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~ c...'IJA..· , . • TCWN OF SEWALL'S POIN~FLQ~;DA 

. /:; 6 ,r . ~"1t: . I ( 
Pernwt No. Date j ~ I I ~ .J / 

<?' 
APPLICATION FOR A PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING ~t (i\ 

This application must be accompanied by three sets of complete plans, to sea ed.. 'U 
scale for building drawings), including plot plan, foundation plan, floor pl r.s, 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 l1J A L rE R E .J>1pey Present address / t/ I A/. J f W,9LL f.5 / f _t....J)_ 

Where licensed License No. 
~--------------- -----------------~ . ~fll}IJ.'[ fbul'l't81t16-/h}J'f-1l.- McS-.:J.40'{8'° 

Plumbing contractor · t:>%s' c'!I<"'-. License No. ___ A __ i·_' __ ¥_"_·_w_::i_e_~ .... ---....-.· -="''------"" 

Electrl.. cal cor1tr(J.;a/1c~toyr t:_.1 FF O ~f ff flvd · 7 4<c(.'(P,~ ~"' ~ License No. -ff $1'. ~'J 0 t 1- Cl() <':'UI ~,;, ~ iJ 

Air-conditioning 
contractor se 4 CofJ-S'T 

Describe the building, or alteration to existing building 
~----------------

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

I 
I 
I 
I 

face_...._./~~8"~£,=-': _ _,_H..__,_·\ _,,~f-.w.L--=---{J-=-Q _J ?i..__+ _ __,.(}ZJ_---=--=·----------->-
Subdivision Lot No. Area 

/ 

!f.4Ix::r. x J 
Contract price (excluding land, carpeting, appliances, landscaping, etc.) $ _______ . 1 

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

Cost of permit $ 69'0X )(Plans approved as submitted ___ or, as marked ~ i, .. 

I understand that this permit is good for 12 months· from the date of its issue and tha~r'" 
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 relieves me of complying with the Town of Sewall's Point Ordinances and the i . 
South Florida Building Code. I agree that the building site will be clean and rough;:./ , 
graded before a Certificate of Occupancy is sought, and, moreover, that I shall be ~e
sponsible for maintaining the.construction site in a neat and orderly fashion, poli:fng 
the area for trash, scrap building materials and other debris, such debris being gat~er~d 
in one area and at least once a week, or oftener when necessary, removing same frorr/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. 

Contractor .. ~@~z. 
yr) 

\._____5 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 aays after the 
building has been approved for occupancy, the property will be landscaped so as to be com
patible wit1bits neighborhood, as required by the Town's zoning ordinance. 

~QJ ~ . 

tl ..... 11 ///. /~ '7):2 
>.. o-,:; ~~ .. S U O.Vner ~ .d...._L./,h.- ~.# 
tl Cj ~:: w.... ti ,, 7 

No?e:~ ~-~oe-a~on builders will be required to sign both of the ab ve .statements ~ 
0 \:I vi "~j ~· .' 

.~ ~ ~ l j ~ mmRE~( ~VI Date .submitted .3 ],./' !f) . 
Ap~o9e~ ~-~~ding Inspector (date) ____________:_~ t._ Inspector's initials:/ '.? ~- =3 

. ,.,9 (5 I--:;:,; ~ .~ I 

Ap£~i~~1?~ Commissioner (date) Commissioner's initials __ _ 
11'1.!::; .... vc:s~ 
QJ i:!. t: 

Ce~:!a.t.St~ m£ ,;),ccupancy issued (date) 
v ":-' ~ \j . -----------

0 <1.> ~~(-
- -:S 01,-':-

SP/~7~ -~ . ':";.' 
0 QJ. . 

n. -~· .:·;· ·-· ~-~~ 
Li. ...... \., ~ .. 



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: 

1. 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 $ .:!1~ ~ 

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. 

Sworn to and sub~~jbed 
before me this a::::n day of cl4f!j , 19 ~. 

c::?naa~~ 
Notary Public 

· STATE OF FLORIDA AT LARGE 
' My Commission Expires: 

' ·~~~ 
Affian~~j 
Property street address: .I:?~ 

3 ct: E /PfG rr e;;r· /(_L.} 
' 

Notary Public. St~le of Florida 
(NOTARY SEAL) Mv CommiHion Exi;ires NoY. 16, 1986 

Bont!od ftuu r IOY faU!, · lnsut.OlnCQ, inc. 



TOWN o/ SEW ALL'S POINT 
One South Sewall's Point Road, Sewall's Point, Stuart, Florida 33494 

COMMISSIONERS TELEPHONE (305) 287·2455 
JOHN C GUENTH~R. Mayo• 
C.1111f'RT r, S1HUfffl I V:c.•· r .. ::ivnr 
/1.Hl·AI 1(J1Nt. •.~1ur111 .. ~.'.1•1t1t·r 

C.LIH-OHD H UHf'·k.:t;. Curnm1!;.s1uru..:1 
ROBER\ ft AUNE. (';ornm1s$11·1n1~t 

Walter Dippy, M.D. 
141 North Sewall's Point Road 
Sewall's Point 
Stuart, Florida 33494 

Dear Dr. Dippy: 

April 25, 1985 

Re: Buildinq 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 r2new your building permit or if 
you are ready for a certificate of occupancy. 

Thank you for: your cooperation. 

Sincerely, 

TOWN OF SEWALL'S POINT 

Peter Johnsen, Building Inspector 

PJ: j 

-·--·-·---·····------------··-•"• ------ --····----· -·----

lc,)\'.111 Cl1.:rt, 

F.J MAl USZEWSKI 
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PROJECT NAME 

AND ADDRESS 

BUILDER 

FORM 902 

BOB GRAHAM 
GOVERNOR 

, 

FLORIDA MODEL ENERGY EFFICIENCY COC.C: 

FOR BUILDING CONSTRUCTION 

SECTION 9 9H POINTS METHOD 
DEPARTMENT OF COMMUNITY AFFAIRS 

CLIMATE ZONES 
SOUTH 7 8 9 

Pt'L.JMtls- 'Dtff( JuR1so1r.noN /<Jl.t}ll/ of ~alvALL. .s RJflt7 
ZIP ZONE R 

, 
PERMIT NO. / .. _,;f- 7 LJ 

OWNER 
1) !IL :i M flS JURISDICTION NO. 1513 I·- I.? l<tJ I oj 

D 
D 
D 

RENOVATION 

ADDITION 

ML'L Tl-FAMILY 

STATISTICS 
IF MU L Tl -FAMI Ly. N 0. 0 F u NITS I I I I ..,_ ___ ..;;.G.;;.L;...A.;;.SS;...;..A.;.;.R.;.;E;pA.-..A_N_D_T_Y_P_E __ --t 

COVERED BY THIS CALCULATION: CLEAR nNT OR FILM 
t";::::;:::::;:::;:::;--;::::;1"";::::;::;::;:;:;=;----;:~ 

(SEPARATE cALcuLAnoNs REau1RED I I I I JsGLD I f 0 l4-l5~GLO 
FOR EACH WORST CASE UNIT 

.___.( l.__..l__.l.__.loeLO ( ( I I joeLO TYPE.) SEC. H901.1 

GROSS WALL AREA AND INSULATION CONDITIONED 
FLOOR AREA 

CEILING INSULATION 
CBS R= FRAME R= UNDER ATTIC SGL. ASSEMBLY 

I I 1111 Io II I tol 1 lzl&J rl1l CZill I 1·2-11 l>lrl R= 11 111.0 R= I 111 l.@J 
i-. 

COOLING SYSTEM PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM 

(2g CENTRAL D NONE ~STRIP D GAS D NONE D RESISTANCE a SOLAR 

D UNITARY OIL D SOLAR D HEAT RECOVERY GAS 

EER-SEER = I I rl.~ D HEAT PUMP: COP= o.o D OED. HEAT PUMP: COP =DJ I D OTHER: DOTHER: 

MAX. E.P.1. ALLOWED (f¢ro/9A)• 1 1 a.101.n 1 CALCULATED E.P.I.• 1 101o1.P71 
CHECK IF COMPLYIN<(y "ALTER)l-ATE PRESCRIPTIVE COMPLIANCE APPROACH~SEC. 903.11)* 0 
CERTIFIED BY: //tf_..4/g a'f / Jlj\T~/ J FORM COMPLETION <__py7. JJATE 

//// , m~~··~la~/.A-- -'f-1 If In CHECKED BY: V'tbuildina officiall £/ ~,~Y~ 
fltY yl!1s DA~ 1s TO BE SENT fo DCA BY THE LOCAL BUILDING DEPARTMENT. ' ' 

MAX. E.P.I. ALLOWED (CALCULATED E.P.1. MUST NOT EXCEED VALUE SHOWN BELOW) 
CONDITIONED 
FLOOR AREA I 

901- 11101- 1301- 1501-11(01- i 1901-1 2101- !~01-"'-
0-900 1100 1300 1500 1700 1900 ' 2 100 2 300 "ABOVE I\ 

I 

·--
BASE E P I 

DEDUCTIONS 

1 20 I 115 I 11 0 I 1 05 i 100 I 95 I 90 I 85 ~ 80 A 
A/C EFFICIENCY LESS THAN 8.0 EER/SEER (7.5 HEAT PUMP) (as of Octob~t982) -10.0 

IF MULTI-FAMILY: COMMON WALLS (maximum of 5 points) - 2.5 
- 6.0 IF MULTI-FAMILY: COMMON CEILING and/or FLOOR (maximum of 12 points) 

~-'-~~~~--1~~+---i 

TOTAL DEDUCTIONS 

BASE E.P.1. DEDUCTIONS MAX. E.P.I. ALLOWED 
COMPUTE MAX. 

1.. E.P.1. ALLOWED 

I 

*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 
PRESCRIPTIVE REQUIREMENTS LISTED IN TABLE 9B. THE E.P.I. FOR A HOUSE COMPLYING 
UNDER THIS METHOD IS NOT CALCULATED BUT WILL BE THE MAXIMUM E.P.1. ALLOWED FOR 
THAT HOUSE SIZE AS SHOWN ON TABLE 9A. THE STATISTICS SECTION ABOVE SHALL BE 
COMPLETED AND SUBMITTED TO THE LOCAL BUILDING DEPARTMENT. 

INFILTRATION: windows/doors 903.1 HVAC DUCT CONSTRUCTION 903.5 
WATER HEATER · ASHRAE LABEL 903.2 PIPING INSULATION 903.6 
SWIMMING POOLS 903.3 HVAC CONTROLS 903.7 
SHOWER FLOW RESTRICTORS 903.4 HVAC SYSTEM EFFICIENCY SECTION 903.8 

CEILING INSULATION 903.10 

1 

. 



r ... 

FORM 902 

COMPONENT ., 

R 4-5.9 
CONCRETE1-----~ 

R 6 & UP 

FRAME 
OR 

BRICK 
VENEER 

COMMON 

i:i:\ftf=!i1ff{:i1!i.~]:::: 
R19-25.9 

R26 & UP 
>-------·--

'@:~~!ti~!!!,,ifl~i:M:WE 
~ ~--IN_S_U_L_A_T_E_D~---~ 

-··--
0 STORM DOOR 

0 COMMON 
Q t-----------.. -·- -

CJ 
z 
...J 

HatfJJJM#.tf.JJi:f. 
UNDER R22-29.9 
ATTIC R30 & UP 

R 6-7.9 
--~ 

R 8-9.9 
----·---

W SINGLE R10-11.9 
(.) ASSEMBLY R12-18.9 

h'!fr~1tl!Ft~1-~~M@· 

w 
~ 
8s 
0 
w 

NO ATTIC 

COMMON 

WOOD 

R 0-6.9 

R 7-10.9 

}•'llki\ii.ii@llil:9X:' 
R 19 & UP)( 

~~!---~~-+-~~~~~ 
OE oo 
...J~ 
LL.~ 

, 

::> 
a: 
w 

~ 

w 

R 0-2.9 

R 3-5.9 

R 6-10.9 

c 0 N c RE TE t:iW.1lNKfiili9tH 
R 19 & UP 

COMMON 

EDGE INSULATION 

RESIDENTIAL CALCULATION 

WINTER GROSS 
I I WINTER 

AREA )( WPM = POINTS 

fi.6 

5.0 
1~1 0 4.4 7 Y--- )'' 

Z.. &> Y9 2.5 (;, 7 'r-7 
1 .5 

I 

1 1 

2.7 -86.5 
84.0 
44.6 A 

(~ '-5 21 .6 /'...5U?O 

-1 Q 

1 7 
1 .5 

5.4 
179/ 4.n '/ ( b)( 

3 5 
2.5 
1 .9 

1 7 -
5.8 
2.4 
2 1 

/IJ/Y 1.4 ltt:Z.5 
v // 

~ 6.8 

"- 4.3 -----"" 3 A...- v 
~3 

~ "'I~ 
~· -----/ 

~ 

1 7 -PERIMETER WPM 
'I 

a:J~1--~~~-..,ili~@R~J~p~)i~iz-.~y~@~J:f:+i~~~~--.""+-~~~-r-~~~----1 

eta: R 3-5.9 
/ ?8.3 

~ ~ PER IM ET ER .,_..R_S_&_U_P_t--~'--M-------+-~~------t ~ r II/ 20 4 
1v7 1 2 .4 

0 / 
I 

..J,. 2 

2 

CLIMATE ZONES 7 8 9 

SUMMER GROSS 
I I SUMMER 

AREA x SPM POINTS 

1 7 C> 

1 i:; n 
170 1 ~ g -z_.r5 0 ·s 

? 0 Yr 1 '.\ Q ~5 7Slb 
86 
6 5 

3 8 -
55.4 
22 2 

~ - 44 3 
(_p5 6 9 4-54-7 

-
8.4 
7.6 
5 5 

22 ~ 

11 rrz_ 1 7 :l stool . , 
14.6 
1 n" 

8.4 

2 0 ~ 

~ 

'I 

6.6 
2.9 
2 :l 

/0/ ,! 1 5 /527 
" 

8.2 

'- 5.7 / 
~ I iaJ_E,/ 

Y....£,-5.g . 
_,/ 1-g...... 

/ --...... _., 
2 0 ~ 

..... ~ 



• 

• .789 
r 

.3 OR ARE.I\ SGL DBL WOF GWP 

9F 

N - c; c; 4 '.lA 5 f---

NE 4- '•) 5 "4 'l 8 c; ~<f? z._55y· 
>----

E 
I 

'-
c; c; 4 'l A c; 

SE ~YO 
" " 4 

'l A C\ ,1'3 I 7 p;7y 
Cl>----

~ I' " ! s c:; 5 4 '.lA,5 
Q'---

4-~ ,ff ?~hr ~ SW 
" " 4 

38 5 
"' rz~. 5 C\ A 'l A c:; 
0 NW l£fH c:; c:; .4 3A 5 /,/) fT/ Yt:/ "' (/)"' B 8 

v ' 

en; H ? ? A 

<: ..____ 
-J 0 

<.:>: ..____ 
<.I 

! .. 
0 
z 
0 ----
Q 

( TOTAL GROSS WINTER POINTS lf2 ~/ 

• 

OR 

N 

NE 

E 

SE 

s 
SW 

w 
NW 

H 

AREA SINGLE DOUBLE SOF GSP 

CLR TIN CLR TIN 9F 

20.4 176 1 A3 1'lQ 

4- 3 309 ?Rd 2i::A 21R ,yy !I/Zr 
425 3AO 'lA? ~ 

"J YO 418 'lC::.4 'lC::C\ ?QA 4trl !/Z//5 
346 ?Q4 ?R7 ?A? 

<1-S 418 '.\_C\.d. 'lC::,,c; ?QA .?3 l'f'tf'/£/ 
I 

425 'l~ 'lA? ~ 

1/115 309 ?A.4 ?C::R 218 ,y?/ 35 555 
720 ,::;,nc:; F\?7 ""4 

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

TOTAL GROSS SUMMER POINTS 

• , 

( 

, 

R 3.5 R = 3.5 1.15 

R = 5.0 1. 1 2 

R = 6.7 1.09 

:P.'49'.w1:,,r,:1;~1;1', z. 1~ wr 1.00 z.crt c;y;r . 
I I • HSM FROM 9G 2'245' t+ /, 0 I 4--Z-f?I 11 CSM FROM 9H 

F ~~~~EABRYEA 424-f(+ 21 )f Wl~~~OINTS 
r--~~~~"'T-~~~--r~~-=o.--....... ~~,,-~-

DIVIDE BY 

FLOOR AREA 

CALCULATE E. P. I. 

WINTER POINTS SUMMER POINTS HOT WTR PTS CREDIT POINTS PENAL TY POINTS 

!> ( 3 CZ + ~Ot 7 {) - /{pry (91)- // (9C) + (9D)+ '3 (9El=~~L!--&~ 
FEWER TOTAL POINTS ARE ENCOURAGED FOR MAXIMUM ENERGY SAVINGS 

9C I DESIGN CREDIT POINTS (CP) , 9D 1 HEATING SYSTEM CREDIT POINTS 

CEILING FAN IN CONO SPACE lmax s CPI 1 5 NATURAL GAS/PROPANE HEATING 8.0 
·-·-

OIL HEATING 6.4 , 
MUL TIZONE A/C SEPARATED BY DOOR 5 ~ 
CROSS VENTILATION 11 CP per rooml 1 ~ 
WHOLE HOUSE FAN (min. 1 .5 cfm/s.f.) 5 I 
WOOD STOVE 2 r 9E I DESIGN PENALTY POINTS 
FIREPLACE with outside combustion air 2 WASHER ANO DRYER IN COND SPACE 3 

9C TOTAL (not to exceed 12 points) ll 
TOTAL GLASS OPENS LESS THAN 40% 5 
FIREPLACE W/ INSIDE COMBUSTION AIR 5 

3 



~ • 

(FORM 902 ~L;MA ~E ZONES 7 8 9~ , 

' 

9F WINTER OVERHANG FACTOR (WOF) 9F SUMMER OVERHANG FACTOR (SOF) 

FEET N SE· s SW w NW FEET N NE E SE s SW w NW 
------- -------
0-0.9 l. 00 .85 0. 75 0.83 0.98 l.00 l. 00 0-0.9 !. 00 l. 00 l.00 l. 00 1. 00 
1-1. 9 l. 00 .85~.84 0.98 l. 00 l. 00 1-l. 9 l.00 l.00 0.99 0.99 1. 00 
2-2.9 !. 00 86 : 77 . 86 0.99 l. 00 l. 00 2-2.9 !. 00 0.98 0.95 0.95 0.98 
J-3.9 l. 0 87 . 0.87 0.99 l. 00 l. 00 J-J.9 l. 00 0.95 0.89 0.89 0.95 
4-4.9 l.O 0.89 0.83 0.90 0.99 l. 00 l.00 4-4.9 .91 0.84 o-:-84 o--:-91 
5-5.9 1. oq • 91 0.86 0. 92 1.00 l.00 1.00 5-5.9 0.99 0.88 0.80 0.80 0.88 
6-6.9 l. 00 .92 0.90 0.94 l. 00 l. 00 l. 00 6-6.9 0.99 0.85 0. 76 0. 72 0.76 0.85 

I 

7-7.9 i. o~ . 94 0. 92 0.96 l. 00 l. 00 l. 00 7-7.9 0.99 0.83 0. 72 0.68 0. 72 0.8) 
8-8.9 l. 0 .96 0.95 0.97 l. 00 l. 00 l. 00 8-8.9 0.98 0.81 0.69 0.66 0.69 0.81 
9-9.9 t. od . 97 0.97 0.98 I. 00 I. 00 I. 00 9-9.9 0. 98 0. 79 0.f>7 0.64 0.67 0. 79 

I 

10-10.9 I. oq . 98 o. 98 0.99 I. 00 l. 00 I. 00 10-10. 9 0.980.78 0.65 0.62 0.65 0. 78 
11-11.9 l.00 .00 l. 00 l. 00 I. 00 l. 00 l. 00 11-11.9 0.97 o. 76 0.6) 0. 61 0.6) 0. 76 

1 
12 UP 1. 0 !. 00 l. 00 l. 00 l. 00 l. 00 l. 00 12 UP 0.97 0. 76 0.62 0.64 0 .. 'i9 0.62 0. 76 

96 I HEATING SYSTEM MULTIPLIER (HSM) 

HEAT PUMP 
COP 2.2-2.3 2.4-2.5 2.6-2. 1· 2.8-2.9 3.0-3.1 3.2-3.3 3.4 & UP 

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 : :fri)'P.'g!".)i: 
NATURAL GAS I PROPANE 1.0 (SEE TABLE 9D FOR CREDITS) 

OIL 1.0 (SEE TABLE 9D FOR CREDITS) 

r9H I COOLING SYSTEM MU~ IER.-lCSM) " 
EER/ 6.8-6.9 7.0-7.4 7.5-7.9 :•~<>~$'.~., 8.5-8.~ ~.0-9.~ JJ'.s-9.9 }p.o-10A 10.5-10.9 11.0-11.9 12.CH.P 

ELEC. SEER 

CSM 1.00 0.93 0.87 0.81 0. 76 ~ r-.. 0 .. 133 \.. 0.61!/ ~ 0.65 0.62 0.59 0.54 

COP 0.4 0-0.44 
GAS 

0.45-0.49 0.50-0.54 o.ss-o.59 0.60-0.64 0.65-0.69 o. 70 & UP 

CSM 1.50 1.2 5 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. 
NOTE: EER= COOLING MODE COP x J.413=ARI RATED COOLING OUTPUT IN BTUH+ TOTAL WATTS CONSUME.D .. 

91 I HOT WATER CREDIT POINTS (HWCP) 

ELECTRIC RESISTANCE WATER HEATER 0 

GAS WATER HEATER 10 

INSTANTANEOUS WATER ELECTRIC 4.5 
HEATER GAS 12.6 

ELECTRIC BACKUP 8.9 
HAU (A/C) WATER HEATER 

GAS BACKUP 15.2 

HAU (HP) WATER HEATER 
ELECTl'UC BACKUP 9.7 

GAS BACKUP 15.4 

HEAT PUMP WATER HEATER COP . 1.60 . 1.89 1.90 . 2.19 2.20 . 2.49 2.50 . 2.79 2.80 . 3.00 
(DEDICATED HEAT PUMP) CREDIT POINTS 9.0 11.4 13.1 14.4 15.4 

fSOLAR ·j OVERALL SOLAR FRACTION• 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 1.0 
·~ ~ ELECTRIC BACKUP 2.4 4.8 7.2 9.6 12.0 14.4 16.8 19.2 21.6 24.0 HOT WATER 

"'- --_; ~ S GAS BACKUP, 11.4 12.8 14.2 15.6 17.0 18.8 19.8 21.2 22.6 24.0 
u a. 

•PERCENT OF MIMJAL MOT WATER PROVIDED BY SOLAR SYSTEM 7 100 "' OVERALL SOLAR FRACTION 

4 



.. 

. MOSL'EY & SON CONSTRUCTION, INC. 
P.O. Box 1736 •Stuart, Florida 33495 • (305) 287-6962 

TO SEWALLS POINT TOWN HALL 
ATT: BUILDING DEPT,. 
1 S. SEWALLS POINT ROAD 
STUART, FL 33494 

RECEIVED 

JUN 1 4 ;:.:p:;· 
Ans'd ............... .-

DATE 
JUNE 13, 1983 

SUBJECT RnlFIJ.J~I nF CONTRACTOR' s LICENSE 

ATTACHED PLEASE FIND THE RENEWAL FOR CONTRAClORS LICENSE FOR JACK E. MCDONALD CGC# 013~77 

EXPIRATION DATE JUNE 30, 1985. 

THANK YOU, 

MOSLEY & SON CONSTRUCTION, INC. 

\ 
\ 

•• 1..8·N72 C>WHEELER GROUP INC. 



DAT•r ,..ILE NO. 

5/26/e3 CG C013~77 

rHECE~TIFIEO GENERAL CUNTRACTU~ 

'lAMED BELOW IS Ct Ii 1 TF It 0 
JNDER THE PROVISIONS OF CH/\PTEH 
rHE YEAR EXPIRING JU~E 30,. 19115 

HCOOt\ALO.., JACK E 
HOSLEY & SC~ CONST~UCT1CN lN( 
2~2 SE EDGEW~CD D~IV~ 

.·STUART fl ~3494 

FOR 

;6..t'~-~ ~~~.'1h~ ..., .. _,. OISPlAY IN A CONSPICUOUS Pt ACE '" '"'"~,','.~.,';':',;.:!'"0"" 
l Z:w:zx: ii ''™--~~.~~ ......... __;..,!••;.· 

. ----, 
STATE ... CiF FLORIDA lflq1:1rt111rnt nl f;lr11lrssi1111;1I ti,·1\1ol.il11!f1 '\ ' . . tONSTFUCTIO~ I~OUST~Y j 

LIC£NS·ING 1101\RO 

COO.t\ALD.r JACK E 
OSLEY & SON CONSTFUCTION INC 
ERTIFIED GENER~l CONTRACTCR 
HAS I' A I U THE FF. I·: 1a: f.ll: II: I:: U 11) C II:\ PT F. H 4 8 9 
FD .... YEAH E.\1'1111:\G .JUNE 3i)r 9~5 

,/ '.(__. . / . ?// 
I 

.,liA ....... D •M•O•TA~T ~ \I T I 
·~/,·.::A ... :~,. •N•·ouMATOON o• ... v.- ..... c.;..-... , .... 1 ~- .)t-.,h...: I 

(" .. ~............ !'>1\"Wtt•••~U0''*\ .. 0 >~···' / 
.:coNST~UCT 1bK·T~ousY~v"'L't'{[N'~~ ~~·· UOAFO 

POST OFFICE UOX 2 
JACKSONVllltr FL 32201 

AU02 73"1'6°2 cGc·a·1-3°4.1 UAaC;;;--1 .. -;~.~~;~~~ 

~----------------------------· .. 



f 

.· 

,· 
~' . 

· .. 
· .. ' 

'· . .. D f P P,Y 
Form 902C 

~ES ID ENT I /\.L 

,• I 

SOLAR WA1£R HEATER CALCULATI~: FLAT PLATE SYSIDl) ·· 
·,·: •I 

:: ~ ' 'I 

~·FSEC 'rF.STCERrIFICATICN· 

~· ~ ~~· Intenrediate ~ature Rating in B'lU/day 
. · . . · Area of collector (in Square Feet)· . · · 

·~· ,·'(i'i·21 r);i.) ·.= 

(~) 2~, .. fs-·) 

Table 9~6 .· · · FACIDRs FJUvI TESTs BY FillRioA. 
.·SOLAR ~y CEl';1I'ER .. 

:·:· 
·" . ~.. ~( \,.. . 

·RI of 900 and above, collector(Cl~~~ · l~ ·; ·" · .... · 
RI tet\.een 800 and 899, collector Class,"2:: 
RI between 720 arid 799, ·collector Class,) ... " . 

. RI beb~ 640 and 719., collec:tor Class:4.: , . 
RI bet~n 560 and 639, ·collector Class s-

: RI ss9 and:telow ;·collector Class 6 '., · 

•··. 

· ?-.OC. <X>LLECI'OR CI.ASSES 
GPD 1 ·2 · 

0:· 0 
o~i; .. 2~ 
0 ~ 2 • 40 
o .3 • ss 
o.4 .65 
o .• s. • 7 9 
0:6. .86 
0. 7· ..• 90 
(O~a~ r :.93:~ 
0. 9 ~95 
1.0 .97 
1.1 .99 
i. 2 1. ob 
1.3 1.00 
.1.4 1.00 
LS LOO 

:io ... ·:·;"~ o , . o. 
.19 !' .. 18 ~· .. ·.16 

I : ~ ! ; :· l: · : ! ~ · ~!···· : i ; 
II .57 l .52 .! .45 

I
. :_-~8:0 ~·.1~~'. :~~. :t ·-:~·~. 

. 72 J' .. 68' 
.85 . iT:l . 74' 
.88 .82 ~· .78 
• 91 

~92 
.94 ' 
.• 96 
·.97 
~gg 

... 85 
.87. 
.8 9 

.91 

.92 

.93 

.82 

.85 

.87 

.89 

.90 

.92 

:.; :·~q .. ,, 
.. i6 

.• 28 
'. .37 
'~:45 

.5!1 
; .57 
·~6;2 ' 

.··.·6? 
•. 7-1 
.7s 
;78 
.:;91 
~84 

........ :as. i 
.87 

oVERALL sOLAA FRAL'l'ION (OSF) 

OSF':: (FS) X (TDF) X (ODF) X (REC) · · . 
-.<:s1 x ~J.o> x (.?.{-,>x r1.or-=<·· 

Building Pennit ~r =--'------°'-· . __ .. --

O' .... -., 

~ 12: . 
• 22' :: 
.3q' 
.3 7 '.. 
.4:f '.; 
.4 9 
.~ 54 
.'59 

. -

• 63 . . -~ . 
.61 · 
.• 71 .. 
.7~ 

• 77 
.80 
;83 

. Table: 9 .. ...::·9 
TILT ANGLE DEGRA~. 
DAT ION' FACTOR 

("TDF") 

TILT ANGLE . : 'IDF . 

... 

."' .;.. ' 
CLIMATE · ZONES - 7,©· 9 . 

'·,' .,. ....... . 

: .. 

•. ,r.,; ·_. : •. ' :~ • 

; ·. :· .. :'· 
. , ·-' . '~ 

f. 

.·: ... 

·.: .. •; .. 
',:. : '·,•,. 

··~~le·· .. ~:~·~o:.:< :.> . :· ... 
ORIENTATION DEGRADA- ,,f••'.:' 
,TION. FACTOR· C'ODF-")- ... ·'·':.:.··· 

. ~. . . 
. ~ ... . ) . . 
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SUMMARY INFORMATION SHEET :)~viv'L 
. FLORIDA SOLAR ENERGY CENTER . ~ ~ 

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

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

MANUFACTURER 

October 1981 
FSEC # 81154W 

Collector Model 

~'----~-~- -

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 evaluation 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 not a 
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 •~uarefeet 

Volumetric Capacity 3:4 liters O·. 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 Para 11 el 
Number of Flow Tubes Eight 

MATERIALS 

A 1 umi n um frame Enclosure 
Glazing 

Absorber 
Absorber Coating 

Insulation 

AFG Sunadex (tempered water white glass) 0.48 cm thick 
Copper sheet roll formed over copper tubes 
Black chrome 
Polyisocyanurate, 3.2 cm thick 

THERMAL PERFORMANCE 

Tested per ASHRAE 93-77 
Incident Angle Modifier Krn = 1. 0 - 0. 04 ( c~se -1) 
Efficiency Equations 

11= 75.l - 505 (Ti-Ta)/I 11= 75.1 

11= 73.0 - 324 (Ti-Ta)/I - 2507 [{Ti-Ta)/1]2 11= 73.0 

Units· of Ti-Ta/I are Watt/°C·m2 

RATING 

89 

57 

(Ti-Ta)/I 

{Ti-Ta)/I _ 78 [ (Ti-Ta)/1]2 

Units of Ti-Ta/I are Btu/°F·ft2·hr 

The collector has been rated for energy output on measured performance and an assumed standard day. Total solar energy available for the 
standard day is 5045 watt-hours/m> (1600 Btu/IF) distributed over a 10 hour period. 

Output energy ratings for this collector based on the second-order efliciency curve are: 

Collector Temperature 

Low Temperature, 35°C (95°F) 
WW--.... ,R5£%¥~~ 

High Temperature, 100~C {212°F) 

35,700 
29, 100 
8,500 

Energy Output 

Kilojoules/day 
Kilojoules/day 
Kilojoules/day 

33 ,800 Btu/day .211.5.-•DliW' 
8, 100 Btu/day 
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FLORIDA COUNCIL ON COMPENSATION INSURANCE 

DATE: March 7, 19 83 

L. 

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

_J 

Re: Workers' Compensation and Employers' Liability Policy Binder 

Gentlemen: 

POST OPFICE UOX 8899 
.JACKSONVILLE. FLORIDA 322:39 

904 -- 72fi-fj24 1 

Lot 106, High Point Road 
Stuart, Florida 

IND i9 

This is to acknowledge receipt uf an eslirnated or deposit prernium pay111ent. and y11ur application requesting 
coverage through the Workers' Compensation Insurance Plan rFlorida l. 

Coverage has been bound fo1<30 days bc1~i nni ng at. 12:01 A.M. on the effi•t'( i vt: dat.i.• indicated below, anrl wi lh t.he 
insurance company named below. Coverage is provided under the Florida Workers' Compensation Law, subject. 
to provisions of the Standard Workers' <'urnpensation and Employers' Li;1bility Policy which will be issued prior 
to expiration of your binder. The limit of Employers' Liability coveragt• is $100,tlUO. Your binder identification 
number is also indicated below. 

Insurance 
Company 

Employers 

Effective 
Date 

3-3-83 

Binder 
Identification 

Number --------- ·----
243 ARB 

Please retain this bindc1· as evidence of coverage until you receive yuw· policy. 

ACENCY NAME: 

i--

!_ 

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

INSURANCE COMPANY: 

I 

L 

Employers Mutual Liability 
1815 Cer..tury Blvid. 
P .0 •. Bo>. 105067 
Atlanta, Ga. 30348 

Yours \·cry truly, 

Carrier: Check attached for $305.00 

_J 

I 
_...J 
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Form 902C 

" ·--..... 

P-ES IDENT l~.L CLIMATE ZONES - 7,8,9 
...... ____ ~ 

SOLAA WA1ER HEl\1ER Cft.LCULATICN: R.AT Pl.ATE SYSID'IS 

COLLECI'OR PERFORMA..'\ICE FACTORS: ATI'ACH FSEC TF.ST CERTIFIG.TICN 

?.I.;;; Interrrediate Terrferature Rating in B'IU/day = 
Area of Collector (in Square Feet) 

Table 9-6 H\CroRS FRCM 'l'E~TS BY FIDRIDA 
SOLAR ENERGY CENTER 

RI of 900 and above, collecto~ 
RI tet...ieen 800 and 899, coll~ 2 
RI l::etween 720 and 799, collector Class 3 
P..I l::et..;een 640 and 719, collector Class 4 
RI l::et".veen 560 and 639, collector Class 5 
RI 559 and telow, collector Class 6 

Table 9-8 SOLAR FRACTION "FS" 

;.s:c COUECI'OR CLASSES 

G?D 1 2 

0 0 
0.1 
0.2 
0.3 
0.4 
0.5 
0.6 
0.7 
0.8 
0.9 
1.0 
1.1 
1.2 
1.3 
1.4 
1.5 

0 
.22 
.40 
.55 

.19 . i 

.34 

.46 
.65 .57 
. 7 9 .66 

(.86.') .. 74 

':'9'6' I . 80 
: 93 . 85 
• 95 . . 88 
.97 ! 

.99 
1.00 
1.00 
1.00 
LOO 

. 91 

.92 

.94 
• 96 
.97 
.98 

I 
I 
! 
I 

0 
.18 
.3 2 
.43 
.52 
• .5 9 
.66 
.72 
.77 
.82 
.85 
.87 
.8 9 

.91 

.92 

.93 

I
. 0 

.16· 

I 
I 

1 · 

I 
I 
I 

• 2 9 
.3 9 
.45 
.56 
.62 
.68 
.74 
.78 
.82 
.85 
.87 

.89 

.90 

.92 

0 

.16 

.28 

.3 7 

.45 

.51 

. 57 

.62 

.67 

. 71 

.75 

.78 

.81 

.84 

.85 

.87 

OVERALL SOLAR .FRALTION (OSF) 

0 
.12 
.22 
.30 
.37 
.43 
.4 9 
• 54 
.59 
.63 

-i~ 
. 71 

. 7f! 

.77 

.80 

.83 

(37002 
( 1((116 l 

= 9o9.'if' 

Table 9-7 AREA OF CX>LLECTOR PER GALIDNS 
OF Har WATER DEMAND PER DAY 

NX 
G?D = = 
PCC = Effective Area of Collector 
G?D = Hot Water Den.and = 30 GPD for 
1st Bedrcan + 20 GPD per addition9l 
Bedroan 

.Table 9-9 Table 9-10 
TILT ANGLE DEGRA- ORIENTATION DEGRADA-
DATION FACTOR TION FACTOR C'ODF") 

("TDF") 

0 
6 

16 
26 
36 
46 
56 
66 
76 

ANGLE FFCM 
SOUTH 

0 (South)·· 
10 
20 
30 
40 
50 
60 

0 
80 

0.97 
0.95 
0.93 
0.91 
0.88 
0.84 
0.78 

Table 9,..11 HEAT EXCHANGER CDEFFICIENI' (HEC 

DITill:T SYSI~·! 
SYS.1.£:."! WITH HEAT EXCJJJl..NG:R 

1. 00 
0.96 

OSF = 
= 

(FS) X ('IDF) X (ODF) X (HEC) 
(,86 x ( /,{)() . x ((/JO) X l/.t>(Ji = o,5fb' 

Building Permit Number: __ _.£-/_,c::=~~/._·~---

C 2- /I· ev~;e .1?1 

9-lOc 

':i 

/ 
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SUMk1ARY. INFORMATION SHEET ~-Jv::~· 
FLOfilDA. SOLAR ENERGY CENTER . · ~~f 

. 300 STATE ROAD401. CA.PE.CANAVERAL, FLORIDA 32920, (305) 783-0300 ~1'f\~ . 

· MANUFACTURER 

... 
Solar Development :inc: 
3630 Reese Avenu~- · 
Riviera Beach, FL 33404 

October 1981 -
FSEC # 811735 

.. ·,. 

. Collector·Model 
. SD7CRW { 4xi°O) 

.• " ~· 

.This solar collector.was evaluated by the Florida Solar Energy Cente((f'SEC) in accordance with prescribed methods and was found to meet the 
·minimum siandards established by FSEC. This evaluation· was based on so.lar collector tests pet1ormed 111 Solar Energy Analysis Laboratory, 

. San Diego. California. The purpose of the tests is to yerify·initial performance conditions end quality ()I construction· only. The resulting 
~· , ·certification is not-a guarantee· of long term performance or durability. · · · · 

·•.. . ' '. ' ' . . ' 
;. 

Gross Length 
·Gross Width 
Gross Depth 

Gross Area 
Transparent Frontal Area 

· · Volumetric Capacity 
Weight (empty) 

Recommended Flow Rate 
Maximum Operating Pressure 

· Maximum Wind Load 

. . . 

Number of Cover Plates 
Flow Pattern 

'Number of Flow Tubes 

. DESCRIPTION 

3. 066 meters 
1. 2 32 meters 
0. 088 meters 
J. 77 8 square meters 
3. 563 square meters 
2. 5 liters 

77. 7 kilograms 
126 ml/s 
1103 kPag 
2633 Pa 

One 
.earallel 

··Ten 

10.06. 
4.04' 
0.29 

40.67 
38.35 
0.65 

171 
2.0 

160 
55 

feet 
feet.--. 

feet ·. / 
square feet V 
square feet 
gallons 
pounds 
gp_m . 
psig' 
psf 

: . :.' ... MATERIALS 
--...,.-----------------..----..,..------.,----------.....,...-----,..-.,..-· >.· ,_ 

Enclosure · Aluminum. Frame . 
Glazing AFG Sunadex. {tempered glass Q·;Ol% 

'" 
iron oxide conte~t) 0.48cm.thick 

·;-. . ··<.; .. '::.-::·~~··:·.~:·- .. ·. · .. Absorber.Welded finned tube, copper· : 
·Abso.rb,er Coating~- Nfcke i and· black· chrome cciati ng ·. '.: 

: lns~lation Foil fated polyi socyanurate, · 2·. 54cm h • k ·I t lC · 

•.' ·.; 
'.i 

~~~..,..,--~~---'-_,...~~~~~-T-H_E_R~:M_-_A_L_P_E_R_F_O_._R_M_A~N_C_,...E~·~~_,...-,;,-__,.._,...-'-·-<~,_,...---_,...__,..-: .. 
Tested per ASHRAE 93-77 

Incident Angle Modifier K TC.r = 1. 0 

Efficiency E~uations· 

... ,.j = 77. i -·:, 531 

.: .,, = 7,7.·0 :- : 433 

(Ti-Ta)/I 

(Ti-Ta)/I" - '1615 

· - · Units of Ti-Ta/I are WatV°C·m2 

0. 22( c~so -1) 
. . . 

77. 7 

[(Ti-Ta)/fF · · 'l = 77. 0 

•., ' 

RATING 

. l:. 

94 

76. 

) .... 

· .. ' 

cr;i-Ta)/1. 

(Ti-Ta)/I 

.. . : 

so· [(Ti-Ta)/IF 

Units of Ti-Ta/I are ·etu/°F·ft2·hr 

. ::· . .'_· :· The ~olleCior has been ra1ed fo·, energy outpU~ On measur.~d performance and an assumed st~~d~r~ d·~~. T~ta/~~·iar ent;!rg), ~·~ai·r~ble to; the· .. 
· stan~ard day is 5045 watt~hours/m• (1600 Blullt1 ) distributed over a 10 hour, period. · · · 

._.,. , . Output energy ratings for -ihis collector based on the second-order efficiency curve are: , . 
,-:\ · >.. . · ~- . Collector Temperature - ~nergy Outp.ut . ' •' . 

) 

.. . . _ · Low Temperature, 35°C (95°F) 
·Intermediate Temperature. 50°C (122°F) 

·High Temperature, 100°c (212°F) 

48, 600 Kilojoules/day 
39, 000 · Kilojoules/day 
l l, 800 · Kitojoules/da·y 

46,100 
37,;,000 

. 11,200 

Btu/day · / · 
Btu/dayv 
_Btu/day 

Reference 790825 
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FLORIDA COUNCIL ON COMPENSATION INSURANCE 

DATE: March 7, 1983 

L 

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

_J 

POST OFFICE BOX 8899 
J;\1 'KSONVILLE. FLORIDA 32239 

904 - I25-G24 1 

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 premi11m payment and your application requesting 
coverage through the Workers' Compensation Insurance Plan I Florid~1l. 

Coverage has been bound for 30 days beginning al i 2:0 l A.M. on i.he effec: ive date indicated below, and with the 
insurance company named below. Coverage is pro\·ided under the Florid.1 Workers' Compensation Law, subject 
to provisions of the Standard \Norkers' Cornpensali•m 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. 

Insurance 
Company 

Employers 

.. ' 

Effective 
Date 

3-3-83 

Binder 
Identification 

Number 

243 ARB 

Please ret.ain this binder as evidence of coverage until you recei\·e your policy. 

AGENCY NAME: 

I 

L 

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

INSURANCE COMPANY: 

I 

L 

Employers Mutual Liability 
1815 Century Blvd. 
P.O. _Box 105067 
Atlanta, Ga. 30348 

Youni very truly. 
- '. . . 

{. 

_ __lli.·s. Vanessa Williams/pr 

' / I i 

Carrier: Check' attached for $305.00 

_J 

_J 
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Walter E •. Dippy 

.• /:1(l1osl' iiostuf/in· ·ucltln•ss is 518 East Osceola Ave., Stuart, Florida 
•·. ,•I 
• ..• ! •. 

.. lii;r~i1wJ1,;r rnlli.d if1e .. ~runl('I': 

: . .. · .... . {Whrrr.,rr ~~r1I hrr~in 1Ju• 1r1111,· .. ~·ll(r0111h1e" :..mt "'i<r•uh·c" i11rluclr .t.11 1hr µar1ir\ tu thu im11Unarul .. ml 
&hr hrir''I, 'lt•l(oil 1f.l'1r,f'ul0&li\O .t.IUI :.&~\i.(n~ of iodh·iJuOAI\, and lhr ~u1'C'U\OfS and ~,:o.i~u~ u( ('llf~Ul.tlium) 

: . ~-

.. -
' ;• .. ·. 

' ... : ~ 

.. :-... 
~~ .• 

·:;:c_ .:. WltnfSSdh: Tlrnt till' ,1ru111«ir. fur cmcl i11 consicll'ru.ticm uf tlu• mm of $ 10. 00 ancl oilu•r. 

. t•ulu~-!iic! cons_ic/Prai-iuns. rc•l'l'ip; wlwrpuf is l11•n;l>y udmowl1•d!I•'"· /ll'rt'Ly nr111ils. lrnq1ui11s, s1•lls, ulil'llS, rn-

. .. : 

. : mlSl•s. ·:r,•leosc•s. :'0111•1•ys tmcl «onfirms 1111lu 1/11• 11ru11ll'c., ull t/1ul n·rlui11 l111HI siluul1• ir1 Martin 
> 'Caimi~:· r1o·~icla. ciiz: " . •' 

' :, 
., 

• :f... ~- : 

? : .:; 1$i{"i,,;~· ;. . . ,• -
.. :.; ; .... :,. · :.~·;~'.··/·;.::;/.Lot::J06~,-: ISLE ADDITION TO HIGH POINT, according to the Plat 

· :, :·; ·; ::i)~~)St;:)~~reof; 'Cfo.· file in the Off ice of the Clerk of the Circuit 
:· ,;~ -~ ::::7~8T'.'.:)~ourC.ih and for Martin County, Florida, in Plat Book 4, 

::; :.. . . . ... ·;:.;.-~.:-.·.·.:'._~:;·-_·:·;···'.~.-.:_-~_ .. _ .. <.'.~:~·page 4 7 .. ·-·,·::':'; . 
.. ~(>.. ~ ...... ;~·.7 .. : --· . 
· . .';::., .. 

;.-~~/>)··.~,,~': :~·:~,:.~ :{~?(k:<.: :.·. 
_:··_,_:·.' ... -... ·-.··· __ -.-·.,-.:,··-.· •.. ·;·,-.:·.· .. ~·::··.-:.··.·_::_;· .. :·~.-·: __ :····_,··.'. .. ·:··:._'.·.~_:_·-~:r·:·-~ .. :~.~-_: .. ; •. ·.:::· •. _.·_._··.·-·.·:: .. :·.:,·_··_ .. :'-.. ~-·c:~:.·'·,·_.·,_,·, :~-~};·:·:~ ,. · .. , •. • ., · ~ _ · : :~· t~~\~f E :;'.~-, ;~: .:> . · · . 
. )J. ... ·;·/.". ·::<.:~· s~?·'::.~>:;~~.'f:'l'l\is_ .if;~ not the homestead property of grantor. 

.. . ...... , i:~:~!~~;··<:The homestead property of the grantor is: 
:·;·~· .,._. ?:{. -~i.'8::.~ ... '.~::;::.~7s61 N.w.:. 13th Court 

;::";;;_ :,. .. :··· }:;f. ~t~f;:·:_- -~~~aritadon_·, Florida 

(}~f·.. · :·,·;~. k{~~i\':::.·-·:Jogdher: :_.;;ill1 all tl1e tenements. lrnredilamenls and app11rle11U1u'1•s tlwrcto lwlo11oi11g ur ·i11 an)'·· 

:-:"!' 

~ ..... ., 

.. ·; .·· .. 
. ,• . : ~::. ·. . , 

.. ·~ .. 

.... ; . :<'Wise ·opp<~doiuiuu .. 

·~::~:~f:/·--·1i)~.Jrtaue and to Mold, tlw same i11 fl'(' sir1111l1• fon•P('r. 
;),. :.:':.:-:·~ .. · .. :.·: .. ". - . 

' · .'\:/: ,: ,>:.iltnd llw. gra~1lor lwreby covt!rtcrnls wit/1 suiJ gru11frt1 tl1al 1/1e grurtlor is luwf ully s••iz.,,J of saiJ lurid 
'.-.'':' f,~ l . ~ '-· . .... . ' .. - .. . . 

c/;:-·.'irfrfec.·sirnpl~::· IJiat the 9ra11tor l1as good rigf1t and lawful uul/1ority lo sell un<f CUIWt!Y said ln11cl: tlaal t/1e 

-.. 

\· ·r" 

·,_. ::·:~,:£i,i'16r h11rcby · f~lly warrants 1111.• title lo said la11cl a11cl will clc./e11d tl1e same agui11sl tl1e luwf ul claims of 

.. ··'..'all :perso11s wl10,;.soe11er: and 1l1al' said land is free of all encumLrar1ccs, except /axe~· accrui110 su/,~·equenl 
;io: 'bec~mber ·)I, .19 78. 

: .~ : 

: : .... ,. 

_ _. ... _.,;. 
:~. '.•. 

:< .. :(·.·]n latitness l!fllhtrrof, 
· .. · f irsl above wrillen. 

tl1e saicl nru11lor lias si1111etl a11d s1!aled tl11Jse prcse11I~ tlrn day and year 
./) .. ~.. . ... 

·-·· .. 

and >-· .. ...-· ---7~------; 

--~~n:q~.-~ ....... 9 
···························· ... ............... . ..• 

1 HERl::.BY Cl::.RTH"Y tha~ on this da)', brlorc mr, an uHinr duly 
. au.thoriz.rd in. che State .aforraaid and in chr County afur.·said co t:ake 

acknowledgmrno, ~rtonally app<-arrd 

-:· Sauveur Trincali. a married man 

10· mt" known 10. be chc. pr non 

forcg~i~s ·iriurumen1 and he 
drsnibed in a11~ who cxrrutnl the 

_ L'XCCUlrd the same. 
acknuwl!=•liied bHorr .m.~ 1ha1 he 

WITNESS my hand and ofiic\.i)(·,.:ai-ln· lht County and 
. Sca1e lau aforesaid chis -'-·~ 5th . day of 

. . {j~Jctober (/,·~·.\-_-0::· 19 19. 7 

0
, • , ~~ ,d]~~fi1fs6ida ii larg1, 

, J lw Jns1ru111m1 pr1Jfltd by: My Commission Expires ~pril 6, 1932. 
J1ddr1'SJ -

:·,· .. 

~PACE al.low IOR RECORDERS U~E 

I 

.... 
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\ ... \ .. : STATE 0'1-· FLORIDA 
DU'.ARTMENT OF HEALTH AND REllABlLIT ATIVE SERVI 

APPLICATION FOR SEPTIC TANK PERMIT 
AND t'INAI. INSPEl'llON fOHM 

I NFOIW/\TION 

Aulhw11y: 

0.Jpt(lr ·301. 386, 367, FS 
Chapttr 100-·6,f AC 

----- ·-----------·-
is·thcrc a private wcH withjn 75 ft. of the proposed. septic sy::;tcm? __ ,v"-"'o'-.-----_...,~ 
ls there a public wcl.I within 100 ft. of the proposed septic system? _ _,· A~J ..;;;o ___ --'-
Is thqrc a. public sewer within lOU ft. of the proposed lot? rJa 
Is there a lake,' stream, canal or other body of water wit~in ~O ft. of the prop·oscd 
septic sy::;tcm? '.1 c~ · · · 
Is there a septic sy!:>tcm or other interference within 75 ft. of th!.! propo:;;cll pdvate· 

·-r-·· 

. wcl l'l --
: J? the proposed or cxist.ing pubTic water line within 10 q. of the proposed septic 
· system? ·r.> o 
Thuru .is· __ :_:L'..OO !:>quar·e· wet of unobstructed l:u)J .for future cxpml.-;ion of 

. tJ1c drainTICla. 

. SOU. l'ltoFI LE AND PWK".OlJ\'l'lON UATJ\ -------··---·------- ' . -·--- ... ·-·--------·-..-.... PSV:OYE ALL U.f.FE;RvlOUS ):i!A!FRtA!!S 

Ill . 
'-.~ 1 

~-----

To/, o::PTH o:: 6 • /'.r-'O s:...::i...:r:1LL 'NlTH . 
/\ ~·00) _:,;'~ \~-n: Of" SAt-JD fr-.i i:J··iT!RE 
/,~EA. ClF. L·~J\i~·~FlE.~D. 

~ :1 ~ 
· '- · _j I II 

Water tau le .•.•....... 3-b 
Wet ~cason watc1~ table~~~&;'' ~il\lll\4'.i-\ 
Compacted fill of........ 1~rcquirclL 
Co111pactc~ fi 11 check by •• __ ._ I?~ 
lli1 tc . ................... . ---

INSTALLATION SPECIFICATIONS. 

•- r, 
' ' I 

•, ... ... , .. 

·--------- ·-------,----..,.-. ----
Septic Tank Capacity_<\oo_Gal lons Absoq>tion Bed Size '3Cc:2 Sqll4.lre Pt. 
Dosing Tank Capacity · · Gallons Lateral Orainfield Size · Squnre Ft. 
Grease Trap Capacity · (;a 11 ons Sand ·Fi 1 ter Size ----Square Ft. 

• . . : . . . TOP OF SEPTIC TANK IS Il.EQUIRED 
Spec1 f1cat1ons · ;fO. J3E A fvlINIMUl\j ELEVATION OF 

Date Processed 
LS: 5 I 13El.W) G20W\1 ""' 

-. _· ~ ~OA;i..l THIS PER.MIT EXPIRES ONE {11 
Pl~ f t>-4St! C~I E:h ~=iz;.-p->!f;,~iH"l:Ofl=f ~ ·ggvJ 4-i't BS ' . . 

- YEAR FROM DATE OF ISSUANCE 

~:JS. f.lku~ ;J?.S. ·-- ·-- ·1Y41Xi!\L_ Comty Heal th llcpa rtmcnt 
Signature o · Snni.tarian - · 

··-- -·- -----·-·---- ···---·--·-·-----·-- .. --··--
FI NAL I NSPl:CTI ON DATA 

Date an.J Time of Inspection __ ... Type of Tnnk (Concrete, Fiberglass, Etc. ·-----
Size 'l'.1111-. Installed llra.inlit.~ld Size 
Dos inr '}';ink Size ----·--~ · Crease lr<.ip Siz-e--· - ·--··-san~C"r:fi't'01· ~f:'..c . 

---- ----····-. p- • • --. ___ , __ _ 

Who M: id~: l ns td b ti on -----··---
tu:ClX-IMiNllATIOi~; J\pprvva 1 Disapprova I 

SignaturCorSani tarian 



·' , 
MARTIN COUNTY HEALTH DEPT. 

131 E. 7th Street 
Stuart, Fl 33497 

287-2277 

STUBOUT ELEVATION AND FILL CERTIFICATION 

APPLICANT.: _ ___,Wu...A=L=}".:....i.f...a;R...__.,J2~1 P-L?-L.y ______ --- - - - ·---·· ·-

LEGAL DESCRIPTION: LOT JC(p LSLi_AIDht\J -~o_jj-.Lbli_}01 VT __ 

SEPTIC TANK PERMIT NUNBER: -Hb 92.-S~--=o'-----------
The items noted below must be certified prior to the first 

Building Department inspection: 

_x_ 1. 

2. 

-A- 3. 

-L 4. 

x_ 5. 

NOTE: 

Building Permit nwnber: 

I certify that the top of the lowest plumbing stubout 
is feet above the crown of road. 

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 fillecr-5urface 
area is required per bedroom. Date fill observed: 

Has fill been compacted comparable to the surrounding 
natural soil? 

I certify that all severe limited soil has been removed 
from an area of 2..o feet by ~feet to a minimum depth 
of Lt feet. I also certify that all severe limited soil 
has---oeen replaced by .1 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 DEPAR'flvIBNT USE ONLY 

Si~nature of Sanitarian Date 
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MARTIN COUNTY HEALTH DEPT. 
131 E. 7th Street 
Stuart, Fl:33497 

287-2277 

SITE INFORMATION 

APPLICANT: 

LEGAL DESCRIPTION: 

1. 
"'2 I_ J II 

Present water depth ~ <.P 
including fill. 

feet below natural grade, not 

I I I 
2. Wet season water depth S.,.. !&, feet below natural grade, not 

including fill. 

3. Elevation of crown of road, midway between front lot 
bounda·ry '20.() If road is not paved, another 
permanent reference point must be noted. Show location on 
plot plan. 

4. Elevation of natural grade at soil boring in area of proposed 
septic system (.qt_. . 

5. Are all wells, septic systems and surface water on adjacent 
or contiguous land within 75 feet of the applicants lot 
shown on plot plan? '(~s; 

6. Is there a storm water retention area within 15 feet of 
the proposed septic system? l'{o 

7. Is the septic system in an area proposed for paving? ~o 

8. Attach site location map or explain directions to site 
bel·ow:· 

Florida Professional Number: 

Date: ~:3 Job Number: gZ-36£, 

•\ 
l 
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·TO: 
From 

The town 
Martin 

Be it kno~D t9at t~e 
on 1-....fft;./ 0 I.CJ 

·for 
has 
Administrative Code, 

HD # By: 

system(s) installed 

w i t h Ch a p ~·~ r 1 0 D - 6 , F 1 or i d a 
i s gr an t e d·~ f i n a 1 a pp r o v a 1. 

"[)I 

r ·• 
.. 

: :~· . ' 

.· ·.· 
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llCOID · ~"'· ~NSPICTIONS 

-
I .. 

TOW~ OF SEWALL'$ POINT, 'FLORIDA 

'.·; .:::::,.:..'· ·'.}·J:: 
•:' 

: ~t .. /: .:t··~.:·: ::~ ,,.·· 
',;'.·.:·;:.y~·.'-: .. (il .·. ' 

~ ··.· 

CERTIFICATE OF.APPROVAL FOR occuPANcv;". :.\ .... ,.r~.{'.< .. '(:~.:\,.~::. 'ftl''· ·.' ' ·. ' ' ; {;'.~i~~!~)f ~'.~: 
... , . ~;??,.A'." :~2'. '"• <' ·.r< '·, • ·,,·... '" ' · .. ~. n...:.t .' .. ,· .. ~}~. -~~~:.:>;, ~~~~· ... r:~·~.... . 

i~.: '· .. ~ 1-'U 81 .• ~, .... 

·This ·is to requesf that a Certificate of Approval for Occupancy be ;
1

~~u~d ·t~ j)· ,; ::;·'.?'{:: ~ .. \T.~Irf~i,;;;~'.:~,' .. · .. 

... ,··.:~E::~::~:·:::~~t?~~. ··;;:~··d 5/eft·~fhl.:'.,/{f 1~t\$tll~;1 
. ·.. 3: FOOJING - SLAB 

. 8. LINTEL 

7.·ROOF 

8. FRAMING 

I. INSVLATION 

Q .. A/C DUCTS · ,·· 

1 ):INAL ELECTRIC. 

2 .. .F'NAL PLUMBING 

3~:.FINAL CONSTRUCTION ., .' . 

.••.\•. 

' '~ 

···:.; .. ·. 
• 'J ~ .. :.~' 

·.'·1:11 

.!'· 
;.~ .. 

. ·.: :! ~1· ,,. 
...... 

: ,• .. ~. ~~ :' . ' 
"---------------------,-.-'! . ..;;:;:~··-·~",j;;;...;...--~----..... ~...::;..:£,~~=~~~...;....::;-.,~"";.;::.~....c;a....~_.;...:..~ 

'" 

·, 

Finol Inspection for Issuance of Certificote for Occupancy. 

notified 

\ .. , 

Approved by. Building Inspector 

___ · .. _A ..... ~ .. P~-~-~ ..... ·: .... ?_·b .... y/_. ~--u7-il:J_~~_"____,~C,.....om_m_. _is-si-on_e_r --- . dQte·. 

Qrigina;·'~opy sent to· ::.·~(4/?tC):" ··> .. (>·>.\· 

·· ... 

<K•p carbon' copy for Town flln) 

·,.'·I 
'······.-: 

.. ,·, 

. i:\~1 1;/' 

' 

.,: ,· ~ .'· 

.. · :· 

. .'!'~.(~·<., 

'1•' 

~·... ·' . 
·~;t' l 

·,•'·;1. 
" ' ':· ~ •• " • ., • ' I' 

'•<,I 

• 1 • • 

-·-"··--·-~·-----···-·--.----- --..,.--------------· . ----·-·-· 
'-, / ____ _ -------
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Perm~7tffo 
TOWN OF SEWALL'S POIN'f, FLORID~\ 

~.PPLICATION 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 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) tle~~tions, as applicable. 

Owner ;µ?,. W /"-!" \....), Pe,"'\ Present Addres)_-_o_l_{_,'fi---f_· ___ _ 

Phone Z.!)7 .... & f ~< 
Contractor ~LL~ P~L 
Phone __ 5_~_.....S-_---"S--'-7,_....,.?-V,___,,,""'-------

Where licensed __ ---'~--'-"""'-~~--4(J--J:"....._~~~~~License number __ ()~lv~__._f?..~~<::-~-=-~~~~~~~-
Electrical contractor License number ---------------------- ---------------------------~~ 

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

Describe the structure, or addition or alteration to an existing structure, for which 
this perm.it is sought: J Jr #rf r ' 5e--w n-:~ PT . 

State the Street address at which the~ st~.cture will . ~ #7)-e I 

be built: 

/} ':J 
Subdivision .:? Y £ b/1L-·t-/ //oo,; ;- k h Lot number 1C?U· Block 

.~__..._---.. ....... , ......_._. ............ '--"-"""'-"-~----"-""""'...,,. .. --- /' {Jo . number 

Contract price $ r z_ OU l.} Cost of permit $ (/) () ·---------''---------------- -------~-------------------------~ 

Plans approved as submitted -------------------
Plans approved as marked ___________ _ 

I understand that this permit is good for 12 months from the date of its issue and 
that the structure must be completed in accordance with the approved plan. I further 
understand that approval of these plans in no way relieves me of complying with the 
Town of Sewall's Point Ordinances 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 
project. 

I understand that this stru•.::ture must ~:ie in accor ance with the approved plans 
and that it must comply with all code requil·ementr.; of the Town of Sewall's Point before 
final approval by a Building Inspector will be given. ,. 

.Date 

· . ..,. ,/ {r; L.--f 
Date submitted f/ 7 \S 

~--'+---'-......... -~ ......... -~ 
1 L Building/Inspector 

Approved· ./iJ'. ~) ~_..~ /. -~ ~.7" / _. ______ ....._ __ G=-_____ r-......__.u-=-~...___.._/._1L'.!--..- Final Approval g·i ven: 
Connnissioner Date --------------0-a-t_e_ 

S4 
Certificate of Occupancy issued (if applicable) A,..4 /P-.'.J _,../ °qf . 
SP1282 

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

/
··~ co~plying. with the Town of Sewal~' s 

~nt Ondinances, the South Florida 
'\~ing Code and the State of Florida '-BS Efficiency Building Code. 

Permiqo. / 7 L-/ ~ 
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CERTIFICATION AS A Commercial Pool Contractor 

CERTIFICATION NO: cp·co29630 

EXPIRATION DATE: October 16, 1984 

Dear Mr. Fuhr: 

. This 60-day "Authorization Letter will serve as your Temp~rary License as the 
qualifier of the above captioned business end.ty until.· the above captioned 
expiration date. 

Until the above expiration date, you are ·en.titled to all 
allowed under the Certification Law, Part I, Chapter· 489, 
Statutes. 

the privileges 
of the Florida 

Your permanent license will be forward~d to you from T~~lahassee. 

·-·· -·---· .._ _______ -----:-;- ----··----·--··. 
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1'11e1h.li lit i1'1I i1li .II 11 ,1!.i hi! i""• i t'UI 111 1111· 11111ll 1'~'1 lj1,11•i1•1 ,'\ '~f\j.$(;.\>1"(l/l~{i.,,51lf~ 
1101 t.e a purl of lltt• II.I 1111·1t 111111111111111 w1tlllt. . I . 

(e) C«1111'l'dt~ pla1:1·tl l•Y hand :11~:ii11sl. 1.lw 11al11ral t";11·11t ,.,. l'or111,; ,,ltzoll 
corn ply with Chapters :.u, 24 and 25 and shall have a 28 day compressive strength 
of not less than 3009 p.s.i. Floors sha.11 have a minimum thickness of 6 inches 
and walls shal.J have a111inimum thickness 01'8 inches. Screeds sh<1ll 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 of2500 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 miniri1um 
verl.iclc steel of #3 I.Jars, Iii inches o.c. · · 

5003.3 PNEUMATICALLY PLACED CONCRETE: Pneumatically placed concrete 
shall be as set forth in Sub~sections 5003.l and 5003.2 except that walls shall 
have a minimum thickness of6 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 
subject to rational analysis based on accepted engineering principles in accor-
cla nee with Section 204 of this Code. ' . 

5003.5 WATER TIGHTNESS: .Any completed pool shall be watertight. 

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

5004 WATER SUPPLY AND DISPOSAL 

.•~.·.·.:···;·.;.·1·'.·: .. :.":.:.:.;J .. '..: ... ·.;.·.·.:.·~.··;·.:. . . f ~~. t:\~=:~~~:~~:~~~;:~~d::ri:~"~\i:~r~r),:n~;:,~::~;~~~,!~: 
. _ ·: 5004.2 WATER SUPPLY: The water supply shall be clean and meet bacterial 

·.<·,· . . :· . . ·. ·.u:·' ., . requfreinents for a domes.tic water supply. To avoid a eross-connection. an at-
' '"1· mospheric break shall be provided between the pool water and each water line 

·'.:;:O:'j''!;: · ~:. · connec.ted to a municipal or other public supply. Filling of pool. by hose from an 

'.·.·.ri·.'.,.:.·.; .•. : ... •,'.i;.~.1.·.1.•·· •.. :····· •· · ;;;;::E;;;~:;~~;;,~:~ ;~;;~;~;;;~;~;;;.:i~:.~~:;;;~;;;d~,.~~~~.~~ 
that ba'ckwash ·water frc.im pressure diutomite filters so piped to permit 

, .. '" .:,.·}· backwash to waste.shall be deployed to a settling basi'i-1 before final disposal by 
··i«' .. ::.•· . \;i·;': . methods (a). (b), (c), (el. and (f) he low. · . 
r ;,. . ...... ,. (al By disposal to sewers, either publicly' or privately owned, currying 

sanita.ry or s'torm sewag~ or to a disposal well, where <1pproved·by the authority 
having.Jurisdiction. The methods'ofconneclion shall be as set'forth in Chapter 
46 .and there shall be no 'direct connection. · , · ". ' . 

· : (bl By disposal to a~ open waterway, bay or oce.an wh~1:e pern;itted by 
the approving authority. · · · · .· 

·(cl By disposa·l to a drainfield sized in aecoi·dance with t;1hle ~O:A. The 
installation and method of construction o:fa di·ainficlcl'shall he as set forth in 
Section:4615. ·, · · ~ · 

•::.~ ·. · .·(!di : By ,disposai through a.·spdl1kler system· for irrigation purposes. 
:·Dl.spo::::l,.sh<:ll be within thc.confi~;es c'.'thc properi;y fru;n which it orlginates. 

;'.:'r:.r:·.~·:v.'.."i;': · : .. \ Th~re;·~.il.iiH b,c no fl.ow 'on .or ~1cro~s any adjoi'ning property or sidewalk either 

11.;;1.r., .• ".~·'.·i·i.·.'.·······.:(.t .'.:.:: ', ;,~~~;~~: ".'.;,.te Ba;'.~l'"'h wal~c,•h:~'.ot "1 d;,eh~•g~d thrnugh a •P•rnkle< 

• ~.. •. ·i' A,;;:.·:. ... ;~:.~kM'1·~'1, .... ;~;1'nr·in 
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IU1•1· ;11td \';it.'Ulllll llllt'. 11f Jll"IJ\l&dt·tl, ;111d lo1•;dt•d Ill :11t ;1t•t·t.•s:.1it11· pl;1('l' u111s1nc• 

th ... w:1lls .. r tl1<· ponls . 

(I) 'l'h<' llll'llo\'l'I" ralt.• for :ill 1·1·:<.i1k11ti;il pnuls slt:oll 111• :1 111i11i11111111 of 
Oil<:<~ l.'\'t:l'Y 12 hours of opcrat.io11. 
r.no:• n lllMl:NQll"INl\l 11s;r:1nN· 

(al M111i111u111 dimc11sio11s fur µuiili..: pool:; shall ct1111ply w11li Ille ::>1:111-
dard set forth in Paragrnph 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) anci 
as follows: 

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

(21 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 unde1•water 
obstruction from p·ool areas into which persons may dive. 
·' . . .. 

5003 CONSTRUCTION DETAILS 

5003.1 GENERAL: 

(a) -Reinforced concrete shall comply with Chatpcrs 23, 24. and 25 and 
shall be Port.land cement.concrete having n 28-day compressive strength of not 
less than 2500 p.s.i. 

(b) Heinfurccd concrete shall have not less reinforcing steel, in bot.h 
d ircct ions, than the minimum ~ct forth in the Sta ncla rd in Suh-sc«:tion 2502.1 for 
temperature reinforcing. · 

(c) Reinforcing bars sha 11 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. · 

(di Surr.ounding areas and/or walkways shall be constructed so as not 
to drain into the pool or other adjacent structures. An 18 inch minimum w.idth 
of walkway around the pools, as measured from the pool water edge, shall be 

50-3 
Amended 15Junt~ 1979 
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TOWN OF SEWALL'S POINT, FLORIDA 

Permit Number Date 

APPLICATION FOR A PERMIT TO BUILD ~ENCE, POOL, SOLAR HEARING DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NO'I' A HOOSE OR A COMMERCIAL BUILDING. 

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

Present Address \4 l Af., $1.t)a.\kJJ. .et 
. &10..r\:, In.. 33494-

contractoJ.;::C,~'bs Q~u . .O 

Phone 22'1-2424 
Address])·\\ \)ecr\urc1 .\:lnrbou.c, 

SciO§ro ~J,~.33451 
License number ~~fS Where licensed 1"f')nlrb\n c·d.)..n~ 

Electrical contractor~_....}/..,~H,Ai~-------------------------License number~------------------'-----
Plumbing contractor ____ ~;UJ._......~H~~-------------------------License number~----------------------
Roofing contractor A) J'lf . License number 

~-----~~,~~~--------------------- ~--------------------~ 

·Air conditioning contractor __ ~J'V'-'"'-~~~.~~-'--------------------License number ______________________ __ 

or alteration to an existing strucutre, for which this 

permit is sought: __ _.~_..,_,.'-""'...,.....,._._., ___ =lt>-ll"~~t! ....... cx:_,,_~.k:vo-~·---------------------------------------

Subdivision :dT" :TS\ e, flJ..\rtlCW'ot number_~\O __ lo __ alock number_.,.l.---

00 ~o 
Contract price$ __ _._--'-'..u...a.._.__. ____ _,,,~ ......... --.J.----Cost of permit$ __ ~/~·~/')~--------------------------

Plans approved as submitted ;j/ Plans app::a as marked 
~__.,,i&-~'9--~-+" ....... ----------- -------------

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 OrdiQ.ances, the State of E'lorida 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, remov'ng s e area 
and from the Town of Sewall's Point. Failure to comp may r lt g Inspector 
or Town Commissioner "red-tagging" the construction p oj t. 

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

TOWN RECORD 

Approved 
Date 

Certificate 

SP1184 
Permit Number 

~~~~~~----~--~ 
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SEC.13, TWP. 3f>,l<GE:.41 

PROPOSED DOCK 
ExTEN510f\J Fo~: 
DR.WALTER DIPPY 

l.OT 10(;., i41GH POfNr 
l~I.. E. ADD

1

N.( 313 E:. 
l-41GH Po1Nr J<OAO) 
SEWAl-L.~ POINT'. F=l..A · 

··; Notar~ ~UE!ic~\tfo_f NQdi>BJ:ECTION TO. TH~· .ABQV K EXTENSION FOR DR. DlPPY .. 
IAy Comm:rncn Expires Sept. 25, 1986 • · • · ~ • · • · ' ~ ~ 
. sSW®RN 1ro•;MB,•SmSCRIBED'- BEFORE ME · . ~ ' 

.)jJI§ -3~MaY,.-9~ J?2~embe;,·c.il.;'a4·. · .. c. ·. Roy Allman _ 
~ ~ · · . 200 SE 6th St. - Suite 3000 - Ft. Lauderdale. FL 
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STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL REGULATION 

', 

SOUTHEAST FLORIDA 
SUBDISTRICT 

BOB GRAHAM 
GOVERNOR 

VICTORIA J, TSCHINKEL. 
SECRiTAAV 

2745 SOUTHEAST MORNINGSIDE 80ULEVARD 
PORT ST. L.UCIE, FL.ORI DA~ AL. MUEL.L.ER 

1uug1&TRICT MANAGER 

~ 30, 1984 

Dr. Walter DiWY 
38 F.ast High Point Road 
Stuart, Florida 33494 

Dear Dr. Dippy: 

CF - Martin CQlllty 
Private Dock 
St. Lucie River 

'Ibis is to acknowledge receipt of }'CUI' application, file number 4300955638 
for a permit to: 

COnstruct a 25 ft. by 3 ft. cbck with a 45 ft. by 6 ft. exteNJion 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, Tamship 38 South, Range 41 Fast, Martin 
County. 

At this tine no permit is required for your project by this depart.Delt. Any 

, 

roodif ications in your plans should be subnitted for review, as changes may result in 
permits being required. 'Ibis letter does not relieve :you fran the need to obtain any 
other pennits Clcxal, state or federal> which nay be re:;{Uired. Exenption: Section 
403.813C2)(b), Florida Statutes; in acoordance with the four <4> attached stanped 
drawia:Ja..- .. :.~· . . . - . -

If yai have any questions, please cxmtact Bob Br<Ml of this office. hben 
referring to this project, please use the file n\11\ber indicated. 

Rt!D:bbs/23 

cc: Anny Corp' s of Engineers, Jacksonville 
Charles Harne, D.N.R. Cwith application> 
Brian Barnett, F.G.F.W.F.C. 
Florida Marine Patrol, Dist. ilO -
Intracoastal Marine Construct~n ~ , 

Sincerely, 

g_~11J~ 
District Manager 

.. 
·:~, I 

Protecting Florida and Your Quallly of Life 



Regulatory Section 
Miami 
84(3)-4993 
SAJ-20 

Dr. Walter Dippy 

DEP/,RTMENT OF THE ARMY 
SOUTH FLOFllOA AHC"A OFFICE. JACKSONVILLE DISTRICT 

CORPS OF l:NGINEERS 

f'. 0. BOX 1327 

CLEWISTON. FLORIDA 33440 

December 3, 1984 

~1"' l:ilfu\l:.:OA~lAL HA1UN£ cm;sTl\UCTION, INC. 
B-11 Venture Harbour ... 
Jensen Beach,.Florid~ 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, Sewali''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 anJ 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 required. 

Thank you for your cooperation with our permit program. 

Sincerely, 

J.",. · •. ' 

Enclosures 
~i!d!!::~ 
Chief, R:~~t:ry Section 
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.. ··-"-·-----.-..... ---------------

·.•. 

-LETTER OF NO OBJECTION 

We, 

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

,the propert.y of-~~- and J~fil.!QQ_.b~~·~o 
have applied for a dock permit for construction, have reviewed 

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

pier requirements for construction within the town of Sewall's 

~oint: and, have read and reviewed the dra~ing'ot the dock as 

proposed and as drawn .on th~, showing size, location 

in relation to my property of the proposed dock; and, I h~~ 

objection to the proposed dock pursuant to the plan on the -B.ack 

hereof. ~;t{d}_UJ -t;~) 

STATE OF 
COUNTY OF 

·.~· ·. · .. · .'Uk'J~Gl:is wi~e 
• • ,. • •• # •• ' --·- "-··--------------·- ---. --

. . 

SWORN. TO AND SUBSCRIBED before me this~ day ot 
1981. 

fl~ .· . ,/C!fc/ 
----·--~-·-- t 

. ·.·.·' 

My Commis~ion t'xpir.es: 
• • • , FLORIDA AT LARGE 

NOTARY. p,UBLIP Sl~~ ~;PIRES JAN. 17 i'i~5 
MY coMMISSl """Ir'"""'. , 

• • ,......-..., ~# " , I 1 -,,, •C . 
pf"'Nr"\l=r" T•..Jn!1 . 

---~---.- ,, ______ -- . 



,. 
TOWN OF SEWALL I s POINT I FLOIUDA 

Permit Nwnber 1&2. 
APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE No·r A HOUSE OR A COMMERCIAL BUILDING. 

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

Owner _ ___../,"""'A/_,_A-........._t.._._1..i.::f.f=-R.'-"'-----"'£"--_....«D=1.. '-'i'-'p"-p'--'y ______ Present Address )8' {, Jf '}'' Pt »cf 
Phone~~;l.'-'-"lt'--'·~-·~1=-.S~-~E?'~Q------

Phone 11 

License number 

Electrical contractor ___ --'/j/''-L...-'-19-'------------License number 

Plurnbing contractor ____ _,,_,~_,,_,-~zf-=------------License number 

Roof ing contractor _____ ~;1t_.....jl.7,./_~tf:...J-~·---~-----License number 

Air conditioning contractor __ __.;J/':~--'-;f~·~---------License number 

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

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

.i:;,r<_, cdf ~ .. £ 
address at which the structure will be built: 

Subdivision Hz I P"t /.S / t= ,4 b D /T/0,1/ Lot nurnber-...1.(.....,C_.,_)-1~:...<:.., __ Block number ___ _ 

df' c.l.-0 -
Contract price$ 1

1 
O=-M Cost of perrni t$ ___ ..:_j=-------------

Plans approved as submitted ______________ Plans approved as marked ______ _ 

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

Contractor___,,~~-~--"-?~. ~~#J~.~L,C-.. __ _ 
I understand that this structure must be in accordance with the appzed pl.ans 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_~~'--,~-..._ -·--=-_,~_..;;;.+..'~~
1

-. __ 

().1 /; / ,,/ 'rOWN RECORD / . , ... ,/ /.~ /, /' 

Date submitted J J t~c(~ Approved~~--· ..:::::."'--"Z~~-'_i_1-?.?_·_?_17-..r-__ ·_· ____ --'~~J"--":J~'--
-~,--,'--'~-'---------- Build±ng Inspect?J', Date 

Approved __ .. _·~-... e,~4e.f c~P /S:.r__Final f\pp~oval g~ven_1_ ~~.fr-ffi.:;_~~ ....... m___,,.,...,...__ __ 
Commiss:ione:r. Date 'f'nate 

Certificate of· Occupancy iss'ued (if applicabl~) 
Date 

SPll84 .. -·· 
Perlllit Number 
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~ Pennit No. 2:-n 1 Date 
. .a 

APPLICATION FO~~ :~ ··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 plo~ plan shewing set-backs; plumbing and electrical layouts, if applicable, 
and at least two (2) elevations, as applicable. 

Phone 

Contractor_ U..A-:,u ~ G.>11-~1 · (i!__U;IJJ ./f!c. ., Address /1.2. ~ g3! / 
Phone )'-/&,-,,,rg.735" _____ _ 

Where licensed )jl/IJl:Ti~ ~TY License 
-~~,------

Electrical contractor ----- License number ------------ ----...=--------------

Describe _the structure, or addi tion_cP:- "-l teratio:i::c .t.o an existing structure, for which 
this permit is sought: /ll_t)pJ S7oJtE {;p.dd-/ y;:;,~~='J)__._, -=-'------.,..----------

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

SubdivisionH;q/I, f1__·_-.-_..__,_.____ Lot number q/o Block number 

contract price $ ~ '?.°-.· - . _____ cost of permit s __ Q ____ ./__._S .... · _:_o_o _________ _ 

Pl~ns 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: st:;::-;.;.cture· .must be cc:u:pleted ir. accc::::-de.n;:e ·,;ith the app:rc·.red plan. I f~ther 
understand that approval of these plans in no way relieves me of complying with the 
TO".'ffi 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 le.ast 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 Co ".:r.ed-t~u'j · the construction 
project: · ... 

I W1derstand that this structure must be in accordance with the app~ed plans 
and that it must comply with all code requ~· ements of 
final approval by a Building Inspector wil e given. 

the Town of Sewall's Point before 

. . -
cx;fuer . .~~.-l!;~=-'!'f--'-~·-'+-....._-------~-

TOWN RECORD 

Approve a=--~---.;.....··-----""'--·· ___ ___,,_ 
Building Inspector uate 

Approved: 
--------~--------~Final Approval given: Commissioner Date ~---~~~-~~-~ Date 

Certificate of Occupancy issued (if. applicable) 
-------~ Date 

SP1282 Pennit No. 

Approval of these plans in no way 
relieves the contractor or builder of 
complying with the Town of Sewall's 
Point Or~inances, ~he South Florida 
Building Code and the State of Florida 
Model Energy Efficiency Building Code. 
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MASTER PERMIT NO. !J/k 
TOWN OF SEWALL'S POINT 

Date __ fQ__./~z.-=-3-1-/._!~---1___ BUILDING PERMIT NO. 4 6 3 6 
Building to be erected for l!JM .. JI)t [, DIPP'i' Type of Permit 00~~) 
Applied for by gWf; LlJtri-ff MAJd P-ik (Contractor) Building Fee jfi4o , (JQ 

Subdivision 15 Lf MWfJ j Mf4jtW}lPfiot JlL~-- Block 

Address 36 f-, ·lli4,&f: POllJ[ RD. --
Type of structure _5,_.f'--'R.:....;:,,,._ ___________ _ 

Radon Fee ___ _ 

Impact Fee ___ _ 

A/CFee ___ _ 

Electrical Fee 
Parcel Control Number: 

----
Plumbing Fee ___ _ 

Amount Paid :tf-! ¥0 , tO Check # l~J\ J ~%W-e 
:H.--=:tJ -~ _ Cash~--- Other Fees·(~ ) -.--=::::-..L!::::.......:.._:_~ 

Total Construction Cost $ "( O""lfr--~-"-'-"-2+-, ~=--------

SETBACKS 
PIUNGS 
BOATUFT 

Town Building Inspector 

DOCK PERM1·1· 
DATE..._ __ 
DATE,___ __ . 
DATE. __ _ 

INSPECTIONS 

WATER 
ELECTRIC 
DEOC 
FINAL 

DATE. __ _ 
DATE.___ __ 

DA~ 
DATE..._'l ___ l }.-!....,..\ C\ ci 

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455 

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

D New Construction D Remodel D Addition D Demolition 

This pennlt ..... t be vlslde fnml ... atNet, ecc-lble to the ln ... ctor. 

I . 

FURTHIR CONDITIONS ARI! sn FORTH IN THI APPUCATION FOil PlltMIT, 
NOTAnONS ON THI! APPROVED SUBMITTALS, AND ATTACHMBNTS IN THE PBRMIT FILB. 

DO NOT FA8Tl!N THIS OR ANY OTHER SIGN TO A TR.1181 



MASTER PERMIT N0.1-W) W 
TOWN OF SEWALL:S POINT 

Date 0{2-3('1°1 BUILDIN~ERMIT N~t12dk~ 
Building to be erected for UJtaU' £, O[PPL( Type of ~erm~'lif$1·~Ji<L{lf19 
Applied for by 0 / B (Contractor) Building Fee ~ 30 1 ~ 
Subdivision [<{I MO&J1 lli4Af£DlAJf Lot-"(Q,_G __ Block -- Radon Fee ___ _ 

Address -!'i fc, W-Q,htVDLVr Impact Fee ____ _ 

Type of structure _,[)oet~=:i;.~-------------- A/C Fee ____ _ 

Electrical Fee ____ _ 

Parcel Control Number: Plumbing Fee ___ _ 

Roofing Fee ___ _ 

Amount Paid i 3Q • 5b Check # ___ Cash._ ___ Other Fees ( __ _ 

Total Construction Cost$ --Ll.lfrQLJ.,l_..._, 10 ______ _ 
I 

Signed _ _.,._~~""""""~-=----6-""""~_,~~1 
.-....--- Signed~~~~~£..---~__::_~~_.____ 

Applicant Town Building Inspector 

BUILDING PERMIT 
FORM BOARD SURVEY DATE. __ _ 
COMPACTION TESTS DATE __ _ 
GROUND ROUGH DATE..__ __ 
SOIL POISONING DATE, __ _ 
FOOTINGS I PIERS DATE __ _ 
SLAB ON GRADE DATE. __ _ 
TIE-BEAMS & COLUMNS DATE..__ __ 
STRAPS AND ANCHORS DATE __ ' __ 
DRIVEWAY DATE..__ __ 
AS-BUILT SURVEY DATE 

SHEATHING 
FRAMING 
INSULATION 
ROOF DRY-IN 
ROOFRNAL 
METER ANAL 
AS BUILT SURVEY 
STORM PANELS 
LANDCAPE & GRADE 
ANAL INSPECTION 

DATE,__ __ 
DATE,__ __ 
DATE. __ _ 
DATE. __ _ 
DATE __ _ 
DATE __ _ 
DATE.__ __ 
DATE __ _ 

DATE.___ __ 

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 

D New Construction D Remodel D Addition D Demolition 

1111s pennlt ..... t be vlsllle rr.m the stntet, --Ible to the lnspeator. 
FURTHl!R CONDITIONS ARE 81!T FORTH IN THI APPLICATION FOR Pl!RMIT, 

NOTATIONS ON THI! APPROYl!D 8UBMITTA .... AND ATTAOHMl!NTe IN THI! PmMIT PILI!. 
DO NOT FAST•N THIS OR ANY OTHIR SIGN TO A TRllll 
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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. High Pt.Road, Stuart FL 34996 Fee Simple Ti tl.eholder' s Name & Address if other than owner· 

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

Location of Job Site: 38 
TYPE OF WORK TO BE DONE: 
CONTRACTOR INFORMATION 

E. High Pt. Road Stuart FL 34996 
Relocation of electrical on dock ~ 13Y {J)UJAIE/J... 

Contractor/Company Name: _________________________ ~Puh~o~n~e._~N~o~.-----------~ 
COMPLETE MAILING ADDRESS 
State Registration State License 
Legal Description of Property J. 011CJ61 JS L f A :PJ:nt-1 o-tY~-ro---:-lf:-IW--fl?-01-ff.-. ---fl-=-t.A-tt---80--o k-.:lf-~ 
Parcel Number c- /(1-'£ ··~ 

ARCHITECT/ENGINEER INFORMATION 
Architect 
Address 
Engineer 
Address 

Phone No. 

Phone No. 

Area Sq,uare Footage; Living Area Garage Area Carport _____ _ 
Accessory Bldg. Covered Patio Ser. Porch Wood Deck ·---Type Sewage: Septic Tank Permit # from Health Dept. _________ _ 
HEH electrical SERVICE SIZE AMPS 

FLOOD HAZARD INFOBMATION 
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 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 ,w~ll 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 J:NFORMATION I HAVE FURNISHED ON THIS APPLICATION 
J:S T·RUE AND CORRECT TO THE -BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH 
ALL iPPf tCABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS, 
INCLUDING FLORIDA MODEL ENERGY CODES. 

PPLICATION 

OWNER ·or AGENT SIGNATURE: ____ ~~~~;;_~~~~~---.,..--------------------~ 
Sworn to and subscribed before me this -:Z./ d y of , ~ by 
a/,Y?IJ?!IJ ~}!_who is personally known to me or has produced of ~Kas 

produced ijO;ki(J:>i'iVce-.., L1.ce.MS-c., 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. ~ 

~6.' 8arah J Black 5:u.a..h (\, ' ' ' )< 2-page 1 *Q *My ConlmlSalon CC8Z7884 Foe-, re c 
'~ ExpirasApc1119 - WC< Htt. O't:UJ ·- orty ''I 



TREE REMOVAI:i (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 APPLIPATIONS 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 or architect's seal and the following items: 

1. Floor 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. Truss layout 
6. vertical Wall Sections (one detail for each wall that is different) 
7. Fireplace drawing: If prefabricated submit manufacturers data. 

APDIIIONAL 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. Well 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: I11- addition to ~he requirements of this permit, there may be 
additionFl restrictions applicable t~ this property that may be found in 
the public recorda of COUNTY OF M.A.R'J'D.'.:l, and there may be additional permits 
required' from other governmental entities such as water management 
'distric~s, state and federal agencies. 
Approved by Building Official ____________________________________________ __ 

Approved by Town Engineer 

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

Page 2 
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Bldg. Pmt# 

. ~ i; Town of Sewall's Point 

Owner's Name: Walt r E. Dippy Phone No 287 2580 
Owner's Present Address: 38 E. High Pt.Road, Stuart FL··L..,.~'IT"i"------_J 
Fee Simple Titl.eholder' s Name & Address if other than owner 

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

Location of Job Site: 38 
TYPE OF WORK TO BE DONE: 
CONTRACTOR INFORMATION 

E.High Pt. Road, Stuart FL 34996 
Dock Construction 

Mark Diekman 
Contractor/Company Name: Blue Water Marine Construct Pane No, l 

COMPLETE MAILING ADDRESS 3558 SE Dixie Hwy, Stuart FL 34997 
561 286 5181 

State Registration State License SP01329 
Legal Description of Property t.or to6

9 
J$l£ /fI>'J>ffl_M' ___ TfJ::=~/fi,~'&lf;....'"":'. -:AJ;;--rtfl--:--.... -p,':"~-A-=-r~§-~-:"'.'""'"df'/ 

Parcel Number----------~~~~~~~~~~~~~~~~Af-~~~:·_i"t'..!-r 

ARCHITECTJENGINEER INFORMATION 
Architect· 
Address 
Engineer 
Address 

Phone No. 

iii 

Phone No. 

Area S<;mare Footage: Living Area. ____ Garage Area Carport ___ _ 
Accessory Bldg. Covered Patio Ser. Porch Wood Deck ·---Type Sewage; Septic Tank Permit # from Health Dept. __________ _ 
HEli 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 \D;QlO. 
Fair Market Value(FMV')prior to improve~ent ------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 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 
conunenced 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 perrni t from the Town may be 
required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, 
BOILERS,HEATERS,TANXS,AIRCONDITIONERS,DOCKS,SEAWALLS,ACCESSORY BLDGS,SAND 
REMOVAL,TREE REMOVAL. 

I HEREBY CERTIFY:THAT THE ~NFORMATION I HAVE FURNISHED ON THIS APPLICATION 
IS TRUE AND. CORRECT TO THE-BEST OF MY KNOWLEDGE AND I AGREE TO COMPLY WITH 
ALL APP~tCABLE CODES, LAWS AND . ORDINANCES DURING THE BUILDING PROCESS, 
INCLUDING FLORIDA MODEL ENERGY CODES. 

by 
has 

Sworn to and subscribed before me .this ~ \ day of June... , ~ 
by('f\0£ ~T· D\c.'(mpo who is personally known to me or produced "f'ffi 
'Flcrida;J)r\yre.s Licef\.Ke and who did (did not) take an 

...-,:.._ .... SarahJ"' ....... ~~ .,. ti~ ._... 1""6' Sarah J Black , 
*~*My Commission 0C827884 .- __ < l6:iiir .l 
'~ExpiresApril19,2003 to~,.._,...\ y\C \, D\C age 1 ·~,*MyCommlsalonCC8278S4 oru..:>uhea... 

'-"'I '-. .. ,.:,.-Exp1tesApt1119,200a DI~ CN I/' 



TREE REMOVAL (Attach sealed survey) 
No.of trees( to be removed ·No.to be retained No. to be planted_ 
Specimen fr~e removed Fee Authorized/Date~~~~~~~~~ 
DEVELOPMENT ORDER #~·~~~----~~~~~~~~~~~~~~~~~~~~~~~~ 

1. ALL APPLlpAIIONS 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 or architect's seal and the following items: 

1. Floor Plan 
2. Foundation Details 
3. Eleyation 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). 
S. Truss layout 
6. vertical Wall Sections (one detail for each wall that is different) 
7. Fireplace drawing; If prefabricated submit manufacturers data. 

ADDITIONAL Required Documents are: 
1. Use Permit (for driveway connection to public Right of.Way). Return 

form with plot plan showing driveway location (Atlantic Ave. only). 
2. Well 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. 
S. Statement of Fact (for Homeowner Builder), and proof of ownership -

(Deed or Tax receipt) . 
6. Xrrigation 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 resiuired upon completion of slab or footing inspection And 

prior to any further inspections. 

NOTICE: I~. addition to ~he requirements of this permit, there may be 
addition,al restrictions applicable tC' this property that may be found in 
the public records of COU?'ITTYOFM~, and there may be additional permits 
required' from other governmental entities such as water management 
'districts, state and federal agencies. 

Approved by Building Official ______ -.-~------------------------------------------------~ 
Approved by Town Engineer 

Bldg.pmt.app. 
Revised 1/15/99 
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DATE /al-/5- 9tf' 
• 

APPLICATION FOR A PERMIT TO I3UILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
ENCLOSURE, GL\MGE OR ANY 011IER STRUC1URE NOT A HOUSE OR A COMMERCIAL BUILDING 

'lhis 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 /2t. Wa(fei= C, l>#Jt Present address 3 f ~ /.t'fh &1iz7:&~t7 
Phone ~c,/) ~f)-.;(5Lc:> ,5"'1t1tU4-#'£ &@(EL J'f'??~ 
Contractor 8/tt e. We, Rf: /l!Atin e. d,A.V.-Address.-=3.=-=~::..;S.~?~S.;_c:=-.... l)~'/:....ci;;:"-'L~e~A"'-'~~4.1""//,""""' . .____ . 7 

Phone (ivl) ,;;, Rt, - 5/ J' / S 7'«4trz; FL 3 f/?9? 

\~here licensed /t14t=l'i;z Ct:Jutz Ty License nwuber St?C?/3~1 
·~-~,F-~~-..=.L------

Electrical Contractor 
\ 

Plumbing Contractor License nwnber 
----------~ --------------

Describe the structure, or addition or alteration to an existing structure, for which this 
permit is sought: C'tJncf'"J·«t! f= /:J.5 1 X 9r lflC<'e.r...r .L?/Cr Oh,£~ o2.'£'X ..S-/ 

I r//2 «-f/21.t f-;t:i, "'¥;:? rewu1" e jwo <!" /[t:S f-, "1 (?/n:f£o f MJ" G ,.. ""· 
tFTe:v/ o ? f'9 S. ()r c/t7c~ srruc h<r e. ' 

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

Lot Nwnber Block Nwnber ---- ------~ 

Contract price $-1-l...,,~.+'-"6e~t6~'t:J...:.;'~~?/'--------- Cost of permit._$:.------------

Plans approved as submitted Plans approved as marked'----------

I understand that tli'is-.Rermit 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 .ln,, 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\~on. site in a neat and orderly fashion, policing the area for · 
trash, scrap building materiJJ.:'s and other debris, such debris being gathered in one area and 
at least; once a week, or ofte1ierlhen necessary, removing same from the area and from the 
Town of Sewall's Point. Failtire to comply may result in a Building Inspector or Town Com
missioner "Re'.d-Tagging" the cons uction project. 

Contractor ~~SZJ.,,;. L:,,, .__, 
~ -::J'A.hef- k, .f)1'e~n-1lf..n 

I w1derstand that this structure~must be in accordance with the approved plans and tllat.it 
must comply with all code requirements of the Town of Sewall's Point before final approval 
by a Building Inspector will be given. 

TOWN RECORD 

Approved=--..-----------....,..---~ 
Building Inspector Da~e 

Date subrni t ted -----------
Approved : __ _,......_..,._ __________ __;Final approval given=-----=---'-------

Commissioner Date Date 

CERTIFICATE OF OCCUPANCY issued (if applicable) _______ _ 

SP1282 
3/94 

Date 
PERMIT NO. -------



. ,. 

OWNEWCONTRACTOR AFFIDAVIT: APPLICATION IS HEREBY lVLWE TO OBTAIN A PER~IlT TO 
DO THE WORK Ai"\ffi INSTALLATIONS AS INDICATED. I CERTIFY THAT NO WORK OR INSTALLA
TION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERlVIlT. 
IN CONSIDERATION OF THE GRANTING OF THIS REQUESTED PER~T. I DO HEREBY AGREE 
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDAi'\TCE WITH THE APPROVED 
PLANS, THE STANDARD BUILDING CODE AND MARTIN COUNTY AMENDMENTS. PLAN REVI
SIONS ON ALL STRUCTURES EXEl'vIPTED BY CODE FROM ARCHITECT/ENGINEER DESIGN :MAY 
BE DONE BY PE~T 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 Ai'\T ATI'ORNEY BEFORE RECORDING 
YOUR NOTICE OF COM:MENCEMENT. 

I UNDERSTAND THE APPLICANT SHALL FILE WITH THE ISSUING AUTHORITY PRIOR TO THE 
FIRST INSPECTION, WHICH OCCURS AFTER THE BUILDING PER.t\1IT HAS BEEN ISSUED, A 
CERTIFIED COPY OF THE RECORDED NOTICE OF CO.MMENCEMENT . IN THE ABSENCE OF THE 
FILING OF A CERTIFIED COPY OF THE RECORDED NOTICE OF COM1v1ENCEMENT, THE ISSUING 
AUI CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK 
WILL BE DONE IN COI\1PLIANCE 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. 

DATE: /t?-...?£-Zf' 

SWORN TO AND SUBSCRIBED BEFORE 
METHIS· ~DAYOF oe#.6e1-
191i:_BY ~°kr £ f1/¥y 

ct~~ 
No:i1\RY PUBLIC, STATE OF FL. 
AS TO OWNER 
PERSONALLY KNOWN V---
PRODUCED ID __ _ 
TYPE: _________ _ 

/data/bzd/bldg_forms/applic_doc.k.aw 

q~~~ 
ii'GNATURE OF CONTRACTOR 

~··"~""••.. CHARLETHA HARRIS 
f.°'t~"A.~;~ MY COMMISSION #CC 780575 
~·.~.1] EXPIRES: October 5, 2002 
'·:,~P.f.:f..~·· Bonded Thru Notary Pubtic Underwrl!ets 
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Lawton Chiles 
Governor 

DEC 0 9 1998 
Dr. Walter Dippy 
38 East High Point Road 
Stuart, FL 34994 

Department of 

Environmental Protection 
Port St. Lucic Branch Office 

180 I SE Hillmoor Drive 
Suite C-204 

Port St. Lucie, FL 34952 
(561)871-7662 (561)335-4310 

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

Dear Dr. Dippy: 

Virginia B. Wetherell 
Secretary 

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

Based on the informatior. you submitted, we have determined that your project is exempt from the need to obtain a 
DEP Environmental Resource Permit under Ruic 40£-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 
detem1ined 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 NJttiral Resources .. 

Printed on recycled poper. 



Dr. Walter Dippy 
FileNo.: 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. Anny 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 
governing statutes or rules are amended. In addition, any substantial modifications in your plans should be 
:;ubmitted 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 
1101 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 \vill not publish notice of this determination. P11blicatio11oftllis11otice by you is optio11a/ a11d 1101 
required/or 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 
FileNo.: 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 Jcrner of this office, at telephone (561) 871-7662. 

Sincerely, 

Melissa L. Meeker 
Environmental Administrator 

MLM\DDtJ ( 

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

cc: U.S. Anny Corps of Engineers, Stuart [without enclosures] 
Blue Water Marine Construction, Inc. (Agent) [without enclosures] 
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FROM : BLUE WATER MAR I NE /. ~ 

\ 
PHONE tn : 561 286 1260 

-· -···· -- ' .... 
MARTIN COUN1Y CONTRACTORS 
CEKTlFICATE OF COMP.l:.'TENCY 

DIEKMAN. JANET K 
BLUE WATER MARINE CONST 
3558 SE DIXIE HWY 
STUART , FL 34997-5245 

L-~~EXP~IRES_S_EP_TE_MR_ER_~_.1_9~~9~9~~1, 
C F.RT1FICA'T1! NI IM1l ER =L 33596 SP0l329 

Feb. 15 1999 10:51AM Pl 

M-Ye~ ft e:J-2t7- -9/C,S 
--/?Jk.J,, 4 r:- Se's./~// ... / ~/~T-

,t:l #n; P /eqre.. See -f/J,:r/-

8u1///r?? ...Ih>~Rere,r 
rece /i/e-S ~/ls - . 



.....,..,.,..,..,..,,,,_....,...,..,...._..,....,...,.._,_.__,.,...,..,.. ........ ,_...,...... ........ ...,..........--.-....-....---,....--.-....-....-.......... .--...,-.,...........-.....,...,_.......,.,.......,..,....,.,,_._,.,.,..........,......,.......,_.~,,~. 

~ ::: .. ~~.'!'!£~ ........ :·:2:g:.~12:1Fm8.1£r:s:::.q[:: Witx~.1;µ:1tx:u N§:~RtxN:2:1t~~i·i)·::>:.::: DA~;:~;~ .. 

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Ga.ry Insurance Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
& Associates, :Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR 
l.l.1 East Semino1e Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Stuart FL 34994 COMPANIES AFFORDING COVERAGE 

Andre J. Lambros, CIC COMP.e.NY 
A Bur1inqton Insurance Company 

PhoneNo. 561-283-2609 Fa•No. 561-220-8107 
INSURED COMPNIY 

B 

co 
LTR 

B1ue Water Marine Construction 
Jant K. Diekman 
3558 SE Dixie Highway 
Stuart FL 34997 

COMP.ONY 
c 

COMP.ANY 
D 

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

TYPE OF INSURANCE POL1C'1' NUMBER POLICY EFFECTIVE 
0.ATE (MMIDDIYYJ 

LIMIT$ 

GENERJ>l. LIA61l.lri l-__,.--+..-G-A_TE __ -+$'--=3-=0c..:0:...c0:..0=..=0 __ ----l 

X COMMERCIAL GENERAL LIABILITY 80167(3422076 $ 300000 
CLAIMSM/>DE ~OCCUR $ 300000 

O\WJER'S & CONTRACTOR'S PROT $ 3 0 0 0 0 0 

AlffOMOBll.E LIJ\1311.IT'i 

ANY AUTO 

ALL OWl'JED AUTOS 

SCHEDULED .OlJTOS 

HIREC• AUTOS 

NON-O'NNED AUTOS 

GARAGE LIABILITY 

.Al-JY.".UTO 

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELL;> FORM 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

THE F'f\'(..PRIETORJ 
PARTNERS/EXECUTIVE 
OFFICERS .AP.E: 

01\iEF; 

INCL 

EXCL 

$ 50000 
MED EXP tMy one person) $ l.000 

COMBtNEO SIN•;t.E LIMIT $ 

BODILY INJURY 
(Por person] 

BODIL'1' IN.Jl..ll<Y 
(Par occidonl) 

PROPERTY [);.MAGE 

EACH ACCIDENT 

AGGREGATE 

EACH OCCURRENCE 

A.GGREGATE 

WC STATIJ- OfH-
TORY LIMITS ER 

EL EACH ACCIDENT $ 

EL DISEASE .. POLICY LIMIT $ 

EL C•tSEASE • EA EMPLOYEE 

DESCRIPTIC>N OF OPERATIONSILOC.ATIONSIVEHICLESiSPECIP-l ITEMS 

construction of docks and insta11ation of boat lifts for 
homeowners. 

'CERTIF.ICATEHOlDER::::>: . - ....... -·.·.·.·.-.·.·.·.· .. -.-. ·.·.·,·.- ... · .... . 

Town of Sewa1ls Point 
Bui1dinq Department 
l s. sewal1s Point Road 
Sewalls Point FL 34996 

SEWALLS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF. THE ISSIJING COMP!lNY WILL ENOEAVOR TO MAIL 

~MYS \"IRITTEN NOTICE TO THE CERTIFICATE HOWER H4MED TO THE LEFT. 

BUT FAILURE TO MAIL SUCH NOTICE SH!llL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY Kll·G:• UPON THE COMPANY. ITS AGENTS OR REPRESEHTATIVES. 

!\UTHORIZED REPRESENTATIVE 

Andre J. Lambros, CIC 
.. ::• .. :.:::::·"· ::::::::;: :•: ·.::.::•:::•·.•. ::: :•=.•.•::::;:: .... ·:·:·: :.:·:-:·•· ::< :•: ?t::{::::::;::: :t=·:·:·:·•·•:::t:>::.-.:::\ :::::::=>:A;¢()'RD'·c0Rp0R.f;T:10,~)9~(::: 



FROM, :CORPOR~TE OFFICES 1999.01-15 11:20 #379 P.01/01 
~---'---~-----·--- -- --·-

fAeen •. : 'ISSUE DATE (MMJOONYj •• - - - • 

. 1-J.5-99 

AON RISK SERVICES, INC. OF NEW YORK 
TWO WORLD TRADE CENTER 
NEW YORK, ~V 10048 

IN&UAEO 

THIS CER1'1FICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS 
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMl:NO, 
EXTEND OR ALTeR THE COVERAGE AFFORDeo ev THE POLICIES BELOW 

COMPANY A 
LETTEl'l 

COMPANIES AFFORDING COVERAGE 

.. _ .. _ ...... REL.I ANCE .. INSURANCE . COMPANY 
~~YB 

ADVANCED EMPLOYMENT CONCEPTS, 
7073 SAN PEDRO AVENUE 

~~~NV c INC.· ....... "" 

SAN ANTONIO, TX 78216 

i COVEAAGss . . . 
1
1· -~ · :rti·1s.1S-T.o-ceRni=Y.niA-T ·,.-11E PoiiciEs al=.1'tis.uFiANce~Lis-Tei> eEl.ow ~Av"E-aeeN .. 1ssu'Eci 1-o .. rliE iNsuRio· NAMeo ·Aaovef:o'Rrt:ie-PoL1ev Peri160- -· ·· 
, INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION'OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
! CERTIFICATE MAY ee 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 ~EDUCED BY PAID CLAIMS. 

TYPE' OF IN6UAANC£ 

. . . GeMEfw. UAliiuTY . 

; COMMERCIAL GENERAL UA81LITY 

. CLAIMS MADE OCCUR.: 
.... 

OWNER'S & CONTRACTOR'S PROT. 

! · · AUT<>MOe;.::e·uAEili..iTY 
I . -~AUTO 

I 

I 

j 

A 

; AU. OWNi.CI AUTOS 

~ SCHEDULED AUTOS 

; HIRED AUTOS 

· NOtt-OWNEO AUTOS 

: GARAGe UA&lUTV 

~ OTHER ntAH UMBRIEUA l'OAM 

WORl<llA'6 COMPENSATION 

ANO 

l!MPLOVEA'S LIABILITY 

o~·-· 

POLICY NUMBEll 

WB 8629100 

: POLICY EffECTIVE . PO\.ICY EXPIAATIOfl : 
j DATE (MM/00/VV) : OATE (MM/00/YY) : 

. . . . . . . . . . . . . -.- - --- ··- - - . . . ... 
'. GfHERALAOOAEGATE 's 

PRODUCTS·COMP/OPS AGGREGATE . $ 

PERSOHAL & AO\IEATISING INJURY . ~ 

: EACl-4 OCCUmlENCE 

.• Fl~~ ~~G~ (A")' OtW1 llre) 

s 
:S 

MEDICAL EXPENSE (Any one DQlsonl · S 

COMBINED 
SINGLE 

. LIMIT 
_s 

BOOJLY : 
·INJURY : 5 
. (Perpe-.n) : ........... ··:- . - - .. 

BODILY 
. INJURY . S 
: (Peracdd..,t) 

;· ~~~;~R-~. ·; ~ .. 
. DAMAGE 

£AO( 
OCCURRENC'E 
s s 

AOOREOATE 

ALTERNATE EMPLOYER: BLUE WATER MA~INE 

I iiiJi "FICA'."' MOLlitij u • 

I 

l 

I.. 

TOWN OF SEWALLS POINT BUILDING 
1 S. SEWALLS POINT ROAD 
SEWALLS POINT, FL 34996 

l ACORD a-& I' '/88) 

~· -.. --- ' -......... ~ .. 

THE EXPIRATION DATE THEREOF, TI4E ISSUING COMPANY WILL ENDEAVOR TO 

DEPT MAIL 30DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

: ' LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSe NO OBLIGATION OR 

.. i 
I 
l 
I 
i 

I 



TO WHOM IT MAY CONCERN: 

I/.~ 4u1~ L-

owned by 

have examined the drawinqs for the propased project and have 

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 acknowledoments, personally appeared 

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

the foreqoinq instrument and acknowledqed before that 

executed the same. 

WITNESS my hand and official seal in the County and State last 

aforsaid this ,s-tf! day of JonuQf""'y A . D. I q 9 9, 

~~~v 
Notary Public, 

my commission expires 

,,,~"~., Joan H. Barrow 
t"f'{''£~).. MY COMMISSION I CC763645 EXPIRES 
~:.~.i;i November 30. 2002 
"l,')flif.,~~-.. · BONDED THRU ll!OY FAIN INSURANCE. INC 



.• 

TO WHOM IT MAY CONCERN: 

I/We {)q VI lC-} 

the owner/owners of 

adjacent to ~ ll 

4 q C{), /f-! 6-U /JT. /:l1J 
E, ff f <:-ff· PT, R_)> 

owned by 

have examined the drawinQs for the propased project and have 

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 acknowledoments, personally appeared V-lf1\JllZL. ~u.LttuAJ Ut::Nf\11~0A.) 

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

the foreQoinQ instrument and acknowledQed before that 

executed the same. 

WITNESS my hand and official seal in the County and State last 

aforsaid this 'b day of 

Notary Public, ,.-p,\';f..~~i:if1:. PA TRICIA I( BROOKS t: 
{·(A~·::~ MY COMMISSION II cc 509104 I 

~-~·~l EXPIRES: November 8. 1999 ,~ 
··~-~r:.i~~-- Bonded Thru NO!a/y Publlc Underwrttel'! , '. my commission expires 
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BLUE WATER MARINE 
CONSTRUCTION, INC .. 

3558 S.E. Dixie Hwy· 
Stuart, FL 34997 

(.s',/) .:JS''1-Sll'I 
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PERMIT 

cZ<o/5~ . 

PERMIT 

¢£t?tJ 

PERMIT 

<)Zs! I 

PERMIT 

4bl3 

PERMIT 

4633 

PERMIT 

4 !:.</</ 

PERMIT 
~~ ~~~~ 

--

_____ ___.( 

1998-1999 
Town of Sewall's Point 

Building Department - Inspection Log 

OWNER/ ADDRF.SS INSPECTION TYPE RESULTS REMARKS 

/ o.5 ~ //c.Af.S.F c:.I ;1 rt. I) M fe. /JI I I --------_() j 'I ·-
- . -- r-

OWNER/ ADDRF.SS INSPECTION TYPE ~TS REMARKS 

Z<. C IJ5'Tl£J/,-jj u.. ., /NS. u IA JI 0 r,L I 

~ a,Y ---
OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS 

3 ~ "-'· fc: vlC rl R.r AJJ! /!Zt1oJl~ 
- I,/ 

u 
OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS 

~ PtJ. I i'-1 er 6;cl.J vYl 
. 

OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS _.._ 

?t S, S£tu1'11 k P; u/oor 1-'7 'i.1-e I J 

/?../) I rVVVJ 11 
rJ /{____ L"'\ I c-~~ 

C7 " { 
_, J /\.._ . 

;{ 0 u t\ J1 PrcrRM1r 
OWNER/ADD~ INSPECTION TYPE RFSULTS REMARKS 

..? 0ofL71-) c_r ?-~N e. fl /., ,,. JIJ) /7' /~ 
(~/~ 

' 

OWNER/ AD_D~ INSPECTION TYPE -- RFSULTS REMARKS 
- I ·~ ~~ -- - . @.- ~- ~ _. 

OTHER: ______________ ~------------~------------~~ 



7812 

POOL ENCLOSURE 

WITHDRAWN 



MASTER PERMIT NO. __ 

TOWN OF SEWALL'S POINT 

Date _ _._./()""""'-----4_..___-_...0o:;.._;;--=s"--- BUILDING PERMIT NO. 7 8 12 
Building to be erected for D 2-61 "-'~ Type of Permit focL &Ju. os. .£.-6 
Applied for by Pao ~ S..ee510 (Contractor) Building Fee /Ao , era 
Subdivision ~ U. ~"'Pot "-1-f Lot ::J..:2.... Block __ _ 

Address __ 3~71'----'6=---· ....... \4_;__,l. CL=-....:;...U-=---~-.::;;60....-..:......, N----=....7'.__J2o--=--==AD=-=--
Radon Fee--+----

Impact Fee ---'r.----

A/C Fee-~---Type of structure -=Sf=?=--=--_,· ,,,_,,,,,,,.______ _____________ _ 

Electrical Fee 
-~---

Parcel Control Number: Plumbing Fee __ ,._ __ 

/338 ~lOo'2...Q~o~ ~2D9oooe Rooting Fee ___ _ 

Amount Paid / ;).() Jtf() · Check # 33 97k Cash~--- Other Fees ( __ ) ___ _ 

Total Construction Cost $ JI 'f SlJ. Ocl TOTAL Fees 

Signedd~ 
Appli nt 

Signe~~ J)----~~ ~.......----

_./ Town Building Official 

PERMIT 
0 BUILDING 0 ELECTRICAL 0 MECHANICAL 
0 PLUMBING 0 ROOFING 0 POOUSPA/DECK 
[_] DOCK/BOAT LIFT 0 DEMOLITION 0 FENCE 
}( SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS 
[J FILL 0 HURRICANE SHUTTERS 0 RENOVATION 
0 TREE REMOVAL 0 STEMWALL 0 ADDITION 

INSPECTIONS 
UNDERGROUND PLUMBING UNDERGROUND GAS 

UNDERGROUNDMECHAN~AL UNDERGROUND ELECTRICAL 

STEMWALL FOOTING FOOTING 

SLAB TIE BEAM/COLUMNS 

ROOF SHEATHING WALL SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS LATH 

ROOF TIN TAG/MET AL 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 



__ _, 0 I I 1 U U I J. .l • .1..., CJ I UWI I U f ..'.)t"Wd.1.1 ::> ru.ir1l.. 1:>o1 1 c.c.u--. t o:;:i P· c:. 

.~~, 
Pennit Number: · 

i 1-1ht~ - I Town of Sewall's Point 
BUILDING 'PERMIT APPLICATION 

-------..:.. 

OWNER!TITLEHOLDER NAME:~£---=-o.-8.'""''©:cz.=.'-·_lfr;~·'"'".ge-==...._JJ........,..E)...,.;f.._..._ ~hone (D~yJ 2--8 7- z.307 (Fax) _____ _ 

Job sete Addres!I: ·3? E. tfttktf Pot#r·tf;p · 
L1!9al ~cription o( Property: .. //;htf PtJrAJ r u r :2-2-

City: Sru,µ r . State: rt-.- Zip: 3 y 9 9 !? 
P/3-.3'1-¥/-00?..-oe>o-oo z.z.o -q 

arc:el Number: · · / 

0wnof Address (if diffarant): City: State: ___ -'Zip:. ____ _ 

De3criptianofWor11ToBeDone: e~(Jt.A~& PooL c:µe.L. - ::5772,(tt( 12/rt'l1A6ED 
••m :-zz=:=:r-.. = :oa...m"?T"-::r _..,_....... ... ,._ 

Will OWNER BE THE CONTRACTOR?: Yow 

CONTRACTORJCompany: f1r;,J~ s;;:g&EEl'J & 
~I C$ 7J:/e£1 f>IJ..e:S, 

Stroot: i:f'tJ// S. W. {)~ l<ltA)Slfs ITVE. · 

(If no, nn out the Contnlctof & Subcorrtr.ictor Met.Ions below) 

Phone: 2$13 -119 7 F;u: 283 -~OJ-fl 
ex.r. ~"7 

City: 5rvfA-/l..T Stale: & Zip:~_._._-/ 

State Registration Number: S"e.e..o 'ft:, p{pc./ State Certification Number. _______ Martin County License Number. 

COST AND VALUES: Estimated Cost of Construction or lmprovernenm: $ //Jt:.5(;;. 19 0 , (Notice of Commencement needed over $2500) 
~ __ .,.,. __ ..,., ________ __, ________ ...,, __________ ...,,...,.___,,~_,.__,...,.__,..,.._,....,....,.,..,__,,._...,...,,._,...,....,..,.""' 
SUBCONTRACTOR INFORMATION: 
Electnc:al: ______________________ State: _______ Li.cense Number:. _______ _ 

Mechanicnl: _____________________ State: License Number. _______ _ 

Plumbin~i: _____________________ Stale: Liatn11e Number: _______ _ 

Roofinir ··stale: License Number: ______ --'-

ARCHITECT __________________________ Phone Number. __________ _ 

S1ree1: ________________________ Ci1y:.__, _______ State: ____ .Zip: __ _ 

• Y!'"m'-·sn---xw•• 

Phone Number: Skf-C/f?S'°-eft./,,/3 
City: W/J!;, Stale: fu Zip: 33t/jt, 

l •LLLD:m:W--0..- ..,....,.C-. _ __,_,, ............ mo&m__,.,,,.__,,..."<OC......,__.... .. ......... -~. a ....._~ ......... ,......__......_.. ........ 

i AREA SQUARE FOOTAGE-SEWER-ELECTRIC Living: Garage: Covered P11~: Screened Porcn:~DO? 
Carport ___ Total Undor Roof _________ Wood Derll: Accessory Building: ________ _ 

I unde~l1111d that a wparate permit from the Town may be required fOI' ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS. WELLS, 
FuqNACE. 13QJ1_ERS. HEATERS. TANKS DOCKS. SF.A WALL~. ACCESSORY BUILDING. SANO OR FILLADDmON OR REMOVAL. AND TREE 

REMOVAL AND RELOCATIONS. . , ! 

CODE EDITJONS JN EFFECT AT TIME OF APPLICATION: Florlde Bulldlng Codo (Stn,ictural, Mec:NnlC31, Plumbing, G8ll): 2001 
Nat.Iona! EIKtrtcal Code: 2002 · Florl~ EnMUY Code: ·2001 . Florida Acc:e1Ulblllty Code: 2001. 



STATE OF FLORIDA 
MARTIN COUNTY 

THIS IS TO CrTIFY THAT THE 
FOREGOING PAGES IS A TRUE 
AND CORRECT COPY OF THE ORIGINAL. 

MARSHA EWING, CLERK 

~:;, 0~&( 

111111111111111111111111111111111111111111111 
IMSTR ::= 1842233 
OR BK 02017 PG 1753 
RECORDED 05/25/2005 12:25:40 PM 
MA~:SHA EWING 
CLERK OF MARTIN COUNTY FLORIDA 
RECORDED BY C W~lsh 

... ·· 

---------------------SPACE ABOVE THIS LINE FOR RECORDING DATA-----

Permit No. 
~----------

Tax Folio No.------------

State of Florida 

County Of /v1"'- rf; Vl 

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) Ht <4 H . er. Le r ~"2..-
S~Ul~ /.,.Ls e-r: 

Contractor: Pioneer Screen ompany 

Address: 9011 S.W. Old Kansas Avenue, Stuart, Florida Phone: 772-283-9197 Fax: 772-283-3028 
. 3t'if7. . 

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:~----------------------------- ------
1 n addition to himself, owner designates---------------------------.,......-
Of _______________________ ~ Phone:~·----- Fax: ______ _ 

to receive a copy of the Lienor's Notice as provided in Section 713. 13( 1 )(b ), Florida Statutes. 

Expiration date of Notice of Commencement (the expiration date is 1 year from the date of recording unless a 

jjff~r ·date is specified~. · · 
.. - /}_ --- .,,,.---- ,... /)(' . r-

~~?izd;/r::'~P ~Y'LJJ<L./ 'f. pJt..11«:::;.iNc /7£ _L-·tr..e ,,t.p·~ 
~1gnalure of Owner Printed Name of Owner ....:...-I 

Notary Rubber Stamp Seal 

... ~·-:,.!'.~ · ROSE M. HIDALGO 
f.rJ;.,~ :·~ MY COMMISSION # OD 396760 
~*-~~·f EXPIRES: Febniaiy 15, 2009 

• •P.r.,f:'.••' Bondad Thru Notaiy PtJIJlic UndalWlllttS 

v Gt.t;G-OICf 7 >t-t-{l;]-Q 
Driver's License No. of Owner 

I have relied upon the following identification of the Affiant 

e this 2=9'1H day of APR-1 L 20..0S:- · 

Rose M. Hidalgo 
Printed Name 



/ 

0 Aluminum Roofs 
0 Pool Enclosures . 
0 Railings 
0 Screened Lanais 
0 Re-Screens 
0 Service Work 
0 Hurricane Protection 
0 Plastic Screen Inserts 
O Screen Enclosures w/ Aluminum Roofs 
0 Patio Enclo~es t 

SOLD TO t<.ol_:x C 

MAILING ADDRESS _3_t--'-__,,.__-'-''-'-'<----'-w-=-'----'-~~-

c1TY,STATE.z1P Stv"'l.rt- 1 f L 1 3L\qc;{, 
\0 -- \ J- VV'OS. 

9011 SW Old Kansas Ave., Stuart, FL34997 

Construction License # SCC046064 

Stuart 772-283-9197 

West Palm Beach 561-575-0033 

FAX 772-283-3028 

_ www.pioneerscreen.co~ /_, l--i / ,-
PHONE -r 7/.- ).SI - -;;_ 3 D ""] DATE~ 

INSTALLATION ADDRESS --~--""""--t_...~---------

PROPERTY OWNER ADDRESS -~~-V'-'"'-__ V~--------

APPROXIMATE FINISH DATE (AFTER PERMIT AND ASSOCIATION APPROVAL IF NEEDED) WEATHER CONDITIONS MAY DELAY START AND FINISH DATE. 

r 
Screen Color: ~ Charcoal" / 

Mesh Type: 20x30 

Flat Gable 

Hip SJ A-Frame 

Beam(s) Type: (",gr} e_. 

Porch 

Uprighls G:,Je,. 
Aluminum Roof: Insulated Non Insulated 

Doors: k 
Chair Rail: 

Florida Glass: 24" 36" 

Kickplate: 

Gutters: _c;Q 1 - S'' S'o,,-e-Y-Guffi.{ 
Frame Color: \? ·z 
Permit#: 

Lot: Block: 

Subdivision: -::;c?-vJc..( I s. Vo i v•-t-" 
Concrete: Yes (Ng,? 

-

- -

INITIAL DESIGN LAYOUT 
Tear-Out? 0 Yes 0 No Ready to Measure? 0 Yes 0 No 

-

-
' !~ -· t vr:;-· ~ I ~,v c: I y\.,. "--' t;?P .... 

• ... IC~ ,. 
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'I. I , \ I (.., v - c- -~1 - • I 
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I J. '1' rl LI I 1<.. .~ \ 

I-

IC .ri ~ A l).:c I r~ .,.. l.• 0< 
[ ~ .... v J 

" - ~ 

j,,_ -. ' ,r-, c. / .. -.. ( ~ 7 1- .f+ + " j.-. 

'-" .._,.; -v \ ' . ,_, - I ~ 

1 
/:. ~ ~ ..... {,. /1 /1,r ' / 

,.. \..+-
--~ v Li 17 ., \. - - I I 

I 
,,.- l-_ r: >- .J. 

\ 

THIS PROPOSAL MAY BE WITHDRAWN BY US IF 1---1-1---1-1-i--+-1-1--+--i-l-l--i--+--1--1---1--1--1-+---1-1--+---1-.i-;,_,__,__,__t-1--+--+-·•-w 

NOT ACCEPTED WITHIN 30 DAYS 
l-l-'-l-+--~-+--l--!-ii-li-li-l-l-l-l-l-l-l-l-l--l--l--+--+--+--+--+--l--!---!---!----+---1--

A survey sheet or a plot plan and complete legal 
description is required on all pool patio enclosures 

and aluminum roofs. 

ro-<-1-<·-+--+--+-+-<1--<1-11-11-1--+--+
1
--+-+-+-+--+-• Proposal Price: 

~1--t-t--t--!--t--t-ll--ll--l-t--t--tl-t-t-t--t·-t-t--r-.--..--,..--1..--,.,--.,--1.,--1.--1.--1.--.--.--1~.,,1 

CONDITIONS 
1. It is understood that there are no verbal agreements and all ilems are covered by lhis 
written contract - this is a proposal until signed by an officer of the corporation at which time 
it becomes an executed contract. 
2. A full one year unconditional guarantee against defects in purchased assemblies, materials 
and workmanship issued and takes effect at completion. Any warranty work necessary, 
however, shall not be done until such time as final payment. Owner's failure to make full 
payments to contractor according to the contract and work orders shall void the guarantee. 

3. Any changes after final measurements will be charged accordingly. 
4. Payment will be made as outlined. Owner agrees to pay all attorney fees if this contract should 
go to court for collection for any reason, and pay 1 1 /2% interest per month on any unpaid balance. 
5. Any cracks greater than 118 inch in width will be repaired by surface patching or painting. Builder 
is not responsible for color variations. Any cracks greater than 1/4 inch in width or 1/8 inch in vertical 
displacement will be repaired by surface patching or other remedies. Cracks exceeding 1/4 inch in 
width or 1/4 inch in vertical displacement will be repaired by patching or other remedies. The problem 
will be corrected so that the defect is not readily noticeable. 

Section 501.025. Florida Statutes, (Consumer Prolection) provides that ' ... the buyer has the right to cancel a home solicilation sale until midnight ol 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 ______ ~-------+-c_R_Eo_1r_c_A_R_D_FE_E_s_2._37-i'~ 
required, 213 on delivery of material, balance on completion. Credit Card Fees apply at 2.37% per transaction. Contract Price j j ,J-/ i:{),O(] 

1·111•11 "U" I e Do Not.-Send Invoices, Balance ~ue On Complet.ion. J(ft,·°- r~ill·ue~e;;;p;;:;os;;;li;:::::::r":':-'.22~Cfn~,a~-):--1------i 
- hi ~ q 160 1 00 

Purchaser: ~--7--~ ~ ,/ !;~ ,61. ././J .J.-? /Date: 3/., /ob 1--C-on-c-re-te-D-ra-w--+---''"-"&.=..---+--------1 

/ / /J '--/')'// . _. / 
I 213 Screen Draw b Ot::i. l 7 

Pioneer Screen Co., Inc./ ~I!<' /,., /------- L--Ba_1a_n_ce_D_u_e _.__1D_.'?"---3::;._;.., _3'""''?"""· _._ ____ ___.~ 
··""""'--------------------'-"'.;;;;;; ............... ...;;;~~;....· .................................................. ~~------------------------------------------------"' 
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Pioneer Screen Company. Inc. 
State Certified Aluminum Contractors 

Ucense # SCC-046064 

PIONEER SCREEN 772 283 3028 P.01/01 

9011 SW Old Kansas Ave., Stuart. FL 34997 
Martin, St. Lucie and Palm Beach Counties 

Since 1980 

-------cusTOMALUMINUM PRODUCTS ______ _ 
www.pioneerscreen.com 

March 15, 2006 

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

Plecase cancel the following permit, the homeowner hos cancelled their job 
with Pioneer Screen. You may trash engineering etc. If °'"'I credit is due 
please send refund. 

Pe.rmit # 7812 Greiner 37 E. High Point Road 

Any questions contact Rosie crt 283-91?7 ext. 207. 

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

TOTAL P.01 



GENERAL NOTES AND DESIGN PARAMETERS: 
I. Tl-llS OvEAALL DESIGN Ca-IPLIES WITl-I Tl-IE GUIDLINES DEFINED IN CHAPTER 16 AND Cl-IAPTER 20, FLA. BLDG. CODE 
2001, AND IS BASED ON Tl-IE FOLLOWINU PARAMETERS: 

A. WIND SFEED: 14t> MP.H. 3-SECOND GUST 
B. EXPOSURE CATEGORY: 'B' 
C. DESIGN PRESSURES: ROOF • 10 P.SF., WALLS • 18 fl.SF. 
D. MAXIMUM HEIGHT: 30' 0' <LA~ER JOBS REQJIRE SITE-SPECIFIC DESIGN BY THE ENGINEER Cf RECORD, AND 

MAY BE SUaJECT TO MORE STRENUENT DESIGN PARAMETERSJ 
E. ALLOWABLE DEFLECTION: 'L' I 60 <AS SPECIFIED IN TA6LE '16hZU, FOR NON-141ul-I vELOCITY HURRICANE ZONESJ 
F. CONTINUOUS LOAD PATH IS PROVIDED 

2. MATE~ALS <UNLESS OTHE~ISE SPECIFIED BY Tl-IE ENGINEER Cf RECORD) 
A. ALL EXT~IONS: ALUMINUM ALLOY 'Ei063-T6 <NOTE: SR.ICE PLATE MATEl"!IAL MAY 6E EXT'"11DED FRa'1 ALUMINUM 

ALLOY '6061-TE>, IF Tl415 ALLOY IS MORE READILY AVAILABLE TO Tl-IE CONTRACTORJ. 
B. FASTNERS: ALUMINUM ALLOYS '2024-T4 • '11Zl15'-T6, DOUBLE CAD-PLATED STEEL, 140T-DIPPED GALVANIZED STEEL, 

OR 300-SERIES STAINLESS STEEL. IT IS Tl1E RESPONIBILITY Cf THE CONTRACTOR TO PROVIDE FOR SEPARATION 
OF DISSIMILAR MATERIALS AS Tl-IEY ARE DEFINED IN SECTION 112003.8.4. I-IE I SI-IE MAY IMPLEMENT ANY Cf Tl-IE 
MEANS LISTED IN Tl-IESE SECTIONS. ANY AL TEl"NATE MEANS MUST BE REVIEWED AND APPROvED IN UJRITINCi, BY Tl-IE 
ENUINEER OF RECORD, PRIOR TO ANY INSTALLATIONS UTILIZING THE SUBJECT METl40D. 

C. SCREEN CLOTH: Sl-IALL 6E VINYL-COATED, WOVEN Fl6E~LASS, 60% OPEN OR GREATER 
3. ALL FASTENERS THAT PA55 THROJUH ANY EXTRUSION INTO CONCRETE, MASONRY, WOOD, OR OTl-4ER ALUMINUM 

EXTFa.IDED FRAME MEMBER.°MUST 14AYE A 5'/8-INCH DIAMETER WASHER <MINIMUM), AND 6E NO MRE THAN 24 INCl-IES 
CENTEFi!-TO-CENTER SPACING <UNLESS OTHE~ISE SPECIFIED 6Y THE ENGINEEfii! OF RECORD). 

4. ALL FASTENERS ADJACENT TO COLUMNS THAT DO NOT REQJIRE REINFORCINU ANGLE CLIPS, MUST BE PLACED 
WITl41N 4 INCl-IES Cf Tl-IE UPRIUl-IT <ON BOTl-I SIDESJ. <REFER TO GENERAL NOTE 113 FOR SPACING SPECIFICATIONS) 

5'. ANY SCREEN ROOF ENCLOSURE Tl4AT MEETS ANY Cf Tl-IE FOLLOWINU PARAMETERS Sl-IALL REQJIRE SITE
SPECIFIC ENGINEERING <MAINLY FOR PLACEMENT Cf ADDITIONAL BRACING, BUT FOR REVIEW Cf THE ENTIRE 
DESIGN AS WELU: 

A. ANY SCREEN ROOF ENCLOSURE Tl4AT CONTAINS ANY ROOF BEAMS Tl4AT EXCEED A SPAN Cf 40 FEET. 
B. ANY SCREEN ROOF ENCLOSURE THAT CONTAINS WALL COLUMNS THAT EXCEED 12 FEET IN HEIGHT <AT ANY 

POINT ON Tl-IE ENCLOSUREJ 
C. APllY SCREEN ROOF ENCLOSURE THAT CONTAINS ANY ROOF BEAMS Tl-IAT ARE NOT SUPPORTED ON ONE 

END BY THE HOST STi:;aJCTURE <ANY 'FREE-STAPllDING' BEAMSJ. 
D. ANY SCREEN ROOF ENCLOSURE THAT UTILIZES ANY CARRIER BEAMS <BEAMS Tl-IAT SUPPORT THE ENDS 

OF ANY OF THE OTHER ROOF BEAMSJ. 
E. ANY SCREEN ROOF ENCLOSURE THAT IS BEING INSTALLED ONTO AN EXISTING SOLID ALUMINUM ROOF 

STFaJCTURE OR IN Ca-IBINATION WITH A PROPOSED SOLID ALUMINUM ROCf STRUCTURE <IN WHICl-I THE 
EXISTING OR PROPO&ED ALUMINUM fii!Cf ST'"11CTURE EITHEfii! PARTIALLY OR ~LL Y SUPPORT& ANY 
PART Cf THE SCREEN ROOF ENCLOSURE>. 

6. IF A PROPOSED SCREEN ROOF ENCLOSURE IS R.ILL Y SUPPORTED <TO ITS R.ILL 1-!EIGl-IT) ON TWO SIDES, BY Tl-IE 
HOST STFa.JCTURE, THERE WILL 6E NO LATERAL WIND BRACING <ROOF OR WALLSJ REQJIRED. <PLEASE NOTE 
Tl-IAT ALL OF THE CRITERIA SPECIFIED IN GENERAL NOTE "5' ABOVE, STILL APPLY, EVEN lU-lEN THE PROPOSED 
ENCLOSURE IS R.ILL Y SUPPORTED TO ITS FULL l-IEIGHT ON TWO SIDESJ 

1. SCREEN DOOR<SJ MAY SE LOACTED INTO ANY SCREEN WALL PANEL. EXCEPT FOR Tl40SE THAT CONTAIN 
DIAGONAL 'K' BRACING <AS PER OUNER SELECTION). ALL SCREEN DOORS SHALL BE SELF-CLOSING AND 
SELF-LATCl-llNU. 

8. COPIES OF Tl-llS ENUINEE~NG DESIGN DETAIL SPECIFICATla-1 DRAWING <ALL SHEETS) ARE ONLY TO BE VALID 
FOR FE~ITTINU PUfii!PO&ES OR FOR DESIGN CERTIFICATION PUfii!POSES WHEN ALL SHEETS Cf ANY SUBMITTED 
SET BEAR THE ENGINEER'S ORIGINAL SIGNATURE (IN BLUE INKJ UNDER HIS EMBOSSED SEAL. NO SETS OF THESE 
SPECIFICATION DRAWINGS SHOULD BE ACCEPTED, OR CONSIDERED VALID IF THE DATE UNDER THE EMBOSSED 
SEAL IS MORE THAN~ DAYS OLD. 

CONCRETE ANCHOR SPECIFICATIONS: 
ALL CONCRETE ANCl40R5 SPECIFIED ON THIS DETAIL 
SHEET ARE Mt>NUFACTURED BY 'RED HEAD' ANCl40RING 
SYSTEMS, AS ALL LOAD CAPABILITIES ARE BASED ON 
TEST DATA RJRNISHED BY RED HEAD IN THEIR PRODUCT 
A°'lD RESOURCE BOOK. NO SUBSTITUTIONS Cf .ANY OTHER 
MANUFACTURER'S CONCRETE ANCHORS IS PEl'oi:MITTED 
WITHOUT SUBMITTAL OF THE COMPANY'S TEST DATA (TO 
VERIFY EQUIVALENT LOAD CAPACITIES) .AND A WRITTEN, 
SIGNED AND SEALED LETTER OF AUTl40RIZATION FROM 
THE ENGINEER OF RECORD. ANY UNAUTHORIZED ANCl40R 
SUBSTITUTION Sf.lALL BE DEEMED NON-COMPLIANT UJITH 
THIS DESIGN. THE ANCl40R& TO BE USED FOR APLLICATIONS 
SPECIFIED IN THIS ENGINEERING DESIGN PLAN ARE AS 
FOLLOJ.JS: 

1/4' DIA FASTNER&: RED HEAD ITUJ T APCON <SEE INDIVIDUAL DETAILS 
FOR MINIMUM EM6EDMENT DEPTH INTO CONCRETE) 

3/8' DIA. FASTENERS: 3/8' TRU BOLT WEDGE ANCHOR <SEE INDIVIDUAL 
DETAILS FOR MINIMUM EMBEDMENT INTO CONCRETE) 

MINIMUM FOOTER TABLES 
MONO 

FOOTER 

8' x 8' WITl1 

MAX. BM. 
SPAN 

(I) 'SCI CONT. UP TO 3B' 

8' x 12' WITl4 
(I) 'SCI CONT. UP TO 41' 

10' x 12' WITl4 
(I) 'Sll CONT. UP TO 48' 

12' x 12' WITH 
(2) 'SCI CONT UP TO SS' 

ISOLATED MAX. BM. 
FOOTER(•) SPAN 

12' )( 12' W1T14 
<V is• CONT. UP TO 30' 

~~·) ~:~. 31' TO 3C3' 

14' x 16' WITl-I ,_....,., TO 
44

, 
<V IS• CONT. ....., 

16' x 16' WIT14 44• TO 512 , 
<V IS• CONT. 

IF A JOB EXCEEO& TMEeE PARA"IETER&, TlE FaJNOATIClN 
1'1JST ee 81TE·el"ECIFICAU. r OE&IGNED er TME EHGJNEER 

MONOLITl-llC FT<:;. LOAD CAPACITIES ARE 6ASED 
ON A MIN. a= 3 FEET a= CONT. CONQ;!ETE, 2;,00 f'SI 
MINIMUM, W/ WIRE OR Fl6EFa"!E51-1 REl~MENT 

(<)ISOLATED FOOTEl'!S MAY 6E USED 
ON EDGE a= EXIST. CONC. SLA6 
OR UNDERNEA TJ.I THE FERIMETER 
a= ~CK PAYER DECK <ALL SIDESJ 

3/8' LA~E DIAMETER T APCON (LDT) (SEE INDIVIDUAL 
DETAILS FOR MINIMUM EM6EDMENT INTO CONCRETE) 

SNAP I LAP JOINT 
CONNECTION NOTE: PLEASE REFER TO RED HEAD RESOURCE MANUAL 

FOR ACTUAL LOAD CAPABILITIES AND MINIMUM EDGE 
AND CENTER-TO-CENTER DISTt>NCES, AS Tl-lESE VALUES 
ARE THE BASIS FOR ALL DESIGN SPECIFICATIONS Sl40UN 
ON THIS DESIGN DETAIL. 

FOR BRICK FAVER INSTALLATION: 
FOR INSTALLATION ON A BRICK PAVER DECK, THE ONLY FASTNERS THAT 
WILL MEET Tl-IE DES16'1 CRITERIA INDICATED WITHIN Tl-lESE DESl6'1 SPEC.'S 
ARE THE RED 1-lEAD TRU BOLT WEDGE ANCl-lOR 0/8' x 1' J, UJHICl-l BASED 
ON l/8' AN6LE, Ix 2 0.6 .. 21/e' THICK BRICK FAVER AND A MAXIMUM MORTAR 
BED THICKNESS OF 314'. Tl-llS SCENARIO UJILL STILL MEET THE MINIMUM 
FASTENER EMSEDMENT. IF ANY OF Tl-lESE CONTRIBUTIN6 FACTORS EXCEED 
Tl-lE DIMENSIONAL BREAKDOUN INDICATED, Tl-IE JOB MUST BE PRESENTED 
TO Tl-lE ENGINEER OF RECORD FOR SITE-SPECIFIC t>NCl-lORING DES16'1. 

ALL FRAMING MEMBERS a.I ANY 
ENCLOSURE THAT UTILIZE SNAP 
OR LAP JOINT IN Tl-IEM 51-lALL 
!-!AYE '12 TEKS INSTALLED Ti-1'"11 
Tl-IE SNAP OR LAP CONNECTION 
AT 18 INCl4ES ON CNTR <TYP J. 
THESE TEI< SCREUJS ARE TO BE 
PLACED ON BOTl-I EDGES Cf 
THE UPRIGl-IT <BOTH THE INNER 
AND THE OUTER EDGEJ IN ALL 
CASES. THIS SPECIFICATla-1 
APPLIES TO UPRIUHTS AND 
BEAMS BOTl-I. 

~- APllY ORIGINAL SIGNED <IN SLUE INKJ AND SEALED SITE-SPECIFIC DESIGN DRAWINGS, ALONU WITl-l ITS SITE
SPECIFIC SPECIFICATIONS, 514ALL ONL r SUFERCEDE Tl-IESE DESIGN SPECIFICATION DRAWINGS, Wl-IEN IT IS 
SPECIFICALLY STATED ON THE SITE DRAWING AND THAT SITE DRAWING IS DEFINED AS A 'SITE-SPECIFIC' 
DESIGN. 

SCREW SPACING AND EDGE DISTANCE SFEC.'S GIRT <CHAIR RAIL) AND PURLIN 
SFACING SPECIFICATION NOTE: 

INTERNAL CONNECTION SPECIFICATION <UTILIZING SCREW BOSSES> 
ALL INTERNAL CONNECTIONS UTILIZING Tl-IE EXTRUDED SCREW BOSSES 51-!ALL 1-!AVE 
A MINIMUM OF TWO (2) 111'1'> SMS SCREWS. WIT!-! A MINIMUM EMBEDMENT INTO Tl-IE SCREW 
60S5 OF I 3/4' (UNLE55 OTl-IERWISE SPECIFIED ON Tf-IE CONNECTION DETAILS Tl-IAT 
ARE SPECIFIED ON ANY PAGE OF THIS DESIGN DOCUMENT. 

SCREEN FANEL INSTALLATION SPECIFICATION: 
PLEASE NOTE Tl-IAT ALL SCREEN PANEL OFENINUS <BOTl-I ROOF AND 
WALLSJ SMALL 6E INSTALLED a.I ALL FOUR SIDES WITH SPLINE <INDEP
ENDAPllT Cf ALL SURROUNDINU·PANELSJ. THE ONLY FRAMINU Ca-IPONENTS 
Tl-IAT ARE NOT REQJIRED TO l-IAYE SPLINE INSTALLED IN T14EM ARE ALL Cf
Tl-IE DIAGONAL WALL AND ROOF eRACINU. 

r 

THI& TABLE I& BASED ON THE ~RTIES ~ C-1022 LOW CARBON &TEEL SM& 
AND SELF·Dl"llLLINCs <TEKJ ~. U.WICH A~ AN INDUSTl"ll' &TANDAAD SCREW. 

NOMINAL SCREW MIN. EDGE MIN. CENTER-TO-
SCREW SIZE DIAMETER <IN.) DISTANCE CENTER DISTANCE 

'8 0.ISb !:>/16' l/lb' 
'10 '1'>.188 3/8' 112' 

1112 021~ 112' S/8' 

'14 0.2!;0 S/8' 3/4' 

ALL 2 x 2 f-1 611~TS <CHAIR RAILS) LOCATED 
IN rnE SCREEN WALLS AND ALL FURL.INS 
LOCATED IN THE SCREEN ROOF SHALL NOT 
EXCEED 8' '1'>' CENTER-TO-CENTER SPACING 

~ 
~ \A\Jf 

·ct~ ~'° 
~ t \)~0"' ~} 



' 

UP TO lb 1 

BEAM SPAN 

~-INDICATES WALL PANEL THAT SHALL 
VV HAVE DIA60NAL 'K'-BRACIN6 IN IT 

UP TO 8 1 WALL HC::HT 8' TO 12 1 WALL HGHT ~: 
.1 

EXIST. l-IOST STl<!IJCTURE EXIST. 1-IOST STl<!IJCTURE 

~ 11 ~ 00 bJfJ 
~ 2 x 2 ~ 
~~ER 
~ COLUMN .. 

-.--. 

COLUMN 

"-~-2x2x~ 

3' x ,. x .0b2' 
PLATE W/ 3 '10 
TEKS IN COi. f 
I '10 IN Cl-IAI~ 
RAIL AND IN EA 
K·BRACINC:s PC. 

TUBE <TYP.J 

__ .... _,,__~-· ---

I x 2 x ~ ANGLE WI 
(bJ '10 TEIG (3 IN UP· 
RIGl-IT, I IN EA. K·BRACE 
AND I IN Cl-IAIR RAILJ 

3' x 3' x .0b2' Pl.ATE 
WI 4 '10 TEKS EACl-I 
F'l..ATE .: 

SECTION 'B - 6 1 

2 x 3 x 0'!3 ANULE .:: 
W/ (b) '10 TEK.S (2 IN: 
EA. K·BAACE • 2 IN' 
I x 2J ~. .. 

VERT. I x 2 Fi!ETU~ UIALL ~Gal-IT 

EDGE Cf CONC. 

2 x 2 1-1 f=F;lONT UIALL 
~RUF'Rl6HT 

ROCf BRACE <MAY 
ALSO BE FtATJ 

PLAN VIEW 

2 x 3 x .12S ANGLE <2' 
LOllGJ, WI FOUR < 4J '12 
TEKS INTO VERT. UP· 
RIGl-IT AND ONE <IJ 3/8' 
CONC11'£TE ANOIOR 
<LOCATED AS Sl-la!NJ 

2 x 2 1-1 ROOF' RJRL.IN 

2 x 2 1-1 fCOCf END 
PANEL EVE AAIL 

' ,. .;I, 

l· ., 
.,.. 

.... 
;:' 

2 x 4 x J2S ANCsLE 
(1'4 I WIDE) WI TWO 
<2J '14 TEK& INTO 
EVE RAIL AND TWO 
<2 J '14 TEKS INTO 

SEE 'INTE~Al.. CONN· ·, 

24 1 TO 32' 
BEAM SPAN 

32 1 TO 40 1 

BEAM SPAN 

I NUMBER Cf PANELS VARIES I 
ALL BAYS Sl-IALL l-IAVE DI.AG. 

BAACINC:s CN OJTER·MOST 
~OF ROCf PANELS 

DESIGN NOTES: 

I NUMBER Cf PANELS VARIES I 
ALL BAY& &l-IALL l-IAVE DI.AG. 

BRACINC:s CN OJTER·HOST 
ROW ~ ROCf PANELS 

ALL DIAGONAL BRACING, USED EITHER IN THE ROOF 
OR AS 'K'-BRACING IN THE WALLS SHALL BE 2' x 2' 
x ~<3.3 WALL THICKNESS TUBE, AND SHALL BE CUT TO 
FIT SNUG, WITH NO FLAY OR SHIFT IN THE BRACING. 
SEE DETAILS AT RIGHT FOR CONNECTION SPECIFICATIONS 

THE BRACING SCl-4EMATICS SHOll.N ABOVE ARE THE 
SAME BRACING CONFl6URA TION, REGARDLESS OF ROOF 
TYPE <MANSARD, PEAK, DOME, FLAT, ETC.) 

OUTSIPE VIEW 
3' x 3' x .0b2' PLATE 
WI 4 '10 TEKS EACl-I 
PLATE 

SECTION 'A - A' 

DIAGONAL 11K 11 BRACING PET AIL 

.;.. 

" 

2 x 2 COIO!NER UF
R!Csl-IT 

2 x 2 1-1 FRONT WALL 
CO~R UFRIGl-IT 

., 
ECTICN SPEC. CN 
Sl-IEET 'I (TYPICAL> 

I x 2 WALL PANEL roe 
AAIL <TYPICAL.> 

VERT. I x 2 lii!ETU~ 
WALL UPRICsl-IT 

2 x 3 x J2S AN6LE <2' 
LQllGJ, W/ FOUR< 4J '12 
TEK.S INTO VERT. UP· 
RIGl-IT AND CNE (I) 318' ' 
CCNCRETE ANCl-IOR 
<LOCATED AS SHOUN> ·"'' .~.,.,,.; ·-..~·-........ ~ ... , .'•. 

EDGE Cf CONC. 

DESIGN NOTE: 
ALL TH~ 60L TS PLACED THROU6H ANY 
ALUM. MATERIAL WITH WALL THICKNESS 
LESS THAN .0~, SHALL HAVE 134 I SQJARE 
x .0~ THICK ALUM WASHER INSTALLED 
ON EITHER OR BOTH ENDS, AS DETERMINED 
BY THE MATL. THICKNESS 

j 2' x 2' x .12S AN6LE, CUT AT 4S" 
i" ANGLE <•l·J AND ATTACl-IED TO 
~ 2 x 2 EVE AAIL WITl-I ONE (I) 14 • 
:i Tl-IRU SOLT WITl-I 1'4 I &QJARE x 
?1 ~.3 Tl-llCK AL.UM. WA51-1ER 

2 x 2 1-1 ROCf RJRL..IN 

2 x 2 x ~3 TUBE DIAGONAL 
BRACE, ATTACl-IED TO 2 x 2 
ANGLE CLIP AT EACl-I END W/ 
ONE (IJ 14' DIA. Tl-IRU SOLT W/ 
S/8' DIA WA51-1ERS <TYP.J 

·f 
i .. 

NEXT ROCf BEAM (OR 
ROCf END PANEL EVE 
RAIL (2 x 2 1-1, CONT.) 

2 x 2 1-1 ROCf RJRl..IN 

l:r 
2' x 2' x .12!:1 ANGLE, CUT AT 41f;i' ~. 
ANULE (+l·J AND ATTACl-IED T~-
2 x 2 EVE AAIL WITl-I ONE (I) 14i ·. 
Tl-IRU SOLT WITl-I 114' SQUARE x ,, 
~3 Tl-llCK ALUM. WASJ.IER • 

2 x SCREEN IWOF BEAM 

BEAM SPLICE <IF 
AFFLICABLEJ 

r'".' 

<· 
'J 

.;- DIAGONAL ROOF BRACING PET AIL 
l'j, '. 

AL TERNA TE ROOF BRACING CONNECTION DETAIL 
<APPLICABLE ONLY FOR CORNER BRACES IN 
A MANSARD-STILE ROOFJ, UTILIZING A STAMPED 
DIAUONAL BRACE ATTACHMENT CUP, WHICH IS 
STAMPED FROM ALUMINUM ALLOY '.300.3 H-14 
< ~63 THICKNESS). THESE CUPS SHALL BE 
ATTACHED WITl4 TWO (2) 1/.4 DIA. THRLI BOLTS 
FER CUP <AS INDICATED BELOW). NOTE Tl-4AT 
Tl-4E SAME DESIGN NOTE FOR APPLICATION OF 
THE 1 3~ I SQUARE ( ~3 THICK) ALUM. WAS14ERS 
APPLIED TO THESE CUPS, AS T14EY ARE LESS 
Tl-fAN ~'30 rn1cK. Tl4E 2 x 2 x ~'33 DIAUONAL 
BRACE Sl4ALL BE A TT ACHED TO T14E CUP AT 
EACH END UJITH ONE (I) 1.t,i' DIA THRU BOLT, W/ 
THE APPROPRIATE WASHERS 

11a1; ~ I . 
~u~! 
hi~~ 

~Uh 



PLEASE NOTE Tl-IAT Tl-IE 6EAM SPAN INCREASE FOR LO.I.ER WALL l-IE1611TS 
(WHEN USl!lk:i FLAT ~ SEAM SPANSJ IS NECsLICslSLE, Tl-IEREFORE, REFER 

SEAM SEAN CALCULATION NOTE: 
Tl-IE SPANS IN THESE TABLES ARE BASED ON AN ALLOWABLE 
6ENDl!lk:i STRESS (FOR ALLO'Y 'Ei"63-T6J OF 1;)~ P.S.I. TO 16' WALL l-IEIGl-IT TABLE FOR ALL FLAT~ BEAM SPANS 

~ 

FLA T SIMPLEl ROOF BEAM SCHEDULE RlR RAT EAM9, Ullll lllAX. (140 IAI, EXPOS. T) MANSARD I CENTER PEAK /l'iAl!ll C\ ROOF BEAM SOiEDUl.E Ullll MAX. (1-40 IAI, EXP.,.., 

SIZE 

I Sti 2113 
2113 L 

SN 2x4 
2x4 
2115 
2118 
2x7 

L 
L 
L 
L 
L 
L 

218 
2ldl 
2x1 OL 

DIMENSJON ROOF PNS. wumt VI BEAM SPAN (FOR MAX. WALL HEIGHT~ 1r a") -nilS SPAN TABLE IS UMnE> TO A MAXIMUM VERTICAL RISI: OF 3' 0-,(~ 
TI Tw fl(f' 7'&- 1''1' fir rcr S'S- 5'<r 4'8" ... ff 

DIENSION ... ROOF~ANEL WIDTit vs BEAM SPANl (FOR aMx. WAil. -te'Jfi' Cllf,.f8'J,.~ .Q65 .Gl56 1' 9' 8' I' S' 10' ':I' 4' 9' 11' SIZE 1' 0' 1' 4' 1' 6' S'S' 
TI Tw ~.,.,. rcr 8'&- fla' D',8" 5'-ff 4'&- 4'C1' .055 .Q65 1'0' 1' 4' 1' 6' 1' ':!' 8' I' S'S' S' 10' 9' 4' 'l' II' 

2x49 .cM6 .G45 S' 3' S' 6' S' 10' 6' 2' 6' 1' 1' 0' 1' 1' 8' 2' .G45 .G45 l' II' S' I' S' 4' S'S' 9'0' 9' S' 'l' 10' It)' &' II' 0' 
2x4L .100 .045 1' 1' 1' II' 8' 3' 8' 8' ':!' 2' 9' 8' 10' 3' It>' II' 11' 9' 

.100 .()45 10' 0' 10' 4' 10' 8' 11' I' 11' 1' 12' I' 12' 8' 13' 4' 14' 2' 
2xSL .118 .OllO 9' I' 9' 6' 9' II' 10' S' 11'(/)' 11' S' 12' 4' 13' 3' 14' 3' .118 .G50 12' S' 12' 10' 13' 3' 13' 9' 14' 4' IS' 0' IS'&' 16' 1' 11' 1' 
2llS L .120 .o50 11' 3' 11'8' 12' 2' 12' 9' 13' S' 14' 2' l!'i' (/)' IS' 11' 11' I' .120 .o50 14' 3' 14' 8' I&' 2' IS' 9' 16' S' 11' 2' 18' 0' 18' II' 20' I' 
2x7L .120 .01il 14' I' 14' S' IS' 3' IS' 11' 16' 1' 11' S' 18' S' 19' 6' 20' 10' .120 lli1 lb' I' 16' &' 11' 3' 11' II' 18' 1' 19' s· 20' S' 21' 6' 22' 1"' _2xU .224 .072 _lh' 3_:., 16' )(/)' 11' 6' 18' 3' 19' I' 20' (/)' 21' I' 22' 4' 23' 10' 

.224 H12 18' 3' 18' 10' 19' 6' 20' 3' 21' I' 22' 0' 23' I' 24' 4' 2S' 10' IZOill la .082 li~ll~jl 2S' 8' 2e.· e· 21' 9' 29' 0' 30' 1' 32' 0' 33' 10' 36' 0' a ,082 21' I' 21' 11' 28' 11' )(/)' (/)' 31' 3' 32' S' 34' 3' 36' I' 38' 3' 
2if01: .389 .(J92 28' II' 29' 10' 30' kl'>' 32' 3' 33' e· 3S' 4' 31' 2' 39' 4' 41' 10' ,., .UIJ2 31' It)' 32' I(/)' ~·0· 3S' 4' .36' 9' 38' S' 40' 3' 42' s· 4S' 0' 

MANSARD I CENTER PEAK tllADt s:\: ROOF BEAM SCHEDULE Ullll MAX. (1401A1. EXP. 'l'I 
1-!0ST 5T~CTURE WITl-I~ -rHIS SPAN TABLE IS LIMITED TO A MAXIMUM VERTICAL RISE OF 3' O" (38j• 
ST~CTURAL CsUTTER 

Dt.ENSION ROOF PANEL WIDTH VI BEAM SPAN (F(lR MAX. Wlil HEIOHT ~ 12' a") - -- - J-1 SIZE TI TW flO" rr rrr 8'W' rcr 5' 8" 5' f1' 4'&- •·er I FLAT ROOF SEAM SPAN 2x4 Sii .()45 .046 4' 8' S' ID' S' 3' S' 6' 9' )(/)' 6' 2' 6' 9' 1' 3' 1' I(/)' s: 2x4L .100 .045 1' 3' 1' 1' 8' 0' 8' &' &' 11' 9' 3' 10' I' 10' 4' 11' 2' ~ 
2x5L .118 .060 8' )(/)' 9' I' 9'6' 10' 0' )(/)' 1' 11' 2' 12' (/)' 12' 9' 13' 10' ~ 
2x8L .120 .G50 10' 11' 11' 3' II' 9' 12' 2' 12' 11' 13' 9' 14' 4' IS'&' 16' 2' _J 

~ 2x7L .120 .01il 13' 9' 14' 0' 14' 9' IS' S' 16' I' 16' 10' n· 9' 18' ':!' 19' 10' 

2x8L .224 .072 IS' 11' 16' S' 11' I' 11' 10' IS' 8' 19' 1' 20' 4' 21' 1' 23' 0' 

~ .... Lf 21d1L .308 .082 24' 4' 2S' 2' 26' 2' 21' I' 28' S' 2':!' ':I' 31' 2' 33' 0' 3S' 2' 

2x10L ~ ..UIU 28' &' 29' 6' 30'1:>' 31' f:>' 32' 10' 34' 1' 36' 3' 38' S' 40' 11' ... 
- . ·~n MANSARD I~ PEAK tl'i•a• C\ ROOF BEAM SCHEDULE Ullll MAX. (1401A1. EXP.,,, 

~ !it 
-rHIS SPAN TABLE IS UMrTED TO A MAXIMUM VERTICAL RISE OF 3' 0- (38j• 

ii! 
SIZE 

Dt.tENSION ROOF PANEL WIDTH VI BEAM SPAN (F(lR MAX. WALL HEIBHT ~ 18' O') 

~ ~ 
l-IOST STRUCTU~ WITl-I TI Tw 10" 7'&- rrr rr &'Ct' !Ir 5'C1' 4'&- -4'C1' 
5 TRUCTURAL CsUTTER 2x4~ .()45 .G45 4' 4' 4' 8' S' 0' S' 4' S'S' S' II' b' 4' 6' 10' 1' S' 

~· ' 
2x4L .100 .045 6' II' 1' 3' 1' 8' 8' I' &' 1' 9' I' 9'S' 10' I' 10' II' 

2x5L .118 .Ol!O 8' S' 8' 8' 9' I' 9' &' 10' 3' 10' llD' 11' S' 12' 2' 13' 4' 

2x8L .120 .o50 10' S' 10'9' 11' 2' 11' '3' 12· s· 13' 3' 13' ':I' 14' S' IS' 8' 

- " MANSARD ROOF SEAM SPAN 
2x7L .120 tJ51 13' 4' 13' 6' 14' 2' IE>' I' IS' 8' 16' 2' 11'0' IS' I' IS' 10' 

I 218L .224 H12 IS' S' 19' 10' If:>' S' 11' 3' 18' I' l'l' 0' l'l' 6' 20' 9' 22' 3' 
~ ..... 

21d1L a .082 24' 0' 24' s· 29' f:>' 21:>' 1' 21' 8' 2':1' 2' 30'6' 32' 4' 34' 3' :r .' 
~ NOTE: 2:x10L .389 .IJB2 21' 10' 2'3' 0' 29' 11' 30' 8' 32' I' 33' S' 3S' S' 31' )(/)' 39' 10' w ~ 

:r FOR !-!ALF-HANSARD APPLICATICINS, USE BEAM ... ---_J • SPANS INDICATED ON Tl-IE FLAT ROOF SEAM ~ ~Att 'TUBMl-IAPES SPECIFIED ON~ 
~ SCl-IEDULE :, 

2' Tl-IE DETAILS WITl-llN Tl-IE5E DETAIL 

'-' r--1 2' 51-1EET5 51-!ALL l-IAVE Tl-IE SPECIFIED I 
~ u - ---= ':i·· :-[(J '~t; .. '- WALL Tl-llCKNE5&E5 ON ALL FOJR 

~J •• .-..=- . 
~. 

Tw-i-- r ~ WALLS (IJ/ie MINJ 
i .Lx.1_ w 'LAP' ~~ ~ ~ !DETAIL -

2' 
ii! r--1 l....Jv- ~ 01 '14 TEK 5C~W 

..... 

~ {[Jr• ~~ (TYPICAL) 

~ 1-!0ST STRUCTURE WITl-I 

~~~ 5 TFOlJCTURAL CsUTTER 
Tr 

-~ 
2...x..lJ:! !tt ~-

2' T ;.,· r--1 - "-

f PEAK I CsABLE ROOF BEAM SPAN {Qr• Tr 

..... ,-2......lL'..l:r :r 
~ Tr 
~ ~ 
_J I 

~ COMFO~E~I 51:1APE5 BEAM SFL 
~~~~-~ 

\ 

.,.: 

WAU. ca.uMN SCHEDULE (COLUMN SIZES VS. WAU. PANS. WIDTH) 
U80 MAX. MJ.DNNl.E. DEFLECTION (140 MPH, E>CP. T, 18 P .S.F. DESIGN I.CW>) 

SIZE 
DIEN8ION ,WM..LPANEL WID1lt VI ca.uu. HEIGHT (IJESIQN IW.S8lR • ta P8F) 

TI Tw ((4ij(li .. 7'&- r cr fir fl ff 5'&- 5'C1' 4•r 4''1' 
2113~ .Gli6 .055 S' 'l' S' II' 6' I' 6' 4' 6' ,. 6' 11' 1' 3' 1' 8' 8' I' 

2x3L .Gl56 .055 S''l' S' 11' 6' I' 6' 4' 6' 1' 6' II' 1' 3' 1' 8' 8' I' 
2x48' .cM6 .G45 6' 4' 6' 1' 6'10' 1' I' 1' 4' 1' 8' 8' I' 8' 6' 'l'0' 
_2x4L .100 .cM6 ~~~ . 8' 9' 8' 9' 9' I' 9' S' 9' 10' 10' 4' 10' 11' 11' 1' 

l2iJ!l!j l.118 .o50 ll@lit.!l 10' 6' 10' 10' 11' 3' 11· e· 12' 3' 12' 10' 13'6' 14' 4' 

218L .120 .OS> 11'1' 
.. 

12' 0' 12' S' 12' 10' 13' S' 14'0' 14' s· IS'6' 16' S' 

2x7L .120 .01il 13' 2' 13' 1' 14' I' 14' 1' I&' 2' IS' 10' 16' 8' 11' 1' 18' 1' 

2x8L .224 H12 14' 11' IS'S' IS' 11' 16'6' 11' 2' 18' 0' 18' 10' 19' 10' 21' 0' 

2ldl L .308 ,082 22' I' 22' ':I' 23' 1' 24' 6' 2S' 6' 26' 8' 21' 10' 2i:i· s· 31' 3' 

2x10L .JllB .Ulfl 26' 0' 26' 10' 21' ':I' 28' ~· 30'0' 31' 4' 32' 10' 34' S' 36' 9' 
---

5:~~ 'i:/ 

11/1' ~ ~ 
A' ~ ~ 

-iv,' 
\' 

~ !i 
\' :tt :tt 
t\ ~~ -'>--

'14 TEK 5C~W b b b l._ I =-1 ..... 
(TYPICAL) . 

0 -, 
~ - \ 

0 0 
0 - \ 5: 

0 0 0 0 0 _, ~ 
0 0 - \ ~ \ 0 0 

\ 0 0 0 - \ !i 
\ 0 

0 0 0 0 0 - I :tt 0 - I :...( 
\ 

o~ 
5: \ 0 0 
~ 

\ 0 
~ \ 0 
!i 

,o.it.111\0"I\-\ ~ 
\~' "IO"I~ fl\. SPLICE PLATE MATERIAL .§ 

Sl-IALL BE 311~' Tl-llCK (HINJ 
AND 6E EITl-IER 'Ei"'63· TEI 
OR '60hl-T6 ALLO'Y 

BEAM SPLICE DETAIL <2 x 8 BEAMS AND LARGER>) 
- .. 

- - - .. -
~ 

~ 
~ 
m 
.$.' 

:... 5: ..._ 
!.? :R 

TYP. 3116' 
THK. 5FL ICE 
Fl.ATE 

~~ 
!i ~ 
!Ht 

:... 

SPLICE PLATE MATERIAL 
51-!ALL BE 3/16' Tl-llCK (HIN.J 
AND BE EITl-IER '60h3· Tb 
OR "061· T6 ALLO'Y 

&PLICE Fl.ATE TOLEF§ANCE NOTE: 

ALL SPLICE PLATES <ALUMINUM 
ALLOY '6063-Tb or '6061-TbJ 
SMALL BE CUT TO 6E ~~ I 
·IZl.062!;, A& INDICATED IN Tl-IE 
5Cl-IEHA TIC DAAWINCi ASQVE 

ICE DETAIL (2 x .1 BEAMS AND SMALLER> 



I 

0 

~ BEAM <MAY BE 
FLAT OF( SLOPEDJ 

_,__--2 x 2 H ~ Rlf(L..IN---.15;....:!ll 

Ix 2 WALL PANEL TOP·--_r+--1r----., 
AAIL <TYFICAU 

2 x 4 x .12S ANCsLE CLIP 
<CUT 1'4' L~J W/ 1\IJO 
(2) '14 TEKS INTO TOP 
FLANUE OF BE.AM AND 
TllX:) (2) '14 TEKS INTO 
~T FLANGE OF WALL 
COLUMN <TYPICALJ 

DESIUN NOTE: THE 3·1NCH LEG OF THE ANCil.E SHALL BE 
PLACED ACsAINST THE Ix 2. THIS ALLOWS A MIN. EDCiE 
DISTANCE FOR THE FASTENERS <FRCM Tl-lE EDCiE OF THE 
ANULEJ OF CNE-INCH, AND MAINTAINS A SIX·INCl-l MIN. 

5EE 'SNAP I LAP CONNECTIGN' ,.,, CENTER·TO·CENTER DISTANCE FOR Tl-lE MAX. SIZED 
NOTE ON SHEET I FOF( SFEC.'S t CONCRETE ANCl-lQRS (3/8' x 31/2

1 ) 
I 
'• ,. 

I 
~ 

---Tl'P SCREEN ~BEAM 

1/4' x 3' LAU 5CREW 
TYP., I EACH SIDE OF BEAM 

NOTE: FOF( l!WD FRAMING, AT LEAST ONE 
OF Tl-IE LAU SCREWS MUST ANCHOFi! INTO 
A STUD IN THE WALL FRAMING. 

NOTE: FASCIA ATTACHMENT F(EQJIRES A 2 x FASCIA 
BOAfi!D <MINIMUM!. A 'I x' FASCIA IS ONLY ADEQJATE 
FOR THIS INSTALLATION WHEN THERE IS A 2 x sue. 
FASCIA BEHIND IT. IN THIS CASE, THE LAGS MUST 
PENETRATE THE sue-FASCIA 1~· <MIN. EMeEDMENTJ. 
IT 51-!ALL BE THE RESPON51BILITY OF THE ~EN 
CONTRACTOF( TO VERIFY THE FiO!ESENCE OF THIS 
sue-FASCIA 
---TYP SCREEN ROCf' BEAM 

~---lx2 

, __ ~--::;::::::-,,,-2' x 2' x .12S' ANCJLE W/ < 4> '12 
l"P'i~-'-- TEIG. TT"P. EACH SIDE OF BEAM 

2 x S COLUMN <MIN SIZE 
FOF( COLUMNS THAT 5UF· 
FQFi!T SCF(EEN ROOF 
BE.AMSJ 

BEAM OVEF(LAF'S ON 60TH 
OUTEF( SIDES OF EACH COLUMN 
<TYP. EACH BEAM-TO-COLUMN 
CONNECTIOOJ. EACH SIDE SHALL 
HAVE FIVE <SJ '14 TEKS. 2 x ~AND 
2 x 10 BE.AMS SHALL HAVE SIX 
< b J TEK SCREWS 

U·CHANNEL 
CAP <TYPJ 

<IF CONCRETEA1ASONAFi!Y WALL. 
FA5TENER SHALL BE 1/4' x 3 112' 
TAPCON OR THlNDEFi!·BOLT!. FOR 

==~~\ti;-~::::::..7,L:::::::::::::,__ 114' x 2 In' LAU SCREW TT"P. I 
EACH SIDE OF BEAM <2' x 6' BEAMS 
AND SMALLERJ 3/8' x 2 1n• LAU 
SCREW (2' x 1' BEAMS AND LA~ERJ U·CHANNEL 

CAP <TYFJ 2 x 2 H CHAIR AAIL <SEE 
SPACINU NOTE ON SHT. IJ 2 x 3 x .12S ANULE (2' 

LCNGJ, W/ FOUR < 4J '12 
TEK5 INTO VERT. UP· 
F(~T AND QI.IE ()) 318' 
CONCRETE ANCHOR 
<LOCATED AS SHOWNJ 

WALL ATT ACl1MENT 

2' x fl' 8EAM5 AND SMALLER. FASTENER!> 
SHALL BE 318' DIA. FOF( 2' x 1' BEAMS 
AND LA~ER <SEE DESIUN NOTE ABOvE> 

FASCIA ATT AC~MENT 

2 x 3 x .12S AN6LE (2' 
LCNGJ, WI FOUF( < 4J '12 
TEK5 INTO VERT. UF
Fi!IGl·ff AND QI.IE (IJ 3/8' 
CONCf'!ETE ANCHOF( 
<LOCATED AS SHOWNJ 

SCREEN ROOF ENCLOSURE-TO-~OST STRUCTURE ATTC~MENT DETAIL 

I fl' I 
, ) ELEVATION VEIW ___ SECTION VIEW 
' ~ T1Pc1.AL MAIN BEAM-to-cow~ 

-TO-FOUNDATION DETAIL 
ANY '10 5M.S. 5CREW5 U5ED TO INTE~ALLY ATTACH 
AN 'ANGLED' ROOF Rlf(LIN <AS 5HOU.NJ MUST HAVE 
A S/8' <MIN.J WASHER IN5T ALLED ON THE 5CREW PRIOR 
TO IN5TALLATION INTO THE SCREW BOSS <SEE 'INTEF(
NAL CONNECTION SPEC.' ON SHEET I FOR EMBEDMENT 
F(EQJIREMENTSJ -------..__ 

2 x 2 H F(OOF Rl'"11..IN <MAY 
BE FLAT OR SLOPED) 

F(OOF END PANEL EVE 
AAIL <2 x 2 H, CONT.J 

2 x 4 x .12S ANCsl.E CLIP 
<CUT 1'4' LONUJ WI 1\IJO 
(2) '14 TEKS INTO TOP 
FLANC:iE OF BE.AM AND 
1\IJO <2 J '14 TEKS INTO 
Ff'!ONT FLANUE OF WALL 
COLUMN <TYFICALJ 

2 x COLUMN <5EE 'COLUMN 
SCHEDULE' ON SHEET 2 FOR 
ADEQJATE COLUMN SIZEJ 

2 x 3 x J2S AN6LE <2' 
L~J. W/ FOUi'! < 4! '12 
TEKS INTO VERT. UP· 
Fi!IGHT AND ONE (I) 3/8' 
CONCRETE ANCHOFi! 
(LOCATED AS SHOWN! 

I fl' I Ix 2 WALL PANEL 60T· 
TQM AAIL <TYPICAL) 

2 x 3 x ~3 ANGLE CLIP 
<CUT 2' LONCJJ W/ 1\IJO <V 
'14 TEKS INTO BOTTQM 
OF ROOF f'UF(LIN AND 1\IJO 
<2 > '14 TEKS INTO INNNER 
FLANGE OF WALL COL 
<TYF. EACH Rl'"11..IN· TO· 
COLUMN·CONNECTIONJ 

l .. ;.'.-SEE 'SNAP I LAP CONNECTION' 
1 NOTE ON SHEET I FOR SFEC.'S . 
~ 214 x lit2 >1 .ctJSctJ U·CHANNEL 

(CUT AT SAME ANULE AS 
ROOF FURLINJ TO EIE ATT
ACHED WITH FOUR < 4) '10 

" TEKS INTO SIDE OF BE.AM 
OR 2 x 2 H EVE AAIL AND 
FOUR < 4J '10 TEKS THRU 
CLIF AND INTO SIDE OF 

r ANULE FU'"11..IN <TWO <2J 
ON EACH SIDEJ, TYF. EA. 
END OF EACH ANULED 
FURL.IN 

2 >1 2 H ANGLED 
FURL IN ( TYP ! 

ALTERNATE ANGLED PURLIN 
CQNNECTION QE._,__T A~l'-=L~~==-=_,...., 

NOTE: THIS An AOf'1ENT 
DETAIL ALSO AF'FLIES TO 
A 2 x 2 SCREEN FRAME. 
W/ TME FASTENEFi! BEINU 
4' IN LENGTH, TO 
HAINT AIN A 2' HIN. 
EMBED. 

HIN. EMBEDMENT FOR 
ALL T AFCCNS SHALL 
BE 2' INTO CONCRETE. 

I x 2 0.8. SCREEN FRAME, 
Tl"P. BETWEEN UPRIGHTS 
O~ AS UPRl61-1T5 AUAINS T 
A WALL OR COLUMN 
V4' DIA. x 3'14' TAPCON 
TO BE PLACED AT NO MORE 
THAN 24' OC. (f'!E, 6EN. NOTE '3! 

t-""-jS--t----rl'lOJ C./C.8.S./~ 
5U!OfACE <FOR WOOD. SEE 
NOTE BELOW> 

NOTE: ALL FA5TENE~ SPECIFIED IN 'COLUM·TO·FOUNDATION' DETAILS 
PERTAIN ONL r TO THE FASTENE~ TO BE PLACED ON EITHER SIDE ELEVATION VEIW SECTION VIEW 

~ OF COLUMNS. THIS DETAIL 15 FOR ALL INTEfONEDIATE FASTENE~ FOFi! 

TYPICAL ROOF END PANEL-TO-RETURN WALL 
PANEL-TO-FOUNDATION CONNECTION DETAIL 

~-.· 

I )\ 2 SCREEN FRAME TO EITHER CONC. DECK OR c.e.s. MASONRY WALL. 
Tl-llS SAME DETAIL ALSO APPLIES TO U.OOD FRAME WALLS, COLUMNS OR 
BEAM5 WITH THE SUBSTITUTION OF 1/4' x 2 In' LAU SCREWS INSTEAD 
OF THE ABOVE 5FECIFIED T AF'CONS. 

<WIT~ NO STRUCTURAL GUTTER) 

S' 5TF(UCTUF(AL--./ 
UUTTER <CONT.J 

I x 2 SCP'!EEN 
FAAME <TYP ! 

TYF. 2 x SCREEN ROOF 
BE.AM <MAT" BE FLAT 
OR SLOPED! 

FLAN VIEW 
10-INCH LONU <.12S THICKJ EXTRUDED 
'Z' GUTTER INSERT. TYP CENTEF(ED ON 
EACH ROOF BEAM, WITH FOUF( < 4J '10 
TEKS THf'!U TOF LIF OF GUTTER 

2 x HOUSE FASCIA 
<SEE FASCIA NOTE~..........__ 
ABOVEJ ... , ~ 

14' x 21
/.4' LAGS, FOUR <4J--'--..-i!=,.L=fl.!i~~ 

IN EACH 10-INCl-l INSERT 
AND AT 24' 0.C. <MAX. 
SPACING! IN THE REST 
OF THE UUTTER 

SEE 'SNAP I LAF co.INECTION' 
NOTE ON Sl-IEET I FOR SPEC.'S 

TYP. 2 x 5CREeN Fi!OOF 
BEAM <MAY BE FLAT 
OR SLOPEDJ 

2 x 3 x .12S ANULe CLIP 0 1 

(CUT 2' LONUJ WI 3-INCH 
LEC:i AGAINST I >1 2. CLIP 
SHALL HAVE FOUR <4J '12 '"''------1 
TEKS INTO 51DE OF ROOF .,. 
BEAM AND 1\IJO <V '14 x I x 2 x ~3 ANULE SPACER 

<FOR ANULED FASCIA 6D. 
\ATTACHMENT!, A TT ACHED 

U-Cl-lANNEL 
CAP <TrP! 

2' TEKS <FER ANULE CLIFJ 
THf'!IJ UUTTER AND INTO 'Z' 
GUTTER INSEIO!T <Tl"P. ONE 
ANGLE CLIP ON EACH SIDE 

W/ 1\IJO <V F(OU.15 OF '10 TEKS 
fSTAUUEREDJ, EACl-I ROW AT 
18' O.C. <MAX. SPACINUJ 

Ix 2 SCREEN 
FRAME <TYFJ 

S' STf'!JCTURAL 
UUTTEF( CCONTJ 

SECTION VIEW 

OF EACH BE.AM! 

STRUCTURAL GUTTER CONNECTION DETAIL 
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10980 

NEW DECK AND PILllNG 



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: 18122/2014 
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 I SUBDIVISION: !High Point Isle Addo Lot 106 

CONSTRUCTION ADDRESS: 38 E High Point Road 
OWNER NAME: Dippy 
IOUALIFIER: Ed Stebbins !CONTACT PHONE NUMBER: I 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 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEM-WALL FOOTING 

SLAB 

ROOF SHEATHING 

TIE DOWN /TRUSS ENG 

WINDOW/DOOR BUCKS 

ROOF DRY-IN/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

INSULATION 

LATH 

ROOF TILE IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

METER FINAL 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

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



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

BUILDING PERMIT RECEIPT 

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

lsINGLE FAMIL v OR ADDITION !REMODEL I !Declared Value 

Plan Submittal Fee $350.00 SFR $175.00 Remodel< $200K 

$ 121.75 

Total square feet non-conditioned space, or interior remodel: 
$ 59.81 

Total s uare feet remodel with new trusses: $ 90. 78 

Total Construction Value: 

Buildin fee: 2% of construction value SFR or >$200K 
Buildin fee: 1 % of construction value < $200K + $100 
Total number of ins ections Value< $200K $ 100.00 

De t. of Comm. Affairs Fee: 1.5% of ennit fee - $2.00 min 
DBPR Licensin Fee: 1.5% of ermit fee - $2.00 min. 

Road im act assessment: .04% of construction value - $5 min. 

TOTAL BUILDING PERMIT FEE: 

ACCESSORY PERMIT 

Total number of ins ections: 

De t. of Comm. Affairs Fee: ermit fee - $2.00 min 
DBPR Licensin Fee: 1.5% of ermit fee - $2.00 min. 

Road im act assessment: .04% of construction value - $5 min. 

. ft. 

. ft. 

. ft. 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 
$ 

$ 

n/a 

n/a 

n/a 
n/a 

n/a 

2.00 
2.00 

5.00 

!TOTAL ACCESSORY PERMIT FEE: Is 109.oo I 



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 I 
ADDRESS: 38 E High Point Road 
DATE ISSUED: 8/22/2014 SCOPE OF WORK: New Wood Decking and I Piling 

!SINGLE FAMILY OR ADDITION /REMODEL I !Declared Value $ r -~ "<',· .. • - - ,~ I .. . . "' -. .. ".'~ ;, ... _ .. ~ · . . . _ ..... . 

Plan Submittal Fee $350.00 SFR $ 175.00 Remodel < $200K $ 

L u .. -· ··1 ..:. . . .... $ 
$ 

$ 

n/a 
$ 

'!;" -. :-i n/a 

n/a 
$ n/a 

Road im act assessment: .04% of construction value - $5 min. n/a 
$ 

TOT AL BUILDING PERMIT FEE: $ s 

ACCESSORY PERMIT DecJared Value: $ ''$: ".: '.· .:()'.500:00: . . . \ . ~~ . 

Total number of inspections: (lij $ I 00.00 per insp. # insi $ -: : .. f.oo .. $ 100.00 

Dept. of Comm. Affairs Fee: ( 1 .5% of oennit fee - $2.00 min) $ $ 2.00 
DBPR Licensing Fee: (l .5% of oemiit fee - $2.00 min.) $ $ 2.00 

Road imoact assessment: (.04% of construction value - $5 min.) $ 5.00 

ITOT AL ACCESSORY PERMIT FEE: Is 109.00 .I 



Town of Sewall's Point 
Date: BUILDING PERMIT APPLICATION Pennit Number: ------
OWNER/ · [) I f'/J Phone (Day) (Fax) _____ ___,..., 

JobSiteAddress:~J..w.--=...__L..L:.~J.../;..~.:....::.....1..-..!....:..!..L.------City: S/v~ State: €'- Zip:3 C/-99/, 
Legal Description Parcel Control Number. J 3 -~ -4-1 -oo3 -QOO -Of~b() 
Fee Simple Holder Name:-------------- Address:---------------------
City: State: ____ Zip:. ____ Telephone:--------

WILL OWNER BE THE CONTRACTOR? 
(If yes, Owner Builder questionnaire must accomp311y application) 

YES NO_~l/'"'---
Has a Zoning Variance eyer been granted on this property? 

YES (YEAR) NO ~ 
(Must Include a copy of all variance approvals with application) 

. COST AND VALUES: (Required @JfU-~lUPPllcations) 
Estimated Value of Improvements: $=--Ill ~ Q ~__QQ 
(Notice of Commencement required when over $2500 prior Id first inspection, $7,500 on HVAC change out) 

Is subject property located in flood hazard area? VE10_AE9_AE8_X_ 
FOR ADDITIONS. REMODELS AND RE-ROOF APPLICATIONS ONLY: 
· Estimated Fair Market Value prior to improvement: $. ________ _ 

{Fair Market Value of the Primary Structure only, Minus the land value) 
PRIVATE APPRAISALS MUSf BE SUBMITIEO WITH PERMIT APPLICATION 

Construction Company: ElJ..:S :;r;:ff.A!V!; TTl"*'ft:; .2fE'"~lltCCS Phone:Q,(~cl./-oooc.f Fax:S6(-t!J</f:2'.2.cf. 

Qualifiers name: Et> S'TE"Sl3tt\J5 Street:-foO ,Jo~~ ar*~ ,IV.% State: h.. Zip:.3 3-408 
State License Number: C6C /~/ '2. 77 OR: Municipality: License Number:---------

LOCAL CONTACT: Ft:> S~8ttv5 Phone Number: _Sb~~f_-_s:li_~'./_-QC:n~_c.f-_____ _ 
DESIGN PROFESSIONAL: ______ _.tJ~/ ..... A......._ ___________ Fla. License# ______ +-1,.-:;:;;=-,,...._---

J~l Street: ______________ City: ________ State: ___ ___.Zip: ___ Phone Numfer:-+=:=·===::::;.., 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, G , 10 
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention C no 0 

WARNINGS TO OWNERS AND CONTRACTORS: I© ~ I;., 
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENT~ YOUR I I 
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF ~ ENCEMENT~ 
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE ARST INSPECTION. ~ , 
2. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESlal§TIONS 
APPLICABLE TO THis PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEwAt!t:<s.f>etNl'. l'l IERE-
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE 
AGENCIES, OR FEDERALAGENCIES. 
3. BUILDING PERMITS FOR'SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR 
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50~5. 
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. 

**"'**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. I CERTIFY 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION I HAVE 
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AGREE TO COMPLY WITH ALL 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS. 

-...L.1-___;~_:_ __ XJ..!__ 

~~~:..=---"-'=-:;:;;...<;;;;_.,...__=.. ____ who is personally 

My Commission E"t"lll-A.o~~A.l''V'"lr;1""9~~11'Q'i;;;;;ili;A:.dr-
s1NGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WIT IN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL HER 
APPLICATIONS WILL BE CONSIDERED ABANOONED AFTER 180 DAYS IFBC 105.3.21 - PLEASE PICK UP YOUR PERMIT PROMPTLY! 



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

Martin Con.nnty, lFlioridl.a. 
JLaU11.rel Kenly, C.JF.A 
§ununairy 

Parcel ID Account# 

13-38-41-003-000-
01060-9 

27792 

Owner( Current) 

Owner/Mail Address 

Sale Date 

Document Book/Page 

Document No. 

Sale Price 

Account# 

Tax District 

27792 

2200 

generated on 8/21/2014 3:01:19 Pl.,1 EDT 

Unit Address 
Market Total Website 
Value Updated 

38 E HIGH POINT RD, SEWALL'S POINT $1,198,560 8/16/2014 

Owner Information 

DIPPY WALTER E DIPPY CAROL DUBOSE 

38 E HIGH POINT RD 
STUART FL 34996-7002 

3/21/1994 

1061 1321 

100 

Location/Description 

Map Page No. SP-06 

Parcel Address 38 E HIGH POINT RD, SEWALL'S POINT 

Legal Description HIGH POINT ISLE 
ADON LOT 106 

Acres 1.0080 

Parcel Type 

Use Code 0100 Single Family 

Neighborhood 193120 High Pt IND RVR 

Market Land Value 

Market Improvement Value 

Market Total Value 

Assessment Information 

$770,000 

$428,560 

$1, 198,560 

http ://fl-martin-appraiser. govemrnax .com/propertymax/G RM/tab _parcel_ v 1 002 _ F LMartin... 8/2112014 



ACORD- CERTIFICATE OF LIABILITY INSURANCE I 
UAl!:\MMIUU/1 I I J) 

~ 08/1812014 

THIS CERTIACATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIACATE HOLDER. THIS 
CERTIACATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIACATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 ~~~~cT Thomas Lay 
Lay Insurance Group, Inc. 

PHONE 561-622-2886 Ir~ Nol: s61-115-7857 
9770 Gardens East Drive _(N.C •• l':lo Extl: 

~~D~b: tlay@layinsurance.com 
Palm Beach Gardens FL 33410 

INSURERISl AFFORDING COVERAGE NAJC# 

INSURER A , Cypress Property & Casualty 
INSURED 

Ed's lslandtime Services 
INSURER B , Progressive Express 

400 Northlake Ct. 207 INSURERC: 

North Palm Beach FL 33408 
INSURER D: 

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 
TYPE OF INSURANCE 

ADUl. 1:>UBR POLICY EFF POLICY EXP 
LIMITS LTR ""'" ~"" POLICY NUMBER IM'"'"'"' Y Y Yl IMMA)nJVYYYl 

v COMMERCIAL GENERAL LIABILITY Iv EACH OCCURRENCE $ 1,000,000 

I CLAIMS.MADE D OCCUR 
DAMAGE TO RENTED s 100,000 PREMISES tEa occurrencel 

A 20 P0023160-0 01'2812014 01'28!.2015 MED EXP (Any one person) s 5,000 - $ 1,000,000 PERSONAL & ADV INJURY -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1,000,000 Fl DPRO- DLOC PRODUCTS - COMP/OP AGG $ 1,000,000 POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY I 
COMBINED SINGLE LIMIT $ - IEa accident\ 

ANY AlJTO 07901762-2 03'29/2014 03/29!.2015 BODILY INJURY (Per person) s 10,000 - ALL OWNED - SCHEDULED B v BODILY INJURY (Per accident) $ 20,000 - AUTOS - AlJTOS 
NON-OWNED PROPERTY DAMAGE $ 10,000 HIRED AUTOS AlJTOS CPer accident! - - $ 

UMBRELLA LIAB ~OCCUR L LJ EACH OCCURRENCE $ - EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

WORKERS COMPENSATION LJ I ~~TlJTE I l~H-
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

g~~~~ ~~~PERATIONS below E.L. DISEASE - POLICY LIMIT $ 

b ~ 
D D 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached II more space Is required) 

Remodeling carpentry 

CERTIFICATE HOLDER CANCELLATION 

Town of Sewell's Point SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

1 South Sewell's Point Road THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Sewell's Point, Fl 34996 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Thomas Lay 08118/2014 
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
Ar.n~n ?<:: t?t11A.#'11\ Tho. Ar.non n-an"lA anl't lnnn arc. ranictororl morlrc: nf Ar.nan 



ACORD- CERTIFICATE OF LIABILITY INSURANCE I osi1' 8/2'0~4" "I 
~ 

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 endorsemenL A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement{s). 

PRODUCER CONTACT Jeffrey Kuehl NAME: 

Sun State Ins. Agy. of the Palm Beaches, Inc. rl12N.\',, i=vt>; (561) 848-1886 I r~No): (561) 842-9996 

623 Northlake Blvd. E-MAIL 
ADDRESS: 

North Palm Beach, FL 33408 INSURER($) AFFORDING COVERAGE NAlC.V 

1NsuRER A , BusinessFirst Insurance Company 11697 
INSURED INSURERS: 

Ed's Island Time Services, Inc. INSURERC: 

400 Northlake Ct Apt 207 INSURERD: 

North Palm Beach, FL 33408-5165 INSURERE: 

INSURERF: 

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 Auuo.. SUBl'i POLICY EFF ,~i:Jv~'rYl LTR TYPE OF INSURANCE ,..., ... 
'~"" POLICY NUMBER IMM/DNVYYYl LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

I CLAIMS-MADE D OCCUR 
DAMAGE TO RENTED 
PREMISES IEa occurrence\ $ 

MED EXP (Any one person) $ -
PERSONAL & ADV INJURY $ -

GEN'l AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ =i DPRO- Otoe PRODUCTS - COMP/OP AGG $ POLICY JECT 

OTHER: s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 

- _o.:;a accident\ 

ANY AUTO BODILY INJURY (Per person) $ 
-

ALL OWNED 
~ 

SCHEDULED BODILY INJURY (Per accident) $ 
- AUTOS ,_ AUTOS 

NON-0\M'JED PROPERTY DAMAGE $ HIRED AUTOS AUTOS (Per accident) - - $ 

UMBRELLA UAB 1-1 OCCUR 
EACH OCCURRENCE $ 

I-

EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

WORKERS COMPENSATION 0521-03499 01/01'2014 01/01/2015 x I ~fTUTE I l~H· 
AND EMPLOYERS' LIABILITY Y/N 

A ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L EACH ACCIDENT $ 100,000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandalory In NH) E.L. DISEASE· EA EMPLOYEE $ 100,000 

~~;;~~~ Q'#~PERATIONS below EL DISEASE· POLICY LIMIT $ 500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached II more space ls 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 

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

Sewalls Point, FL 34996-6736 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

C!_~c5?yd_ 
I 

Carol Sipe 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

Tho Ar.nan namo on,. Inn" aro rOl"'licforOl'ol rnarlto nf Af".ne»n 



Kl\.,!\ .;)\.,VI I, -=iuvi::n1~u1\ 

STATE OF FLORIDA 
DEPARTMEN:f .OF BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY LICENSING BOARD 

The GENERAL:CONTRACTOR 
Named below IS CERTIFIED 
Under thEf provisions.of Chapter 489 FS. 
Expiratio·n date: AUG 31. 2016 

STEBBINS, ED. :. 
ED'S ISLAND_ TIME SERVICESJNC 
400 NORTHLAKE .CT -
207 
NORTH PALM BEACH _ FL 33408 

ISSUED: 05/2912014 

.. 

... 

DISPLAY AS REQUIRED BY LAW SEQ# L 1405290002391 



THE VILLAGE OF NORTH PALM BEACH 

2014-2015 BUSIN·ESS· TAX RECEIPTS 

ED'S ISLAND TIME SERVICES INC 

561-540-0001 

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

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 

420 US HIGHWAY 1, SUITE 21 

NORTH PALM BEACH, FL 33408 

561.841.3365 

MUST BE POSTED CONSPICUOUSLY AT PLACE OF BUSINESS 

NO: 2305 

DATE: 07/17/2014 

ADV BUS SV $132.00 

TOTAL PAID: $132.00 

PAID - EXPIRES SEPTEMBER 30, 2015 



NOTICE OF COMMENCEMENT 
TO BE COMPLETED WHEJV CONSTRUCTION VALUE EXCEEDS $2,500. 00 

PERMIT#: TAX FOLIO#: 13-38-41-003-000-01060-9 ------------
STATE OF FLORIDA COUNTY OF MARTIN 

THE UNDERSJGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTI', AND IN 
ACCORDANCE WITH Ctw'TER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN TIIlS NOTICE OF 
COMMENCEMENT. 

GENERU, DESCRIPTION OF IMPROVEMENT: Replace dock decking and one piling 

owNER NAME· Walter DiP.P.Y.. . 
ADDREss: 38 east Fi1ghpo1nt->R-c-id.,........S;f'ttu-t-::a:H"rtr-, -i-f-r-1 ~s4~9 ... 9=ff5...-----------
PH0NE NUMBER: F.A.X NUMBER:-----------

INTEREST IN PROPERTY: Owner -----------------------------N AM:E AND ADDRESS OF FEE SIMPLE '11TLE HOLDER (IF OTIIER IBAN O\VNER): 

-~m~9· ------ ---FAX NUMBER: -~-;---------:-l 

SURETI' COMP ANY (IF ANY): NA 2 :. ) 
ADDRESS: o 
PHONENUMBER: _____________ FAXNUMBER: _________ ~._ 

BOND AMOUNT:-------------
UJ ~ ~ 

NA 3 !:2 u: :::£ LENDER/MORTGAGECOMPANY: ________________________ __.~=--;a:=;-u.. a: 

ADDRESS: ''' <C lid ~ ~ , 
PHONE NUMBER: F.A.X NUMBER: ~ ~ i!; ::C U.,..._ -...... ,,-..._. 

!;(~u..~~ 
PERSONS WITHIN THE STA TE OF FLORIDA DESIGN A TED BY OWNER UPON WHOM NOTICES OR OTHER X ~ 0 -
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (I) (a) 7., FLORIDA STATUTES: ~ ~ ii: fil ::;;; 

<C u.. o~-
9 >- i==tU i:i: t-

NAME: c:: t- o: _ t- !/) Z 

ADDRESS: g ~ ~ (!) lfi ;: ~ 
PHONE NUMBER: FAX NUMBER: u.. u Q 5 o: w <C 

Oz !J)(!)o:::;:u 
w- -wU~ w 

IN ADDffiON TO HTh1SELF OR HERSELF, OWNER DESIGN A TES ~ li ~ o: (Of 8 >- ~ 
TO RECEfVE A COPY OF THE LIENOR'S NOTICE AS PROV~®INf3~l'CJ13.I~)~), _Fl_.O_RI_D_A_S_T_A_TU_E_S_:_______ . 

PHONE NUMBER: FAX NUMBER:-----------

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: ____________ _ 
(EXPIRATION DA TE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERE1''T DATE IS SPECIFIED). 

::-:1 ..... ,
Z iT'I 
--; :::<:' 
~~ 
Gl ...... 
i:o 
r 
rr1 

~ l=I 

W ARN!NG TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EA.'PIRATION OF THE NOTICE OF COMMENCEMENT ARE 
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESlTI~T IN YOUR 
PAYING TWlCE FOR 1MPROVE:l\1ENTS TO YOUR PROPERTI'. A NOTICE OF COMMENCEMENT MUST BE RECORDED A.ND POSTEi> ON 
THE .JOB SITE BEFORE THE FIRST INSPECTIOJ'\. IF YOU INTEND TO OBTAIN FINANCING, CONSlJl... T WITH YOUR LENDER OR AN 
AITORNEY BEE.QRE co:MMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. ,, 

TRUE TO 
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STATE OF FLORIDA 

DEPARTMENT OF ENVIRONMENTAL REGULATION 

', 

SOUTHEAST FLORIDA 
SUBDISTRICT 

BOB GRAHAM 
GOVERNOfll 

VICTORIA J. TSCHINICEL 
HCRiTARY 

27411 SOUTHEAST MORNINGSIDE 80ULEVARD 
PORT 8T, LUCIE, fLOfUDA 3a4N AL MUELLER 

8UIOl8TRICT MANAGER 

tt:Jvart>er 30, 1984 

Dr. Walter Dippy 
38 F.ast High Point Road 
Stuart, Florida 33494 

Dear Dr. Dippy: 

CF - Martin CWnty 
Private Dock 
St. IAlcie River 

'Ibis is t.o acknowledge receipt of }'OUI' application, file nUIN:ler 4300955638 
for a permit to: 

Construct a 25 ft. by 3 ft. cbck with a 45 ft. by 6 ft. exteNJion t.o an 
existing 140 square foot private dock Ca total of 485 square foot of decked 
area>. St. Lucie River, Class III Waters, located at 38 East Hiqh Point 
Road, Sewall 'a Point, Section 13, Tomship 38 South, Range 41 F.ast, Martin 
County. 

, 

At this time no permit is required for your project by this depa~t. Any 
n00ifications in your plans should be subnitted for review, as changes may result in 
permits being required. 'nlis letter cX>es not relieve you fran the need t.o obtain any 
other permits Clocal, state or federal> which may be rEQUired. Exenption: Section 
403.813<2> Cb), Florida Statutes; in acoordance with the four <4> attached stanped 
drawi 03s . . _ . _ 

If you have any questions, please contact Bob Brc:Ml of this office. When 
referring to this project, please use the file mnber indicated. 

R-JD:bbs/23 

cc: Anny Corp's of Engineers, Jacksonville 
Charles Horne, D.N.R. (with application) 
Brian Barnett, F.G.F.W.F.C. 
Florida Marine Patrol, Dist. 110 j 
Intracoastal Marine C.Onstruction c:g t 

. .. 

Sincerely, 

g~ /)}"-
District Manager 

.. 
··:~. j • 

Protecting Florida ond Your Quality of Life 



Lawton Chiles 
Governor 

DEC 0 9 1998 
Dr. Walter Dippy 
38 East High Point Road 
Stuart, FL 34994 

Department of 

Environmental Protection 
Port St. Lucie Branch Office 

180 I SE Hillmoor Drive 
Suite C-204 

Port St. Lucie, FL 34952 
(561)871-7662 (561)335-4310 

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

Dear Dr. Dippy: 

Virginia B. Wetherell 
Secretary 

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

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

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. 

"Procect. Conserve and Manage Florida's Environment and Nawral 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 Pennit (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 pennitting for this activity is required 
by the Corps. 

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

NOTICE OF RlGHTS 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 I/tis notice by you is optional and 1101 

required for yo11 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 
FileNo.: 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 V.'Titten 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\DDcJ< 

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. Anny Corps of Engineers, Stuart [without enclosures] 
Blue Water Marine Construction, Inc. (Agent) [without enclosures] 
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TOWN OF' SEWALL'S POINT 

APPLICA'l'ION f'OR TREE REMOVAL, RELOCATION, REPLACEMENT 

Pennit ff 1!:Z 
Date Issued 'fi:~,3.~:J 

This application shall include a written statement givinq reasons for rembval, relocation 
or replacement and a site plan 't1hi.ch shall include the dimensional location on a survey, 
scale drawing, or aerial photoqraph ~ur>erimpm;od with lot lines t.o scale, oi ·all exist.iw; 
or proposed structures, improvement'.; <tnd site user;, location of affected trees. identifiec: 
as to height and name, common or botanical. Groups of trees may be.designated as clumps 
with an estimated ~ize.a11d number, etc .. 

Present Address /'ft A( Sew&Lt $- ·l/~ie ..2 J>' f 25~0 
Contractor_._~---•.S: ...... £".......,.L~l:---~-~~-~~Address ___ ~-~-~~~--~---~Phone~~~~-

Number of trees to -be· removed · 

---·--'------···----

Number of trees· to be relocated within 30 dayG _ _j_i_:io fee)· 
I • • 

I tai-z;. a $4 
·~· 

. .. ?I~ . ) 

. 1··. 

Nwnber of trees to be replaced withi.n 30 

Permit Fee·:. $ ;:. '· ($5. ·for 1st tree, plus $L each additional tree - not to excce:'l :;;2,5. \ --------
(No permit fee for. trees which are relocated on property or lie within .a utility easem·.:~.:7:. 
and are required to be removed in order to provide utility ~ervice, nor. for. a_ tree whic11 

fs dead,.. diseased," injured or hazardous to 1 i fe or property. l 

P J ;:ins i.lpprovcd <h.: subm i. u-ed __ .. _..:. _ . _ il\>pr.01.t,:·•.l ;·1.:·; m~1i:f'.Pd ___ -·--·- ···--·--·---··--········ 

Permit good for one· (1) year. F'ce for. nmew::d of expi.rccl peri'lit 

Signature of ApJ;llfoan.t : .~~ate eubmitted 

• ('" r.· .ls ., ... _,. 

Approved by Building Inspector ~ Date 

Approved by Building Commi ssioner. __ _...af__~=---------Date_--=._j=---.... /t-.i_· .Lj_lf__:/t __ · _ 

Date Checked by 



~ ' ' 





TOWN OF SEWALL'S POINT, FLORIDA 

Date ---~~fH.rD~/'-'/3-=---- y 1;2003REE REMOVAL PERMIT N! 21 0 ( 

APPLIED FOR BY D I PP ~ (Contractor or Owner} 

Owner ____ 3~8~b~• ""'--'-· µ_._%.l...-u~H-~~_.,._~u....::.f N~T__..___..Pa>a=~~/).c.-___ _ 
...... ~· ~· '\ . 

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

Kind of Trees-------------------....,,-----...,..----

Qv &&J p4 L-nJ (ck~) No. Of Trees: REMOVE --+-'--
No. Of Trees: RELOCATE ---- WITHIN 30 DAYS CNO FEE}. 

No. Of Trees: REPLACE ____ WITHIN 30 DAYS 

REMARKS ----------------------or----
-------------------.----- FEE$ ..._(j ____ _ 
Signed, ____________ s;gned,~M-4- A• ··~ ~ 

Applkan• l!>u~W..;~.,.,( 

.-
Call 187-2455-8:00 A..M.-12.-00 HOOft for ln1pectio TOWN Of SEWALL'S POINT. WOlK HOUU 1:00 A.M.. 1:00 P.M._..0 SUNDAY WORK. 

TREE REMOVAL PERMIT 
ll: OlDlHANCt 10J 

PlOJtCT DUCllPTIOH ----

UMAlKS ---------------



TOWN OF SEW ALL'S POINT 
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

! • 

Tree Defined: Any self-supporting, woody plant which ~onnally grows to an overall height of at least fifteen 
(15) feet in the vicinity of~e town. Replant and landscape trees shall be considered a tree. 
No permit required for: 
l. 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: 
l. Tree pennits are $15.00, payable in advance. 
2. No permit fee needed for tree which is dead, diseased, injured, haz.ardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia, 
Scheffiera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry, 
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new 
single family residence (S.F.R.). 

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly, 
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher 
Apple, Gumbo Limbo, lnkwood, Laurel Oak, Leather 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 Ox.eye, Slash Pine, 
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 
Application procedures: 
1. Fill out application infonnation below to include: 

. 2. 
3. 
4. 
5. 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F.R, a site plan which shall include 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. 
Pennit must be picked up and on site prior to work proceeding. 
Pennits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner~ 'II (}<JJ;Q):J1Wj Addms.Jt£Hifi f~R& Phone $pi2S-8"2J 
Contractor 1)~ · Address - Phone __ _,,.... __ _ 

No. of Trees: REMOVE I Type: &jl)L<\L<L £~ [ cb-tl) 
No. of Trees: RELOCATE ___ WITHJN 30 DAYS 

No. of Trees: REPLACE WITHJN 30 DAYS --- Type: _____________ _ 

Written statement giving reasons:--------------------------

Approved by Building Inspector:_---'--+..µ.:;_.;_ _ __,_ ___ _ 

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



..... ' 

~ -

'.~ .. ;.:;;g·· .. 

·~ .. -. ~-

,,,. ·. 
:···. 

-. .... 

. · 

..... : 
. . ...... • ·~.-



.· TOWN OF SEWALL'S POINT, FLORIDA 

Date-=- 5ANv4£H to 1~ Zzqs-" TREE REMOVAL PERMIT N! 2086 

APPLIED FOR BY a ~I N ~ (Contractor or Owner) 

Owner 37 ~. f.ftfibl Pc01Nr 12p 
Sub-division -----,Lot------, Block _____ _ 

Kind of Trees------:-------------:::~---------

No. Of Trees: REMOVE _.A-/__ tJNUJowtV {5.:_~ 
No. Of Trees: RELOCATE ·---- WITHIN 30 DAYS CNO FEE) 

No. Of Trees: REPLACE ____ WITHIN 30 DAYS 

Signed, -------------- S;gned.:2.. 
Applicant 

I ---
Call 287-2455-8:00 A..M.-11.-00 HOOft for l1uJNctior 

TOWN OF SEWAll'S POINT WOllC HOUU 1:00 A.Mo. 1:00 P.M.~0 SUNDAY WORK. 

TREE REMOVAL PERMIT 
U: oaDIHAHCl 10J 

~-------~~------~-----. PllOJlCT OUClllPTIOH ----- -----

UMAaKS ------....-....--------



TOW!\ OF SEWALL'S POINT 
.-\PPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen 
( 15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree. 
No permit required for: 
I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant's 

natural function is severely altered. 
2. Trees with a diameter of less than two inches. 
Permit Fee: 
I. Tree permits are $15.00, payable in advance. 
2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, Bischofia, 
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, lnkwood, 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, Satin leaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye. S!ash Pine, 
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wa.'< Myrtle, West Indian Cherry White Mangrove 
Application procedures: 
I. Fill out application information below to include: 

a. applicant information 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F.R., a site plan which shall include 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 si;e <ln<l n11rnhcr, eic. 

d. for an existing residence. a drawing of house with location of trees tc be rem0'.·ed, relcc:?!ed C.'.!!1 be 
submitted in lieu of site plan. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review application and pass, fail or revise. 
4. Permit must be picked up and on site prior ~ding. 
5. Permits expire if work does not begin with~d if activity is interrupted over 45 days. 

Owner ___ (3_,,..~'rZ0~~tJ~~--~~~-Address 37 6. f-buU:R:uAH Phone.:?8'7-Q2:o7 

Contractor Address Phone 
~~~~~~~~~~~~ -~~~~~~~~~~~ ~~~~~~ 

No. of Trees: REMOVE I 
No. ofTrees: RELOCATE WITHIN 30 DAYS ----
No. of Trees: REPLACE ___ WITHIN 30 DAYS Type: ____________ _ 

Written statcmen t giving reasons: ~CeAe~~c:z::C<:~u.'f~<al~N~:...C..~--/;-=L::...--.=U3:::......:.:......:::...... __ -7f__:O::::-_!_f©-=-=-·-='e>_(::o.--==-'"----

~~~X~~=:::::==----- Date /- 7- OS: 
======================j===-~ -

Approved by Building lnspcctor:_._,-"'.L-..P..-------- Date lj/tJ Fec: __ ZJ ___ _ 
Plans approved as submitted Plans approved as revised/marked:--------
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TOWN OF SEWALL'S POINT BUILDING 
DEPARTMENT 
One South Sewall's Point Road 
Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-220-4765 

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT 

WORK PERMITTED FROM 8:00 AM TO 5:00 PM- NO SUNDAYS 

Since J.Q.90, 
Sewall'.~ Puiut 
11as pro11r/~1' been 
de.~igJ1.11cd a 
7h·c Ciry· U5~·1' 

-If~ : &el!. ; 

Owner~':!4/fqJ, +_ <!;tP.f)/]),·p'JAddress ~$1 £. c/f ;Jh P~tlJTl.JPhone 7 7"3- 4.B17·15"°®,/ d..8'5-_ J$7ff 
Contractor J5hflt1AfiJ 'k/olJB..iJ«fl. Address Phone 77J.. · b-St) -J~'i!'l 
No. of Trees~_/_ Species: \/c/lcnJ P"jtJ{!.-ifJ=Nll Caliper@ 4' above soil _(inches) Height ___ (ft.) 

I 
No. of Trees RELOCATE __ Species:--------- Caliper@ 4' above soil _(inches) Height __ (ft.) 

No. of Trees REPLACE __ Species: Caliper@ 4' above soil_ (inches) Height __ (ft.) 

REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE 

ALL PROHIBITED SPE~IES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY 

Reason for tree:f~:':l~~-2.ocation- To l~.Jlvf D c A]) l; /'vt lo.s f'l<o fL1 '-/-'/u_ TR u.;10, k_ tt-N]) 

Ckf'f o JTND ho ~ti II ht'A-1.:. 'fl EE: 

O Minimum Tree Requirements Met On Property D Prohibited Species Identified for Removal 

====================================================================================== 
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