 square foot of decked
area). St. Lucie River, Class III Waters, located at 38 East High Point
Road, Sewall's Point, Section 13, Township 38 South, Range 41 East, Martin
County.

At this time no permit is required for your project by this department. Any
modifications in your plans should be submitted for review, as changes may result in
permits being required. This letter does not relieve you fram the need to obtain any
other permits (local, state or federal) which may be required. Exemption: Section
403.813(2)(b), Floridas Statutes; in accordance with the four (4) attached stamped

If you have any questions, please contact Bob Brown of this office. When
referring to this project, please use the file number indicated.

Sincerely,

“ /)7/’)/

Roy
sttnct l&anager

RMD: bbs/23

cc: Army Corp's of Engineers, Jacksonville
Charles Harne, D.N.R. (with application)
Brian Barnett, PF.G.F.W.F.C.
Florida Marine Patrol, Dist. #10
Intracoastal Marine Construction ‘@ i

Protecting Florida and Your Qudlity of Life



Department of

.. Environmental Protection

Port St. Lucie Branch Office
1801 SE Hillmoor Drive
Suite C-204
Port St. Lucie, FL. 34952
(561)871-7662 (561)335-4310

Lawton Chiles
Governor

Virginia B. Wetherell
Secretary

DEC 0 9 1998

Dr. Walter Dippy
38 East High Point Road
Stuart, FL 34994

Re: File No.: 43-0148251-001
Martin County

Dear Dr. Dippy:

On November 12, 1998, we received your application to perform the following activities: construct a 625 square
foot dock addition with an access measuring 125' X 4' and a 25' X 5' terminal platform and remove two existing
terminal platforms for a total of 989 square feet of dock structure in the St. Lucie River, (Class 11l waters of the
state), located at 38 East High Point Road (Section 13, Township 38 South, Range 41 East), Stuart, Martin County.

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

Regulatory Review

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 execuled between
the Department and the water management districts, as referenced in Chapter 62-113, F.A.C.

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

Proprietary Review (related to state-owned lands)

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 to review your
project under Chapters 253 and 258, F.S., Chapters 18-20 and 18-21, F.A.C,, and Section 62-343.075, F.A.C.

Your project will occur on sovereign, submerged land and will require authorization from the Board of Trustees to
use public property. As staff to the Board of Trustees, we have reviewed the proposed project and have
determined that, as long as it is located within the described boundaries and is consistent the attached general
consent conditions, the Board of Trustees has no objection to the project being constructed on sovereign
submerged land. Therefore, pursuant to Chapter 253.77, Florida Statutes, you may consider this letter as
authorization from the Board of Trustees to perform the project.

“Protect, Conserve and Manage Florida's Environment and Natural Resources™

Printed on recycled paper.



Dr. Walter Dippy
File No.: 43-0148251-001
Page 2

Your project has been reviewed for compliance with a State Programmatic General Permit (SPGP). As shown on
the attached drawings, the proposed project is consistent with the SPGP program. The attached U.S. Army Corps

of Engineers (the 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 automnatically expire if site conditions materially change or if the
goveming statutes or rules are amended. In addition, any substantial modifications in your plans should be
submitted to the Dcpartment for review, as changes may result in a permit being required. In any cvent, this
determination shall expire after one year.

NOTICE OF RIGHTS OF SUBSTANTIALLY AFFECTED PERSONS

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. If an administrative hearing is timely
requested by a substantially affected person, the finding that the proposed activity qualifies for this exemption must
be reconsidered, and it is possible that the hearing could result in a determination that the proposed activity does
not qualify for the exemption. Under Rule 28-106.111, F.A.C., a request for such an administrative hearing must
be filed with the Department’s Clerk in the Office of General Counsel within 21 days of either: (a) publication of
notice in a newspaper of general circulation in the county where the activity is to take place; or (b) the substantially
affected person’s receipt of written notice which includes the information contained in Attachment (A).

The Department will not publish notice of this determination. Publication of this notice by you is optional and 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 permits.

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



Dr. Walter Dippy
File No.: 43-0148251-001
Page 3 °

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, F.S. In the event you do publish this notice, within seven days of publication, you
must provide to the following address a certification or affidavit of publication issued by the newspaper. If you

provide direct written notice to any person as noted above, you must provide to the following address a copy of the
direct written notice.

Florida Department of Environmental Protection

Southeast District - Port St. Lucie Branch Office

Submerged Lands & Environmental Resources Program

1801 SE Hillmoor Drive Suite C-204, Port St. Lucie, FL 34952

Thank you for applying to the Submerged Lands and Environmental Resource Program. If you have questions
regarding this matter, please contact Bruce Jerner of this office, at telephone (561) 871-7662.

Sincerely,

Melissa L. Meeker
Environmental Administrator

MLM\DDCQ@(

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

cc: U.S. Army Corps of Engineers, Stuart [without enclosures])
Blue Water Marine Construction, Inc. (Agent) [without enclosures]
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- ’ TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAIL, RELOCATION, REPLACEMENT .

Permit # /’ 551??
Date I.,:,ued ‘?{/é?“?/??}

This application . shall include a written statcment giv;nq reasons for removcl, relocation
or replacement and a site plan which shall include the dimensional locatlou on a survey,
scale drawing, or aerial photograph surerimpngaed with lot lines to scale, of all existinc
© or proposed structures, improvements and site uses, location of affected trees. identifiecd
as to height and name, common or botanical. Gtoupa of trees may be designated as clumps
with an estimated size and number, ctc.. ‘ 2 ’

© WELTER _ DIPPY Prosent Address_ /% A, Sewnis's Hrfoe 26 2520

——

". Phone

Contractor.. L S o Address

N@er o_f.' trees .to':'l';é removed = ,/ ‘l/oy,/mwé' %A‘ /L%@d&% W!‘Z =
%@Z@éé‘ /A/'r/w;/é/ﬂojjz N : ’ _— -

Number of trees~to.be'relocated within 30 days (no fee). .9 j‘g/%&n z. Af%&o
- A

~4

Number of gree; to'be ;eplaced-within 30 dayq. ' :ZG%QQJL 4@@5&%2 .4%4 ~f¢14é;é;25;éwaé2~

Pemit 'Feé':".,s ad ) ($5 for 1st tree, plus $1 ecach additional tree - not to exceed $25.)
. ‘{ ' ) .t . . . )

(No permit fee for trees whlch are relocated on property or 11e within a utlllty easema;

and are required to be removed in order to provide utility service, nor for.a tree whxch

'is dead, diseased,’ injured or hazardous to life or property.) .

»Pimns approved as'submittcd_“m;_._“;w;wwmylnnn npprovon an o marked _

Permit good for ﬁne'(l) vear.. Pee For'ranownl of ex pirPd permit is $5. |
Signature of Applicant ;Zféé//,“/ /2%%%;?fgigate aubmitted A j.Qﬂ‘%”/ Jﬁj? A
Approved by Building Inqpecfor ‘ bate :
Approved by Building Commissioner: _. .ﬂ Date | J /Z/f%

Compietedi | . |

Date Checked by
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TOWN OF SEWALL'S POINT, FLORIDA

Date | 10 / 3 y/ﬁ@}azs RemovaL pErmIT N2 2107

APPLIED FOR BY : D | PP y (Contractor or Owner)
Owner 3R £, tan FhaT RPoad
Sub-division S , Lot , Block

Kind of Trees

No. Of Trees: REMOVE ___ | @UEB‘(T'\! PJ}L‘V”) Cd‘—‘d)

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

No. Of Trees: REPLACE _____ _ WITHIN 30 DAYS

REMARKS d
FEE $ £

Signed, Signed,

Applicant - For—erk
_ Bu | nq el

'TOWN OF SEWALL'S POINT  “lisiitlisiimnas

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

|

REMARKS =




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

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

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

No permit required for:

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

2. Trees with a diameter of less than one inch.

Permit Fee:

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

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedares: '

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. for anew S.F.R,, asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

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

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

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

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

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

Owner LT v %@QDIEPM Address TR £ . HIQ\/\ PM R& Phone §&O

Contractor DLun e~ -/ Address Phone

No.of Trees: REMOVE | | Type: (Quao w ol (M)

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

ws e

No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Written statement giving reasons:

Signature of Applicant_( W \X) \({VW—M [ Date [QQZL /. K003
. | ]
Approved by Building Inspector: /)// & . Date ///ﬁ 3 Fee:/ﬁﬂ %/Z
Plans approved as submitted ﬁcms approved as v,sémarked:
S5EY Alys 550




- [PERMITLJC

TS NOTES/ COMMENTS

; INSPECTOR .

T PE-‘RMI'I‘_

NOTES / COMMENTS ;

e IéEs_ULTs

S PERMIT,E:;—?

AR INSPEC’I‘OR

NOTES/. COMMENTS

lé%l P /é

L INSPEC’I‘OR

NOTES / COMMENTS

| INSPECTOR




TOWN OF SEWALL'S POINT, FLORIDA

bate S arwng o LO i 7805 TRee REMOVAL PERMIT ° 23586

APPLIED FOR BY : G%LN& (Contractor or Owner) -
Owner =7 E. thaw :szl\lt Ep /
Sub-division , Lot , Block . :

Kind of Trees
No. Of Trees: REMOVE ___L_ U/V &nown) ( Sc;&%%

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

No. Of Trees: REPLACE ____ WITHIN 30 DAYS

REMARKS
o) FEE $ d
oo L. )
Signed, Signed, £ /J""““'—Mﬁ

Applicant ~Feown—Clerk—
Bulbind OFF s \

omm——

|

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

CTOWN OF SEWALL'S POINT  Sorcoosorean-vos rore soiner o

TREE REMOVAL PERMIT

Rt: ORDINANCE 103

PROJECT DESCRIPTION __ - . e

REMARKS =




T TOWN OF SEWALL’S POINT
\PPLICATIO\ FOR TREE REMOVAL, RELOCATION, REPLACEMENT

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

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

No permit required for:

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

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

Permit Fee:

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

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. Slash Pinz,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R, asite plan which shall include the dimensional location on a survey, scale drawing or
aenial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and numher, eic.

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

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

lnspector will vnsnt site and review apphcauon and pass fall Or revise.

'y
o

“oa W

Owner G@QN@Z Address_ 37 = b&a &gm V7 Phonem7

Contractor Address Phone

No. of Trees: REMOVE 2 Type: /,g/\/LNOWN "N&@. %OL

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

No. of Trees: REPLACE WITHIN 30 DAYS Type: A

Written statement giving reasons: CIZA#,{/ / /\j@ Z—C/gf 7@ %@C —
/ﬁ - ‘. —*

Signature of Property OW Date /" 7" Q\Y/

_____________ vy Vi

Approved by Building Inspector:_{ %2% Date /jﬂ Fee: J

Plans approved as submitted Plans approved as revised/marked:







TOWN OF SEWALL'S POINT

Building Department Inspection Log

Date of Inspectlon. @Hon DWed ﬂ!‘d Z /0 -

. ,2004/_5 Page_L .

i

‘ /AQ)A(L. JQL)N [A

PERMIT_ OWNER/ADDRESS/CONTR .INSPECTION TYPE . NOTES/COMMENTS. ;
5 e T . .+ '|INSPECTOR: (/.
PERMIT OWNER/ADDRESS/CON’I‘R INSPECTION TYPE__|RBSULTS |NOTES/COMMENTS:
CRRI\ G Lorr . | TinTaaMend P04

o P o e S W R0

. Pp.acftc QQDPTN'Q S : INSPECTOR/}////
PERMIT_|OWNER/ADDRESS/CONTR. " [INSPECTION TYPE___|RESULTS |NOTES/COMMERTS: _
u0 | Tepesco . ¢ FE'\‘Cé Fuoac y/ﬁﬁ @éﬂ%

n /gNRIUBI&ED ' o - '

=3 OB R .. |INSPECTOR: /
PERMIT OWNER/ADDRESS/CONTR ~[INSPECTION TYPE__ |RESULTS |NOTES/COM
73 Ngwmﬂ S 2 = c,cuaga,

4 A revn ".’.CoN.Sf ' . . |INSPECTOR: -
PERMIT JOWNER/ADDRESS) CONTR.  [INSPECTION TYPE — [RESULTS [NOTES) COMMENTS:
7102 DoNovan - |ansc Qooe: Wee| Ciaze -/

|G -

INSPECTION TYPE

|RESULTS

NOTES/CO MENTS <

- |PERMIT . OWNER/ADDRESS/CONTR
7077 |Beanp Inteocesss| #7//IL R
‘LH:{’\’ICLI-F%IMT o 1l /z'/
/'f L{NNTTU I 4 INSPEC’I‘OR:/ o
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE ~ RESULTS NOTES/COMMENTS: .
| Zrepst \ovpres pap- | Thwe— /|
REXY 5@%&5 s epire | _ /)/1// |

- 725’7%004L

o INSPEC'rbR{// /

— R /'_ —

vy,

" INSPECTION LOG.Xls
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TOWN OF SEWALL’S POINT BUILDING Snce 1990,

) DEPARTMENT Sewall's Point

E} One South Sewall’s Point Road has proudly been

)/ Sewall’s Point, Florida 34996 designated a
Tel 772-287-2455 Fax 772-220-4765 TREE CITY USA' 7ive Ciy USA”

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
WORK PERMITTED FROM 8:00 AM TO 5:00 PM — NO SUNDAYS

Henre Call ;
Owne M‘]/)lcl{ * Cﬁ@/)lPPyAddress 39 F. ‘Hli‘l pom'[,ﬁafPhone 773 45"7 A4 gg/&éyﬁ %75’
Contractor 15/7"4’9&1. BD;Q}@HEZ Address ~ Phone_77&" 5 50 A7
No. of Treesmr i Specnes \/tllaa) FoiNC1aNA Caliper @ 4' above soil ___(inches) Height ___(ft)
No. of Trees RELOCATE______ Species: Caliper @ 4' above soil ___(inches) Height ____ (ft.)
No. of Trees REPLACE ____ Species: Caliper @ 4' above soul ___(inches) Height _____ (ft.)

REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE

ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY

Reason for treMo&tlon_ 7o TR/M D=AD L;M‘OS 70/{0/14 '“/J/\.LTRUAQK AND

CNp Py, AND hopelully, PriseRVE The heald; of M TREE

Signature ﬂProperty iner 777/},( ﬁ W\g/ I,W Date 5~
y s f Y — Tt A

iz v
This aceﬁ fiicial Use ony )
Approved by Building fficial: % Date é ~/é/‘/».s/Fee: /';'/Q/

BUILDING INSPECTOR NOTES:

[:]Mlnlmum Treo Requirements Met On Property D Prohibited Species Identified for Removal

SKETCH {Show location of tree(s) to be removed/relocated; dimensions of lot; location of structures):

Pebedoy Wlisls
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