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MASTER PERMIT NO.
TOWN OF SEWALLS POINT
3 g-19- a4 BUILDING PERMIT NO 5 9 5
254 S1o g to be erected for AeM Rnrorizt Type of Permit S'
H bk(, CD&XW C(ﬂ W 4 dforby _S1. celnin udngas (Contractor)  Building Feeylz 30¥
peusT o LA{'Ordm sion ||, lergsT Lot g Block _ Radon Fee ¢ 1.39
&poL ST —%’: 2 I Srreet (T impact Fee | 5 982 <
" F’u 7_} ' N | :,, structure (<> A AC Fee /20,
(@C}W % \-gc" 20 Electrical Fee _/ 20+
Control Number: Plumbing Fee _ 1 €0 —
@D Q)WI ”/(Z'/T? ' 0/38/4/0/400(/ CoO 50 5 400d Roofing Fee [20.
ek p». 4 ‘2/7 S Paid Check # Cash Other Fees ( )
AT jL Ji Construction Cost $ 240 ot TOTAL Feet - 4.»:/) ~
1\ u * O i T;I -
' _ Signed

\ \V2
Applicant Town Bunldmg Inspector ,,,,




ECEIVE

AR 915
— of Sewall's Point Date

BUTCDING PERMIT APPLICATION

Bidg. Pmt#

owner's Name:\JEFAREY (. s MARTH Q. BRYNER __phone N\o. 5¢r-283-02 83
Owner's Present Address:fo Box ISIS STUART, Fe 34995‘1*
Fee Simple Titleholder's Name & Address if other than owner

Location of Job Site:

TYPE OF WORK TO BE DONE:

CONTRACTOR INFORMATION '

Contractor/Company Name: ST, CLAIR BUILDERS , THc. Phone No (561)871-79/1
COMPLETE MAILING ADDRESS 2637 SE EMMETT oD, Pr. ST. Lwcie 2 3¥952

State Registration State License Cé6702é5é5

Legal Description of Property 207 5, H/LLCREST

parcel Number_ Ol 384104000000 50

ARCHITECT/ENGINEER INFORMATION

Architect ST. CLAR BUILOERS, INC Phone No (561 87(-791/
addresg 2637 S EMMETT RD DT, 5T, LIE (L F4I52 =7
i HTER (NARPIN. Phone No .@'697423_ JeboO

addregs /406 1727h FUACE, NorRTH. VP TER, 2 334 T8

Aw&—mﬂﬁi Liv{ng Area 2938 Garage Area 58/ Carport N
Accessory Bldg.A/A Covered Patio %905 _ Scr. Porch_m__Wood Deck A_/’ﬂ

: SEPTL Septic Tank Permit # from Health Dept. #3-35-9/0A5"
NEW electrical SERVICE SIZE 292 AMPS

;B minimum Base Flood Elevation (BFE}ZM#SE NGVD
proposed finish floor elevaticpuilF AENGVD (minimum 1 foot above BFE)

Cost of construction or Improvenme 7, oo =2

Fair Market Value (FMV)prior to improvement -0~

Ssubstantial Improvement 50% of FMV vyes__ X No X
Method of determining FMV CONTRACT {
M&A%Q&U!EQBMAIJQN: (Notify this office If subcontractor's change.)
Electrical__aﬂ_@gﬁzmgé&_@éé__State License_ME 0027%
Mechanical ARAVSES ¢ CRAVE State License#__CAc 049286
plumbing DAVE s PLImBIG State License#f_CF< OS(625.

Roofing CARD o ROBF/ /6 State License#_3 PO 0682

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

REMOVAL, TREE REMOVAL.

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

INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER/ CONTRACTOR MUST SIGN APPLICATION
OWNER or AGENT SIGNATURE C “Na sihoe CAds 008 J

Sworn to and subscribed befare me thisX 7% day ofX april , 199 by
C PBiu ho ig personally known to me or has produced or has
prggucedE ﬁ\/\jﬁ@o :d(did not) take an oath.
& : STCAAIR BLDRS ,INCe

CONTRACTOR SIGNATURE_| J Sr-AS TAES IDEVT,
Swon/} to and subscribed before mé this __Zﬁ__day of W , 199%8
by 27/ e A

___who is personally known to me OTX hds produced

Bid (did not)) take %
v) ongmmg ,/
C
Page 1
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TREE REMOVAL (Attach sealed survey)

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

1. ALL APPLICATIONS REQUIRE : '

JA. Property Appraiser's Parcel Number.

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

JC. 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.

JZ. 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.

‘A. 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. Flooxr 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 Jlayout

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

7. Fireplace drawing: ILf prefabricated submit manufacturers data.

1. Uge 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 furthex inspections.

NOTICE: In addition to <the requirements of this permit, there may be

additional restrictions applicable tc this property that may be found in

the public records of COUNTY OF MARTIN, and there may be additional permits
' required’ from other governmental entities gsuch as water management

‘districte, state and federal agencies.

Approved by Building Official

Approved by Town Ergineer

Page 2

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



ST. CLAIR BUILDERS, INC.

CUSTOM RESIDENTIAL DESIGN AND CONSTRUCTION
STATE CERTIFIED GENERAL CONTRACTORS
2637 S.E. EMMETT RD., PORT ST. LUCIE, FL 34952
DESIGN CENTER: (561) 871-7911 FAX: (561) 871-9278

April 14, 1999

NOTES TO ACCOMPANY BUILDING PERMIT APPLICATION
FOR BRUNER RESIDENCE, LOT 5, HILLCREST, SEWALL’S POINT, FL

o

The structure is designed for 140 mph winds as certified by the engineer’s seal below.

2. All wedge bolts and anchor bolts shall have 2X2 washers.

3. Roof shall be vented by five 10x10 gooseneck roof vents painted to match the roof, in
addition to the continuous soffit vents shown.

4. Smoke detectors shall be installed inside all bedrooms and in the hallway outside all
bedrooms. All smoke detectors shall be wired together.

5. Guest Bath entry door shall be 2°-8” wide.

6. Hurricane shutters shall be provided for all windows, and for doors with glass. Shutter
engineering is available.

7. A well permit shall be obtained prior to well installation.

8. Notice of Commencement and Landscape Plan with tree locations are included herewith.

Sincerely, W

Robert Gertz
Vice President, St. Clair Builders, Inc.

I, Walter Karpinia certify that the structure is designed for wind speeds of 140 mph.

SEAL:
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i

" CONSTRUCTION PERMIT FOR:

PROPERTY ID #: —-- [CR TAX ID NUMBER]

STATE OF 'FLORIDA CENTRAX #: 43-SS-01005
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID :

CONSTRUCTION PERMIT

[ X ]New System [ JExisting System [ ] Holding Tank { ] Innovative Other
[ ] Repair [ JAbandonment { ] Temporary [ ]
APPLICANT: BRUNER, JEFFREY . AGENT: 95-0, PROPERTY OWNER

PROPERTY STREET ADDRESS: HILLCREST Ct SEWALLS POINT FL 34996

LOT: 5 BLOCK: SUBDIVISION: HILLCREST
[Section/Township/Range/Parcel No.]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 64E-6

, FAC

DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC TIME

PERIOD. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT,

REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS
PERMIT BEING MADE NULL AND VOID. ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM

COMPLIANCE WITH OTHER FEDERAL, STATE OR LOCAL PERMITTING REQUIRED FOR PROPERTY DEVELOPMENT.

* SYSTEM DESIGN AND SPECIFICATIONS

T [ 1050 }Gallons SEPTIC TANK . MULTI-CHAMBERED/IN SERIES: [Y¥ ]
A 0 J)Gallons MULTI-CHAMBERED/IN SERIES: [N ]
N { 0 ]GALLONS GREASE INTERCEPTOR CAPACITY
K [ 0 }GALLONS DOSING TANK CAPACITY | 0 JGALLONS @ [0 ]DOSES PER 24 HRS # PUMPS[ O ]
D [ 444 ]SQUARE FEET PRIMARY: DRj\INFIELD SYSTEM ‘T’r\g,,\()&\e_r >
R [ 571 ]SQUARE FEET Re. SYSTEM
A TYPE SYSTEM: [ N 1STANDARD [ ¥ ]FILLED { N MOUND [ N ] STreuches XVZB(
I CONFIGURATION: ([ ¥ ]TRENCH [ 1 BED [ N ecJ 2w X 63.%4 L
N
F LOCATION TO BENCHMARK: Crown of Road 8.60'
I ELEVATION OF PROPOSED SYSTEM SITE [ _35.4 ] [ INCHES ] [ BELOW ] BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE { 41.4 ) [ INCHES ] [ BELOW ] BENCHMARK/REFERENCE POINT
L ' :
D FILL REQUIRED: [ 15.0 ]INCHES EXCAVATION REQUIRED: [ 0.0 ] INCHES
; L5
- OTHER REMARKS: N/z
The top of the stubout pipe td be 'a minimum elv. of 21" BELOW CR 8.60', The top of the

be a minimum elv.of 17" BELOW CR 8.60'. The drainfield aggregate must be a least 20 feet
from the REAR property line AND 10 feet from the SIDE property line. Install an approved
outlet filter device in the septic tank. Do not exceed 18" of cover on the top of the
drainfield. . "See the attached special conditions list."

drainfield pipe to be a minimum elv. of 31" BELOW CR 8.60'. The top of the septic tank to

SPECIFICATIONS BY: Edgardo Morales TITLE:
APPROVED BY: Cross, Ray TITLE: Env. Supervisor II Martin CHD
DATE ISSUED: 3/9/99 - EXPIRATION DATE: 9/9/00

DH 4016, 03/97 (Obsoletes previous editions which may not be used)

{Stock Number: 5744-001-4016-0) [ostds_cons_4016-1] . Page 1 of 2



Martin County Health Departm.ent

SEPT/C TANK SYSTEM SPEC/AL COND/T/ONS L/ST
APPLICATION NAME: R umer " pERMITNO.: 3 ~SS /008

SUBDlVISION [_m‘L S /4/2 /al\eJ]L

s N 0 T E Special Condltlon(s) marked “X" are in effect

_E1 Drainfield must be mamtamed under grass and protected from vehicular trafflc
(l e, traf’f“c barrlers)

2 Operatlonal test of dosing pump(s) and hlgh water alarm (audible and vnsual) required
tyyprior to final constr uotion approval " ;

,___X___3 Driveway / sidewalk elevatlon must be 9" hlgher than dralnﬂeld plpe elevation if they
are within /0 feet of each-other SRR

544 Septlc system must be ;S from surface water / wetlands Imean high water Ime

regie oil T

5 ' Excavate one foot beyond dralnt'eld area to a depth of

"a'ﬂ."i\; LBl

_;_6. In addltion to |tem #5 33% of unswtable soils at depths greater than
St sy . must be removed to a depth of slightly limited solls

___7. If excavation:is not required below the drainfield, the organic vegetation layer at the

existing grade must be removeéd and slightly limited fill placed between the existing
grade and the bottom of the dramfeld

SAns g oy e

__ 8. Septlc tank abandonment notlces from the Septlc Tank Contractor must be recelved

by thls ofﬂce prlor to final constructlon approval
“ PRI dyerd ity ST R ’ Vi RN

_ 9. The attached well abandonment form. must be completed by a certlfled well drlller and
~and submltted to this office priorto the initial building construction or system inspection.

re
>< 10. The area must be sodded priorto the request for final grade inspection.

_}11 Any future ponds or-surface water created onsite must be greater than 75 from septic
system(s). .

_7@_1 2. The available area for septic installation must to be evenly filled and leveled.

___13.-$_: " :re-inspection fee is required if the well is not installed at time of mitlal onsite
sewage dlsposal system inspection.

‘K SEE REVERSE SIDE FOR ADDlTIONAL REQUIREMENTS. Page 1 of 3

620 South Dixic Highway « Stuart, FL 34994




SPECIAL CONDITION REQUIREMENTS (Page 2 of 3) Revised 11/18/98

X_14

15.

16.

Septic system must be a minimum of 10 feet from drainage culverts or storm water
drains and a 15 feet minimum from dry retention, dry detention or dry drainage
ditches. :

Occupational approval will not be given until all requirements for: public water-
system/ food servlcel mstltutlonal/ septlc system are met,

:\:“"‘

Septic tank/ dosing chamber/ grease trap must h.'a‘\/.e (traffc llds wlth) manhole
- cover (s) per tank extending to the surface. ‘ Fen s d A e
to be dosed two /it

17.

- six timesina twenty-four hour period is required. A high'water alarm that gives "~

. Ifany information on this permit changes, an amended appllcatlon is: required tobe _.

audible and visual signals is required. .If two drainfields are used, each field must -
be connected to an lndlvudual pump and alternately dose

yoia b . ' Dy ET lul DRSNS S 5(”11 A

. Two pumps are requnred to alternately dose into two separate fields. Separate ) |““

dralnf‘elds must be a minlmum of 1 0 feet apart
Sy o co bt ey pa@ ke s Banf o TSI AN

If the roof drlp line is wnthln 5 feet of the dralnfleld shoulder or slope and the roof

drains toward the septic system gutters are requlred
A SRV S SRR S 12 P LR FEANTY )\n’\\t\!’ \l\ S

" b

. lrrlgatlon Ilnes must be separated from the drainfield by ten feet unless an :

approved backﬂow preventlon dewce is properly installed.

Gl N ET L ma delai nesiaye i 3 D

. Potable water llnes whether connected to an on-site well or to a utlllty meter must

be a minimum of ten feet from drainfields or.sealed with a:water proof sealant within
a sleeve of similar pipe to a distance of ten feet from the nearest portion of the
drainfield. In no case can the sleeved line be located .within 24:inches of the . ::t .5, -
drainfield or at an elevation lower .than the bottom of the drainfield. . . _ . ... .

. All new wells must be 25" from the bulldlng foundatlon and meet all:iotherzoasn i 87
- setback installation requirements. . . ,ws.;.f Lo R 3. i sl s S TN O

'-.'x nu ST RTINS s BRTIVNECESE A

. Applicant is responsible for replacing excavated soils wnth a good grade of soll

suitable for drainfield lnstallatlon ETPI S STHOnESR don idagdd B

. . "‘., l,-.l
~-1:i‘lll.l,-.l~.l ity i

. If the bullding stubout is placed more than 20ft from septic tank or dralnf‘eld the

stubout elevation must be higher than the permitted elevation to achleve gravlty e

flow. This must have prior.approval from the health unity zirfsy of it 2 beny
. If fill is required, contact Martin County Bunldmg Division for requirements.i =7 i I

. Inspection results will be posted on the building permit.:‘A'.copy of the’ constructlon _

approval is available upon request. : RESPRBE

. A septic tank outlet filter is required on all septic tanks..: 5. i v ¢ st S O

filed immediately. coub, e g nedave Lo G jwiasie

\ e R T T T DAL LR O S A e S B
LU A TR LR RS KA T "J‘J(:’: I..?i.'.:!";_a‘u’ .L-"’c vkl



STATE OF FLORIDA CENTRAX #: 43-SS-01005
" DEPARTMENT OF HEALTH OSTDSNBR : 99-1110-N

ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT: BRUNER, JEFFREY

AGENT: 95-0 PROPERTY OWNER,

LOT: .5 BLOCK: SUBDIVISION: HILLCREST IDH#: ---

TO BE COMPLETED BY ENGINEER, HEALTH DEPARTMENT EMPLOYEE, OR OTHER QUALIFIED PERSON. ENGINEER'S
'l COMPLETE _ALL ITEMS,

PROPERTY SIZE CONFORMS TO SITE P :[XJ YES [ JNO NET USABLE AREA AVAILABLE: 0" gé ACRES
TOTAL ESTIMATED SEWAGE FLOW: 0O GALLONS PER DAY [64E-6, TABLE 1]

AUTHORIZED SEWAGE FLOW: [979) GALLONS PER DAY [1S5086PBLAGRE—OR- 2500GPD/ACRE]
UNOBSTRUCTED AREA AVAILABLE: 2323900 SQFT UNOBSTRUCTED AREA REQUIRED: { s@? SQFT

t Bea /{q}
BENCHMARK/REFERENCE POINT LOCATION: _CA9™ af ,QOQ;] $. 60

ELEVATION OF PROPOSED SYSTEM SITE IS 25.'_—_{ { INCHES ] [‘Be/ow ] BENCHMARK/REFERENCE- POINT

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURES:

SURFACE WATER: /I FT DITCHES/SWALES : / FT  NORMALLY WET? | JYES [ X ]NO
WELLS: PUBLIC: FT LIMITED USE: AJ// FT~ PRIVATE: _AJ/f- FT NON-POTABLE:_§/ FT
BUILDING FOUNDATIONS: 5 FT PROPERTY LINES: S FT ~ POTABLE WATER LINES: Q& FT
SITE SUBJECT TO FREQUENT FLOODING: ( 1YES [ X ]NO 10 YEAR FLOODING? ( ~JYES [ %X ]NO
10 YEAR FLOOD ELEVATION FOR SITE: ~ FT NGVD SITE ELEVATION: &.6§  FT NGVD
SOIL PROFILE INFORMATION SITE 1 K SOIL PROFILE INFORMATION SITE 2
Munsell #/Color Texture . ‘Depth Munsell #/Color Texture Depth
[OyRE[) White F Saud . O vo'fd B REN pobnte, FSawd o tod¥
/Ao R B3 Bron = So o WY o 64 8P 573 Browd F Sa..d  Y¥ to 70
t ‘ to [ ' to
iy : to to
A .
to to
' to to
to to
A 1.to LA to
USDA SOIL SERIES: &wﬂaﬁ&»«d | USDA 50IL SERIES: J&wa ¥ha~— Sa.d 4]
OBSERVED WATER TABLE: /40 INCHES [ BELOW ] EXISTING GRADE TYPE: [ APPARENT ]
ESTIMATED WET SEASON WATER TABLE ELEVATION: 3@  incHES [Befow? ] EXISTING GRADE.
HIGH WATER TABLE VEGETATION: [ JYES [X]NO MOTTLING: [ ]JYES [X)INQ DEPTH: INCHES

‘ - (or O.70 Be

$0IL TEXTURE/LOADING RATE FOR SYSTEM SIZING:tSO"“— /&' 90 DEPTH OF EXCAVATION: A}/A INCHES
DRAINFIELD CONFIGURATION: [ X JTRENCH ~{ Y }BED [ JOTHER (SPECIFY)
REMARKS/A_DDITIONAL CRITERIA:

siTE EVALUATED BY: /M’/Vb DATE: z~3 “7)?

DH 4015, 03/97 (Obsoletes previous editions which may not be used)
(8tock Number: 8744-003-4015-1) (ostds_eval_4015-3] Page 3 of 3

a¢



SPECIAL CONDITION REQUIREMENTS (Page 3 of 3) Revised 11/18/98

_&29. Any alteration of the information or conditions of this permit found to be in hon
compliance with 64E-6, Florida Administrative Code, will be sufficient cause for
revocation of this permit. :

__30. The engineer of record must certify that the installed system complies with the
approved design and installation requirements.

31. Prior to final construction approval, the property owner must apply for an annual
operating permit and pay the $ annual permit fee (For__Indust./Manuf.
___Aerobic system Commerclal System).

32. If a mound drainfield is proposed, see following sketch of additional requirements
(No retaining walls are allowed within the drainfield shoulder or slope areas
of a mound system). '

DRAINFIELD MOUND REQUIREMENTS

DRAINFIELD DRAINFIELD
SHOULDERS DRAINFIELD SHOULDERS
: : WIDTH

P A—5

\\ \9-18"§OIL\QOV<R\
FINISHED \ \ \ \\\ \ ‘ FlleHéo

\ \| DRAIN.FIELD

W\ S N AN \
\ EXCAVATED AREA \

GRADE

GRADE

NOTE: THESE REQUIREMENTS MUST BE MET PRIOR TO FINAL APPROVAL.
SEE EXCAVATION CERTIFICATION SHEET FOR EXCAVATION DETAILS.

33. A well construction permit is required prior to well installation.

34, Other:

t

!

NOTE - $25.00 RE-INSPECTION FEE WILL BE CHARGED IF REQUIREMENTS ARE NOT
MET DURING INSPECTION.

Questions concerning special conditions can be answered by callihggq/l)w-/wej at
(561) 221-4090 : /

c\:special confr. 11/18/98
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* Martin County Health Department
STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

APPLICANT: jéf-{-‘re,, Bruwer” SEPTIC TANK r?:m NO.: 4355 - AOS
\ .
LEGAL DESCRIPTION: Lo-t (g }%' / / cres |

: The items which are checked off below must be certified by a surveyor or engineer and returned to the Martin
County Health Department prior to the first plumbing inspection by the Building Department. Approval of this
stubout elevation certification constitutes commencement of building construction for septic system permits.

K T TowN © F } . .
_/\1. Building Permit Number: q EC] 5 - SEWALL'S foINT (Certification not required for this item).

inches (circle one) above / below

2. I certify that the elevation of the top of the lowest plumbing stubout is
benchmark elevation as indicated on septic tank permit.

g 3. X certify that the top of the lowest building plumbing stubout is ,!i_lnches (circle onemwn of
road elevation shawn on septic tank permit.

4. Xcertify that the top of the drainfield pipe elevation is inches (circie one) above / below BM/CR

5. X certify that all moderate and or severely limited soils have been removed from an area of feet by
. Surveyor must submit 2 plot

feet 2 minimum depth of
plans to scale of excavated area. (See diggram ___-_A/ B on reverse side) Date Observed: / /
X certify that all moderately and or severely limited soils have been removed in an ares feet wide or 33%

6.
of the area of the drainfield. This area is centered in the drainfield and extends to a depth of feet where

slightly limited soils exist. Surveyor mmust submit 2 plot plans to scale of excavated area. (See diagram B on
reverse side) Date Observed: / /

-

NOTE: 4 Severely limited soil includes but is not limited to hardpao, clay, siit, marl or muck.
b. Drainfield must be centered in the excavated area. Drainfield will not be approved if severe limited soils

are not removed.
‘¢, Condition numbers S and 6 may be satisfied with excavation certification from the certified septic

iinstaller responsibie for drainfield installation.
% @ﬂd% , P S. $ M. As applicant or applicant's representative,

CERTIFIED BY: ,
ARTHUR " SPEEDY I undesstand the above requirements.
Date: l S E‘:\ \ % ;\ !qq Job Number: ~—— ’ ’
<X . (Signature)

AN :
—“M—ﬁﬁox MARTIN COUNTY HEALTH DEPARTMENT USE ONLY.
B (2} : Q@ﬂ ' .

' Q%Mmi | Sy 97

& Martin CoX nt; HeAlth/Department Approval Signature (Date)
" X , ' | Stubcert.doc forms disk I Revised 12717798

" 620 South Dixie Highway * Stuart, FL 34994 ]
W NOT 4 .Wocedou);;’ 0_8(5 zy/a\/\;;' odex Ao ndrad of




- ' RECEIVED

¢3.55.y7/005

STATE OF FLORIDA FEB.2 ® 13% PERMIT #

DEPARTMENT OF HEALTH RAND REIADBILITATIVE DT VICES DATE PARID

ONSITE SEWAGE DISPOSAL SYSTEM MARTIN COUNTY FEE PAID § .
APPLICATION FOR CONSTRUCTIO FARTHPEPARTMENT RECEIPT # 2506 <~

Authority: Chapter 381, FS & Chapter 10D-6, FAC

'
/

APPLICATYON FOR:

{><] New System " [ )} Existing System ( ] Yolding Tank { ) Temporary/Experimental
( ] Repair { ] Abandonment { ] Other(Specify) :
APPLICANT: O " TELEPHONE:
: Jetfrey C. Bruner 4 2963-072%3
7
ACENT: —

MAILING ADDRESS: 20 60O S.\W]. 5\“‘(”_03)4 —“’3\\ : PA\W\ C;"I‘\/) FL 34990

TO BE COMPLETED BY APPLICANT OR T\PPLICI\NT'S AUTHORIZED NCENT., ATTACH BUILDINC PLAN AND TO-SCALE
SITE PLAN SHOWINGC PERTINENT FENTURES REQUIRED BY CHAPTER 10D-6, FLORIDA NDMINISTRATIVE CODE.

LOT: 5 BLOCK: —_— SUBDIVISION: ] LLC E%T DATE OF { z {

: —_—_— H R SUBDIVISION: 8 Z 86
PROPERTY ID #: ’ (Soction/'rown::hip/nnngo/r"n rcel No.)} ZONING:
PROPERTY SIZE: (O S(o NCRES [Sqft/435060]) PROPERTY WATER SUPPLY: [ ] PRIVATE (><] PUBLIC

PROPERTY STREET I\DPRESS: KKK H\LLCRE(»T C,OUP—T . SEWALLS PO\MT

DIFECTIONS TO PROPERTY: SEE ATTAC}"(ED S\TE \_O CATI\ON MAF

BUILDING INFORMATION {><] RESIDENTIAL { ] COMMERCIML
Unit Type of No. of Building ¥ Persons Business Activity
No Establishment Nedrooms Nren _Sqft Served Yor Commercial Only
SINGLE  FAMILY .
RESIDENCE 4 293%
t 2
3
4
o< Ozx.rbnge Crinders/Disposnis ( ) Spas/Hot Tubs [ ] Floor/Equipment Drains
{ ) Ultra-low Volume Flush Toilets { ] Other (Spocify) '
APPLICANT'S SIGNATURE: % \WA C @Ww DATE: J*/Jb/q?
(VA U 7 1
HRS-H Form 4015, Mar 92 (Obsoletes previous cditions which may not be used) Page 1 of 4

(Stock Number: S5744-001-4015-1)



APPLICANT’S NAME: je,ﬂcre\! C. Bruner
LEGAL DESCRIPTION: Lot S WIWLLCREST . Town of Sewall's Point

CIRCLE ONE ANSWER FOR EACH QUESTION (FOR ITEMS 1-17 BELOW).
N/A MEANS THAT THE QUESTION IS NOT APPLICABLE.

1. Is therc a septic system within 75 fect of the proposcd privale well? Yes @ N/A
2. Is there a potable private well within 75 feet of the available arca for the proposcd septic system? -=--------- Yes(No)
3. Is therc a non-potable well within 50 fect of the available area for the proposed scplic system? --------------- Yes ﬂb
4. Is there a proposed well within 25 feet of the building foundation? - Yes(No)
5. Istherc a public well that serves less than 25 people or less than 15 homes or businesses within 100 feet of
the proposcd scptic system? Ycs @
6. Is there a public well that scrves more than 25 people or more than 15 homes or businesses within 200 fect
of the proposed scptic system? : ch’
7. Is there a gravity sewer linc or lift station within 50 feet of the proposed lot? " YesQlo)
8. Is there a lake, stream, wetland, or surface water within 75 fect of the available area for the proposcd
septic system? - ch‘
9. Is there a proposed or cxisting public drinking water line within 10 feet of the proposced septic system? ------ YesNo)
10. s there a storm water retention arca or drainage casement within 15 feet of the proposed scptic system? ----- No
11. Is the proposcd septic system in an arca proposed for paving or vehicular traffic? Ycs
12.  Arc all private wells, scptic systems and surface watcer on adjacent or contiguous land within 75 feet of the
applicant’s lot shown on the site plan? - @No N/A
13.  Arc all public wells within 200 feet of the applicant’s lot shown on the site plan? Yes No

14. Docs the site plan include a plat of the lot or total site ownership drawn to scale, boundarics with
dimensions, locations of building or residences, swimming pools, recorded casements, proposcd or existing
septic systems, any proposed or existing wells, public water lines, paved arcas or driveways, and surface

waters such as lakes, ponds, streams, canals, or wetlands? ---- Yes) No
15. Does the sitc plan show the general slope of the property, recorded casements from the recorded plat, filled
arcas and drainage features and surface watcers such as lakes, ponds, strcams, canals, or wetlands? ----------- No
16. Arc the natural grade clevation in the arca of the septic system and the benchmark shown on the A
sitc plan? - Yes)No -
17. Is the public water linc location from the water meter to the house shown on the site plan? ---------coceem-oe (Yes)No N/A
18. Thercis 2200 squarc fect of available, unobstructed, contiguous land to install the

septic system. This arca cxcludes interferences. Shade this available area on the site plan.

I.  Crown ofroad clevation _ ©.©QO NGVD. Show location on the site plan. If the road is not paved, benchmark
clevation — NGVD. Show location on site plan.

2. Natural grade clevation in the area of the proposed septic system 5.65 NGVD. Show location on sitc plan. -
3. s the building location in a flood hazard area “A” or “V™ as identificd on F.E.M.A. maps? @ or No I[fyecs, whatis

the minimum rcquired flood hazard floor clevation of the building? ___ .0 NGVD.
NOTE: Plecasc locate the reference point or benchmark within 200 fecet of the proposcd septic system. %
NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFIED BY: PEé\/

REGISTERED SURVEYOR OR ENGINEER. FLORIDA PROFESSIONAL NO.: 3343 PS. &M
DATE: FEB.24 1999 JOBNO.:

a\page2.doc forms 11 disk 10/03/96
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Residence for Mr. ¢ Mrs. Teffrey C. Bruner

Lot 5, HILLCREST | Town of Sewall's Point
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N *
FORM 600A-97

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Florida Department of Community Affairs
Residential Whole Building Performance Method A

Project Name: BRUNER KFE2I1DEAMCE Builder: ST. CLAIRE
Address: [0S H\LLCREST CodkT\ Permitting Office: Taww OF SEWALL'S GINT

City, State: JFL  Towwu OF SEWALL'S Fo(aT Permit Number:
Owner: BRUNER Jurisdiction Number:
Climate Zone: Central
1.  New construction or existing New __ | 12. Cooling systems
2. Single family or multi-famity Single family __ a. Central Unit Cap: 34.2kBw/hr __
3. Number of units, if multi-famity 1 SEER: 12.00
4.  Number of Bedrooms 3 b. Central Unit Cap: 356.3 kBtu'hr
5. Isthis a worst case? Yes SEER: 12.00
6. Conditioned floor area (ft°) 2938 ft2 c. N/A
7. Glass area & type
a. Clear - single pane 513.1f2 13. Heating systems
b. Clear - double pane 0.0 fi2 a. Electric Strip Cap: 50.0 kBtu/hr
c. Tint/other SC/SHGC - single pane 0.0t COP: 1.00
d. Tint/other SC/SHGC - double pane 0.0ft2 b. Electric Strip Cap: 50.0 kBtw/hr
8. Floor types COP: 1.00
a. Slab-On-Grade Edge Insulation R=5.0, 340.5(p) ft c. N/A
b. N/A
c. NA 14. Hot water systems
9.  Wall types a. Electric Resistance Cap: 50.0 gallons
a. Concrete, Int Insul, Exterior R=5.0, 2402.9 ft? EF: 0.94
b. Frame, Wood, Adjacent R=11.0, 186.0 fi2 b. N/A'
¢. Frame, Wood, Exterior R=11.0, 280.0 fi?
d NA c. Conservation credits
e N/A (HR-Heat recovery, Solar
10. Ceiling types DHP-Dedicated heat pump)
a. Under Attic R=30.0, 2938.0 ft* 15. HVAC credits MZ-C, CF, MZ-H
b. N/A (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts PT-Programmable Thermostat,
a Sup:Unc. Ret: Unc. AH: Garage Sup. R=6.0, 75.0ft RB-Attic radiant barrier,
b. Sup: Unc. Ret: Unc. AH: Garage Sup. R=6.0,75.0ft MZ-C-Multizone cooling.
MZ-H-Multizone heating)

Total as-built points: 36654.00

Glass/Floor Area: 0.17 Total base points: 38803.00

PASS

| hereby certify that the plans and specifications covered
by this calculation are in compliance with the Florida
Energy Code.

PREPARED BY: PATRICIA ZIMMERMAN

Review of the plans and
specifications covered by this __
calculation indicates compliance i/
with the Florida Energy Code.  §
Before construction is completed

DATE: S-6- é ? this building will be inspected for

| hereby certify that this. Bui i compliance with Section 553.908 ::

compliance with the F7 i Florida Statutes. i ey W
OWNER/AGENT: BUILDING OFFICIAL 224

DATE: H—- 0§ -92

{ L

DATE:

274199

EnergyGauge® (Version: FLRCNA-200)



RIGHT-J LOAD AND EQUIPMENT SUMMARY

03/31/99

File name: SCBRUNER.RSR Zone: Entire House
For: ST. CLAIRE BLDRS.
BRUNER RES/LOT 5, HILLCREST SUB
SEWELL'S PT. FL
Phone: Fax:
By: COMFORT CONTROL OF SLC, INC.
1691 S. MACEDO BLVD.
PORT ST. LUCIE FL 34984
Phone: (561) 785-9010 Fax:
Job #:
Wthr: West Palm Beach AP FL
Notes:
WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 45 °F Outside db: 91 °F
Inside db: 70 °F Inside db: 75 °F
Design TD: 25 °F Design TD: 16 °F
Daily Range L
Rel. Hum. : 50 %
Grains Water 60 pgr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING
Bldg. Heat Loss 44337 Btuh Structure 48465 Btuh
Ventilation Air 0 CFM Ventilation 0 Btuh
Vent Air Loss 0 Btuh Design Temp. Swing 3.0 °F
Design Heat Load 44337 Btuh Use Mfg. Data n
Rate/Swing Mult. 0.96
INFILTRATION Total Sens Equip Load 46527 Btuh
Method Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quahty Average
Fireplaces 0 Internal Gains 1150 Btuh
Ventilation 0 Btuh
HEATING COOLING Infiltration 7946 Btuh
Area (sq.ft) 2938 2938 Tot Latent Equp Load 9036 Btuh
Volume (cu.ft)) 29154 29154
Air Changes/Hour 0.7 0.4 Total Equip Load 55623 Btuh
Equivalent CFM 341 195

HEATING EQUIPMENT SUMMARY

Make n/a

Trade n/a

n/a

Efficiency n/a

Heating Input 0 Btuh

Heating Output 0 Btuh

Heating Temp Rise 0 °F

Actual Heating Fan 0 CFM

Htg Air Flow Factor 0.000 CFM/Btuh

Space Thermostat n/a
MANUAL I  7th Ed. Right-Suite:

Printout certified by ACCA to meet all requirements of Manual Form'J

COOLING EQUIPMENT SUMMARY

Make n/a
Trade n/a

n/a

n/a

Efficiency

Sensible Cooling
Latent Cooling
Total Cooling
Actual Cooling Fan
Clg Air Flow Factor

Load Sens Heat Ratio

Ver 4.1.27

0 Btuh
0 Btuh
0 Btuh
0 CFM
CFM/Btuh

RSR21053



RIGHT-J LOAD AND EQUIPMENT SUMMARY 03/31/99
File name: SCBRUNER.RSR Zone; ZONE #1
For: ST. CLAIRE BLDRS.
BRUNER RES/LOT 5, HILLCREST SUB
SEWELL'S PT. FL
Phone: Fax:
By: COMFORT CONTROL OF SLC, INC.
1691 S. MACEDO BLVD.
PORT ST. LUCIE FL 34984
Phone: (561) 785-9010 Fax:
Job #:
Wthr : West Palm Beach AP FL
Notes:
WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 45 °F Outside db: 91 °F
Inside db: 70 °F Inside db: 75 °F
Design TD: 25 °F Design TD: 16 °F
Daily Range L
Rel. Hum. : 50 %
Grains Water 60 gr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING
Bldg. Heat Loss 20455 Btuh Structure 25269 Btuh
Ventilation Air 0 CFM Ventilation 0 Btuh
Vent Air Loss 0 Btuh Design Temp. Swing 3.0 °F
Design Heat Load 20455 Btuh Use Mfg. Data n
Rate/Swing Mult. 0.96
INFILTRATION Total Sens Equip Load 24258 Btuh
Method Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quality Average
Fireplaces 0 Internal Gains 460 Btuh
Ventilation 0 Btuh
HEATING COOLING Infiltration 3605 Btuh
Area (sq.ft.) 1147 1147 Tot Latent Equip Load 4065 Btuh
Volume (cu.ft.) 12245 12245
Air Changes/Hour 0.8 0.4 Total Equip Load 28323 Btuh
Equivalent CFM 155 88

HEATING EQUIPMENT SUMMARY

COOLING EQUIPMENT SUMMARY

Make n/a Make RUUD AIR COND
Trade Trade Ruud UAMA Series
n/a UAMA-036JA
RCHA-36A1

Efficiency 100.0 EFF Efficiency 12.0 SEER
Heating Input 0 Btuh Sensible Cooling 23940 Btuh
Heating Output 0 Btuh Latent Cooling 10260 Btuh
Heating Temp Rise 0 °F Total Cooling 34200 Btuh
Actual Heating Fan 1351 CFM Actual Cooling Fan 1351 CFM
Htg Air Flow Factor 0.066 CFM/Btuh Clg Air Flow Factor 0.053 CFM/Btuh
Space Thermostat Load Sens Heat Ratio 86

MANUAL J:  7th Ed. Right-Suite: Ver 4.1.27 S/N RSR21053

Printout certified by ACCA to meet all requirements of Manual Form J



RIGHT-J LOAD AND EQUIPMENT SUMMARY 03/31/99

File name: SCBRUNER.RSR Zone: ZONE #2
For: ST. CLAIRE BLDRS.
BRUNER RES/LOT 5, HILLCREST SUB
SEWELL'S PT. FL
Phone: Fax:
By: COMFORT CONTROL OF SLC, INC.
1651 S. MACEDO BLVD.
PORT ST. LUCIE FL 34984
Phone: (561) 785-9010 Fax:
Job #:
Wthr : West Palm Beach AP FL
Notes: :
WINTER DESIGN CONDITIONS SUMMER DESIGN CONDITIONS
Outside db: 45 °F Outside db: 91 °F
Inside db: 70 °F Inside db: 75 °F
Design TD: 25 °F Design TD: 16 °F
Daily Range L
Rel. Hum. : 50 %
Grains Water 60 gr
HEATING SUMMARY SENSIBLE COOLING EQUIP LOAD SIZING
Bldg. Heat Loss 23882 Btuh Structure 26806 Btuh
Ventilation Air 0 CFM Ventilation 0 Btuh
Vent Air Loss 0 Btuh Design Temp. Swing 3.0 °F
Design Heat Load 23882 Btuh Use Mfg. Data n
Rate/Swing Mult. 0.96
INFILTRATION Total Sens Equip Load 25734 Btuh
Method Simplified LATENT COOLING EQUIP LOAD SIZING
Construction Quality Average
Fireplaces 0 Internal Gains 690 Btuh
Ventilation 0 Btuh
HEATING COOLING Infiltration 4341 Btuh
Area (sq.ft.) 1792 1792 Tot Latent Equip Load 5031 Btuh
Volume (cu.ft.) 16909 16909
Air Changes/Hour 0.7 0.4 Total Equip Load 30765 Btuh
Equivalent CFM 186 106
HEATING EQUIPMENT SUMMARY COOLING EQUIPMENT SUMMARY
Make n/a Make RUUD AIR COND
Trade Trade Ruud UAMA Series
n/a UAMA-036JA
RCHA-36A1
Efficiency 100.0 EFF Efficiency 12.0 SEER
Heating Input 0 Btuh Sensible Cooling 23940 Btuh
Heating Output 0 Btuh Latent Cooling 10260 Btuh
Heating Temp Rise 0 °F Total Cooling 34200 Btuh
Actual Heating Fan 1283 CFM Actual Cooling Fan 1283 CFM
Htg Air Flow Factor 0.054 CFM/Btuh Clg Air Flow Factor 0.048 CFM/Btuh
Space Thermostat Load Sens Heat Ratio 84
MANUAL J.  7th Ed. Right-Suite: Ver 4.1.27 S/N RSR21053

Printout certified by ACCA to meet all requirements of Manual Form J



S/N RSR21053 RIGHT-J SHORT FORM 03/31/99

File name: SCBRUNER.RSR

Job #: Htg Clg

For: ST. CLAIRE BLDRS. Outside db 45 91
BRUNER RES/LOT 5, HILLCREST SUB Inside db 70 75
SEWELL'S PT. FL Design TD 25 16

Daily Range - L
Inside Humid. - 50

By: COMFORT CONTROL OF SLC, INC. Grains Water - 60
1691 S. MACEDO BLVD. Method Simplified
PORT ST. LUCIE FL 34984 Const. glty Average
(561) 785-9010 Fireplaces 0

HEATING EQUIPMENT COOLING EQUIPMENT

Make n/a Make n/a

Trade n/a Trade n/a

n/a n/a

Efficiency n/a Efficiency n/a

Heating Input 0 Btuh Sensible Cooling 0 Btuh

Heating Output 0 Btuh Latent Cooling 0 Btuh

Heating Temp Rise 0 DegF Total Cooling 0 Btuh

Actual Heating Fan 0 CFM Actual Cooling Fan 0 CFM

Htg Air Flow Factor 0.000 CFM/Btuh Clg Air Flow Factor 0.000 CFM/Btuh

Space Thermostat n/a Load Sensible Heat Ratio 0

ROOM NAME AREA HTG CLG HTG CLG
SQ.FT. BTUH BTUH CFM CFM

ZONE #1 np 1147 20455 25269 1351 1351

ZONE #2 np 1792 23882 26806 1283 1283

Entire House d 2938 44337 48465 2634 2634

Ventilation Air 0 0

Equip. @ 0.96 RSM 46527

Latent Cooling 9096

TOTALS 2938 44337 55623 2634 2634

MANUAL J: 7th Ed.

Right-Suite: V4.1.27




S/N RSR21053 RIGHT-J SHORT FORM 03/31/99

File name: SCBRUNER.RSR

Job #: Htg Clg

For: ST. CLAIRE BLDRS. Outside db 45 91
BRUNER RES/LOT 5, HILLCREST SUB Inside db 70 75
SEWELL'S PT. FL Design TD 25 16

Daily Range - L
Inside Humid. - 50

By: COMFORT CONTROL OF SLC, INC. Graints Water - 60
1691 S. MACEDO BLVD. Method Simplified
PORT ST. LUCIE FL 34984 Const. qlty Average
(561) 785-9010 Fireplaces 0

HEATING EQUIPMENT COOLING EQUIPMENT

Make n/a Make RUUD AIR COND

Trade Trade Ruud UAMA Series

n/a UAMA-036JA

Efficiency 100.0 EFF Efficiency 12.0 SEER

Heating Input 0 Btuh Sensible Cooling 23940 Btuh

Heating Output 0 Btuh Latent Cooling 10260 Btuh

Heating Temp Rise 0 DegF Total Cooling 34200 Btuh

Actual Heating Fan 1351 CFM Actual Cooling Fan 1351 CFM

Htg Air Flow Factor 0.066 CFM/Btuh Clg Air Flow Factor 0.053 CFM/Btuh

Space Thermostat Load Sensible Heat Ratio 86

ROOM NAME AREA HTG CLG HTG CLG
SQ.FT. BTUH BTUH CFM CFM

FORMAL LIVING 473 11496 14241 759 762

STORAGE/HALL 32 233 161 15 ]

LAUNDRY 83 1120 2207 74 118

MASTER BATH 163 2476 2269 164 121

MASTER WIC 122 1255 810 83 43

MASTER BDRM 276 3876 5580 256 298

ZONE #1 np 1147 20455 25269 1351 1351

Ventilation Air 0 0

Equip. @ 0.96 RSM 24258

Latent Cooling 4065

TOTALS 1147 20455 28323 1351 1351

MANUAL J: 7th Ed.

Right-Suite: V4.1.27



S/N RSR21053 RIGHT-J SHORT FORM 03/31/9%

File name: SCBRUNER.RSR

Job #: Htg Clg

For: ST. CLAIRE BLDRS. Outside db 45 91
BRUNER RES/LOT 5, HILLCREST SUB Inside db 70 75
SEWELL'S PT FL Design TD 25 16

Daily Range - L
Inside Humid. - 50

By: COMEORT CONTROL OF SLC, INC. Grains Water - 60

. 1691 S. MACEDO BLVD. Method Simplified
PORT ST. LUCIE FL 34984 Const. glty Average
(561) 785-9010 Fireplaces 0

HEATING EQUIPMENT COOLING EQUIPMENT

Make n/a Make RUUD AIR COND

Trade Trade Ruud UAMA Series

n/a UAMA-036JA

Efficiency 100.0 EFF Efficiency 12.0 SEER

Heating Input 0 Btuh Sensible Cooling 23940 Btuh

Heating Output 0 Btuh Latent Cooling 10260 Btuh

Heating Temp Rise 0 DegF Total Cooling 34200 Btuh

Actual Heating Fan 1283 CFM Actual Cooling Fan 1283 CFM

Htg Air Flow Factor 0.054 CFM/Btuh Clg Air Flow Factor 0.048 CFM/Btuh

Space Thermostat Load Sensible Heat Ratio 84

ROOM  NAME AREA HTG CLG HTG CLG
SQ.FT. BTUH BTUH CFM CFM

BREAKFAST 189 3150 3523 169 169

FORMAL DINING 184 3766 3794 202 182

FAMILY 347 4726 4837 254 231

KITCHEN 259 1466 2410 79 115

GUEST SUITE 240 4551 5133 244 246

GUEST BATH 85 619 543 33 26

BDRM #2 202 1501 2123 81 102

BATH/HALL 93 650 564 35 27

OFFICE 194 3453 3879 185 186

ZONE #2 np 1792 23882 26806 1283 1283

Ventilation Air 0 0

Equip. @ 0.96 RSM 25734

Latent Cooling 5031

TOTALS 1792 23882 30765 1283 1283

MANUAL J: 7th Ed.

Right-Suite: V4.1.27
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Apr 08 99 05:46p JEFF BRUNER S61 219 4236

MICHAEL VARNEY
P.0. BOX 2297
Stuart, FL 34995
TELE: 561-223-4651

7 April 99

Mr. Jeff Bruner

Lot 5

Hillcrest Subdivision
Sewall’s Point, FL 34996

RE:  Architectural Review Committee
Bruner Residence '
St. Clair Builders, Inc. Residential Drawings, dated 19 March 99

Dear Mr. Bruner:

The Architectural Review Committee of the Hillcrest Property Owner’s Association(HPOA)
has reviewed the referenced residential plans, including a clarification letter from St. Clair Builders
dated 6 April 99, and finds them in keeping with the general architectural requirements of the HPOA.

If any changes to the referenced drawings are made which substantially alter the front, rear, and side
elevations of the proposed house, those changes must also be reviewed by the committee.

Our review of your proposed home is solely for architectural compatibility with the other
homes in the HPOA. Our favorable review of your drawings in no way implies state and local
building code review and/or approval. Those approvals must be obtained through the appropriate
agencies.

A copy of this letter should be attached to your Sewall’s Point Building Permit Application.
Sincerely,
i, . aA N

Michael Vamey, Ph.D., RE.
Chair, HPOA Architectural Review Committee



04/02/98 21:17 FAX

AJF ENGINEERING & TESTING INC.

FARLEY & ASSOCIATES
" P.0. BOX 12059

LAKE PARK, FL 33403

SOIL DENSITY REPORT MODIFIED

PROCTOR TEST ASTM D 2922
Date: APRIL 1,1999
Job #: P99- 0695
Permit #: )
Client: ST. CLAIR BUILDERS
Coutractor: ST. CLAIR BUILDERS
Job Location: HILLCREST ROAD
LOT S
SEWALL'S POINT, FLORIDA
Test Test Sample Depth  Pen. In Place Moisture Density
No. Location Res, Dry Density Relationship
Test No. Maximum
Dry
Density
Density - Foundation Fill
Below Slab
Grade
1 NW Comer 0-1’ 102.9 1 106.3
2 SW Comer 0-1' 103.6 1
3 Center -1 103.4 1 “
4 1.2 104.0 1
5 NE Comer o-1 103.7 1
6 1-2' 105.0 |
7 2-3 1033 1
8 SE Corner S § 102.8 1 "
1-2' 1032 1
2-3 104.1 ]
-
STING, INC

% Com-
pacted

96.8%
97.5%

97.3%
97.8%

97.6%
98.8%
97.2%

96.7%
97.1%
97.9%

.\,PHONE. (561) 845-7445 WEST PALM BEACH (561) 337-7785 MARTIN-ST. LUCIE
(561) 364-0840 INDAIN RIVER561) 845-8876 FAX
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e T -

"'*ﬂ =t :’;‘m‘-

-,

@o2



Y

" OF METROPOLITAN DADE COUNTY, FLORIDA
-E THRO-OA METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL OTICE OF ACCEPTANCE (305) 375-2901

FAX (305) 375-2908

= : ' : = PRODUCT CONTROL DIVISION
4900-B N.E. llth Avenue (305) 375-2902

Ft. Lauderdale FL 33334 FAX (305) 372-6339

Your appllcatlon for Product Approval of:

under Chapter 8 of the Metropolltan Dade County Code govemning the use of Alternate Materials and
Types of Construction, and completely described in the plans, specifications and calculations as submitted by:
Applicant, along with drawings prepared by V. J. Knezevich, P.E.

has been recommended for acceptance by the Building Code Compliance office to be used in Dade
County, Florida under the specific conditions set forth on pages 2 et. seq. and the Standard Conditions
on page 3.

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturer's plant for
quality control testing. If this product or material fails to perform in the approved manner, the Code
Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building
Code be enacted affecting this product or material. The Building Code Compliance Office reserves the
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this
product or material fails to meet the requirements of the South Florida Building Code. The expense of
such testing will be incurred by the manufacturer.

Acceptanée No.:98-0114.01 (Revises No.: 97-0115.02) %/
R

Expires:08/07/00 aul Rodriguez .
I Product Control Supervisor

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE COMMITTEE
This application for Product Approval has been reviewed by the Metropolitan Dade County Building

Code Compliance Department and approved by the Building Code Committee to be used in Dade
County, Florida under the conditions set forth above.

Director
Building Code Compliance Dept.
Approved:05/28/98 -1- Metropolitan Dade County

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http://www.buildingcodeonline.com



METRO-DADE METROPOLITAN DADE COUNTY, FLORIDA
- METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
SUITE 1603

METRO DADE FLAGLER BUILDING

140 WEST FLAGLER STREET

PRODUCT CONTROL NOTICE OF ACCEPTANCE M R 221301563
Shhdiglelndedtl -2901

FAX (305) 375-2908
INTERNET: mdcc01@ shadow.net

o WiTth Avenae

Ft. Lauderdale FL 33334 PRODUCT CONTROL SECTION

(305) 375-2902
FAX (305) 372-6339

Your application or Product Approval of:

Types of Construction, and completely described in the plans, specifications and calculations as submitted by:

Applicant. along with Drawing No. 95-592, Sheets I thru 4 of 4. (For listing, see Section 8
of this Notice of Acceptance)

has been recommended for acceptance by the Building Code Compliance office to be used in Dade

County, Florida under the specific conditions set forth on pages 2 et. seq. and the Standard Conditions
on page 3.

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturer's plant for
quality control testing. If this product or material fails to perform in the approved manner, the Code
Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building
Coda be enacted affecting this product or material. The Building Code Compliance Office reserves the

the right to revoke this approval, if it is determined by the Building Code Compliance Office that this
product or material fails to meet the requirements of the South Florida Building Code. The expense of
such testing will be incurred by the manufacturer.

Acceptance No.:96-0502.03 /Z//

. Rodhiguez
Es :08/22/99 .
pres: 2 AA? Product Control Supervisor

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE COMMITTEE
This application for Product Approval has been reviewed by the Metropolitan Dade County Building

Code Compliance Department and approved by the Building Code Committee to be used in Dade
County, Florida under the conditions set forth above.

Director .
Building Code Compliance Dept
Approved:08/22/96 -1- Metropolitan Dade County
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WAYNE DALTON OF PALM CITY PHONE NO. @ 1 S61 228 1757 Apr. 15 1999 61:16PM P1

431

WIND LOAD SPECIFICATION

Model: Thermowayne Model 36 & Model 38

style: Raised Panel and Flush

Size: 14" & 15, Wide

Test Pressure: Pos./Neg. 55 PSF

Test Sample: (4) Section — 16, X 8’ (SO'Id)
(4) Section — 16" x 7°9" OgGleed)

NOTES: - Approved Sizes:
k. ond door steel to hove 14'x8'6", 14'x7’, 14'x7'6", 14'x8
L o yield of 33,000 PS. 15'%6'6” 15'x7". 15'x7'6", 15'x8
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RESIDENTIAL TRACK DETAIL (BMW)

cmnncxnon HO. 0048475

Date: __ . (5" .9 7)

REPORT # WC94.020 & WC94.004

PART NO,

% ORAWING NO. | REV | OPTION CODE |THERMOWAYNE 36 & 38| PAGE
WP94.0048] P 9448 14" & 15 WIDE 1 OF 4




FROM

155431

PART NO.

WS BODY END HINGE
14 GA (O wx)
HOT DIPPED GALVANIZED

™ SPECMEN
THE TEST” (199 ASTM EXI0)

¢ WAYNE DALTON OF PALM CITY PHONE NO. 1 561 220 1757 Apr. 15 1999 B1:17PM P2
AL
° e s — S
o "I
Bl
L o B j’ '|—| 5
—-.Iz—a/td-.— s —I
m—-—q_w—-ol -3/ —t 2oy L.__ _’l Py
80TTOM BRACKET v 8{: —OPEN x TP
16 GA (0650 \eN) 20 CA (03¢ M0 ZD(‘A 16 GA. (060 MDi)
HOT OOPPED GALYANIZED HoT GALVANZED mvmzm HOT GALYANZED
A B8
1* N~ AT
1-1/6" (D= 3/4°
172" | goe VAE ]
| (5~ 1=3/4° 1 g5
” -Llas/a" e
Jo=—r]
! 3/4—-4
=)/ 2-1/¥ Nne" e

1 WDE BOOY CENTER MINCE
14 GA (077 un)
HOT OPPED GALYANIZED

NYLON SHORT ROUER
OR 7 BALL STERL ROLLER

NOTE:  (OPTIONAL)
LOUVERS TO BE LOCATED IN TME END PANALS
OF THE BOTTOM SECTION. (.080° ALUMINUM)

CERTIFICATION NO. 0046475

[’} g &: iy LOCATEDZI%G ™ mc% Il}‘PACY
14 GA. END HINGES NE FRAME
A ALUMINUM POST ATTAGHED TO
—— 14 GA. CENTER HINGES. (SEE SHEET 3)
f
LOCK
(0PTIONAL) =
238 2822
4 1-1/6" (14 FT. { o=1 14 FT. | ¢ -0
< & »3//“ 15 n)) 1 2 ,_.ﬁ' 515 FT. p 4 =3/ ?\5 n)) =
\¢ &1 (7 PANAL)
A e ———
SECTION MAKE-UP (STYLEUNE): SECNON MAKE-UP (SOUD):
Approve A F-07 HIGH — (6) 19.1° SECTIONS F=0" HIGH - (5) 19.1° STCTIONS or (4) 24" secnonj
David Monsour ~6” MIGH - (2) 24° & (2) 20.8° SECTIONS  7—87 MICH ~ (2) 24" & (2) 20.8" SECTIONS
7-0" HitH ~ (4) 20.8° SECTIONS

70" MICH « (&) 208" SCCNIONS

Date: _4_,\_ ( s— .,-Q'7 6'=6" HIGH — (4) 19.1° SECTONS 6'=6" HIGH — (4) 19.1° SECTIONS
m DRAWING NO. | REV | OPTION CODE THERMOWAYNE 36 & 38| PAGE
WP94.004B| P 9448 14" & 15 WIDE 2 OF 4




FROM : WAYNE DALTON OF ] PALM CITY PHONE NO, @ 1 5?1 220 ml;r:g‘? — u‘;;:r;‘m 1S 1999 ©1:17PM P3
SCREW 20 CAUGE ~ 3° U BAR (TOP OF SECTXON) ATTACHED PR
‘a?q‘éé’o’%ﬁ Bt (2) 1/4-20 2 78" m(m AND AT EACH END WTH (2} 1/4-20 » 5/8" TOX SCREWS
‘) Vom0 3 S/ TIX . 1/8° (W) SSB RAZNG
2 SCREWS  § m
DOk, e e taon D0 (T 47 EveRr ey e yls & DOwP

.431
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l"'|1llﬁ

(e-zo x 1/7 WK SCREw
3) REQURID 10
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o9 . 2—0/‘ » 5-3/¢
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{%’zo“c"é‘eo Cohad

P LOX AL
¥ Al

=== HEADER LOCK BRACKEY B

4) 5ne” x1°
SCRCwS

© \J“-&/JZ x 3-23/32 % I/8
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NTD A
W00, wotH SHALL B ANCHORED TO T DASTwC P>
STRUCTURE PER LOCAL AND STATE BULONG CCOES. -3 Qo5 swuts

&
a

-1~
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/-NN@ 4 CA p aNTR

\

\
(2 2) SAL° x 1° TEX SCREWS PER SN
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ot VT
)
|
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mm%&/g 1020 C0 G-GO KOG
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1/4°4° 5% 1020 ©0 660 KO.C.

(OS08" x 11/ R0 =y

Approved:; El » ﬂmg:gwrr’,{’m” 547 (W) Nt

Dovia Monsour
CERTIFICATION NOQ. 0046473

Date: A G 97 STALELINE SO0UD

PART NO.

MOTE: OISABLE MOTOR (ruwm EEFORE avSTALUNG ABO
00 NOT ERARLL &0 gmmm« mm

% ORAWING NO. | REv | OPTION CODE |THERMOWAYNE 36 & 38
WP94.004B] P 9448 14" & 15 WIDE

PAGE
3 OrF 4
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WAYNE DALTOMN OF PALM CITY PHONE NO. @ 1 561 228 1757 Apr. 15 1999 B1:18PM P4

a1 K -2
B R L e Y Dl s

SECTION A-A - 4 SECTION SOLID CONFIGURATION —

NOTE:
THRY BOLT THE " U BAR
DOCRS & HARDWARE, MEET QR EXCEED —PUNOED NOLL LOCATIONS
AND f102-1578 SPEONCATION. e '

qsaézzdggng.\xn Mmkummm&cn&-%
Ll e T '7/7' AR L

Tewt
. T~ :
- ) ¢ . g e e s el AP e
. - Dotae LS S . REEMNS e (G0 : .
NI PRI LRI DG St R ’ -

{ \\\4nnexxw
2.413:.10.:8:112 208 18 GA. (046" m&ot&sso HOT DCPED GALVANIZED
3-3/8" wOE O

YANZED
PRMER & .7 ML POYESTER TOP COAT

EXTERION SKIN — 33,000 P.S.1. MIN., YIELD STRENGTH

Approved: — SO N
Oavid Monsour
CERTIFICATION NO. 0046475

Date: S~ 15~ 97

PART NO.

% DRAWING NO. | Rev | OPTION CODE |THERMOWAYNE 36 & 38
WP94.004B| P 9448 14" & 15 WIDE

PAGE
4 OF 4




¢ WAYNE DALTON OF PALM CITY

PHONE NO. : 1 S61 228 1757 Apr. 1S5 1993 B1:19PM PS

WINDLOAD TEST REPORT #’s WC94.020 & WC94 .004

PRODUCT TESTED:

TEST NUMBER:

TEST REQUIREMENT:

TEST DATE:
REPORT DATE:

Thermowayne 36 Raised Panel 16’-0" x 7°9" & 16’'-0" x
8/0" 4 section

WC94.020 & WC94.004

To remain intact at a maximum simulated windload
of =+ 55 PSF

08-19-94
11-03-94

DESCRIPTION OF PRODUCT AS TESTED:

0.75 inch thick door section with urethane core, 0.009" steel
exterior skin, 0.010" steel interior skin with (2) 1-3/4" deep
integral struts.

1l Row of Lites: SS$B glass,

18 gauge endcaps

0.036" metal retainer

Plasti¢ rollers

Double jamb brackets at each roller location

Styrene Frame

DRAWING NUMBERS: DC361P1 - DC361P10

REDRAWN AS: WP94.004A, WP94.004B, WP94.004C

TEST PROCEDURE: Followed ASTM E-330-90
Conversion Factor:

PSF = Inches of Water x 5.197

WITNESSES: Javier Trevino (Omega Point Laboratories),
Roger Dague, Norm Lelless

Dave Monsour,

RESULTS: + S5 PSF
ULTIMATE DWELL TIME DEFLECTION
LOAD (PSF) (sec.) {(in.)
+ S7 10.4¢C 4-3/4
- 57 10.31 3-1/4
OBSERVATIONS:

The door remained intact and operable following the test.

During the positive test, the roller hinges started to
deform slightly and some jamb brackets were slightly
bent. During the negative test, the integral struts
creased slightly at several locations.

CONCLUSIONS: This test demonstrated the ability of a 16°-0" x 7'9" &
16'-0" x 80" Thermowayne 36 as defined by drawings



FROM : WAYNE DALTON OF PALM CITY PHONE NO. : 1 S61 228 1757 Apr. 15 1999 91:19PM P6

TEST NUMBER: WC94.020 & WC94.004.

APPROVAL BY SIMILARITY:
Capability equal to or better than the test door is claimed for the
following products:

1)

2)

3)

4)

Doors of lesser width than the door tested that are otherwise
the same. Reducing the width of a door reduces the stress on
it and causes less load to be transmitted to the rollers, track
and brackets.

Glazed doors with 4 sections of lesser height than the sections
of the tested dooxr that are otherwise the same. Reducing the
height of a section reduces the stress and causes less load to
be transmitted to the rollers, track, and brackets. This
covers doors 6'6", 7'0", and 7'6" high.

Glazed doors with 5 sections, with equal width and 8'0" high
that are otherwise the same except: 6 rollers and 6 sets of
jamb brackets shall be used per jamb instead of five. The
stress (0) in the individual sections is less for the S section
high door since the individual section heights are less. The
stress in the jamb components (rollers, track, jamb brackets,
etc.) of the 5 section compares to the 4 section roughly as
follows:

G5 & _ S(brkis/ rollers)
S, 7.7'S 6(brkis t rollers) -

0.86

Solid doors with equal width and 8'0" high or less that are
otherwise the same except: there is one less strut on the solid
doors. Data from test #'s WC94.002 -WC%4.004 and WC94.018 -
WC94 .023 shows that four section high solid doors are
eguivalent to or stronger than four section high glazed doors.
It also follows that five section high solid doors are
equivalent to or stronger than five section high glazed doors.

TEST NUMBER: WC94.020 & WC94.004



FROM @ WAYNE DALTON OF PALM CITY PHONE NO. : 1 561 228 1757 Apr. 1S 1999 01:26PM P?

NOTE: The maximum pressure capability of the blower used together

with the wind chamber is 83 PSF. The doors that withstood this

amount of pressure were still operable and may not have reached
their wind load limit.

APPROVED OPTIONS: Based on other test as being equivalent.
7 Ball Steel Rollers (Test # WC93.008)

Aluminum Louvers (Test #'s WC94.015 & WC94.019)
PVC Window Frame Assembly (Test #'s WC94.015 & WC94.016)

- =V oo
/ﬁF- (65',97
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WAYNE DALTON OF PALM CITY

PHONE NO.

¢ 1 Se1 220 1757

Rpr.

1S 1999 081:20PM P8

Thermowayne 36 Windload Door

Part Number Listing

For Drawings: WP94.002, WP4.004A, WP94 0048, WP94.004C,
WP94.022, WP94.023, WP94.025, WP94.026

Description Part Number
TW-36 Bottom Bracket 123812-WD
Residential Top Bracket 107836-WD
#1 - 18 Ga. Narrow Body Hinge 100266-WD
#1 - 14 Ga. Wide Body Hinge 100503-WD
#2 - 14 Ga. Wide Body Hinge 100510-WD
#3 - 14 Ga. Wide Body Hinge 100511-WD
#4 - 14 Ga. Wide Body Hinge 100512-WD
#5 - 14 Ga. Wide Body Hinge 107325-WD
Nylon Roller - 5" Stem 125482-WD

Operator Trolley Bracket

107319-wD / 107320-WD

-2 Commericial Jamb Bracket 108018-WD
J-38 Commericial Jamb Bracket 108149-WD
J-4 Commericial Jamb Bracket 100248-WD
J-5 Commericial Jamb Bracket 100249-WD
12 Ga. Flag Angle 108197-WD
16 Ga. Horizontal Track (96" Lonq) 125735-WD
16 Ga. Horizonta!l Angle (80" Long) 108204-WD
16 Ga. Vertical Track (76" Long) 125875-WD
Alurminum (.080 min.) Louver 123707-WD
18 Ga. Steel Endcap 124433-WD
1/4-20 x 1-1/4" Boit 102631-WD
1/4-20 Hex Nut 107703-WD
1/4-20 x 5/8" Long Tek Screw . 100277-WD
1/4-20 x 7/8" Long Tek Screw 100S07-WD
#6-20 x 1/2" Tek Screw 124467-WD
11/4-20 x 9/16" Track Bolt 100276-WD
1/4-20 Flanged Hex Nut 4 100279-WD
/16-18 x 1" Bolt ’ 101250-WD _
5/16-18 x 3-1/2" Bolt 103097-WD
3/8" Lock Washer 100293-wD
5/16-18 Hex Nut _100256-WD
3/8-16 x 3/4" Truss Head Bolt 124478-WD
3/8-16 Hex Nut 100313-wD

5/16" x 1-5/8" Lag Bolt

100292-WD
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Advanta age

Pest Related Servlceo |
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Subterranean Termite Treatment_Contrac-t
and Final Treatment Certification

pecific terms & conditions are noted on the back page of this contract. Should holder have any

questions with reference to this contract, holder should call 1-800-698-7998 or direct questions in
writing to the address on the bottom of this page. This contract is transferable and is for the primary
structure noted below. It does not include, unless specified in writing, fences, detached structures, decks
and additional construction provided afier the date of final treatment. It is understood that any reference to
termites applies to common native Eastern Subterranean Termites only. This contract does not provide for
protection of any other wood destroying organism, insect or pest including the Formosan Termite.

General Conditions & Treatment - Repair Warranty

Company agrees to warranty the structure for a period of one (1) year from the date the original owner
closes on the property. If termite infestation occurs at any time during this period the company will inspect
property and provide remedial treatment(s), spot or full, with a liquid termiticide as required to eliminate or
contro! termites. Should termite damage be noted through inspection, company or a subcontractor(s)
chosen or approved by company, will repair damage caused by termites at no cost to property owner. For
an annual fee specified below, holder may extend this warranty / contract for a maximum period of four (4)
additional years, as specified in paragraph two (2) of terms and conditions noted on the back of this page.

Residential Treatment Information

The treatments provided are for preventative purposes only. The treatments were requested by the
contractor or builder noted below. The “provided” treatments meet or exceed minimum requirements as set
forth and allowed by the product manufacturer label. The initial treatment date is noted below.
Supplemental and final treatment(s) (patio, entryway, abutting foundation, perimeter, etc.) was provided
subsequent to the initial (reatment date, as notified of readiness by builder. The warranty on the structure
begins on the date the original owner closes on the property.

Cert Issue Date: 11/3/99- Builder: St. Clair Builders
Initial Date: 4/27/99 Subdivision: Scwalls Pointe
Property Address: Lot/Block: Lot 5/Block

105 Hillcrest Court
Sewalls Point, FL 34994

Treatment Cost: Billed to Contractor
Renewal Fee: $110.00 ‘
Treatment Area: 3924 gl NG Mministrative Code section 105.2K.

This contra ahd wnthout company seal and certificate

Product(s): Chlorpyrifos

4439

License No.

Advantage Pest Related Services, Inc. 2800 N.W. 22 ferrace » Pompano Beach, FL 33069 1-800-698-7998




94-15-1999 @8:21AM FROM McCRRTHY SUMMERS et, al T0 8719278 P.01

Permit No. Tax Folio No,

NOTICE OF COMMENCEMENT

'STATE OF FLORIDA
COUNTY OF MARTIN

THE UNDERSIGNED hereby gives notice that ement will be made to cerain real propesty, and in accordance with Chapter 713,
Florida Stanstes, the following information is in this Notice of Commencement.

1. Description of property: Lot 5, PLAT OF HILLCREST, according to the Plat thereot on file in the

Office of the Clerk of the Circuit Court in and for Martin County, Florida

recorded in Plat Book 10, page 39; said lands situate, lying and being In

Martin County, Fiorida.

2. General description of improvements:  SINGLE FAMILY RESIDENCE

[

Owner Informaton:
a. Nams and address: JEFFREY C. BRUNER
MARTHA C. BRUNER
20680 SW BRIAROCAK TRAIL, PALM CITY, FL 34980
b. Interest in property: FER SIMPLE
c. Name and address of fes simple titicholder (if other than owner):

4. Conmvactor: ST. CLAIR BUILDERS INC.
2637 SE EMMEIT ROAD
PORT ST. LUCIE, FLORIDA 34952

5. Surey:
8. Name and Address:

b. Amount of bood: $
6. Lender: Pirst National Bank and Trust Company of the Treasure Coast
P.O. Box 9012
Smart, Florida 34995-9012
ATTN: PENNY MARSTON

7. Pmonswimint!mSmofﬂotidadesigmwdWomm'wnommdcamomudommmybesewedumovwhy
soction 713.13(1Xa)7. Florida Stnures:

8. In addidon to himself, owner deslignates:
© receive a copy of the Lisnor’s Notice as provided in Section 713.13(1)(b, Florida Statutes.

9. 2 h‘)lﬁandawofNoﬁuomew(&eexpimbndmislymﬁmﬁndmofmoﬂhgunlmadmwdmis

S e T
i BRUNER MARTHA C. BRUNER

wa Aprl 15

”MW

Sworn to and subsceibed defore me this

/7N, Tertnos P ucCorty NOTARY PUBLIC
My Commiasion OC718536 )
{.Jh@uwnm My Commission Expires:

(seal)

‘Novcs of Commenoement FNBES

TOTAR. P.01
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IIL BUILDING INDUSTRY SERVICES

Da.te: ‘7/// /77

To: S77 Chyn Bustosks Fax:

The building permit for property located at /0.5 4240557

has been denied for the following reasons: >
. - . L/
/, Il DESIEN Fave W/AD Lot SHowsS //O mph o SH- 7‘?7
Jofo mi e~ SW- 9€) 9= CorseT ..

2. cososr BalE RSpuies 2x2 «nSARS — M7 NI ops DETAL .
I Sk METHoO @ Boof Vars an SLEVATIONS -

Y Seops Lefiitims Ars. KESpuRgo N ALl SEORaMS, BIrRz>M

_ - . - R —
L. ongE BarHroom Door R3puRED 7o BE AxesS/o/g Y T~ Do

B3 Commsurs CregT oty Dowe BT CHMNEZL T IRom 206 75 2-F.

’ = S s AR
£ Shgows. Cormmour ¥ Dooe. PrsTserion Fac 190 o a7y SHOrTH

SAEANSERINE NSTE .
20 NS <

R . TRss Svave Y/ Lnoserte  fln
L. were  VPsermiT .

= .50



SEWALL’S POINT
BUILDING DEPARTMENT
PLAN REVIEW FEE

DATE:__/IPpiv J6 , /995

NAME: Te ffpeqC. MarTha Piquner

ADDRESS: P0_Box |6\S sS7vart, FL 34943

PHONE NUMBER:_S6) - 263 — 0223

ESTIMATED COST OF PROJECT BEING REVIEWED A 0 00O

PROJECT COST QL{Oi 00D

X $9.60/m = i A30¢4 ESTIMATED
- BLDG.PERMIT FEE
X10% =  #230.°° PLANREVIEW FEE

The information provided is to the best of my knowledge truthful and

accurate.
Signaturg% /é 2‘7’

Date ¥~ &-99




ELEVATION CERTIFICATE DiasNey 31 1953
ixpires May 31, 1993
FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM
ATTENTION: Usec of this certificale does not provide a waiver ol the flood insurance purchase requirement. This form is used only to
provide elevation information necessary 10 ensure compliance with applicable communily floodplain management ordinances, o
determine the proper insurance premium rate, and/or lo support a request for a Letler of Map Amendment or Revision-(LOMA or LOMR).
Instructions for completing this form can be found on the following pages.

SECTION A PROPERTY INFORMATION FOR INSURANCE COMPANY USE
BUILDING OWNER'S NAME POLICY NUMBER
B Mr. 2 Mrs. Jeffrey C.Bruner
STREET ADDRESS (Including Apl., Unit, Suite and/or Bldg. Number) OR P’.O. ROUTE AND BOX NUMBER COMIPANY NAIC NUMBER
Hillcrest Court | Town of Sewall's Point

OTHER DESCRIPTION (Lot and Block Numbers, etc.)

Lot 5, HILLCREST S/D
" Stuarl FL 5356

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

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

1. COMMUNITY NUMBER 2. PANEL NUMDER 3. SUFFIX 4, DATE OF FIRM INDEX S. FIRM ZONE 6. BASE FLOOD ELEVATION
(in AO Zones, uso dapth)

120164 oool | E |10-16-% A \O EL. 9

7. indicate the elevalion datum system used on the FIRM for Base Flood Elevations (BFE): [BT\JGVD 29 {_]Other (describe on back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site, ingicate

the community's BFE:[_I_|_I_1_I.L.Jfeet NGVD (or other FIRM datum~see Section B, ltem 7),

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicale the diagram number from the diagrams found on Pages 5 and 6 that best

describes the subjecl building's reference level i
2(a). FIRM Zones A1-A30, AE. AH, and A (with BFE). The top of the reference level fioor from the selected diagram is at an clevation

of LL L1 12112} tect NGVD (or other FIRM datum-see Section B, ltem 7). )
(b). FIRM Zones V1-V30, VE, and V (with BFE). The botiom of the lowest horizontal structural member of the retference level from
the selected diagram, is at an elevalion of L L1111 Jteet NGVD (or other FIRM datum~-see Section B, ltem 7).
(c). FIRM Zone A (without BFE). The floor used as the relerence level from the selected diagram is I._1_J.Llteet above D or
below [_] (check one) the highest grade adjacent to the building.

(d). FIRM Zone AO. The floor used as the relerence level [rom the selected diagram is L .'\_J feet above D or below ] (check
one) the highest grade adjacent to the building. If no flood depth number is available, is the building's lowest floor (reference
level) elevaled in accordance wilh the community’s floodplain management ordinance? [ Yes [ No [J unknown
3. Indicate the elevation dalum system used in delermining the above reference level elevations: [\.—/_],NGV’D 29 [ other (describe
under Comments on Page 2). (NOTE: If the elevation datum used in measuring the elevations is different than that used on
the FIAM [see Section B, ltem 7], then convert the elevations lo the datum system used on the FlRﬁ‘/i-"ahdfsh'ow:f{re:co Vi 71 —
equation under Comments on Page 2.) B / D 2|8 f_l E‘/ EE
4. Elovation reference mark used appears on FIRM: l,_l Yes (Y No (See Instructions on Page 4)

5. The reference level elevation is based on: Maclual construction D construction drawings i,\ NOV - 8 f
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference leve! !I?gr in place, in which
case this certificate will only be valid for the building during the course of conslruction. A post-constructioniElevation-Certificate
will be required once consiruclion is complete.)

6. The elevation of the lowest grade immedialely adjacent to the building is: l_[;_l_l.l.g_l .|1| feet NGVD (or other FIRM datum-see
Section B, ltem 7). '
\ SECTIOND COMMUNITY INFORMATION
1. Il the community official responsible for verilying building elevations specities that the reference level indicaled in Section C, ltem 1
is not the “fowest floor” as defined in the community's floodplain management ordinance, the elevation of the building’s "lowest
floor" as defined by the ordinance is: Lt L 11.1_} teet NGVD (or other FIRM datum-see Section B, Item 7).
2. Dale of the start of conslruction or substantial improvement .
FEMA Form 81-31, MAY 90 REPLACES ALL PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION
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SECTION E CERTIFICATION ' ..

This certification is to be signed by a land surveyor, engineer, or architect who is authorized by state or local law to cerlify elevation
information when the elevation information for Zones A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required.
Community officials who are authorized by local law or ordinance to provide floodplain management information, may also sign the
certification. In the case of Zones AO and A (without a FEMA or community issued BFE), a building official, a property owner, or an
owner's representative may also sign the cerlification. :

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

I certity that the information in Seclions B and C on this cerlificate represents my best ellorts to interprel the dala available.
[ understand that any false stalement may be punishable by line or imprisonment under 18 U.S. Code, Section 1001.

LICENSE NUMBER (or Allix Soal)

T Hur Speedy 3543 (Surveyor)

TITLE COMPANY NAME

Professional gurve,\,;o(

ADDRESS CITY + STATE ZIP

- 0 box 92 . Stuay | FL 344995
N iy, (Rerdl. n /S99 "N s61) 28713636

vl U
Copics should be imade of this ﬁrlilicato for: 1) community official, 2) insurance agent/company, and 3) building owner.

COMMENTS:

ON . WITH . ON PILES,
SLAR BASEMENT PIERS, OR COLUMNS
A v A A \
ZONES ZONES ZONES ZONES ‘V‘V
»
REFERENCE TThAGE . LEVEL I HEFERENCE
VRVEL FLO0D “M wevie | .
EALVATION =
T =
NACAAAAA CAAL 2/— AAAAAAA A

NASE

REFERENCE FLOOD
LEvEL FLEVATION

=
|

GASE
FLOON

FLEVATION AEFERENCL] ADJACENT
L EVEL GNANE

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

Elevations for all V Zones should be measured al the botiom of he lowest horizontal struclural member.

Page 2"



SECTION E CERTIFICATION ‘

This certification is to be signed by a land surveyor, engineer, or architect who is authorized by state or local law 1o cerlify elevation
information when the elevation information for Zones A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required.
Communily officials who are authorized by local law or ordinance to provide floodplain management information, may also sign the
certification. In the case of Zones AO and A (without a FEMA or communily issued BFE), a building official, a property owner, or an
owner's represenlative may also sign the cerlification. .

-~

Reterence level diagrams 6, 7 and 8 - Dislinguishing Features—Ii the certifier is unable to cerlify lo breakaway/non-breakaway wall,
enclosure size, location of servicing equipment, arca use, wall openings, or unlinished area Feature(s), then list the Fealure(s) not
included in the certification under Comments below. The diagram number, Section C, ltem 1, must still be enlered.

I cerlify that the information in Sections B and C on this cerlificate represents my best efforts lo inlerprel the data available.
| understand that any lalse statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

LICENSE NUMBER (or Allix Soal)

CERTIFIER'S NAME Arfkur S“Pee-d\/ 23343 C_S__b_\c_\;_a_\ljor>

TITLE

. COMPANY NAME
 Brofessional Suvyveyor
ADDRESS / CITY STATE 2P
__20.Box 92 Stuart __Fu 3499¢
SIGNATURE : :

e n/ é)'\:f% "M (se1) 281-363¢

Copics should be made of this ggrtificato for: 1) community ofticial, 2) insurance agent/company, and 3) building owner.

COMMENTS:

ON WITH ON PILES,
SLAD BASEMENT PIERS, OR COLUMNS
A v A A v
ZONES ZONES W ZONES ZONES ZONES
—_'_; AEFCRENCE -
HEFERENCE j—\ FYeTs === [nerenince
FLOOD HA’ | —— VRV
CIOVATION —] ]
—— . ‘\\.
e At CAAAAAA A A A AAAAAAAAAAS \MJP'?/ AAAAAAA A
- r'— . R TASE
SE . : HEFERENCE| | FLOOD
oo Roacent B
CLEVATION AEFEAENCE ]|  ADJACENT _— -
LEVEL GRane

Elevalions for all A Zones should be measured at the lop of the reference level floor.

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones.

Elevations for all V Zones should be measured at tho boltom of the lowest horizontal struclural member.

Page 2
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1998 - 1999
Town of Sewall’s Point

Building Department — Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
s6f | 22 3SR (Qao| TamP ] ok Qallkp F.PA-
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
e A AT FinAL -
- o1
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
£L£23 | Sgealls Q. /
MERD o oo /d - /9//
l// T—
INSPEC'_I_'ION TYPE_ RESUL'I§ REMARKS
ERRTA ey
9IS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
5;{ i 57 Luey g CT ST [/
Les// O
PERMIT OWNI?;R/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
1580 | %> TAsss S 4 r 8/d_
AN
PERMIT | OWNER/ ADDRESS INSPECTION TYPE { RESULTS REMARKS
OTHER:
INSPECTOR: DATE: _<Z- 23~ 97




R

1998 - 1999

Town of Sewall’s Point
Building Department — Inspection Log

OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
Zsr9 | >4 S-S Pr Rn | Crovwto s/
[Covan v /<
/ A\
S/8
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
Z5y8 | /S £ 4, Fr Framine. o £ [L//
VNrecH - Ol
PERMIT Om ADDRESS INSPECTION TYPE | RESULTS REMARKS
23 w4 Pr /ﬂ f/ooﬂ- .
All Trdogs QL
PERMIT | OWNER/ ADDRE$ INSPECTION TYPE | RESULTS REMARKS
Skl /eS8 | | ggen . form Bogen
— T s TR tan 7
_ UL, ork TRERTMENT
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
[
PERMIT OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
OTHER:
INSPECTOR: DATE: _ #-~2 &~ 73
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1998 - 1999

Town of Sewall’s Point

Building Department — Inspection Log

INSPECTION TYPE | RESULTS REMARKS
/Zmdms@v/ (oo~ ol
£ FmMERITA LFodl | O/
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
257 | 32 Cas7/E 1Ll
"_bfﬁ'}o{id” _;’fp:’§~:f//‘7/¢j OEGT fwjé 6;;2?‘;.1—;' .
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
S88 | /o /SHAnD NALL  Sllari »
ny
U __
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
i
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
OTHER:__{u7T 5 [EiTHct W« R ~ ocalk T2z
2 co. [l Poinl HEPDKE  Too 4 AW
INSPECTOR: DATE: 3 - )~ 9%
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1998 - 1999
Town of Sewall’s Point

Building Department — Inspection Log

PERMIT OWNERIADDRES- INSPECTION TYPE | RESULTS REMARKS
LIS N TEE YRR S TE Sllpardrd 2 | .,
o
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
26| 2) N IGuer | (ot eSae] fHNdL | . /7
28l | 2) N Bvia (oot e ) NAA A
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS , | REMARKS
¢-§/L" é /S/ﬂND /2'3 VDD% 54//5’/)]//":/4 p_‘%k
QL
7 —
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
623 | §2/ S.S.P7 R\ Stlearid sia /2
O/
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
Zé2) | 51 N Kven R S/4R ,
oL —
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
S771 2L SS PRy | 2V TR 5 , <
0]
PERMIT | OWNER/ ADDRESS INSPE('ZTION TYPE | RESULTS REMARKS
626 /<7 S.S. P71 Ry £inal /.
S@fﬁ/ T’ 04/
/
OTHER:
INSPECTOR: DATE: _C — /b~
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1998 - 1999
Town of Sewall’s Point

Building Departmerit — Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS —
LEXSN 05 4, Jferzsr <t £ahdmp A]] A
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
580 | 23 CASTIEL )] “Y /NS /BTIont ,
L O
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
S22 g (Quwerrd A1) Transs
: - |/
<
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
/3| ¥ Falm er LrAam
l\’ERMIT i OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS '
635 L S SrwdkPlpn  (aor 17 XNo—FeimiT
/ouﬂ}) /ﬂlgf&""\’]—'
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
eI £ LoontH AT | Cruer Ldu) o
7
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
L638| 3Y £ K PT Dok Luall . )
O
OTHER:
MECEYETR
ﬂ_‘/ /M < -:’//. g
INSPECTOR: __ ~ [T DATE: - N —
" / ) x
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1998 - 1999
Town of Sewall’s Point

Building Departmerit — Inspection Log

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
LEFSNETEE L eriess\ /NSl Tion | O
€/ 7| Jo g 4, /e RiesT] Pée/~STkz/ 0 /L
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
553\ /4SS FRinIRo |sjrprs. Ti Doy Mo CounFelon
N gcﬂ Aov/iz. —
oN_ S T#
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS
544 / QDC/Z/#IND wazifz_//r;)/f /3/}/
PERMIT | OWNER/ ADDRESS IN§PECTION TYPE | RESULTS REMARKS
62/ 5/ N IQueve | JNSUIATIoN /
- AL
?ERMIT i OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
ZbI3| & ol oT (544 n~ 7
| I~
PERMIT | OWNER/ ADDRESS INSPECTIQN TYPE | RESULTS REMARKS
LSE§Y /2P NS Ruih foor/mes— ,
s~ /4
U/
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
OTHER:__ 9§< ~ 232 L

235-/817 Co. ZlpcT

INSPECTOR: __ ) /ffce”

DATE: . - 2772




\

/’ .

1998 - 1999

Town of Sewall’s Point
Building Departmerit — — Inspection Log

Wed., 8-25— |

PERMIT | OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS T
2578 | Abch Frosl  — A /
N =) ,Oé(,\,,, Ad. rerdus C/o_,_, (. (e CEZT t
PERMIT | OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS - _ ]
V4 53 Cle vt pleetdea Y2288 METER SET ofiL
N H gt 2 Rl o i\ | 720 TSok0 Stpar”
d ! IZa Iy, —COUTHRTR hVISEy 297-073%
PERMIT | OWNER/ ADDRESS "INSPECTION TYPE RESULTS REMARKS .
TASAC - BRURER W= | QodE. COMPLRLCS it CUETe  [RPUIBVED GAIME SERUTION FED.
__L10S HIU CRIFRET (e quere <17 5o TUETE Traomen g Tose supmg (b CompL
Hedo kit v\ (ESAERIES oy (e vty e et . e
PERMIT WNER/ADDRESS _| INSPECTION TYPE | RESULTS REMARKS
050 | Horhruo Boday | L., puyoX [TIEWM e sgiralimi W)
3eeseocean s |7 T STERPING «” pppuye”
36222 -Prgy-Lany
PERl\rﬂ'I‘_; OWNER/ ADDRESS | INSPECTION TYPE RESULTS REMARKS
\"/f" 4 (c‘v L//%U—- T Ly r fl ety V)MQOQ ONSITIC SERVICES U\)VU‘CLC/O&
13 HE T v los. (ootE T2 ks T Y (WATER DOMPSTER , SAV)
(2™ i VKR PHBLOV. Uy FJL SERUKE ORUEP Ths oo R
PERMIT | OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS
g I —— ,@,4 7 O aivs f.
I &T/_t( Z,/é[( )} ,.,7—-—-—,( / Tl o=t
L/ acy J /
PIZ'ZRI\;IT Oj(m ADDRESS’ INSPECTION TYPE TS *db
'/n}, £ L2 et o L 4/./ // ds. . cz,{ (_@\\,EMQE\ M\
10 Ca g ol | L Los Aoy Wwﬂdéeww
llftw/ )Slw»{p Qmﬁw %

OTHER:_|| w@%&(&w W LOAPARION 2 CORMgtn) <UUKK POV 74

INSPECTOR: ___

lu

DATE: YXA1_




%

(n

[\

Is
L

1998 - 1999 ]
Town of Sewall’s Point
. Building Departmerit — Inspection Log
., /0-2F- 79
INSPEC'I'ION TYPE RESULTS REMARKS -
s Uews o [ PASSED ' :
PERMIT OW ADDRESS INSPECTION TYPE | RESULTS
A Guargloastt Lu (g & | PASSED
130 4.5 Y ot e ta® L
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
120 | Ledotos | wait s 2, sl O
(F Jalarol A -,a—is,at/-ﬁ,cw"f )
#1200 Y6 ColRR P40 .
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
434 | Ecnchn Hoel for PV e /0 A1
| / Cwszieh/] 0. O W8 | ssys plons were
' (00cs 886) | Scoler o 0B e
PERMIT-; OWNER/ ADDRESS lNSPEC’I'ION TYPE | RESULTS REMARKS
MU S| e Selie,, fh<r <ot PI{’SM [DIPFCT SOFET REPAIRS
iz S rospe >~ @ fIVRC .
ITAMI (pn) [PASSED
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS .
Y02 lwc oo Cernp e 7 G-C/88CT. Ny 2D ITE
4 S olba) Cre . ho TEMP. PwBK gaagsT 2P
FHC [ FiG.
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
OTHER: 4535~ BRODEP - [0S HUSREST w/ 5
» A ;
pa_
INSPECTOR: __ DATE: _LO[’ZR/%T —
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1998 - 1999 ]
Town of Sewall’s Point
Building Department — — Inspection Log
Mor, /- a-29 |
PERMIT | OWNER/ ADDRESS HWSPEC'{ION TYPE | RESULTS REMARKS S
7620 | Larawawy footing X/ | re-inspect
S AAddfe R | - — . CAbCBe iy coptil
v N| /5 .5 .
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS —
Y67/ | Wartles Elembing |RMEED  HptspotcorrormTo—
20 /N. Ridaeulew ST M RERMITPOCS—RESATEE
— PﬁSYw
PERMIT | OWNER/ ADDRESS INSPECTION TYPE REMARKS
1$SS | Read (‘/‘\7}’/6/ : ] PMW mesiaae Orn &,
2 Simara RG- CO. QLAY mechine Wielea~
4120 SHUTTER - F WL PARSSED | 1020 ac
| PERMIT OWNER/ ADDRESS INSPECTION TYPE TS REMARKS c&/]
%78 f?zq:d;?er“ma,toﬂ Fns[ — R0 -0O279
& _Admiralls|] edagition ~BXIRED BN R oy Krarmer <o
Wa/k» (RI.O VILSC&) _Hwk(gomg‘ ne csr open o oor
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
A . , \
oL OVER 0 TURS: (1 f2/a5 (SChEs tfpon) '
PERMIT | OWNER/ ADDRESS INSPECTION TYPE TS | REMARKS |
SICTRRIDEL - [-Rioptwe | BHC - T6URSUE WISCOMELT Khnss |
Vi b0, (0S HLLCRBST — FIVAC SUPVEX([ BesD. cBIT™
mcu«z Y7- 291!
PERMIT WNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS
4505 (6 5. SPRLS LV e padas chesck spavr
OTHER:
—
| INSPECTOR: __ DATE: _ -
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1998 - 1999 ]
Town of Sewall’s Point
Building Departmerit — — Inspection Log
chl //=10-9< IS
$30-3923
_ | [ PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARKS —
MZeZ27] Teormina | frel oo/ [RNED M0 AcCEss _
2 i eldw sy - - _ = %0 PERMIT .
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PERMIT | OWNER/ ADDRESS INSPECTION TYPE RESULTS REMARKS
- ‘7’5/’\ Lbf'b«&'/ = V %Oﬁti lgle) m w
W 00 e | -~
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Nov-03-99 11:52A St. Clair Builders, Inc. 561 871 9278 P.O1

* ST. CLAIR BUILDERS, INCEVE])

CUSTOM RES NSTRUCTION

STATE CERTlFlED GENERAL CONTRACTORS
2637 S.E. EMMETT RD., PORT ST. LUCIE, FL, 34952 .,
Tel: (561)871-7911  Fax: (561) 871-9278 P

Fax To:MR. €D ARNOLD), SEWALL'S RynT BullLDinvg a%efﬁc————“
RE: PERMIT 3 5595 BRUNER RES., 10§ HILLCREST CT.

DEAR M. ARNOLD: WE HEpeRY RequUEST A FINAL (€/o)
INSPECTIon FOR THIS PEOPERTY FoR NET MDNDA"{
NoveMper BT, AL WE DIGCISSED, THE SToRM SHUTTER.
INSPECT[OM SHoulD ALSO BE DonE AT THAT TIME.

Y THeEN, THE MARTIN CounNTyY HEALTH DF—'-PARTMG/\H'
witl Have NoTIFED HYou OF THEIR FINAL APPROVAL.
OF THE SEPTIC SYSTEM.(T [5 BeWg INSPECTED
THIS THUR SDAY, Nove MBER 4YTh.) You HAVE ALPEADY
BRI EWED THE DRAINAGE OF THE S\Te WHEN You

APP RoveD THE Dz)vewm( 50 | ANTIe]PATE NO Ppo-
BLEMS THERE. IF THERE 18 ANYTHING ELSE You
NEED PRIOR TO <6 msPecTou PLEASE LET Me

>

TA4aHT scHPDUu;AAND \;JEJ\IAMT To BE CERTAIN
THERE WILL RBE /'NO_PROBLEMS. o _THIS END WE
HAVE TRIED To Do Al WE caN To HAVE THINGS
However, THIS 1S OUR FIRST HOME IN
SEWALL'S NT, AND THE REPL ACEMENT OF THE
PRIOR Bun,D/Na INGPECTOR HAS CoMPUI CATED MTTERS.
AémN | WoUuLD APPRECIATE HEAERING FROM Yod AT
oNlE \FE THERE & ANY ProBLEM WITH HAVING
THE </b INSPECTION MONDAY. 1E 1\ Don'T HEAR
FROM Yoo, | Wit ASSUME ALL 1S N o;tDE’R
AND THAT We CAN ExXPecT To MEET WiTH
Yol _ON THE PrOPERTY THEM. | AM CONF|-
DENT WE CAN HAUE A SUCCESSEUL MEE TIN AND
IWSPECTION AT THAT TiME. THANK Yool
MicHAEL GERTZ

OFFICE: @)= 79 H OF No mswe&AToFﬂcc CELL_‘-R”Z
e %fa 4
byl W(




d. N0 3067-0077
£s May 31,1993

ELEVATION CERTIFICATE
.FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM
ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requirement. Thy
provide elevation information necessary to ensure compliance with applicable community floodplain managegf
determine the proper insurance premium rate, and/or to support a request for a Letter of Map Amendmen QMA or JOMR) b
Instructions for completing this form can be found on the following pgges.

SECTION A PROPERTY INFORMATION

Mr. ¢ Mrs. Jeffrey C. Bruner

STREET ADDRESS (Including Apt., Unit, Suite and/or Bldg. Number) OR P'.O. ROUTE AND BOX NUMBER

Hillcrest Court . Town of Sewall's Point

OTHER DESCRIPTION (Lot and Block Numbers, etc.)

Lot 5, HILLCREST S/D . .\ gt | THIY cotplk E
“7 Stuar? v v v w8 D 34996

SECTION B {éLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Provide the following from the WM (Sé\lrftrtﬂons): /\_A\_Q_Qg m VW (0((6[1‘

BUILDING OWNER'S NAME

1. COMMUNITY NUMBER // 2. PANEL NUNBER——"2. sur%t-\ 4. DATE OF FIRM INDEX 5. FIRM ZONE 5. ?AiEo FLOOD ELE‘\’/M;L()JN
n oNnes, use Gap
120164 ooo1 D G-16-922 A \O El. 9

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

the community's BFE: L1 | _| | |.LJfeet NGVD (or other FIRM datum-see Section B, item 7),

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Certilicate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6 that best
describes the subject building's reference level _
2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference level floor from the selected diagram is at an elevation
ofLL 11 1.2 teet NGVD (or other FIRM datum-see Section B, ltem 7).
(b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level from
the selected diagram, is at an elevation of L1 | |_1 | | feet NGVD (or other FIRM datum-see Section B, Item 7).
(c). FIRM Zone A {(without BFE). The floor used as the reterence level from the selected diagram is L1 1. ffeet above D or

below [ (check one) the highest grade adjacent to the building.

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

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

4. Elevation relerence mark used appears on FIRM: [] Yes [zﬁ\lo (See Instructions on Page 4)

5. The reference level elevation is based on: Maclual construction [J construction drawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in place, in which
case this certificate will only be valid for the building during the course of construction. A post-construction Elevation Certificate
will be required once construction is complete.)

6. The elevation of the lowest grade immediately adjacent to the building is: Ll_l_l__lél |l| feet NGVD (or other FIRM datum-see
Section B, ltem 7).

SECTION D COMMUNITY INFORMATION

1. If the community official responsible for verifying building elevations specifies that the reference level indicated in Section C, item 1
is not the "lowest floor” as defined in the community's floodplain management ordinance, the elevation of the building’s "lowest

floor" as defined by the ordinance is: LIl L} teet NGVD (or other FIRM datum-see Section B, Item 7).
2. Date of the start of construction or substantial improvement .

FEMA Form 81-31, MAY 90 REPLACES ALL PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION



STATEMENT OF INSPECTI®G

To: Building Official, Town of Sewall's Point
FROM:  Architect or Engineer of Record
RE: Subject structure described as follows: , , ] -
OWNER: M, Appress: JOS HILLCREST C—T_QEWWL—J:'SM@IU']; Fi
PRoJECT Appress: _SAME. ; LEGAL DESCRIPTION: LoT _= __ Bik P‘I/A Sus ﬂﬂﬂm
GENERAL CONTRACTOR: 2 1- Ji D . ; Lic/Cert No. CACH OZRSL S
8%1— 871~
Aooress: 2657 € EMMETT RO BRTSTLINCIE i Z49E2 1 TN rax 9278
ARCHITECT OR ENGINEER: ML'TEE MEP’N‘A,: FE. ; LIC/REG No.ié’ég 5_ PE
Sel-7Y «
ADDRESS: ”q% 172. HPPL N\?i?’, JZ’P“TEE Ff— 23H7B : TEL';&Q7Q% Fax 5&&5_
PERMIT No: jS— “IS ; DATE OF IssSUE: H" H._c.,c’ ; DATE OF THIS STATEMENT: _Ll‘_OB“_GH

In accordance with the requirements of Section 0307.2 of the South Florida Building Code,
| hereby attest as follows: T :

1. _X 1 am the Architect or Engineer who sealed and signed the plans for the subject
structure, or '
_ | am the substitute Architect or Engineer, having been accepted by the Building
Official, for the Architect or Engineer who sealed and signed the plans for the
subject structure, or _ :
_ lam the threshold or special inspector used in accordance with this Code.

2. To the best of my knowledge, belief and professional judgment, the structural and
‘ envelope components of the structure are in compliance with the approved plans
and other approved permit documents.

3. To the best of my knowledge, belief and professional judgment, the approved permit
ptans represent the as-built condition of the structural and envelope components
of the structure.

Executed at | , this Jth day of NOV. | 1999 .
NamE: WALTE,R )(AE‘P}M’ A ; SIGNATURE: WMW/% ; Lie, No: ff_ﬁ@g
STATE OF FLORIDA . /

COUNTY OF 3T Luer € )
Sworn to and subscribed.before me this dayof Nev. A9  py \walter ¥ar Pine whois

personaly Known to me or who has produced — as identification and who did not take an oath.
'd
PATRICIA E. CESCHINI / . Vi
Notaty Public, State of Florida - (1
{NOTARY SEAL) My ooitim, expires Apr, 2, 2003 Name
Comm. No. CC817274
- | am a Notary Public of the State of Florida and

my cCOmmIssion expires:




OWNER'S AFFIDAVIT OF BUIL

DING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned notary

under penalties of perjury, deposes and

public, personally

appeared the undersigned Affiant, who, being first duly sworn, °

says:

1. That Affiant is the owner or the authorized agent of

the owner of certain real estate (the P

roperty) 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 f

iled with the Town and

all machinery and equipment not shown thereon required to be:

installed as a condition for a certificate of occupancy _22;
state and local law, is §$ %@Q A5 s07 g
'

4. That this affidavit is made for the purpose of

Pool ¢

inducing the building official of the Town to issue a ~sr?rF%TPFS
certificate of occupancy for the improvements, with the 5Hu

intention that it be relied upon for that purpose. S e ParetZ

1

Qeflhe (/'/gw’“*-’\

Affignht

U

Property st;eet address:

[0S 171/

cresC Causrt

Sworn to and subscribed

before me this /Q*’k’da £
Novemiper . 19 7

Notary Public S e
STATE OF FLORIDA AT LARGE

My Commission Expires:

(NOTARY SEAL)

H. Barrow

3 Joan
e, @7-.3 My COMMISSION#CC763645 EXPIRES

November 30, 2007
BONDED THRU TROY FAN IINSURANCE INC



JON E. CHICKY, SR.
or

JOAN H. BARROW

Town ¢
ROBERT M. WIENKE tork

Vice Mayce WILBUR C, KIRC
Chief of Polk:uoNER
DAW(S:ON C.GLOVER, Ili EDWIN
ommissioner o OO
Building oma.&o
CYRUS KISSLING
Commissioner JOSME IORRES' R’
alntenance

DONALD B. WINER
Commissioner

CERTIFICATE OF OCCUPANCY

® Single Family Residence O Other :
OWNER:EE FF&H’ BEDNE—R s PROPERTY ADDRESS: 105 HILLMST COURT

LEGAL DESCRIPTION: LOTL BLoOCK_______  SUBDIVISION HlLLQlZEST

GENERAL CON?MCTOR:MMM'_ ; LIC/CERT NOLMC c g 9
ADDRESS:Z&Z'? SMMEW RD-" PbgTsT‘LUQ(E.FL -34%2.; TEL?{(’ﬂ” ; FMM

ARCHITECT OR ENGINEERMMKP lNlA. P-£ ’ ; LIC/REG. No 46("3g
aooress: 1406 | T2EPL NG, JOPITER FL33AT8 . 1o U314 ¢, T43- b0

PERMIT No: ﬂ’Sjg_ ; DATE OF Issus'&ﬁjm ; RENEWAL PERMIT NO:&ZL ; DATE OF Issu&%

In accordance with the requirements of the South Florida Building Code and the Codes
and Ordinances of the Town of Sewall's Point, Florida, this Certificate of Occupancy is
hereby issued for the foregoing described property.

Entered at Sewall's Point, Florida, this 1& day of M 1999.

ce: Towp CLERK
VoLIcE CHIEF
P Ll P

_ Q%é?_'_

8 EX728

dwin B. Arnold, AIA, CBO
Building Official, Town of Sewall's Point

PREDICTABILITY + ACCOUNTABILITY = COMPLIANCE

s One South Sewall's Point Road, Sewall's Point, Florida 34996

) Town Hall (561) 287-2455 « Fax (561) 220-4765 » E-Mail: clerk@sewallspoint.org
el Police Department (561) 781-3378 « Fax (561) 286-7669 « E-Mail: police@sewallspoint.org






MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date 4/ l/cﬁ BUILDING PERMITNO. 4617
Building to be erected forWﬂ@/c( C. me Type of Permit W‘D C o
Applied for by M @r [P@@LS (Contractor)  Building Fee 7-/40
i Subdivision H'\(/ch—m Lot Block_____ Radon Fee
Address fog H’(W Impact Fee
Type of structure PM L A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
7"‘1‘7& 260 Roofing Fee
Amount Paid 2/4'0 00 Check # 25X k4> Gaskr Other Fees ( )
Total Construction Cost $ [\ \ TOTAL Fees 240 W

Signed ?9‘:,«/\ A \)\ Slgned 5 %

v =T T e [~

Applicant Town Building Inspector
INSPECTIONS
v 4( (uic) o
| SETBACKS DA \W&g DECK DATE___ ﬁ
COMPACTION TESTS ENCLOSURE & LATCH DATE_ | ‘
GROUND ROUGH ) DOOR ALARM(S) DA
STEEL & BOND DATE . DA ?,'\
LIGHT NITCHE DATE
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

O New Construction [ Remodel 0 Addition [ Demolition

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

[



TAX FOLIO NO./ 3@4/0/‘7/@000@0505’000 D E@mm

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATI IVIﬁ@gaggggﬂﬁﬂp
ENCLOSURE, GARAGE OR ANY OTHER STRUCIURE NOT A HOUSE OR A COMMERCIALIWUIL
gu

217

’

This application must be accompanied by three (3) sets
including a plot plan showing set-backs, plumbing”and electrical 1
and at least two (2) elevations, as applicable. pmw]’ m

Meffeﬁif&,(, . RAUL eV~ _ Presen
Phone > S—&O 283 -
Contractor, J_ﬂéé Egﬁ o address KD SAeFe- A I/é- 7 Ferce
Phone 87D ~ 7752 |
Where licensed /Y IAr#7: License nunber S//5 7Y

o
.aé’Electrical Contractor /ﬁgm License number A OO0 X7 ﬁ[

/
Plumbing Contractor A 2o ﬁm/ g License number

Describe the structuep, oy gddirion or alteration to an existing structure, for which this
permit is sought: 50/ 3 erefl

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

Lot & K/ erest 105 HLLCREST COURT
Subdivisionm&f 590' u/O\//S ;)0;‘) + Lot Number éf Bloék Number

e —————————

Contract price $ Lq, 'ZS_O L&%Cost of permit $ 2/40‘0'/

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 1Z 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 necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-

missioner "R&d-Tagging" the construction project.
Contractor /W%\/

I understand that this structure must be in accordance with the approved plans and that it
must comply with all code requirements of the Town of Sewall's Point before final approval

by a Building Inspector will be given. 1Tt 2] LSt — 423 - ce-097
Owner“X- Wn C M
LN/
TOWN RECORD
Date submitted Approved:
Building Inspector Date

Approved: Final approval given: .

Commissioner Date Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SP1282
3/94




L -‘BUILDING INDUSTRY SERVICES

MEMORANDUM

Date: 5/27/??
To: ﬁ\}é’ Perv S
Re: Loy~ 5 Aeic@iz]

" The following listed items are needed to process your permit application.

Pleag&;ovide:
105 YU “srmzer A momesS

ﬂo‘l Ao/ 1Tl Drgueite For ol .

3 Paoor Dsak 'KSQW'R;J’ SoxXI”  FHIcKN

F 3 Op Lo ors,

gt

SpEe.  coTW MM~ OME

i T Ae W




[ 1

1998 - 1999
Town of Sewall’s Point

Building Departmerit — Inspection Log
ez G-22-99
‘ - Pheg 2 op 2
INSPECTION TYPE | RESULTS __ | REMARKS ]

poo/ decd. PRSED [Nk op BT T0 S
Iz :~."T ! AAAE . _ S (TSt @

B ] [——

e TGE 2val
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

ShF 2. | H o % Ve (a0 g Pk“ﬁb A/ i F Lall =1l
e L Cocap RORAVG L J\up ors $ger ISP
¢ @ _Ftge .
PERMIT | OWNER/ ADDRESS INSPECTION ’I'YPE RESULTS REMARKS
45/ | Eretvas X | temo el |PASSED |RBISSUE 20 DY RALEAE
V2% M Ee FH T 0/TIORN (A/22) 45 STReT,

3 CoVigs, T CoTL - FOK. V(TR
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS __ | REMARKS

£EO8 Neoreay  [(ReMIRT)  |(RCC- cottsessuesT 15T PH 115,
= S Frrid [, o o —t PRSSED
Rovf RIbAL —p PACSIED

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

66| irecr o lic e - o | PASSED |-ET6. OMpIENE (TP, R (Ls]

- o= . 4 . 4.‘ . "
B - i:"_,.: . ./ \/.,' ( F‘J ;T {'”

=

PERMIT OWNERI ADDRESS INSPECTION TYPE RESULTS REMARKS
e [T e v | PASSED | e MW oo KICRAR

i /‘I-_"" \:{\‘/,:\; 3 :. /'i R Tﬁ VAU@TEDF[C’

;f_l._ A € (-___. pyq\‘gﬁé_i&
PERMIT | OWNER/ ADDRE$ INSPECTION TYPE | RESULTS REMARKS

.LA\ ! LD et S TR - .ﬁ\iﬁ -
I 7 i = B R T ST ¢ prce |
. -, s e e
"

OTHER: _ X+ ADVNeD OHVUTPARTE EH” W ngf (zﬂ Sﬁq—f’)k@: VIOIaL 5ﬁ .
bevivib J NG oYM BONI D ( OCRTICD Ob) 2TTg "ATKIY
4681 ) 12U 'mm T@- X EPU) @ (2.0 P, O C
el ( KG. y/'owuit @50 W~ Ap poVeD B4 RI)E @ COVTRASOF pISE,

—Z DATE: _(22(T1_

INSPECTOR: _ “

<«

-




1998 - 1999

Town of Sewall’s Point
pection Log
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS t
5351 Gulice STATVS (MSY 0 PH SpeL T, |
L5 SEWHLS WED | (T, wjowper )
CONTL 7 —
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS IR
7657 DCWD 17 fough p/. |SKBGEL | BoopeD -
/7 Caiiic o - [ RS\TE
030 ¢
PERMIT | OWNER/ ADDRESS N INSPECTION TYPE TS REMARKS
&3 [BRUWo (ANDES | | FINAC (556D [P0t Ay Qo
10 E.OCom)  [(REMSPECT] | =" | (hysuc amoct.: o 60 YO
(tARBovE BAYY [ Sty /ﬁaﬁﬁ}ﬂ/\
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS '
326G | BRI UTUAD PRwWRCY Wit B PASSED
23 W . KGH POIMT [RET. WhLLTIY BM + PASCED
?ERMIT OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
OTHER: (WSS AR TSNV Kyt p 00y oF 10 VD BLmac) T 7 T )7
S M F /) — 2Zt, M u Endapohied SOpVe (DiSheiokn) To SLTY voﬁ
R S—
INSPECTOR: ___ DATE: _ _

S




1998 - 1999
Town of Sewall’s Point
Building Departmerit — Inspection Log
ALl e ("] ~7 7
(At Z or 2
RESULTS | REMARKS —
[ PASSED —
INSPECTION TYPE | RESULTS REMARKS .
> G- Pl f}.:; 7&3@
2/ N Eiver RE T .

PERMIT { OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS

OTHER:

| INSPECTOR: __

DATE: _




4729

Storm Shutters




. MASTER PERMIT NO. 4%%5_
TOWN OF SEWALL'S POINT

wh

~  Date 0 / 8/ o BUILDING PERMIT NO. 4799
Building to be erected formmw, Type of Permit ﬂDI&N\ 6HUTTER
Applied for_byOQEkM éﬁ,{)TTEIZS MFG( (DC (Contractor)  Building Fee 4’9 .60
Subdivision __ [HULCREST 1ot 7 Block |

Radon Fee
Address 10S H“,LC/WST C,DOKT Impact Fee
Type of structure S.FR. @DOEK QDDST-) A/C Fee

Electrical Fee

Parcel Control Number:;
/3fy/017000000f06'6000 Roofing Fee

Amount Paidﬁ S\O\lb' Check # {%48 Cash Other Fees (_REUIRY) . 4%
Total Construction €0ost $ <", ‘ gi) . @ 7 _FOTAL Feesﬁ S‘O. lé'

Plumbing Fee

Signed i _,—/l/ea/ 2:‘460"/ Signed
. S
\_'/A/Pp"éﬂ Town Building +aspecter=CPHCIAC

L |

FORM BOARD SURVEY DATE SHEATHING DATE

COMPACTION TESTS  DATE FRAMING DATE

GROUND ROUGH DATE INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE, STORM PANELS DATE

DRIVEWAY DATE LANDCAPE & GRADE ~ DATE

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

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

0 New Construction [0 Remodel [ Addition 0O Demolition

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




’

’

oft-28-99 05:32 P.O1
Bidg. Pmt# ;,;@% Date
127
W4
Owner's Name: J€FFeey D Maetys Bruver  § 7 {L/’ 5% - 77%
Owner's Present Address: G (L( 59
Fee S le Titleholdexr's Name & Address if other than o y 7)?7”’““
2000 S [BRIAROAK TRAIL , [Am_Liry, ’54,2?90

Location of Job Site:
TYPE OF WORK TO BE DONE:

CONTRACTOR INFORMATION 0 %
Contractor/Company Name:_Uces4~ by Hees MRy JIne phone No. 754 4895392

COMPLETE MAILING ADDRESS_ 4200 ANE& /e Foet Anvderdale F| 33334
State Registration Stat Licenae U-{794S (rec)

Legal Description of Property Lot 5, hear oF MudresT - 106 Hhec8e=Zr O

Parcel Number
ARCHIYECT/ENGINEER INFORMATION
Architeact Phone No,_

Knezevich R Fes, Phone No.
Address /260 N UN:UM&,*I—\, De. Plandsdsion Fl. 33322 305 - 88295 3

Area Square Footage: L:.vxng Area_____carage Area________ Carport

Accessory Bldg.______ Covered Patio_______ Scr. Porch_________Wood Deck
Iypa Sawage: Septic Tank Permit H from Health Dept.

NEK 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 comstruction or Improvemmm
Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV vyes No
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office If subcontractor's change.)

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

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

REMOVAL, TREE REMOVAL.

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

. INCLUDING FLORIDA MODEL BN'ERGY CODES.

OWNERI CONTRACTOR MUST SIGN APPLICATION

OWNER or AGENT SIGNATURE Pl P

Sworn to and aubscribad befor e thia_i_day of L - , 1998 by
who ers ly known to me or has produced or has

produced and who did(did not) take an oath.

CONTRACTOR SIGNATUKE P2 —y

Sworn to and subam“.% me this " dny of [V . , 1999

by £z who/ is personally known to me or has produced

and who did (did not) take an oath.
«Q-“ P(/& e L L OODS
Py @ 6 cwwssuc&#cc 594703
> ﬁ & EXPIRES OCT 20, 2000
% BOND TTHRU P‘ge 1
0F %7 &7 aNTIC BO( NG CO., INC.
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O«

<_’:t—28—99 05:33

TREE REMOVAL (Attach sealed survey)
No.of trees to be removed______ No.to be retained _____ No. to be planted__ _
Specimen tree removed_ Fee _Authorized/Date

DEVELOPMENT ORDER #

1. ALL APPLICATIONS REQUIRE :

A. Property Appraiser's Parcel Number.

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

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

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

E. Current Survey
F. Take complated 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 itemn:

2. Poundation Details

3. Elavation Viawg -
4. A_Plot Plan (show desired floor elevation relative to Sea Level in

front of building, plus location of driveway).

5. ZIxusa layout :
6. Yertical Wall Sections (one detail for each wall that is different)
7. Eixeplace drawing: If prefabricated gubmit manufacturers data.

ADDITIONAL Required Documents are:

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

2. Hall 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. dtatamant of Pact (for Homeowner Builder), and proof of ownership -

(Deed or Tax recaeipt).
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 raquired upon completion of slab or footing inspection apnd

prioxr to any further inapections. '

NOTICR: In. addition to <the requirements of this permit, there may be
additional restrictions applicabla to this Property that may be found in
the public records of COUNTYOFMARTIN, and there may be additional permits

" required’ from other governmental entities auch as water management.

‘districts, state and federal agencies.
Approved by Building Official
Approved by Town Engineer

Page 2

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



- 11/84/1993

12:02

94163932522

EDISOM INSURAMCE

Bdison Insurance Agency, Inc.
3835 Palm Beach Boulevard #A
ort Myers FL 33916

Shexrry C. Scott
%"m% 941-693-0400 FaxNo 941-693-2522

Ocean Shutter Mfg., Inc.
4900 N.B. 11th Avenue
Port Lauderdale PL 33334

Q
FERS NO RIGHTS UPON THE CERTIFICATE
CERTIFICATE DOES NOT AMEND, EXTEND OR
COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

HOLDER. THIS
ALTER THE

CENTURY SURETY

I co -mmv
| A AnComp Praferred Ins. Company
" COMPANY
8 Masgachusatts Bay Insurance N/
COMPANY
| ¢ COLONY INSURANCE COMPANY
I COMPANY

AW {)&”(\ _

r
& TYPE OF INSURANCE POUICY NUMBER ’&‘Tﬁ:m %gm“’,“ umMTs N
'jiélimuﬂbtm GENERAL AGGREGATE $2000000
C | flqowmcucaeggmmurv GL10650) 06/17/99 06/17/00 | PRODUCTS - CcOMPIOPAGG | § 1000000
i | crams wace | x] occua PERGONAL 6 ADV RJURY |3 1000000
__| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE {31000000
| X |Broad Form Prop. FIRE DAMAGE (Any onetrs) |5 50000
: XjContractual Liab.| xcuU MEO EXP (Any onsperson) | $ 5000
li‘ L& ™ COMBINED SINGLE LIMIT $1000000
B ! X! aevauto ADJS577857101 06/25/99| 06/25/00 A
. | AL owned auTOS | BODILY INJURY s
L" SCHEOULED AUTOS (Por person)
X viReD auTos 8OOILY INJURY s
* X | NON-OWNED AUTOS (Pes secident)
- m—— | PROPERTY DAMAGE )
| GARAGE LuBrTY AUTO ONLY - EA ACCIDENT | §
I_. ANY AUTO OTHER THAN AUTO ONLY: |-, i
[ EACH ACCIDENT | $
| AGGREGATE | §
EXCESS uABILITY . EACH OCCURRENCE 182000000
D X! uwereuaronm CCP1861357 07/01/99 | 07/01/00 | AGGREGATE $3000000
OTKER THAN UMBRELLA FORM ! $
| WORKERS COMPENSATION AND | X YT AWes | Ol oo e
- EMPLOYERS Lusny €L EACH ACCIOENT 31000000
THE PROPRIETOR/ ’ -
PARTNERSEXECUTIVE INCL | WCV7011495 09/30/99 09/30/00 | eLosEaseE-POLCY LIMIT |3 2000000
OFFICERS ARE: i EXCL EL DISEASE - EA EMPLOYEE ' §$ 2000000
Totner
| !

DESCRIPTION OF OPERATIONS/LOCATIONSA/

EHNICLES/SPECIAL ITEMS

CERTIFICATE: HOLDER ™ "

ACORD.26-8 (1/85) - -

Seawalls Point
Pax#561-220-4765

1 South Saawalls Point Road
Seawalls Point PL 34996

SEAW007

SHOULD ANVOF THE ABOVE DESCRIBED POLICIES BE CANCELLED GEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
2% DAYS WRITTEN NOTICE TO THE CERTIFICATE MOLOER NAMED TO THE LEFT.
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LLABILITY
OF ANY IGND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Sherry C




STATE OF FLORIDA
PALM BEACH COUNTY

SRECTIALTY
~ THIS LICENSE IS IN ADDIT
TO REGULAT

1997~ tO S4hé
OCEAN SHUTTE I(‘

ING @;‘; |

MANGINI ANDRE
A
.

CONTR.

COUNTY OCCUPATIONAL LICENSE

ON TO AND NOT IN LIEU OF ANY OTHER LICENSE REQUIRED BY LAW OR MUNICIPAL ORDINANCE AND IS SUBJECT
ONS OF ZONING, HEALTH AND ANY OTHER LAWFUL AUTHORITY. COUNTY ORDINANCE NUMBER 72-7.

4900 NE 11TH
FT LAUDERDALE

-

B3334~3911

IS.HEREBY;LICENSED .AT:ABOVE: ADDRESS. FOR4THE :PERIOD BEGINNING
ON:THE:FIRST:DAY -OF: OCTOBER’AND ENDING:ON:THE THIRTIETH DAY OF
EP’TEMBERsTO ENGAGE IN ‘THE BUSINESS’PROFESSION OR-OCCUPATION

" JOHN K. CLARK, CFC
TAX COLLECTOR, PALM BEACH COUNTY

J N B v

R R L

CLASSIFICATION

CW-00H

C/WIDE

$185.85

TOTAL
l THIS IS NOT A BILL - DO NOT PAY

« B

PALD. PBC
$185.835

TAX
0ce 3

COLLECTOR  OK
03638 10-04~

(N
[ & \,' (,)

THIS LICENSE VALID ONLY WHEN RECEIPTED BY TAX COLLECTOR
LICENSE MUST BE DISPLAYED CONSPICUOUSLY AT ESTABLISHMENT OR PLACE OF BUSINESS

I LI S T T X SR



STATE OF FLORIDA

CLASSIFICATION
, SR PALM BEACH COUNTY
P WOt didle
COUNTY OCCUPATIONAL LICENSE D0
ADDITIO O AND NOT (N U OF A O R N REQUIRED B AW OR MUNICIPA INANCE AND IS SUBJECT
O R ATIO OF ZONIN \ H AND A O R -!- OR CO ORD MBER 72-7. ’
5 MAMUFSCTURING X LOCATED o OCNTY Betey ., ot
SiviqlE
VL
T b EN
IS HEREBY LICENSED AT ABOVE ADDRESS FOR THE PERIOD BEGINNING
ON THE FIRST DAY OF OCTOBER AND ENDING ON THE THIRTIETH DAY OF [ THIS IS NOT A BILL - DO NOT PAY ]
SEPTEMBER TO ENGAGE IN THE BUSINESS, PROFESSION OR OCCUPATION

BHUTTER SN T NG

JOHN K. CLARK, CFC
TAX COLLECTOR, PALM BEACH COUNTY

THIS LICENSE VALID ONLY WHEN RECEIPTED BY TAX COLLECTOR
LICENSE MUST BE DISPLAYED CONSPICUOUSLY AT ESTABLISHMENT OR PLACE OF BUSINESS



-
IMPORTANT! |
THIS IS YOUR CERTIFICATE OF COMPETENCY
) ______PALM BEACH COUNTY, FLORIDA

NAME At
FIRMS

s

L T ATTEST:
4900 NE. 11TH AVENUE. : ad b

v

: : ; ons RUCTION INDUSTRY LICENSING aoAaD
FT. LAUDERDAIE.FL 33334 , _ OF PALM BEACH COUNTY
1) PLEASE CHECK ALL INFORMATION TO 2) CERTIFICATE MUST BE SIGNED
INSHRE THAT 'T IS CORRECT ,

3) FOLD THE CARD WHERE INDICATED
: FOR EASE IN CARRYING _]



Sep-07-99 09:11A St. Clair Builders, Inc. 561 871 9278

Tax Folio No.

~ NOTICE OF COMMENCEMENT

STATE OF FLORIDA
COUNTY OF

PermiNo. _°

THE UNDERSIGNED heredy 'wn movice t el i 1 will be mads 10 cartain raal property. and o accordance with Chaper "I
Florida Swatmes. the following isfor metion @ prov in this Notice of Commencemen.

I. Dencrigtivu of propesty: Lot 8. PLAY OF HILLCREST, scoording to the Pist thereo! on fils in the
Otmce of the Clerk of the Clruult Court In arvd for Martln County, Flocide
recorded In Pist Book 10, pep9 39; sald lands situste, lylng znd being In
Mantin County, Florida.

1. G ) description of #mps SINGLE FAMILY RESIDENCE

b g

3. Owner informetion:
5. Nasme aad sddress: JEFFAEY C. BRUNER

MARTHA C. BRUNER
2060 5W BRIARCAK TRAIL, PALM CITY, FL 34590

. lnierem in property: FEE SIMPLE

c. Name an8 address of (es stmpi: tizholder (f Oer 1kan owner): STATE b PLRTLMe

SANTIN OF

a. Cormactor: ST. QAIR wmm 1NC.
2637 SE EMMETT NDAD
PORT ST. LUCIE, FLORIDA 34952

S. Surcry:
s. Nams and Addrens:

b. Amoum of dond: §

6. Lender: Fimn National Bank 1nd Trust Company of the Treasure Coxst
P.0. Box 012
Stuart, Florida 34993012
ATTN: PENNY MANSTON

Purtoos wihun the State of Florkia designited by cwner upos whom icyp O ot O« may b served as provided by
mu 713.13(1)a)?. Rorida Sataies:

8. in addition to himscif, owocr denignates:
© recsive 5 copy of e Liswos'1 Notice ss provided in Sacuns 7)3.33¢1)>. Firids Stoasss.

9. E‘g)auao daee of Notics of Comumrncem s ($he capiration dats is | year from the daw of recording wnlcss 3 giffsrem done s

BRUNER MARTHA C. BRUNER

Swoen 1o and swbacribed before me this w Im

T 0ty

NOTARY PUBLIC

N, Toon P act vy

o

.a.& Corvswass CCI 10038

N/ s F atwuisy 12, 301 My Comeission Expires:
(resd)

oty of Commancemens FROW



. METROPOLITAN DADE COUNTY, FLORIDA
) ETRO-DADE METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFcg
METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130.15¢5

PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375290+

FAX (305) 375-2908
Ocean Shutters Manufacturing, Inc. PRODUCT CONTROL DIVISION
4900-B N.E. 11th Avenue . . 4 (305) 375-2902
Ft. Lauderdale FL 33334 ' FAX (305) 372-6339

Your application for Product Approval of:

0.063" Aluminum Storm Panel

under Chapter 8 of the Metropdlitan Dade County Code goveming the use of Altemmate Materials and

Types of Construction, and completely described in the plans, specifications and calculations as submitted by:

Applicant, along with drawings prepared by V. J. Knezevich, P.E.

has been recommended for acceptance by the Building Code Compliance office to be used in Dade
County, Florida under the specific conditions set forth on pages 2 et. seq. and the Standard Conditions
on page 3.

This approval shall not be valid after the expiration date stated below. The Office of Code Compliance
reserves the right to secure this product or material at anytime from a jobsite or manufacturer’s plant for
quality control testing. If this product or matenal fails to perform in the approved manner, the Code

Compliance Office may revoke, modify, or suspend the use of such product or material immediately. The
applicant shall re-evaluate this product or material should any ammendments to the South Florida Building

Code be enacted affecting this product or material. The Building Code Compliance Office reserves the
the right to revoke this approval, if it is determined by the Building Code Compliance Office that this
product or material fails to meet the requirements of the South Florida Building Code. The expense of

such testing will be incurred by the manufacturer.

Acceptance No.:98-0114.01  (Revises No.: 97-0115.02) w
R

Expires:08/07/00 aul Rodriguez _
—_— Product Control Supervisor
THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS

BUILDING CODE COMMITTEE
This application for Product Approval has been reviewed by the Metropolitan Dade County Building

Code Compliance Department and approved by the Building Code Committee to be used in Dade
County, Florida under the conditions set forth above.

S Danger,
Director
Building Code Compliance Dept.

Approved: 05/28/98 -1- Metropolitan Dade County

Internet mail address: postmaster@buildingcodeonline.com @ Homepage: http:/lwwwbulldlngcodeonllne-CO"‘
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© 4900 N.E. 11th Ave. « Fort Lauderdale, Florida 33334 .

Manufacturing, Inc.

LICENSED & INSURED - ' Office: (954) 489-9797 + Fax: (954) 489-7799 - Toll Free (888) 489-9797
CC # 98-8919-AE-X BROWARD COUNTY h ’ . -

~ October 29, 1999

Town of Sewall’s Point
Building Official

1 S. Sewall’s Point Rd.
Sewall’s Point, FL 34996

Dear Burldmg Official,

We are the Dade County Notice of Acceptance Holder for 063 Aluminum Storm Panels under
number 98 -0114. 01.

This letter authorlzes Ocean Shutters Mfg Inc. to use our .063 Alummum Storm Panels
.'approved under number 98 0114.01 at the followmg jOb ‘ :

Bruner Resxdence
105 Hillcrest Court

~ Sincerely, ‘
2 o

Lucille, . Marino’
Presidént

1. This form must. accompany the apphcatnon for bmldmg permit and shall become part of the
. permit documents.
* 2. The authorized signature must bear the ralsed corporate seal of the company holdmg the Dade
County Notlce of Acceptance :

The Ulttmate in H urrzcane Protectton

Specmlzzmg in: New Construction nghrzses . Commeraal . Panels . Acco’rdiqus . RollfUp
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1998 - 1999
Town of Sewall’s Point
Building Departmerit — Inspection Log

—

/
Doy [N

&b wWed. //j-10-99 -
. 7 T —————
$30-3933
. | | EERMIT | OWNER/ ADDRESS | INSPECTION TYPE [RESULTS | REMARKS —
2677 Taormiina hrel rof S0 | W0 Aecess
2l f7eldv s - . . = %0 PERMIT
~ poBoDYy
FRMIT | OWNER/ ADDRESS | INSPECTION TYPE | RESULTS | REMARKS —
44950 [Gabberc Ll tt/sC/ cr) PASSED
VAL repe, 785 TR meter PASSEL 110 S0 calBDFYC- 38R e
RMIT | OWNER/ADDRESS | INSPECTION TYPE | RESUTK REMARKS
RN ) ' 4
|2 0| Latews v Aoyale 20
U= midgie ~
A .
PERMIT | OWNER/ ADDRESS INSPECTIQN TYPE | RESULTS REMARKS
(27| Sceley foo(7ra TR | RLIRECT pM o~
27 A7 L.O/t‘z ¥ —
W, - PkSSE-D
PERMIT;, Om ADDRESS INSPECTION TYPE RESULTS REMARKS
Iyy22[ NVecze tir oo | pASSED
S S R o hd
PERMIT OWNER/ ADDRES' INSPECTION TYPE | RESULTS REMARKS o
M/ | Ternsrkisr | e be s Iy RENE e P
/9 CHi s, . (PASSED _
S| eI |reoiin o0z FAC BT fc‘f/”:,’; A S CkbCi(_, Prefer P /Mf? (UL
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS | REMARRS — —
NMLeSOl Ziss Ary Trogh 2 RSSED | prefer A7 Coll
- 7 * -
7 Bonyar | wal/ Sheathyn o Htelnwr= 7f7,fmwb/w
(Indialucie E ~/ 229 -77000rE 3 0-725¢
OTHER:;

= ¢ <
| INSPECTOR: __ > >

DATE: _W’Iﬁbf'ﬁ:_:__
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MASTER PERMIT NO. IQ lﬁ

TOWN OF SEWALL’S POINT .

|
Date %ZJ‘ /ﬁ) BUILDING PERMIT NO. 503 ¢ ,‘

(
Building to be erected for 'IEF F BEU M m e of Permi l @@J
Applied for byJ§§D KOI\) F%W% G—MPWV (CZ::rac:o’:) ;uilding Ze((gécbmf}g)

Subdivision __¥ ]
Address [ 0§ H/LWL%’_%‘ Block____ Radon Fee
Type of structure _ SR, lm'j:: iee
ee

Parcel Control Number: Electri.cal Fee

[~ %?\-éH 0[4—00 - OOOOS‘ ﬁgﬁ/’j@o Pl:mbf.lng Fee
Amount Paidﬁ%o ' Check # %% Cash__ Other F oofing Fee
Total Construction Cost $ Ljé?ﬁ) errees (OT . )ﬁgg s
' es c

Sig@<(1 /LQL_QA Q g Signe /
. <
<> Applicant L> Town Building Inspeetor~CFOL4R—

L
FENCE PERMIT
INSPECTIONS .
smos o wor o

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

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

MONDAY TROUGH SATURDAY
0O New Construction [1 Remodel [ Addition 0 Demolition

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

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT PFASTEN THIS OR ANY OTHER SIGN TO A TREE!




“ &3, Town of Sewall's Point ‘RECEH‘B{d v?
755 BUILDING PERMIT APPLICATION JUL 19 2000

Owner or Titleholder's Name '('. A : No. (50{ ) AR -0IB3

Street._|() C) | HQm QOUr + City State. Zip _5_\%

Legal Description of Property: £ Hi ‘ Of
recodddinpidt Bk [0 PaA¢. 2 Vuplie KetordSParcel Number: Q0

Location of Job Site: | Hi I(‘_(Q& (p 'egrb%\b . Nt |

TYPE OF WORK TO BE DONE: S' 3N vi inli + 340fl fence

CONTRACTOR/Company Name: U Phone No. €3 203 -0255

Street. 220D (). LWL Ltk SHéé Clty( Y000 Maneo state: =1 zip_IYq2 o>

State Registration:{ 0 SO S00300 State License:__AJ#

ARCHITECT: Phone No. ()

Street: City State: Zip

ENGINEER: i Phone No. ()

Street: City State: Zip

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: _

Living Area: Garage Area: Carport: Accessory Bldg:

Covered Patio: Scr. Porch: Wood Deck:

Type Sewage: Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Flood Elevation (BFE): NGVD

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

COSTS AND VALUES

Estimated cost of construction or Improvement: $ l R 7([8 OO
Estimated Fair Market Value (FMV) prior to improvemer(t: $
If Improvement, is cost greater than 50% of Fair Market Value? YES___ NO__
Method of determining Fair Market Value: ‘

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

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

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

TREE REMOVAL.

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

OWNER or AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required)

‘ Owner Contractor
State of Florida, County of: On State of Florida, County of: On
this the day of , 2000, this the day of : , 2000,
by who is personally by who is personally
known to me or produced - known to me or produced
as identification. as identification.

Notary Public Notary Public

My Commission Expires: My Commission Expires:

(Seal) Wd ,h,( Seal)
P O"ﬂp Form revised: 20 April 2000
=% C‘%



i 2
TREEREMOVAL (Attach sealed survey)
& ‘\',‘57 ;\?’f "

Number of trees to be removed: Number of trees to be retained: Number of trees to be

planted: Number of Specimen trees removed.:
Fee: § Authorized/Date:

DEVELOPMENT 'ORDER #

1. ALL APPLICATIONS REQUIRE
a. Property Appraisers Parcel Number.
Legal Description of your property. (Can be found on your deed survey or Tax Bill.)

C. Contractors name, address, phone number & license numbers.
d Name all sub-contractors (properly licensed).
e. Current Survey
2. 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, Retumn all forms to the Permits and Inspection Office. All planned construction requires: two (2) sets of
plans, drawn to scale with engineer’s or architects seal and the following items:
a. 'Floor Plan
b Foundation Details
c. Elevation Views - Elevation Certificate due after slab inspection,
d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).
e. Truss layout
f. . Vertical Wall Sections (one detail for each wall that is different)
9. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are;

1. Use permit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway

location (State Road A-1-A East Ocean Boulevard only).

2. Waell 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.

8. Rgplat required upon completion of slab or footing inspection And Prior to any further inspections.

NOTICE: In, addition to the requireiments of this permit, thare may be additional restrictions applicable to this
property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required' from other govemmental entities such as water management districts,
state and federal agencies.

Approved by Building Official: Date:

Approved by Town Engineer Date:

(If required)

Page - 2. Form revised: 20 April 2000



- PO R )

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

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS ‘no YOU'R PROPER'IY

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

Owner or Agent Date ;
v /M’Lﬂﬁ/ M 7/%
Contractor Date
COUNTY OF MAKRTIN
STATE OF FLORIDA )_oao
Swom to and subscribed before me this /-day of
Bornelr S 4 , who: [p}i8/are monally known to me, or [ ) has/have produced __
as identification, and who did not take an oat.h.
Name:_ _m @
Typed, printed or stamped
(NOTARY SEAL) . I am a Notary Public of the Staté of Florida having a -
comumission numbu' of
VICKIE MA[C%‘L‘;me
P T,
commisilon ex P‘}.‘}"‘ % -Notary-Public, State of Florida
. ,‘3 My comm. expires April 20, 2001
STATE OF PLORIDA R4 Comm. No. CC640056
COUNTY OF MARTIN . = :

. Sworn to and subscribed before methis __ day of ____, 199_ by

, who: | ]xs/an pmonaa]y lnown to me, or | j has/havr- produced __
as identification, and who did not take an oath. :

- ) LN ‘I'I‘
Name:

Typed. printed or stamped
(NOTARY SEAL) | am a Notary Public of the State of Florida having a
commission number of
and my
comunissian axpires:
Cextifjcate of Competency Holder

Contractor's State Certification or Registration No. -

Contractor’s Certificate of Competency No.

APPLICATION APPROVED BY Permit Officer

Building Commissioner

Ho\ Aladias\ tuwp \ porvri Lapyp

N



Yeallma4 -9 AU I US

Town of Sewall's Point |

rin. L38O Lonrvem 5650000 Date 72
ACCESSORY STRUCTURE PERMIT APPLICATION
to construct:

. O DOCK requires prerequisite approval from State and Army Corps of Engineers.

O BULKHEAD requires prerequisite approval from State and Army Corps of Engineers.
O DETACHED GARAGE O SWIMMING POOL OwaALL
O SOLAR WATER HEATER O SCREENED ENCLOSURE

B FENCE may not require sealed drawings. ‘
OTHER: Jz@ﬂéﬁ Y ki) ;@w%g///g& é% @ /Lé% ;2 6 /Z@%@V
Owner's Name CA!( 222 ) /

7/
Owner's Address “ ”7ﬁ5 L poeZ gzz/té M %f SR

Fee Simple Titleholder's Name (If other than owner)

Fee Simple Titleholder's Address (If other than owner)

CWM' L7 se. S sip. SHEH

Contractor's Name Ad r(’DN :F:ZNCC O,

T e
Contractor's Address_C_;_?j_(_D_Z__N . w L) - ST : e
City O ’\éﬁc“b hee State | 247y

Zp
" Job Name% %&WJ

Job Address /%W@ﬁu’—
Legal Description \BLL pvee 7" 2575

Bonding Company

Martin County, Stuart, FL 34966 . -

Bonding Company Address

City. . ... State A Zp
Architect/Engineer's Name_______

A:dﬁlen/}ipg'i{\éu‘s Addreui -

Mortgage LendersName___* =~ - * 1 i hR F

Mortgage Lender's Addmés o

Application is hereby made to obtain a-permit to;do the work arid isistallations as indicated. :] certity that no
work orinstallation has commenced prior to the issuance of:a permit and that-all work will be performed to meet
the standards of all laws regulating construction in this jurisdiction.: T understand that a separate permit must be
secured for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNAGES, BOILERS, HEATERS,
TANKS, and AIR CONDITIONERS, etc. . B A I A £ O RN S LU NP v

B R O v ..



"DATE (MM/DDNY)
01/07/2000
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PRODUCER (941)467-0600 FAX (941)467-5142
JEAKINS-LAWRENCE INSURANCE
P. 0. Box 549

2020 S Parrott Ave COMPANIES AFFORDING COVERAGE
Okeechobee, FL 34973-0549 F i comeany  Am Casualty Company of Reading
Attn: Marlene Buchanan ,LE Ext . A

! INSURED

" COMPANY Transcontinental Ins Company
; B

RECEIVED
APR -5 2000

Adron Fence Company, Inc i

2762 Nw 4th Street :

Okeechobee, FL 34972 FILE @W
w45

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

cO 5 POLICY EFFECTIVE POLICY LXPYRAT!ON

&2 TYPE OF INSURANCE POLICY NUMBER | "OATE (MMDONY)  DATE (MMDDYY) | umITS
_ GENERAL LIABILITY GENERAL AGGREGATE s 1,000,00C
X COMMERCIAL GENERAL LABILITY : { PRODUCTS - COMP/OP AGG ~ §
CLAIMS MADE X i OCCUR : | PERSONAL & ADVINJURY  §
A EEEL L L B1031045896 $12/31/1999 12/31/2000 :
OWNER'S & CONTRAGTOR'S PROT 3 ; /31/ /31/ { EACH OCCURRENCE -s
: :  FIRE DAMAGE (Any one fre)  $
{ MED EXP (Any one person)
AUTOMOBILE LIABILITY ] :
,,,,,,,, : . : | COMBINED SINGLELIMIT  §
X ANY AUTO : g 100, 00(
_______ ALL OWNED AUTOS BPODM INJURY .
: H i (Per person)
SCHEDULED AUTOS : : :
8 B1031043663 $12/31/1999 12/31/2000 :
X . HIRED AUTOS : : BODILY INJURY s
X NON-OWNED AUTOS H (Per accident)
........................... R | PROPERTY DAMAGE s
GARAGE LIABILITY TO ONLY - EA ACCIDENT
........ ANY AUTO HER THAN AUTO ONLY:
EACH ACCIDENT: $
..................................................... s
EXCESS LIABILITY CH OCCURRENCE ‘s
UMBRELLA FORM GREGATE
. OTHER THAN UMBRELLA FORM
B . WO OTATU- -
: WORKERS COMPENSATION AND : ; i iToAYUMITS i

EMPLOYERS' LIABILITY

 EL EACH ACCIDENT

THE PROPRIETOR/ s "EL DISEASE - POLICY LIMIT
PARTNERS/EXECUTIVE 'NCL CQM? WWD ; EL DISEASE -POLIC s
: OFFICERS ARE: ; | EL DISEASE - EA EMPLOYEE $
* OTHER H

DESéRIPTION OF OPERAnONSILOCAYlONSIVéHICLESISPECIAL ITEMS

Fence Erection -

SHOUL ED POUICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
: BUT FAILURE TO MAJ ATION OR LIABILITY
Town of Sewe-l 1's Point LU L SUCH NOTICE SHALL IMPOSE NO OBLIGATIO!

1 South Sewell Point OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
Stuart FL 34996 AUTHORIZED REPRESENTATIVE
’

Ronnie Lawrence

ACORD25:S:(1/a5




I

4

Certificate of Insurance

,Ttificale is issued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance policy and does not amend, extend
.er the coverage by the policies listed below. ' '

/

4amed Insured(s):

Staff Leasing, LP, by Staff Acquisition. Inc., The General Partner, and
The Affiliated Limited Partnerships of Which Staff Acquisition, Inc. is

The General Partner and their Successor Corporations
600 301 Boulevard West, Suite 202

Bradenton, Florida 34205

Coverages:

CNA
RISK MANAGEMENT

Insurer Affording Coverage

Continental Casualty Company

The policy(ies) of insurance listed below have been issued 1o the insured named above for the policy period indicated. The insurance afforded by the policy(ies) described herein is
subject to ali the terms, exclusions and conditions of such policy(ies).

11309

Adron Fence Co Inc

Certificate Exp. Date
= Continuous i imi
Type of Insurance = Connwol Policy Number Limits
=X Policy Term
Employer's Liabili
wWorkers’ 1-1-2001 WC 189165165 poy R4
Compensation WC 189165182 Bodily Injury By Accident
_ $1,000,000 Each Accident
Badily Injury By Disease
$1,000,000 Poticy Limit
Bodily Injury By Disease
$1,000,000 Each Person
Other:
Employees Leased To: Effective

Date: 1/1/00

The above referenced workers’ compensation policylies) providels) statutory benefits only to the employees of the Named Insured(s) on such policylies), not to the employees of any other employer.

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not applicable unless a number of days are entered below)

Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least
30 days notice of such cancellation has been mailed to:

Certificate Holder:

TOWN OF SEWALL'S POINT
1 S SEWALLS POINT RD
STUART, FL 34996-6736

Mo L

Offic

Martin QOosterbaan
Authorized Representative

e: St. Louis, MO 12/15/99

Phone: (877) 427-5567  Date Issued




MARTIN COUNTY ORIGINAL
1999 COUNTY OCCUPATIONAL LICENSE 2000

Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuant, FL S5
(561) 288-5604

CHARACTER COUNTS IN MARTIN COUNTY

L T L . T T T .

uvcense_ 1973 518 .1 O6cenr

pione_ 800 282 51 T2s5¢cw0 0000

LOCATION:

2762 NW 4TH ST

PREVYR. § 0.00 LC.FEE § -25.00
$ 0.00 PENALTY § - .0+00
s 0.00 COL.FEE § 0.00

s TRANSFER $ - 0.00

5.00 R

TOTAL

1S HERE?EWE% TOENWHE BUSINESS, PROFESSION OR OCCUPATION . ,. .
oF C

AT ABOVE ADDRESS FOR THE PERIOD BEGINNING ON THE

1 bAVOF OCTOBER 19 99 SEC.
AND ENDNG SEPTEMBER 20, 2 00 O 999081302 1437

rden e s e

""ADRON.FENCE COMPANY
2762 NW 4TH ST
OKEECHOBEE FL 34972

PAID




MEETS MARTIN COUNTY, FL REQUIREMENTS

MARTIN CONTY CONTRACTO:3S LICENSING
2401 5.E. Monterey foad
Stuart, Fl. 349%6

[} y F
fimgr M aTenf N
wper 0 +

MARTIN COUNTY CONTRACTORS LIGENSING
2401 S.E. Monterey Road
Stuart, FL 34995

“Els Abions: Penni Laid> RES :lnsp WO, - - | . - Paople WA MY Sisten -
(1
Home: CHAMBEARS. AORON d: 2839
X S ’
Prol. 8iedus: ACTIVE PRO On Held: Bond Exempt:
a Addresx: 2762 XW &TH ST
City: OKEECHOBEE Stde: FL Lip: 3Mem2 Phone: 81).203.4540
) Conlect: ADRON FENCE COMPANY Phone: . -
SSN: - - pos: Comtractor
7.
Locel Busllcl:  MARTIN Ddle: Cless;
‘ Steds Tex §: Dale:
Work Comp lns:  STAFF LEASING Dals: 01 _JAN-2001
e Pollcy 1.
§ Type Dascription SldeLicenee ¥ Expiree Siatus  Hod
FE FENCE ERECTION 0000 20 -SEP-2000
g . P I [ N 7
Quaiitying Party Bxam Detuihs Ctarge / Commemts
Enls the pratessionad specially type
Caunt *{ Uss clnsorls
MARTIN COUNTY CONTRACTORS LICENSING
2401 S.E. Monterey Road
Stuart, FL 34996

MARTIN COUNTY CONTRACTORS LICENSING
240) S.E. Montsrey Road
Eiane. SWALFL 34996

- -
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-8:Bond ™ ¢

C

|

Standard Residential Shop

10'-0" to center
maximum

Drawing

NCARYS,

?Trop Rail

Cap

Chain’ Link
Fabric

[ o
' . R T
<= ™.
e - L.17]
Post ‘hole diameter is 4 times the diameter of the post.
— ’ ADRON FENZE CO.
WT‘ERM‘N,AL POST LINE POST TOP RAIL 2762 N.W. 4th'ST,
EN P - - ' o Ty 'OKEECHOBEE;, FL 34972
. »,35;:9 o Wt. per ft. S.IZB B Wt. per ft S’xze T Wt ;?er ft. : 18002825172
aat L 085w | Sk OV qwed| (g7 Y o4 Tunde -

¥ Slze-is voutside dimension #* Weight-1Is poimd's per linear foot ;

A
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TOWN OF SEWALL’S POINT
| Bullding Department - lnspectlon Log
Date of Inspection: cMon oWed IFFAETS 7 T\, 2000; Page / o
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS o
S020\| De markdiran s hutars | PaesBh [veksr wac pr WgES
/7 Cast/e 1/ Wpy FCry. | == |(Mer-Oroprey —
Towpen or Scormm [Shuteers (mwag) U1 | T
 PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS o
7943 | Botwrnsck. S/ab e /ST thing
27 EmsiEa ‘%& in AM T
f& /<C Fla Dey. '
PERMIT OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
798 Seely Hraming OF. | K0 R -stoy
27 _Lofing Way |WICTHRT; REWS % Z PO KECOIREMEM,
Grbber) MoV F/7 - o ReE ‘
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
.| T <oro Lral VERLY |2/ B0 6.,
fe M S F kel | poo/T T = e e b.{
PR e ois b PRoqrsss 1v5r.62” d
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE R%SULTS REMARKS
|EEE N\ v e feree fine] | Yumed [owme, o r. 0055
IR S S S et i WP | <2 VIV CT.Co /St
YL PO i // ;.}M/\Q,éd\fz) &\ 6 (v Stocorpe Kgir (PTL)
PERMIT OWNER/ADDRESS/CONTR. INgngION TYPE RESULTS | REMARKS )
9Ll Ver Waar e dect VMW COHY. TS 48/ %
= Falsma Way =
RHE fools ' 4 .
/ PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
AU Schram (‘;TFL‘, nee) | insuiStor | MSSED
(07 S. & PR 2,
stus o Insula& on
OTHER® JT/R AP~ FIELD WP, |43 5. RWER BD -~ kipuiwgsk (i Tved Lonee) ©/B

% " I I [ } N i
g;wm (US'V <00 $4F CoMPL, (e RIDGELIVD T

&;&‘QSPECTOR (Name/Signature):

h W (o ) fOMTES TREE SEAV.
FL-PNBST oM T (bnas) Pl G013 - Wb len? Ricc (Pop TINR S])




TREE



P e

TOWN OF SEWALL'S POINT, FLORIDA

06T 2,

s Date

APPLIED FOR BY 'J\EF’F BKU Nf/g

TREE REMOVAL PERMIT Ne 275

(Contractor or Owner)

ouner (Ska) 10S mlwmr er._(VunE CSTRCCTVN S Tccun)
Sub-division H’MC.KEQT , Lot Block
Kina of Trees (\g> Cﬂsmg—’ VM (Z/\MLQM,T/PMH’U)

No. Of Trees: REMOVE _j_____

No. Of Trees: RELOCATE __ZQ/,__. WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ____‘7___ WITHIN 30 DAYS
cemarks _ el (AXY. LW%’L

Signed, _,,244 iq;;l:c’:::r:-

TOWN OF SEWALL'S POINT

Call 287-2455 — 8:00 A.M.-12:00 Noon for Inspection
WORK HOURS 8:00 A.M. - 5:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS

I\



EClu' |
SINGLE FAMILY HOME - ‘ : :
HABITAT MANAGEMENT AND T -

LANDSCAPE PERMIT APPLICATION 'Ey
—

OWNER HAME: LEFE = Sux Brooer :

ADDRESS: W05 W\ \ceesse COOCT

NOMEER £ TRPE

NPEEc o be kekovgD : Cablonce gatons L 1N (N see glaf
CONTRACTOR: St Clauc By ldecs

ADDRESS::

1hsp 47
LICENSE NUMBER: Kip. ) VEPVSA
PHONE : A€B-02¥ >

Owner Contractor

CONTRACT PRICE: §
PERMIT FEE: PAID:
§ 42500 (ST 10.00 B4 ADDL; Mek. ¥ 160,00 pate

REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:

NS . .
Ove(CﬂDubqu3 'vﬁﬂem-H\W“;COOQ(camﬁﬂqf3>

APPLICAUT SIGUATVRE - Sue (3 unw  DEE: jo-1-99

APPROVED: Date:
Building Inspector

DENIED: Date:
Building Inspector

Date:

Building Commissioner

REASON FOR DENIAL, IF APPLICABLE:




(o

N

A/

/\

1998 - 1999

Town of Sewall’s Point
| Bulldmg Department — Inspection Log

7 PACE Z op 2
INSPECTION TYPE | RESULTS REMARKS :
V\J-iﬂ-ﬁ/\é,g,m«x. 2 d,am.q PA'SSE/D _—
LSl W T _
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS __ | REMARKS e
4< 79| Babbitt fins| PASSED {vion. &fre. £Ae x5 VE@ %
76 S. S ewalll |, — C.0. \SSOE THUE 10/16/29
Pt. Rd. U NOCOMELT YBMI TR
PERMIT | OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
4784 | Coot weslk-thive | PIRROIMED | RV 0. (ISP, San
)2 O 17/ W), — lw/oollC | FOR WEPDESDAY o5
! (Cife causT |Taors
PERMIT | OWNER/ ADDRESS INSPEC'I'ION TYPE | RESULTS REMARKS
4 )gﬂ STk i m,D/L <l . Ch. S Conn gt
‘0 Ok fh7] s, /c OSSP ) | BAMLED | NOT CompeTr
PERMIT OWNER/ ADDRESS INSPECTION TYPE | RESULTS REMARKS
“di. o, S W/;, <A i) Lio @ g, FA\ LgD ¥y NO et ON S(W—(Md AULS
LPTIE N o |1V LRET (ACSsAqe w/COMTK -
HELMUT GAPDRRCL %54 7770 A5 100 OVE- 6K §iTE/ 1o ACCES)
PERMIT | OWNER/ ADDRESS . INSPECTION TYPE | RESULTS REMARKS
465 V| DERMAPEMIAN | <LAB PASED [ REWSr Fee 30,2
X CASTLE EHLC WAy (REINSYPOT ) \SOTRTION POP_PORCH- gl s
%’&Waﬁt\ ~
PERMIT | O ADDRESS | INSPECTION TYPE | RESULTS REMARKS L
e / e / P p
pat e / e

INSPECTOR: _

DATE: _




[ s

| BALFOORT contracting |

To: John Adams
From: Todd Balfoort
Date: 8/5/13

Re: 105 Hillcrest

John,

I’m handling the tree removal contract for the Owner. He closes on 8/19/13, and we’d
like to do the work soon thereafter.

Please call with any questions, or let me know when permit ready for pick up.

Thanks,

103 Hillcrest Ct . Stuart, FL o 34996
e  Facsimile 772.324.6550 e  email: BCINC@Mindspring.com




ﬂ Sewall’s Point, Florida 34996 ) i /
¥ Tel 772-287-2455 Fax 772-220-4765 6 q - 3 agv O (/l

REIRENMIOVAL; RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Ownér Ehi\ﬁ O\e CUEA Addréss 1» ST

- >;'C:E?§F:hone—l’l7_ -35q —~p20
172.287-129]

Contractor Moni‘e's —T;é’féuc. Address 0. BOX
No. of Trees: REMOVE & Species: __ BLACK OLIVE

TY
¢l A nieww

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above) TREES cReATE ENdRMoUS .MESS) STAIN
CONRETE-, NoN-NATIVE  SPecies.
Signature of Property Owner C.!,A:MJZ‘ l\ M-‘"‘J‘» Date. € - 5- ! 23

sxAnprersiivmBuilding Inspector: 4"" Date ; ?‘/J Fee: &

NOTES: 7J24zs ANE NEALTNS) AND LIS M0 ATIRANNT DeTREenwT TO 779€

/W/;x - M nTENIIE o€ DRoPPINGs Efoom TREES /S AoT (ohSifener
SKETCH: U7 eSE For— emov it

\owx:\on of @3

Wack ARV
Yo e

HwiwresT T




TCH 12/3/7/2013 9:02:48 AM PAGE 2/002 Fax Server

M\ TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
¥ 0ne S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

: M@VM‘]EEL' JCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00'NGON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

ownersusan R. de (kg Addﬁeﬁ@{ﬁ;‘_;::_;*c . e 77a - 370 - /(50
Contracto(& ﬁéﬂggg )["QL!L &g Eéy\ddress . \?ﬁrvxzzww— Pl;;n-e S

No. of Trees: REMOVE ____ !  Species: tAnlenpion - /ool < HL o oUers rown fi\ne_
No. of Trees: RELOCATE_ ______ Species:

No. of Trees: REPLACE Species:
**¢ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY
/

/
I
[

Reason for tree removal /relocation (See notice above) () ¢ rores

ﬁ\ﬁs cﬁ&?/pcmu N ‘/&or‘/)S‘
e

Signature of Property Owner 'E% Z%“ 4 % ;ﬁéé ;‘ A’———--- Date /Q?/.?/Jo/j
Approved by Building Inspector: 4’ Date /z -3- /3 Fee: ﬁ{/&

NOTES:

SKETCH:




12/3/2013 9:02:48 AM PAGE 1/002 Fax Server

TCH

Mayes Center for Hope
1201 SE Indian Street
Stuart, FL 34997
772-403-4500

HOSPI1ICE

Freasising Fife

Willlam & Helen Thomas
Counseling Center

5000 Dunn Road

Ft. Pierce, FL 34981
772-462-8999

Corporate Administration

Fax:

To: Town of Sewall's Point Bullding Dept. From: Candace E. Covello

Fax: 2204765 Pages: 2 (Including Coversheet)

Phone: Date: 12/3/2013 8:58:58 AM

Notes: Property Owner Susan de Cuba - 105 Hilicrest Court

St. Lucie Hospice House

Hay-Madeira & Harper Hospice House

5090 Dunn Road 1000 Ruhnke Street
Ft. Pierce, FL 34981 Stuart, FL 34994
772-462-8900 772-419-0460

Confidentiality Statement:

This message from Treasure Coast Hosplce contalns information for use by the intended reclplent only. if you are not the
intended recipient, any review, disclosure, copying, distribution or use of the contents of this message, attachments, or address
information is strictly prohibited by law. if you have received this message In error, please destroy it and notify Treasure Coast
Hospice by phone immediately at 772-403-4500. Thank you.



TCH 12/3/2013 11:51:56 AM PAGE 2/002 Fax Server

. ' X ()\(o\gw( See \(L-'HMU\\

DR Ut oN { v\,

f,fg TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
:50ne S. Sewall’s Point Road Oove s, Seedi ol

27 Sewall’s Point, Florida 34996

” Tel 772-287-2455 Fax 772-220-4765 O%M%’()y/
Pi

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT

CALL 8:00 AM —12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM ~ NO SUNDAYS

Owner >y SAN ,R . rpr /?,L,ﬂ Address_@_?_éﬁ/[aﬂh(—_dﬁ Phone_ 2723 - 370~ /750

Contracto{ “oule. ddress '\Tgﬁ(vxa,.——- Phone__ an oon
No. of Trees: REMOVE [ __species: tAalenpen - fophe Di'lie. ouersrown vine
No. of Trees: RELOCATE Specles:
No. of Trees: REPLACE Species:

#**ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above) _ (), ? QoI Z Q AS da_f_\‘ £ DS ﬂ4 orns
£
p 7 . é /
Signature of Property Owner ol —— Date /a?/;/ozcv 3

Approved by Building Inspector: Date Fee:
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