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THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB

OWNER_Zp Joaseph SpuTc/ /

CONTRACTOR /) arlin ECensl
Lot_2Z 3 BLock suB bt lcresT
No. £44 AillcresT Terk

TOWN OF SEWALL'S POINT
BUILDING PERMIT

DO NOT REMOVE UNTIL JOB IS COMPLETED

C.2

NO. 39/ 79 DATE ISSUED _" f/é / 251

Call 287-2455 From 8:00 A.M. - 12:00 Noon and
1:00 P.M. - 4:00 P.M. For Inspections of Items 1 thru 13.

REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S POINT
ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE OF FLORIDA

ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS BASED ON THE LATEST
FLOOD INSURANCE RATE MAP.

REQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE « PORTABLE TOILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL INSPECTION.
1. LOT STAKES/SET BACKS - WORKING HOURS ARE FROM 8:00 TO 5:00 P.M. MONDAY THRU
2. TERMITE PROTECTION N 0)2 5 o2 SATURDAY.
. : 0, @/
3. FOOTING - SLAB o K /ZW _TOCONSTRUCT_/l 5&(/ A Aé»‘/.’c’ o
4. ROUGH PLUMBING oK /d/jsg/_ 73 @ : Ny _ o °e> |s g
< XN @ £ o® 13 F
5. ROUGH ELECTRIC oXK )74/ 7Y 9% ‘ \\\AX s 3 J 50 |F 3
, Ny 3 3 - o ° o |l W
6. LINTEL oK 1/17/5 3 92 | ¥ .% : 10 g g gf S
T 2 : 5 z S| | 88
T ™| oK (rs74 6 et Ll By |
- o\ 3D = - 3 Tf o E :
8. FRAMING 6K :;//.y/qq W5 3z g £ $ e g % SRl
7 22 B\ 5 8|18 N9 s FE%
9. INSULATION 6 K A8/ CED 2> Es% §  oud [T 5 983
- '@ N o= — N (%} =
] T 77 AR ) < 2 Oz o T F Oy [«3 S £ § =
10. AIC DUCTS 6K J,/)/ﬁf/(f {/% ;% £y g% 3 c E S g E = o8
4 j 2} = = 8 2 Q Tz @ = y
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12. FINAL PLUVBING 5 :( %73//7«?% ', S 83 Eg A ‘i'% eg | 128 2853
13. FINAL CONSTRUCTION 6 ,)I/ J// 94 % 5 o OO O oo O
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HRS-MARTIN COUNTY
PUBLIC HEALTH UNIT

Your septic system was inspected onk - / ‘/

23-296

HD

(C1 Approved and Cover

(] Cover but hold for:
{7 Final Grade (see Permit for specifications)
{J Other:

{3 Do not cover, disapproved for the following
reasons:
(J Well and well

reinspection fee
[ Other:

O System Reinspection Not Approved
[J Reason(s):

}ﬂ) Final Grade Pass-System Approved

Please allow this office two working days to .

schedule a reinspéction. If you have any :
questions, contac 7

at 221-4090.

REV. 4/90
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Tax Folio No._ |

TOWN OF SEWALL’S POINT, FLORIDA

BUILDING PERMIT APPLICATION

Oowner’s Name SO’Q-QJ‘P\’\ ¥ Koilvv\ SWM

X

Owner’s Address_ \ O 70\ .5. Ocean Dr. QW B, ™>NYHS7

owner’s Telephone AXA- 2§44

Fee Simple Titleholder’s Name (if other than owner)

Fee Simple Titleholder'’s Address (if other than owner

City State Zip
Contractor ’s Name Moo CoraX ~ Qe Q"”‘-

Contractor ’s Address S30€9% sS& K% |
Cit){ Sw

, state_ € & ip DU
Contractor’s Telephone *83-7220

Job Name 5('“"‘*)(‘-“"\ Q“’Qr

License Number (6L oYo 300

Job Address \\W SG NLR caaxA N oA,
City Town of Sewall’s Point: Stéte Florida Zip 34996
Legal Description LA 23 L N0k Sl Mol .

Bonding Company

Bonding Company Address

City State

Architect/Engineer’s Name_ XK 2o@8i, + K affx

Architect/Engineer’s Address |4 W, GTW Sg, Stuad 3Q99Y

Mortgage Lender’s Name Saoa. beaadh .SM.O

Mortgage Lender’s Address




Application is hereby made to obtain a permit to do_ the work and
installations as indicated. I certify that no work or 1nstallat%on has
commenced prior to the issuance of a permit and that all work m_.ll 'be
per formed to meet the standards of all laws regulating construction in
this jurisdiction. I understand that a separate permit must be secured
for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS and AIR CONDITIONERS, etc.

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

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IM-
PROVEMENTS TO YOUR PROPERTY.

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR

LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT .

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS
APPLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN THE
PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIN
COUNTY, STATE AGENCIES, OR FEDERAL AGENCIES.

Plumbing Contractor Cacm-ow PW"\\“"’“‘\ License No.

Electrical Contractor_{Qem TM‘\_\&A— o . License No.
Roofing Contractor R.T S, License No.
A/C Contractor K. Goonn Oon License No.Lac O DY393

Description of Building or Alterations__ oo~ 2 glenny Ces
/\LZM;}A-cL

Name of Street Designated as Front Building Line and Front Yard

N 2L caaX Naonn.

subdivision__Y\ IR cnah Lot 23 Block
Building Area (air conditioned) 330% sq. ft.
Garage, Porch, Carport Area \5'7\{ sq. ft.

Contract Price (excluding carpet, land, appliance, landscaping)

s A7\, S00

AN]



1580

M. X $8.00 = $_ ,,ﬁlg‘éo ___Building Fee

25% Owner/Buildef Fee -~ $_ Y/ . (if applicable)

A/C Fee o

'--EléctFiEél;Fééffﬁ

$
Plumbing Fee . %
$

Roofing Feé-

Radon Fee

$
14
County Impact Fee $ /508
$

TOTAL PERMIT FEE

PAYMENT RECEIVED_M_@AM‘—/‘ /‘f/°/7‘3

Signature

4/93



threpd) ' DATE 20 T~ waz/m}w /943
" (Owneér or/Authorized Agent) = . / | o

Sworn and Subscribed before me this

2P0 day ofwl‘?‘?ﬁ ' (SEAL)

T NG L

NOTARY PUBLIC 7Homas K. STRUAL
State of Florida at Large AA 732094

My Commission E XPlres: Notary Public, State of Florida
My Commission Expires Dec. 20, 1993

QIVS’E HW&M*D paTE__ A~V -AD

(Contractor)

sworn and Subscribed before me this

/,ﬂjhday of \SQPC' 199§- ( SEAL)

Ooandt, Fanoir—

NOTARY PUBLIC
State of Florida at Large
My Commission Expires:

Notary Public, State of Rorida
My Commission Expires Nov. 15, 1994

Bonded Thiu Troy Fain - Insurance Inc,
Certificate of Competency Holder

Contractor’s State Certification or Registration No. CGC oMo 202

Contractor’s Certificate of Competency No .

APPLICATION APPROVED BY Permit Officer

/8 /5
Az @L /4073

For Official Use Only

Plans approved as submitted Date

Plans approved as marked : l/ Date 7/17/73
asc area3 309  sq. ft. x $60. s. /95, HE0 =

Non A/C aArea /S 74 sq. ft. x $25. $ 37 350 2

o :l37,.’5’3° a9,

I

I

. Topal
Contract Price $ )\ 7‘7// 5-‘0 °

(fee will be charged on higher
amount )



4077F :
ADDITIONAL MATERIALS REQUIRED
WITH )
BUILDING PERMIT APPLICATION

THIS LIST IS FOR THE APPLICANT'S CONVENIENCE ONLY. THE APPLICANT
MAY BE REQUIRED TO SUBMIT MATERIALS TO THE TOWN IN CONNECTION WITH
THE BUILDING PERMIT APPLICATION WHICH ARE NOT LISTED HERE.
COMPLETE INFORMATION REGARDING BUILDING PERMIT APPLICATION
MATERIALS AND LAND DEVELOPMENT REGULATIONS ARE FOUND IN CHAPTERS
2, 2.5, 4, 6.1, 11, 13, APPENDIX A AND APPENDIX B OF THE TOWN CODE
OF ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, AND THE TOWN OF
SEWALL'S POINT COMPREHENSIVE PLAN.

1. Florida Ceitificétioh of Contractor and Sub-Contractor.

.2, - Certification of Liability and Workers' Compensation Insurance.

3. Three sets of Building Plané which must include:
a. 1/4" scale building drawings.
b. Plot plan at a minimum scale of 1" = 10' certifying

proposed coverage by impermeable materials; show
existing trees 4 or more inches in diameter at chest
height; show all completed structures (C.O. issued),
existing or proposed wells, all structures under
construction (Building Permit issued), and all
proposed structures (Building Permit Application
filed or being filed); detailed surface water
management practices shall be shown through use of
swales, berms, retaining walls, etc. designed to meet
the water quality requirements of South Florida Water
Management District retain, on site, water from a
3-day 25-year storm event, and to prevent normal
run-off onto adjoining parcels. Common swales on
property lines are encouraged.

c. A topographic survey, sealed-rby an appropriate
professional, indicating existing natural grade and
grade changes proposed on the site, except when grade
changes are limited to the area beneath the floor of
dwelling units.

Each sheet of plans, and the cover sheet of specifications, for
buildings and structures; alterations; repairs and improvements;
replacements and additions; costing $15,000.00 or more, shall bear
the date, impress seal and signature of a licensed Architect or
registered Profe331ona1 Engineer. Plans for work which is
predomlnately of Architectural nature shall be prepared by and
bear the impress seal of a licensed Architect, and work which
involves extensive computatlon based on structural stresses shall,
in addition, bear the impress seal of a Profe331onal Engineer.

C. Foundation Plan.

d. Floor.Plan.



10.

11,

12.

S 13.

e. Wall and Roof cross-sections.
f. Plumbing, electrical and A/C layouts.

g. At least two elevations showing height of building from
finished floor.

Landscaping and Habitat Management Permit if the removal,
relocation, or replacement of any vegetation or habitat 1is
necessitated by the land development

Recorded warranty deed to the property.

Septic tank permit and one set of plans with Martin County
Health Department seal. : S - -

Energy code calculations.

_-Certification of elevation from licensed surveyor and

determination of flood zone.

Amount of fill anticipated - rough sketch showing location and
height of fill.

Manufacturers' schedule of windows.
Except for an improvement which is exempt pursuant to Elorida

Statutes, an owner oOr authorized agent before actually
commencing to improve any real property, Or re-commencing

‘completion of any improvement after default or abandonment,

whether or not a project has a payment bond complying with
Florida Statutes, shall record a Notice of Commencement in the
clerk's office and immediately post either a certified copy of
the notice or a notarized statement that the Notice of
Commencement has been filed for recording along with a copy of
the unrecorded notice.

In special flood hazard areas, a certificate of an
appropriately licensed professional stating fully enclosed
areas below lowest floor are designed to automatically
egqualize hydrostatic flood forces on exterior walls by
allowing for the entry and exit of flood waters.

In coastal high hazard areas (V Zones), a certificate of an
appropriately licensed professional stating breakaway wall
collapse shall.result from a water load less than that which
would occur during the base flood; and the elevated portion of
the building and supporting foundation shall not be subject to
collapse, displacement or other structural damage due to the
effects of wind and water loads acting simultaneously on all
building components (structural and non-structural).

THE TOWN'S APPROVAL OF A BUILDING PERMIT APPLICATION DOES NOT RELIEVE
OWNER OR CONTRACTOR FROM COMPLIANCE WITH THE TOWN CODE OF ORDINANCES
OR OTHER REGULATIONS.

THE TOWN OFFICE HOURS ARE 8:00 A.M. TO 4:00 P.M. MONDAY THROUGH
FRIDAY. INSPECTIONS ARE MADE FROM 8:00 A.M. TO 12:00 .P.M. NOON
ONLY. TWENTY-FOUR HOURS PRIOR NOTICE IS REQUIRED FOR INSPECTIONS.



TOWN OF SEWALL TS FOINT ) FLORTDE
Bofore a2 certificate of occuparcy i issued, develaopmsnt perhit holders
shall orovids an "as buillt” survey meeting the requirements prescribed
below. fhis  sehall apply to &ll mew building construction and  any
improvements to sxisting buildings which altsr the dimension or height
cf the building. The swvey shall: ’

{a) - Be prepared by & licensed surveyor registersd in Florida,
sigred, dated and segaled, and shall bear the nmams, firm or residence
‘zddress, citv, certificate rmumber of the surveyor and date of thse field

GUFVEY :

2 misye tharn 30D davs ior to the osritificats of
{0} Contairn & completes legal descoription:
{3} Feferenos tie source of inftormsbior WSS i mbing the
EUFTVEY : :
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i the type of improvemsnt C.(,.:!}s! rising the encrocachments
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the laca+imf zrnd  dimension of &1l structures,
drivewsys, =jdewa1h5, irrigaticon wells, szptic tanks, drain fields ard
draimage improvements  {(including swales, berms and  pipes imvert
gleviation); ) :

{m) Contain & certification to the Town of Sewall’'s Fointg
(n) State“fbrAwham'the_sufvey is doneg
{o) Show the location, dimensions and squage footage of the

native habitat preservation area required by Section 11-60 of this
Code. :
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July 20, 1993

SUMMARY OF NEW HURRICANE RELATED CHANGES TO

THE SOUTH FLORIDA BUILDING CODE

THIS IS A SUMMARY OF RECENT CHANGES OR ADDITIONS TO THE SOUTH FLORIDA
BUILDING CODE. IT DOES NOT INCLUDE ALL ASPECTS OF THE CODE. EACH
APPLICANT FOR A DEVELOPMENT ORDER WITHIN THE TOWN IS SOLELY RESPONSIBLE
FOR COMPLYING WITH ALL PROVISIONS OF THE TOWN OF SEWALL'S POINT CODE OF
ORDINANCES, THE SOUTH FLORIDA BUILDING CODE AND ALL OTHER PROVISIONS OF
LAW APPLICABLE WITHIN THE TOWN. THIS SUMMARY MAY NOT BE RELIED UPON AS
A COMPLETE SUMMARY OF CHANGES TO THE SOUTH FLORIDA BUILDING CODE.

Effective immediately:

°Precast concrete elements and their attachments to be designed
by and bear the seal of a Florida registered engineer.

°Masonry vertical courses shall be vertical joints lapped in
relation to adjacent unit above or below.

°Horizontal joint reinforcement in every other course of masonry

construction is required and is to be developed into the columns
or reinforced concrete columns.

°The maximum area of masonry wall framed by concrete members shall
not exceed 240 sq. ft.

°Concrete tie columns shall be required in exterior walls of unit
masonry. At all corners, at intervals not to exceed 20 ft. center
to center of columns, adjacent to any corner opening exceeding

4 ft. in width and at the ends of free standing walls exceeding
2 ft. in length.

Tie columns shall be provided on each side of all openings in
excess of 8 ft.

All gable and shed end corners shall have tie columns.

°Openings between 3 and 8 ft. in width shall have one #5

vertical reinforcing bar at each side. These hook bars
are to be continuous in concrete filled cells and extend

into footings and tie bars, splices, where needed, shall
be 30 inch minimum.

°All tie beams, as a minimum, will require four #3 ties (rings)
at 12" c/c at corners and at each bend and at 48" c¢/c elsewhere.



°A U-bond beam is permitted if calculations are submitted to
show compliance with required loads and if it does not exceed
an unsupported span of 7 ft.

°Corner bars and hooks at all tie beam corners have been
increased from 18" to 30" on each side of corner.

°A tie beam can follow the rake of a gable or shed end wall
provided the slope does not exceed 3 in 12 and all other
horizontal thrust forces are taken into consideration and
accounted for.

°Tie beams shall be designed for all external acting forces,
including uplift and lateral. Tie beams used over openings
shall be designed accordingly.

°GABLE END AND SHED END WALLS: A horizontal tie beam shall be
provided in line with the lower ends of the gables and sheds
except as permitted in Section 2704.2 (c) (6) and designed in
accordance with 2704.2 (a) (2), (3) and load requirements as

set forth in Chapter 23 of this Code. A concrete coping
following the rake of the gable, not less than 64 square inches
in area reinforced with 2-#5 shall be provided. Any intermediate
tie columns required within the gable shall extend to the coping
beam. Tie beams resting on masonry which are not subject to up-

1lift and lateral wind forces shall be provided according to
2704.2 (c) (2).

All gable end and shed end walls of masonry structures shall
comply with Section 2704.2 (d).

°All masonr§ construction shall have its gable end and/or shed
end all constructed of masonry.

°Gables shall not be used as individual load carrying structural

members. During review of the effects of Hurricane Andrew, it

was found that gables did not perform well under lateral loading
conditions as tension members.

°All roofing material shall comply with applicable ASTM standards.

°Minimum roof covering has been upgraded from number 55 to 90
ASTM tested granular surface wide salvage roll roofing.

°Built up covering must consist of two layers of #15 ASTM tested
felt and one layer of surfacing material.

°Roofing inspections shall be required:
8 q

After installation of anchor sheet.



For mortar set tile during cap sheet installation, before
cap sheet is completed and at time of tile installation.

For nail on tile at time of tile installation.
After all work has been completed.

°Reroofing or roofing over existing shall comply with all the
requirements of new construction.

°Al1l1 exterior wall components, including structural glazing,
doors and windows shall be protected by engineered storm shutters.

°Storm shutters shall be designed as a stand alone system and
constructed to insure a minimum of 1 inch separation at maximum
deflection with components they are designed to protect.

°Storm shutter design calculations and detailed drawings, including
attachments to the main structure, shall be prepared by and bear
the seal of a Florida registered engineer.

°Design information of the storm shutters shall be submitted with
the permit.

°There shall be a designated area identified for the storage of
the shutters.

THIS IS A SUMMARY OF RECENT CHANGES OR ADDITIONS TO THE SOUTH FLORIDA
BUILDING CODE. IT DOES NOT INCLUDE ALL ASPECTS OF THE CODE. FEACH
APPLICANT FOR A DEVELOPMENT ORDER WITHIN THE TOWN IS SOLELY RESPONSIBLE
FOR COMPLYING WITH ALL PROVISIONS OF THE TOWN OF SEWALL'S POINT CODE OF
ORDINANCES, THE SOUTH FLORIDA BUILDING CODE AND ALL OTHER PROVISIONS OF
LAW APPLICABLE WITHIN THE TOWN, THIS SUMMARY MAY NOT BE RELIED UPON AS
A COMPLETE SUMMARY OF CHANGES TO THE SOUTH FLORIDA BUILDING CODE.



08103,92 AUDITCONTROLNOA1 91 2879

LICENSE NO. BATCH NO. AMOUNT PAID

CG C040300 00279 $240.00

CONSTRUCTION INODUSTRY LICENSING B!
POST OFFICE 80X 2
JACKSONVILLE, FL 32201

Q'\R}Mlbﬂ Q \\Ct/\ﬂ J_)/MD

LICENSEE SIGNATURE {
1" WALLET CARD FOLD HERE 1

STATE OF FLORIDA
DEPARTMENT OF PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY
LICENSING BOARD

CERTIFIED GENERAL CONTRACTOR
HARPENAU, RICHARD JOHN
MARLIN CONST/DEVELOPMENT . INC

HAS PAID THE FEE REQUIRED BY CHAPTER [.89 FS.,
FOR THE YEAR EXPRING  Ayg 31, 1994 .
. 4,
by

LAWTON CHILES GEOHRGE STUART, JR.
f GOVERNOR SECRETAR




ACORD. CERTIFICATE OF INSURANCE

PRODUCER

Stuke & Associates, Inc.
P.0. Box 14698
North Palm Beach, FL 33408

DATE (MWDD/YY)

9-7-93
““THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
A Association Employers Insurance Co.

INSURED

Marlin Construction & Development Inc.
5305 SE Reef Way
Stuart, Florida 34997

COMPANY

B Fla. Homebuilders Self Ins. Fund
couémv

COMPANY
D

| .
COVERAGES - - C T

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

30 day notice of cancellation given on Workers Compensation policies only

"CERTIFICATE HOLDER 7~ = = 77 7 7 =

Sewalls Point Bldg. Dept.
1 South Sewalls Pt. Road
Stuart, Florida 34996

e

ACORD 25:5: ()i~ 771 Ty o e e oo

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
—_—___ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR UABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

LI don

AUTHORIZED REYRESENTATIVE
© ACORD CORPORATION 1993

!
!
i
!

& TYPE OF INSURANCE POLICY NUMBER "DATE (MWOOIYY) || DATE (MDY ums
GENERAL LIABILITY - 1 - 1 ‘GENERAL AGGREGATE $ 1.000. _06 O )
A—; COMMERCIAL GENERAL LABILITY | CET 0004417 00 41 11-17-92 11-17-93 PRODUCTS-COMPIOP AGG |3 1,000, 000 B
| cLams maoe [E OCCUR PERSONAL & ADVINJURY |$ 500,000
|| OWNER'S 8 CONT PROT EACH OCCURRENCE $ 500,000
] FIRE DAMAGE (Any one fire) | $ 50,000
MED EXP (Any one person) | $ 5,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A7) v avror CA 0004417 00 41 11-17-92 | 11-17-93 * 500,000
] ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person) i
| x| HiReo AuTOS BODILY INJURY s
| x| NonownED AuTOS {Per accident) i
| PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
| anvauTo OTHER THAN AUTO ONLY:
: EACH ACCIDENT | §
AGGREGATE | $ o
 EXCESS LIABILITY EACH OCCURRENCE $ 1,000,000
A_Kﬂ UMBRELLA FORM UL 0004417 00 41 11-17-92 11-17-93 | AGGREGATE s 1,000,000
OTHER THAN UMBRELLA FORM s
WORKERS mﬂm AND | saTuToRY LMITS
g 860-30828 4-24-93 | 3-1-94 |eacnaccienT s 500,000
PARTNERSEXECUTIVE INCL DISEASE -POLCYLMT |3 500, 000
OFFICERS ARE: | ExcL DISEASE - EACH EMPLOYEE |$ 500,000
OTHER
| DESCRIPTION OF OPERATIONSILOCATIONS/VERICLES/SPECIAL TTEMS )



e RECORD VERIFIED

THIS INSTRUMENT PREPARED BY:

Lavrence E. Crary III, Esquire

CRARY, BUCHANAN, BOWDISH & BOVIE, Chtd.
555 S.W. Colorado Avenue, Suite 1

Post Office Draver 24

Stuart, Florida 34995-0024

WARRANTY DEED

(FROM CORPORATION)

THIS WARRANTY DEED made and executed the /3-day of d 2(%2&6& ,

1982 by FAIRVIEW PROPERTIES, INC., a Virginia corporation qualified to do
business in the State of Florida as FAIRVIEW SOUTH, 1INC., and having 1its
principal place of business at 453 Riverside Drive, Stuart, Florida 34994,
hereinafter called the grantor, to JOSEPH J. -SMITELLI and KATHRYN M. SMITELLI,
his vife, vhose post office address is 10701 South Ocean Drive, #748, Jensen
Beach, Florida 34957, hereinafter called the grantee:

(Wherever used herein the terms "grantor" and "grantee" include all
the parties to this instrument and the heirs, legal representatives
and assigns of individuals, and the successors and assigns of
corporations)

WITNESSETH:

That the grantor, for and in consideration of the sum of TEN AND NO/100
(810.00) DOLLARS, and other good and valuable coneiderations, the receipt
vhereof is hereby acknovledged, by these presents does grant, bargain, sgell,
alien, remise, release, convey and confirm unto the grantee, all that certain
land situate in Martin County, Florida, viz:

Lot 23, Plat of HILLCREST, according to the Plat thereof recorded
in Plat Book 10, Page 39, Martin County, Florida, public records.

SUBJECT TO the folloving restrictions vhich, upon the delivery and
acceptance of this Deed, shall be binding upon the Grantee, his
heirs, successors and assigns, ag follovs: Any residence
constructed upon this property shall contain a minimum of tvo
thousand (2,000) square feet of air-conditioned 1living space,
exclusive of porches, balconies, and garages; said residence shall
include an attached garage to accommodate at least tvo (2)
automobiles ("two-car garage"); and said residence shall have a
cedar shake, barrel tile or cement tile roof.

THIS CONVEYANCE IS ALSO SUBJECT TO: (1) The Declaration of
Covenants and Restrictions for Hillcrest recorded in Official
Recorde Book 701, Page 1092, public records of Martin County,
Florida; (2) Reservations, restrictions, easements and rights of vay
of public record; (3) zoning and other governmental regulations in
force and effect; and (4) taxes accruing subgequent to December 31,
1987. ’

TOGETHER with all the tenements, hereditaments and appurtenances thereto
belonging or in anyvise appertaining.

TO HAVE AND TO HOLD the same in fee simple forever.

AND the grantor hereby covenants vith said grantee that it is lawfully
seized of said land in fee simple; that it has good right and lawful authority
to sell and convey said land; that it hereby fully varrants the title to said
land and will defend the same against the lavful claims of all persons vhom-
soever; and that said land is free of all encumbrances.

FLA. DOC, PAID
§_4//2 S0 | | o
Povaba Sxiler . g 784 meddd
Clae of Circuit Cous

Faor®n Co. Fla,
By_ (A D.C
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IN WITNESS WHEREOF the grantor has caused these presents to be exgg'ﬁéd
in its name, and its corporate seal to be hereunto affixed, by 1ta,?p,gpér
officer thereunto duly authorized, the day and year first above vrittgﬁ;ﬁpumhf”

.::-‘\..\ ; X"‘: |:l -7-::' ‘s,
Signed, sealed and delivered in FAIRVIEW PROPERTIES, INC., a Y;ﬁgﬁ%dﬁf
corporation qualified to do business. i

¢+

State of Florida T(’FAIRVIEW”SQUTH‘ INC,

( S R
BY: {é&p‘jg W SEAL).

Lloyd E. Dutcher, Vice Preéi@ghgjf

Witnesses

STATE OF FLORIDA
COUNTY OF MARTIN

I HEREBY CERTIFY that on thisg day before me, an officer duly authorized
in the State and County aforesaid to take acknovledgments, personally appeared
Lloyd E. Dutcher, wvell known to me to be the Vice-President of the corporation
named as grantor in the foregoing deed, and that he acknovledged executing the
same in the presence of two subscribing witnesses freely and voluntarily under
authority duly vested in him by said corporation and that the seal affixed ..
thereto is the true corporate seal of said corporation. L

sadd ::
i,

S ’ »
7/ ”/'

o

i
R

WITNESS my hand apd official seal in the County and State last gﬁig
this _/2~ day of it , 1995 v

(NOTARY SEAL)

Notary Public, Sta{. ot Honda 0
My Commission Expircs -Sept.: 241990,

Bonded Thru Tioy Fein - Insurangs Jic.. {1 |7

Yy,

Parcel Identification Numbenr: 01-38-41-014-000-00230-8

Grantees’ Social Security Numbers: (1)
(2)

o6 784 mrlo40




STATE OF FLORIDA ‘ » PERMIT # ‘\'(Dq} —o 3‘;
DEPARTMENT OF EEALTH AND REHABILITATIVE SERVICES "
ONSITE SEWAGE DISPOSAL SYSTEM

SITE EVALUATION AND. SYSTEM SPECIFICATIONS

o “Ajzu'ﬂl\ Smakatl | hom M adiv Conctiod o
LoT: 23 OBLOCK: SUBDIVISION: \w (‘M

PROPERTY ID #: ) [Section/Township/Range/Parcel No. or Tax ID Number].
TO BE COMPLETED BY ENGINEER, BEEALTH UNIT EMPLOYEE, OR OTHER QUALIFIED PERSON. ENGINEER'S MUST
PROVIDE REGISTRATION NUMBER AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO SITE PLAN: YES [ ] NO NET USABLE AREA AVAILABLE: "]L KACRES .
TOTAL ESTIMATED SEWAGE FLOW: l{§ GALLONS PER DAY [RESIDENCES-TABLE 1 / OTHER-TABLE 2)
AUTHORIZED SEWAGE FLOW: OO0 GALLONS PER DAY (1500 GPD/ACRE OR 2500 GPD/ACRE) ‘
UNOBSTRUCTED AREA AVAILABLE: {9(§ SQFT UNOBSTRUCTED AREA REQUIRED: /Y0 SQFT.
BENCHMARK/ REFERENCE=POENT L0 CRTEION: B, M. — 1N ROAD -~ PN :
ELEVATION OF PROPOSED SYSTEM SITE IS ’, [INCHES/#T) [ABeYE/BELOW) BENCHMARK / REEERENCE=RSFNT

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

SURFACE WATER: /NA  pr DITCHES/SWALES: FT  NORMALLY WET? [ ] YES NO.

WELLS: PUBLIC: _N\Y}~ ' FT LIMITED USE: ANA Fr PrRIVATE: N Fr  Non-POTABLE: Foi
33? FT

BUILDING FOUNDATIONS: k FT PROPERTY LINES: /b POTABLE WATER LINES: _&3 ' FT

)
N

SITE SUBJECT TO FREQUENT FLOODING: [ ] YES M no 10 YEAR FLOODING? { ] YES [ } NO™

10 YEAR FLOOD ELEVATION FOR SITE: l\_/ﬁ’ ___ FT MSL/NGVD SITE ELEVATION: ZD.S FT -MS% /NGVD -~

SOIL PROFILE INFORMATION SITE 1 : SOIL PROFILE INFORMATION SITE 2
Munsell #¥/Color Texture . Depth Munsell #/Color Texture Depth
NES T FREB(  <orad O to_ Dt @S Yoty Deod O _to XA
L0NL M ﬂzi;?:z Dend, D' to FS7 ‘ - iy ast RS to Y5
v STy A Soof .8 to (,.97 5 doac] & to -0
to ’ to
to ' to
to Lo to
to to
to : to
N to . to
USDA SOIL SERIES: [zl oo (., USDA SOIL SERIES: feolc #§
:’:,"«*.. .
OBESERVED WATER TABLE: / 73~ INCHES [ABOVE / (EE) 635 [STING GRADE.  TYPE: [PERCHED / ABPAREND)
-ESTIMATED WET SEASON WATER TABLE ELEVATION:  ° gngNCHES [ RBOVE / BELOW ] EXISTING GRADE.
HIGH WATER TABLE VEGETATION: [ ]. ¥ES (] NO MOTTLING: [ ] YES *[?Q NO DEPTH: A& INCHES .
- .
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: / /] DEPTE OF EXCAVATION: INCHES
DRAINFIELD CONFIGURATION: (3{] TRENCH ' [ ] BED [ ] OTHER (SPECIFY)
REMARKS/ADDITIONAL CRITERIA:
) . % A . 5?,.(?_.7'
SITE EVALUATED BY: 4 2N L Aney DATE: <
HRS-H Form 4015, Mar 92 (Obsoletes previous editions which may not be used) Page 3 of 3

(Steck Nurber: 5744-003-4015-1)

o
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STATE OF FLORIDA h PERMIT # /7? 275 52%?

|

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID *d¢
ONSITE SEWAGE DISFOSAL SYSTEM FEE PAID S 2
CONSTRUCTION PERMIT L RECEIPT # =
Authority: Chapter 381, FS & Chapter 10D-6, FAC Building Permitf# ERVN!
3
H.R.S. - MARTIN COUNTY PUBLIC HEALTH UNIT Z
CONSTRUCTION PERMIT FOR: O‘QJ
[X] New System ( ] Existing System { ) Holding Tank, [ ] Temporary/Experimental E&
( ) Rupair ( ) Abandonment [ Other(Specxfy) =~
>
APPLICANT: "j k 5 \4{)\\ AGENT: m \ ( Vlf (:}\ o
©IRP P~ |V W WA W\ '@ Y 2A) =3
, NI
PROPERTY STREET ADDRESS.. O
Rl e Tecpo o%
B3

LOT: 2 g BLOCK: SUBDIVISION: “—\—‘\\\(MQQ‘*—

PROPERTY ID #: ' (SECTION/TOWNSHIP/RANGE/PARCEL NUMBER]
(OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6, FAC
REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
EXPIRE ONE YEARR FROM THE DATE OF ISSUE. HRS APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. 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. ]
i Al S
::::::=======================:=========:==:=========== ‘:\lg ._ie ﬂﬁr{%%%ey%:_&_.;&:: ________________
-~ tXCEED
N D ROCK..
SYSTEM DESIGN AND SPECIFICATIONS 18.HunhquruUVtKOVtKU“h““‘tL
T Fgft?n {GALLONS / ®FP+ SEPTIC TANK/RER9§§C-UNII_£AP&G§é¥— MULTI—CHAMBEREDfTWﬁmmtﬁﬁh[
A {GALLONS / GPD] CAPACITY MULTI-CHAMBERED/IN SERIES: [ )
N ( —_ ] GALLONS GREASE INTERCEPTOR CAPACITY (MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS)
K ( — ) GALLONS PER DOSE DOSING TANK CAPACITY DOSE RATE { ] PER 24 "HRS NO. OF PUMPS: ( |
D [42& ] SQUARE FEET PRIMARRY DRAINFIELD SYSTEM (LJT/Q”\'J‘&J \(3(4/_)
R ] SQUARE FEET : SYSTEM
A TYPE SYSTEM: {~{} STANDARD { ] FILLED { ] MOUND {
I CONFIGURATION: (W) TRENCH { ) BED "~ U ]
N NOTE: If trenches are used, each trench must be 2ft/$;§§>w1de w/ 2 een & trench.
F LOCARION—OF BENTHMARK / Fixed Point of Reference: W N 0% fa\
I ELEVATION OF PROPOSED-  SYSTEM SITE [ /) ] [INCHES/¥®3} [ABG%E/BELOW] BENCHFNAERK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 3 Y } [(INCHES/¥$} [ABOWE/BELOW)] BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ = ] INCHES EXCAVATION REQUIRED: [ ] INCHES
—Dralnfleld rock must be :S ft from property lines. Bx= i trrt £
0 W -
o -Top of bulldlng stubout is required to be a minimum elv. of /4 f(dou) (_}Q /.19 )’\)6—0’[_’)
H -Top of drainfield pipe is required to be a minimum elv. of JY* 1/ e
g -Top of septic tank is required to be a minimum elv. of /0" v A (¢ //
R ‘ a . '
%% SEE ATTACHED SPECIAL CONDITIONS FORM **
SPECIFICATIONS BY: TITLE:
APPROVED BY: (/\,A M " TITLE: (//}_/_ ' m ‘).) cPEU
p ).X, B LS Ar
DATE ISSUED: : Variance Y /@ - EXPIRATION DATE:

[Vfﬁklncludes Variance
Expiration)

HRS-H Form 4016, Mar 92 (Obsoletes previous editions which may not be used) -
(Stock Humber: 5744-001-4016-0) .



STATE OF FLORIDA

CORDTIORS 0FY PEREI T

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

reeLzearr S O X&_&\'. SLPYIC TAKK PERKIY ;}\—‘O%.’@Q?[l\

Tor perxit specifications see attached ERS-H Torx 4016
Applicast is responsible for replacing excavated soils vith a geod grade of saad.
If fill is required, conmtact Kartin County Building Division.

If building stubout is placed xore thanm 20 feet frox septic tapk or drainfield,
stubout elevation xust be bigher than perxitted clevation and have prior approval,

Q |ﬁ reinspection fee requircd If vell is not iostalled at tixe of onsite
sevage disposal systex initial inspection,

Tospection resalts vill be posted on building perxit. & copy of constraction
approval is available upon request,

If any inforxation on this perxit chaoges, an axended application is required to be
filed ixxediately.

Auy alteration to the inforxation and coaditions of this perxit found to be ia noa-
coxpliance yith 16D-6 YAC shall he sufficient cause for ixxediate revocation of this
perxit,

If round drainfield is preposed, see folloving sketch of additional requirexents.

Special Conditions:

DZAINFIELD JIOUND RUQUEREMENTS

ORATNFIILD DRAINFIILD
1 SHCULDERS ,  DMAINFILLD : SHOULDERS .

o —y o — p_%_"

A o r\ ] .—ou"zson.\covnf \ ‘)
WY o° R ot s v, Ko, .
>v\<“°\“ ’ o N N \ o Yo, &
FIN1SMED N AN N FINESHED
carot o \ ':ua\:intn\/.su> N C GRADE
AN
\ .
# NI R A
N\ \ )
!.\\ N oo .\,-\T

Kovr: Turse REQUIRLNLNTS JUST DE MET PRIOK TO FINAL ATIROVAL,

SET.ENCAVATION CEIRTIFICATION SHITT FOR EXCAVATION DETAILS,

MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH :
612 SOUTH DIXIE HIGHWAY - STUART, FLORIDA 34994




STATE OF FLORIDA
DEPART{}&ENT OF HEALTH AND REHABILITATIVE SERVICES
APPLICATION FOR OMNSITE SEWAGE DISPOSAL SYSTEM
CONSTRUCTION PERMIT
Building Permit #:

Aulhbri(y: Chapter 381, F.S. & Chapter 10D-6, F.A.C. o Application/Permit Number -

Date Application Received g/ 2 /

Application ts For: Fee Amount Paid

Nevs System:_ X Repalr: Existing System: Experimental System (Temporary): Recelpt #
Tank Abandonment: Holding Tank: Other (Specity): Date Paid Z / ? 723

NOTE: PERMITS EXPIRE ONE YEAR FROM THE DATE OF ISSUANCE AND ARE NOT RENEVWABLE. REPAIR PERMITS AND HOLDING TANK PERMITS
EXPIRE 80 DAYS FROM DATE OF ISSUANCE. APPROVAL OF A SYSTEM DOES NOT GUARANTEE SATISFACTORY PERFORMANCE FOR ANY

SPECIFIC PERIOD OF TIME.

TO BE COMPLETED BY APPLICANT: GENERAL INFORMATION

Owner: \ ogco\;\‘ SM: re\\e Telephone: (Work) .82 - 442 (Home)

Owner's Mailing Address: 10 Mot < " OCecw Do City: Deses Beac\d State: _Flca d. Zip: 34457

Cwn,er"s Agent: \J\cc-'\: O Qe.ns-\-fvcv\' o) Telephone:(W)' 283-1220 (H)

Agent's Mailing Address: .S 3035 Q€ Ree€ S City: b State: Floa.da  Zip: 349N

Property Street AddrAess: VAWV eyt “V CecAace

Exact Directions to Property: Sec O e A aD

Lot #l 23  Block # - Subdivision:  \N:\\cres~ Unit: Date Subdivided: @\ S &L

Section: . Township: Range: Parcel Number: Zoning Designation:

Property size: o m , 1'8) @Acres Water Supply: Private:_ Public:__ X Limited Use:__

Is Sanitary Sewer Available: Yes_~ No_ % If No, approximate the distance to the sewer line closest to your property: 50

Is Pﬁblic Water Available: Yes_ X No__: If No, approximate the distance to the water line closest to your property:
BUILDING INFORMATION

Type of Establishment # Ot Units  Building Area (Square Feet) @ Of Persons # Of Seats Hours of Operation
Commerclgf/Residentidy (circle one) & Number ol Bedrooms
Sahe Sy \ 3308/ 4

Plumbing Fixtures: Garbago Grinders/Dlisposals: / Spas/Hot Tubs: 0 Floor/Equipment Drains:_( 2

. Ultra-low volume Flush Toilets: Other: '
BUILDING PLANS ‘MUST BE ATTACHED SHOWING OFFICES, BEDROOMS, TOTAL BUILDING AREA, AND ANY PERTINENT FEATURES REQUIRED BY
"MAPTER 10D-6, F.A.C. IN ADDITION, A DETAILED SITE PLAN AND/OR SURVEY, DRAWN TO SCALE,MUST BE ATTACHED SHOWING PROPERTY
~IMENSIONS, BUILDING LOCATIONS, AND PERTINENT FEATURES REQUIRED TO BE SUBMITTED PER CHAPTER 10D-6.046, FA.C.

'Applicant'sSignature:mwl Date:j / f /1¢3

7

HRS-H Form 4015 Jan 1992 (Obsoletes All Previous Editions) Page 10! 2



LEGAL DESCRIPTION \ o+ =7, \\:\\¢io i1

1. IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 n:sr OF THE
PROPOSED PRIVATE WELL? pNO

2. IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? O

3. IS THERE AN IRRIGATION WELL WITHIN 50 FEET OF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? p©O

4. 1S THERE. A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? (¢

5. IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOP%E ORK MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? WO

6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE
PROPOSED LOT?_Me> CThractrve ) Gawalt’s DoiaT

7. IS THERE A LAKE, STREAM, WETLAND, OR SURFACE WATER WITHIN 7§ FEET OF
THE PROPOSED AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? WO

8. IS THERE A PROPOSED OR EXISTING PUBLIC DRINKING WATER .LINE WITHIN 10
FEET OF THE PROPOSED SEPTIC SYSTEM? wO

9. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHIN 15

. FEET OF THE PROPOSED SEPTIC SYSTEM? wO

10. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR
TRAFFIC? 0 .

11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN?

12. ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,
SHOWN ON PLOT PLAN? Ne > .

13. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS
OR DRIVEWAYS, AND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,
OR WETLANDS? Xe$S

l4. THERE IS__ \QL B SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THLIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE

AREA ON PLOT PLAN.

-------------------------------- ELEVATIONS === === - o s e e e e memeee
1. CROWN OF ROAD ELEVATION }}.\? NGVD SHOW LOCATION ON PLOT PLAN..
IF ROAD 1S NOT PAVED, BENCHMARK ELEVATION NGVD SHOW LOCATION ON

PLOT PLAN.
2. NATURAL GRADE ELCVATION IN AREA OF PROPOSED SEPTIC SYSTEM \O. 3 NCVD

SHOW LOCATION ON PLOT PLAN.
?- IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V'" AS IDENTIFIED ON
FEMA MAPS? WO IF YES, WHAT IS THE MINIMUM REQUIRED FLOOD HAZARD

FLOOR ELEVATION OF BUILDING? NGVD.

NOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFIED "BY
REGISTERED SURVEYOR OF ENGINEER. FL. PROFESSIONAL . PLS 4SSN
- DATE: {q\B|1> JOB NO. 92-221

MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY * STUART, FLORIDA 34994 o



l_{:{ES STATEOFFLONDA' ' '
.' DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

SEPTIC TANK SYSTEM SPECTAL CQNDITIONS LIST

APPLICATION NAME : 'O/O&%Q\\ Smo ‘\4&/\\. PERMIT NO. (HD) 93@ 9@,

SUBDIVISION: AL/ CrF ¥

NOTE SPECIAL CONDITION(S) MARKED "X" ARE IN EFFECT.

é 1. DRAINFIELD MUST BE MAINTAINED UNDER GéASS; __AND PROTECTED FROM
VEHICULAR TRAFFIC (TRAFFIC BARRIERS). :

2. OPERATIONAL TEST OF DOSING PUMP(S) AND HIGH WATER ALARM
(AUDIBLE / VISUAL) REQUIRED PRIOR TO FINAL CONSTRUCTION APPR,

3. DRIVEWAY / SIDEWALK ELEVATION MUST BE 9" HIGHER THAN DRAIN-
FIELD PIPE ELEVATION.

Zg“. SEPTIC SYSTEM MUST BE-ZI ' FROM SURFACE WATER / WETLANDS /
MEAN HIGH WATER LINE.

S. EXCAVATE ONE / THREE FEET BEYOND DRAINFIELD AREA TO A DEPTH
OF 4.5’ BELOW DRAINFIELD ROCK.

6. IN ADDITION TO ITEM #5, 33% OF UNSUITABLE SOILS AT DEPTHS
GREATER THAN 4.5’ BELOW THE BOTTOM OF THE DRAINFIELD MUST BE
REMOVED TO A DEPTH OF SLIGHTLY LIMITED SOILS.

7. EXISTING. WELL(S) MUST .BE. PROPERLY ABANDONED BY A CERTIFIED
WELL DRILLER. THE ATTACHED WELL ABANDONMENT FORM(S) MUST BE °
COMPLETED BY THE WELL DRILLER AND SUBMITTED TO THIS OFFICE
PRIOR TO INITIAL BUILDING CONSTRUCTION OR SYSTEM INSTALLATION,

8. SEPTIC TANK ABANDONMENT PERMIT, FEE AND ABANDONMENT APPROVAL FOR
THE EXISTING TANK(S) MUST BE RECEIVED BY THIS OFFICE PRIOR TO
FINAL CONSTRUCTION APPROVAL.

9. MOUND AREA MUST BE SODDED OR STABILIZED WITH SEED AND HAY PRIOR
TO FINAL GRADE INSPECTION.

><lﬂ. ANY FUTURE PONDS OR SURFACE- WATER CREATED ONSITE MUST BE 75°
FROM SEPTIC SYSTEM(S).

X 11. AVAILABLE AREA FOR SEPTIC INSTALLATION MUST TO BE EVENLY FILLED
) AND LEVELED.

\A SEE REVERSE SIDE.FOR ADDITIONAL REQUIREMENTS.

MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY ¢ STUART, FLORIDA 34994

. LAWTON C . GOVERNOR .



SPECIAL CONDITION REQUIREMENTS
PAGE 2

X _12. SEPTIC SYSTEM MUST BE A MINIMUM OF 15 FEET FROM DRAINAGE
CULVERTS, DRY RETENTION AREAS, STORM WATER DRAINAGE SYSTEMS.

13. OCCUPATIONAL APPROVAL WILL NOT BE GIVEN UNTIL ALL REQUIREMENTS
FOR PUBLIC WATER SYSTEM/ FCODSERVICE/ , INSTITUTIONAL/
SEPTIC SYSTEM ARE MET.

14. SEPTIC TANK/ DOSING CHAMBER/ GREASE TRAP MUST HAVE TRAFFIC
LIDS WITH TWO MANHOLES COVERS PER TANK EXTENDING TO THE SURFACE.

15. GALLON OUTSIDE GREASE TRAP(S) IS REQUIRED.
THE GREASE TRAP SHOULD BE CONNECTED WITH THE OUTLET TEE
EXTENDING TO WITHIN 8" OF THE BOTTOM OF THE TANK. THE
FOLLOWING MUST BE CONNECTED TO THE GREASE TRAP.

A) HANDWASH SINK(S).

B) THREE COMPARTMENT SINK(S).
C) FLOOR DRAINS.

D) CAN WASH, JANITOR'S SINK(S).
£) DISHWASHER IF PRESENT.

ALL OTHER GREASELESS FLOW SHOULD BE CONNECTED DIRECTLY TO THE
SEPTIC TANK.

16.

TO BE DOSED TWO / SIX TIMES IN A TWENTY-FOUR HOUR PERIOD IS
REQUIRED. A HIGH WATER ALARM THAT GIVES AUDIBLE AND VISUAL
SIGNALS IS REQUIRED. IF TWO DRAINFIELDS ARE USED, EACH FIELD
MUST BE CONNECTED TO AN INDIVIDUAL PUMP.

17. TWO PUMPS ARE REQUIRED TO ALTERNATELY DOSE INTO AT LEAST TwO
SEPARATE FIELDS.

x 18. NO SPRINKLERS, ROOF DRAINAGE OR GUTTER DRAINS ARE ALLOWED TO
DRAIN INTO DRAINFIELD ROCK AREA.

. WATER LINE MUST BE TEN FEET FROM DRAINFIELD OR; A. DOUBLE
SLEEVED. B. ENCASED IN CONCRETE.

28. OTHER:

NOTE - $25.00 REINSPECTION FEE_WILL BE CHARGED IF REQUIREMENTS
ARE NOT. MET DURING INSPECTION.

QUESTIONS ING SPECIAL CONDITIONS CAN BE ANSWERED BY
CALLING ;I>EVL_ AT (407) 221-4990.

8/92



ELEVATION CERTIFICATE Expiros Ny 31, 1987
FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM
ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requirement. This form is used only to
provide elevation information necessary to ensure compliance with applicable community floodplain management ordinances, to

determine the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR).
Instructions for completlng this form can be found on the following pages.

SECTION A PROPERTY INFORMATION FOR INSURANCE COMPANY USE

BUILDING OWNER'S NAME l POLICY NUMBER

oseprH '4 KaTHRYynN Smireti
STREET ADDRESS (Including Apt., Unit, Suite and/or Bidg. Number) OR PO. ROUTE AND BOX NUMBER COMPANY NAIC NUMBER
a4 iU crResST TEBRRACE
OTHER DESCRIPTION (Lot and Block Numbers, etc.)
LloT 2% , HIWLCREST SuRDIVISIonN
STATE . ZIP CODE

TY . .
E SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

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

1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFIX 4. DATE OF FIRM INDEX 5. FIRM ZONE 6. !(SAiiéFZLOOD ELE;IAT:SN
in ones, use dept
| Zol bd- o007 c 4 (2]84 | Pbl| noT chowon]

7. Indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): I} K}GVD 29" [] Other (describe on back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community.has estabhshed a-BFE for this building site, mdlcate

the community's BFE: L1 | | | |. |_]feet NGVD (or other FIRM datum-see Section B, |tem 7)), - X o

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicate the diagram number from the dlagrams 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 fioor from the selected diagram is at an elevation
of I_L_I__LUEJ L(d feet NGVD (or other FIRM datum-see Section B, Item 7).
(b). FIRM Zones V1-V30, VE, and V (with BFE). The botiom ¢f the lowest horizontal structural member of the reference level from’
the selected diagram, is at an elevation of LI 1 1L ]teet NGVD (or other FIRM datum-see Section B, Item 7).
(c). FIRM Zone A (without BFE). The floor used as the reference level from the selected diagram is L1 J.L)teet above (] or
below [ (check one) the highest grade adjacent to the building. .

(d). FIRM Zone AO. The fioor used as the reference level from the selected diagram is [_L_] L] teet above O or below D (check
one) the hlghest grade adjacent to the building. !f no flood depth number is available, is the building's lowest floor (reference
level) elevated in accordance with the community's floodplain management ordinance? [J Yes [J No [J Unknown

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

4. Elevation reference mark used appears on FIRM: [J Yes [EN/O (See Instructions on Page 4)

5. The reference level elevation is based on: Mtual construction [ 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_lz_'l IZI 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: LLL 1 J.LJ feet 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



SECTION E CERTIFICATION

This certification is to be signed by a land surveyor, engineer, or architect who is authorized by state or local law to certify elevation
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 certification.

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

| certify that the information in Sections B and C on this certificate represents my best efforts to interpret the data available.
I understand that any fals/eghtement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Livpren V. Hskier/ FLLS 5257
v [ o0t Pt Photesgonsl lams Soevesoes

COMPANY NAME

2434 s Muegte ST, STE 1000, _ntser/ Bered /2. 24557
CEhod bodsd, T )9 ) Feas
/ / DA}é |

SIGNATURE “PHONE”

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

COMMENTS:

ON ' WITH ON PILES, !
SLAB BASEMENT PIERS, OR COLUMNS
A Y A A v
ZONES ZONES ZONES ZONES
_— LEVEL | REFERENCE
3 L
ELEVATION |
>
BASE
REFERENCE '] FLOOD
ELEVATION ADJACENT LEVEL ELEVATION

GRADE

w7k

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

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

Page 2
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OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

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

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

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

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is $Q %86 . 400,%=2 .

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

Uehond. Q. W eomp— ek

Affiant

Property street address:

\\ $§ RUllcaat 2. Ton.
_&

Sworn to and subscrjlped

before me this 53 da
&JQ&IHZ 19 .
%otary Public

STATE OF FLORIDA AT LARGE
"My Commission Expires:
' Wotery Public. Stele of Florida

N
S Commizsion Baglos Nov, 18, 1994

Sonded Tare Troy Fain : Inzursnes lnc

(NOTARY SEAL)



CLERK OF CIRCUIT COURT B X
MARTIN CO.. FL

01021803 93SEP 29 PH 3:59

Permit No.:
Tax Folio No.: 1-38-41-014-000-02300-80000

‘W

OTICE O CE \

The undersigned hereby gives notice that improvement will be made
to certain real property; and in accordance with Chapter 713,
Florida Statutes, the following information is provided in this
Notice of Commencement:

1. Description of Property: xxx Hillcrest Terrace
Stuart, Florida 34996

Lot 23, HILLCREST, according to the plat thereof,
recorded in Plat Book 10, Page 39, Public Records of
Martin County, Florida.

2. General description of improvement:
Construction of Single Family Residence

3. Oowner Information: Joseph J. Smitelli and
Kathryn M. Smitelli, his wife
10701 S. Ocean Drive #748
Jensen Beach, Florida 34957

Fee Simple Ownership

4. Contractor: Marlin Construction and Development
5305 S.E. Reef Way
Stuart, Florida 34997

5. Surety: N/A

6. Lender: Seaboard Savings Bank, F.S.B.

715 Colorado Avenue
Stuart, Florida 34994

7. Persons within the State of Florida designated by Owner upon
whom notices or other documents may be served as provided by
Section 713.13(1) (a)7., Florida Statutes: N/A

8. In addition to himself, Owner designates, Seaboard Savings

Bank, F.S.B., 715 Colorado Avenue, Stuéyt Florida 34994, to
receive a copy of the Lienor's” Notipeﬁgs provided in Section
713.13(1) (b), Florida Statutes. -

1 year from the

9. Expiration date of Notice of Commenéé y
date of recording of this ins ument? ‘5

Kathryn MJL§mitell#

STATE OF FLORIDA !
COUNTY OF MARTIN

N g

SWORN TO AND SUBSCRIBED before me this day of
September, 1993, by Joseph J. Smitelli and Kathryn M. Smitelli,

" his wife, w%o are personally known to me, or [)( ] have

produced Ao deo 3@\ et Licedoes as

identification.

JW’WW
/Notary Public - State of( Nlorida
Printed Neme 6OIDM Ly Pids

My Commission Expires:

SUSAN LIPINGAY {Notary Seal)
}.’ MY COMMISSION # CC 283079

DXPIRES: Juns 9, 1896
Bondod Theu Hotary Public Undarwrtten

ORBKI 033 P05 18
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ONSTRUCTION 5305 SE Reef Way

C
& DEVELOPMENT Stuart, FL 34997

Office (407) 546-8663  Fax (407) 283-3042

Date: October 28, 1993

From: Barbara Martinke

To: Dale Brown

Re: Smitelli Residence - 114 Hillcrest Terr. Permit #3479

Enclosed is the Termite Certificate. Pléé‘se contact us anytime if you have any
questions or advice. L




WW o o Pi""‘.‘}‘ kil

Ry 3474

PATRICK EXTERMINATING, INC.
SUBTERRANEAN TERMITE CONTROL LIMITED GUARANTEE

Treatment Address 1 1 4 HILLCREST TER STUART,FL 34996
Original Treatment Date __1.0/25./9.3 Annual Renewal Commenceson _10/25/94
Annual Renewal Fee (not io be increased within first 5 years) _NINETY_FIVE_DQLLARS

Contract # __7.2050 Area Treated Under This Contract ___311.0_SQ-RT

YOUR LIMITED GUARANTEE

IN consideration of sums received and 1o be received by us for treating the above premises for Subterranean Termites, we guarantee to
inspect annually above premises and to apply any necessary treatment to said premises, AT NO EXTRA COST, if Subterranean Termite
infestation is found therein during the period that this Limited Guarantee remains in force.

TERMS AND CONDITIONS

Initial payment under this Limited Guarantee for termite treatment performed by us is the amount stated above under “Initial Treatment,”

\

receipt of which is hereby acknowledged. Initial period of the Limited Guarantee shall be _%__year(s). commencing on the date
of the initial treatment. In addition to initial period you may, at your option, renew this Limited Guarantee annually for a period of ___ONE
additional years by making the above annual renewal payments on or before said renewal date of each subsequent year. If such annual
renewal payments are made without lapse during said additional period, this Limited Guarantee shall be for _.LIFE___ year(s) from the
date of initial treatment. If annual renewal payment is NOT made on or before said renewal date, this Limited Guarantee shall terminate
and become null and void as of the renewal date on which said payment is due. Patrick Exterminating, Inc. reserves the right to adjust the
annual renewal rate, if necessary, to offset ever increasing operating costs.

THIS Limited Guarantee covers the premises as of the date of initial treatment and in the event the premises are structurally modified.
altered, or otherwise changed after the date of initial treatment. this Limited Guarantee shall terminate, unless a prior written agreement
shall have been entered into by the owner for the Company to re-inspect the premises, provide additional treatment if necessary and/or
adjust the annual renewal payment. Patrick Exterminating, Inc. will not be held responsible for termites or termite damage which enter
structures from outside treated areas or thal occur as a result of wood in direct contact with the soil.

BY OWNER OR AGENT Y PATR EXT ATING, IN e
comacnen rpp—-
\ Ul; HC&"#‘J’—’—"’ A NN & C/{.{;Cv,

P.O. Box 249, Hobe Sound, FL 33475-0243
Telephone: 407-546-3722 (Hobe Sound/Jupiter)
407-286-6812 (Stuart/Palm City)




A'- ALLTERRA ENGINEERING & TESTING, INC

836 Indiar'~ - ~-~d . Jupiter, Florida 33458 « 5750012

REPORT OF DENSITY TESTS: JOB NO. 89-146A
PROJECT Proposed Residence - 114 Hillcrest Terrace - Sewell's Point - Martin
CLIENT Marlin Construction / Joe SmltEIll County
NO.OF sAMPLES - % testeppy  SWS pate _ '0-22-93
SOURCE In Place REPORTED TO Client
INTENDED USE Compacted Soil - Building Area
SPECIFICATIONS GOVERNING _—____ 95% of T-180 __

_ IN PLACE
LOCATION DEPTH DENSITY PROCTOR % DENSITY
Northwest Corner ' '
of Building Area o'-1" 104.1 106.0 98.2
Northeast Corner
of Building Area 0o'-1! 103.7 106.0 97.8
Southeast Corner .
of Building Area 0'-1! 103.3 106.0 97.5
Southwest Corner
of Building Area 0'-1" 105.2 106.0 99.2

7
///,afﬁzzrv

e st
_.-—-
=
S

These Tests are Representative of Surface Compaction.
This is not a statement of Bearing Value:

These lesls are 1epiesentative ol and apply only to the locatlon and depth as shown abova.



| A'r ALLTERRA ENGINEERING & TESTING. INC.

836 Indiantown Road -« Jupiler, Florida 33458 « 575-0012

89-146A

PROCTOR ANALYSIS: JOB NO.

PROJECT FProposed Residence - 114 Hillcrest Terrace - Sewell's Point - gggggn
cLent__Smitelli c/o Marlin Construction ' y
DATE sAMpLED _ 10-22-93 0 oy SWS

DATE TESTED 10-22-93 TESTED BY SWS

SOURCE OF MATERIAL __In_ Place REPORTED TQO _Client

SPECIFICATION GOVERNING 95% of T-180

114 HILLCREST TERRACE REMARKS/DESCRIPTION OF MATERIAL

T-180

Tan .& Grey medium fine sand

107.0
106.0 Pis N ‘
‘ AN
\
05. 0 A A\
Y N
g <
]
= /
> .
&0
104.0
/
103.0
11.0 12.0 13.0
% MOISTURE
MAX. DENSITY 106.0 HICU. FT.

OPTIMUM MOISTURE CONTENT 13.0




Ar ALLTERRA ENGINEERING & TESTING, INC.

836 Indiar'~ -~ -ad « Jupiter, Florida 33458 « 575-0012
REPORT OF DENSITY TESTS: JOB NO. 89-146a
PROJECT FProposed Residence - 114 Hillcrest Terrace - Sewell's Point - Martin
CLIENT Marlin Construction / Joe Smltelll County
NO. OF SAMPLES _4* TESTED BY SWS DATE 10-22-93
SOURCE In Place REPORTED To ___ Client
INTENDED USE Compacted Soil - Building Area
SPECIFICATIONS GOVERNING 95% of T-180 :

IN PLACE

LOCATION DEPTH DENSITY PROCTOR % DENSITY
Northwest Corner )
of Building Area 0'-1" 104 .1 106.0 98.2
Northeast Corner
of Building Area 0'-1" 103.7 106.0 97.8
Southeast Corner .
of Building Area : o'-1 103.3 106.0 97.5
Southwest Corner
of Building Area 0'-1" 105.2 - 106.0 99.2

V

. ﬁ
/'7;5'7»“"‘“—) {
e e

This is not a statement of Bearing Value.

These lests me representative of and apply only to the location and depth as shown above.



% ALLTERRA ENGINEERING & TESTING, INC.

836 Indiantown Road Jupiter, Florida 33458 « 575-0012

PROCTOR ANALYSIS: JoB No, _ 89-146A

PRoJEcT Proposed Residence - 114 Hillcrest Terrace - Sewell's Point - @355%"
cLeNT___Smitelli c/o Marlin Construction ' y
DATE saMpLED__10-22-93 o0 ey SWS

DATE TESTED 10-22-93 tesvep my SWS

SOURCE OF MATERIAL __In Place REPORTED To Client

SPECIFICATION GOVERNING 95% of T-180

114 HILLCREST TERRACE REMARKS/DESCNPTION OF MATERIAL

T-180

Tan ‘& Grey medium fine sand

107.0
106.0 P N~
' N
A\
505.0 7/ \\
w
= /
>. .
x /
104.0
/
103.0 ‘
11.0 12.0 13.0 14.0 15.0
% MOISTURE
MAX. DENSITY 106.0 _ H/CU. FT.

OPTIMUM MOISTURE CONTENT 13.0




SOUTH FLORIDA

PROFESSIONAL LAND SURVEYORS

MAPPING CONSULTANTS AND LAND PLANNERS

2434 N.E. MYRTLE STREET, SUITE 100, JENSEN BEACH, FLORIDA 34957
(407) 334-8772 (407) 334-2585 FAX (407) 334-2584

Date: \0\25\ a3

=
Building Permit No.: 234 1

Dear Sir:

This is to certify that we have obtained the top elevation of the form boards
for the residence building situated on the following described property:

ot 2—5’ \ArlL Cru s

0O ey W4 WM. LLCre>»>x (e cces —

Our resultuant eclevation of these form boards is 33,(,4— fcet. 'This elevation
is rclated to the National Geodetic Vertical Datum of 1929, formerly known
as Mcan Sca Level. '

South Florida Professional Land Surveyors —

"
6\@\@}‘}. AN

.

\ C O\
*\\S:f ¢ @

J"

RErry L’."Nchevitt, P.L.S. \\'/’_'-
Elorida Certificate No. 4557 ®<—"( AT 2 7100} -2 Q
. ; X3~ ’

Ce \ 4
. . . \ .Q‘\ iy .
R
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SOUTH FLORIDA

PROFESSIONAL LLAND SURVEYORS
MAPPING CONSULTANTS AND LAND PLANNERS

2434 N.E. MYRTLE STREET, SUITE 100, JENSEN BEACH, FLLORIDA 34957
- (407) 334-8772 (407) 334-2585 FAX (407) 334-2584

Date: \O\zx\ a,

o
Building Pcrmit No.: 49

Dear Sir:

This is to certify that we have obtained the top elevation of the form boards
for the residence building situated on the following described property:
ot 2—5' AL Cene > v

OO Ues>y

\\A \-\‘\_gcm>1’ T ecot X

Our resultant elevation of these form boards is

\3.4  feet. This elevation
is related to the National Geodetic Vertical Datum of 1929, formerly known
as Mcan Sea Level. )

South Florida Professional Land Surveyors

Terry L: F»lucDéQilt, P.L.S.
Flarida Certificate No. 4557



CLERK UF CIRCUR GOURT By T L
"MARTIN CO., FL -

01021803 93SEP 29 PH 3t 59

Permit WNo.:
Tax F?liO No.: 1-38-41-014-000-02300-80000

\) - NOTICE OF COMMENCEMENT

The undersigned hereby gives notice that improvement will be made
to certain real property; and in accordance with Chapter 713,
Florida Statutes, the following information is provided in this
Notice of Commencement:

1. Description of Property: xxx Hillcrest Terrace
o Stuart, Florida 34996
Lot 23, HILLCREST according to the plat thereof,
recorded in Plat Book 10, Page 39, Public Records of
Martin County, Florida.

2. General description of improvement:
Construction of Single Family Residence

3. Owner Information: Joseph J. Smitelli and
Kathryn M. Smitelli, his wife
10701 S. Ocean Drive #748
Jensen Beach, Florida 34957

Fee Simple Ownership

4. Contractor: Marlin Construction and Development
5305 S.E. Reef Way
Stuart, Florida 34997

5. Surety: N/A

6. Lender: Seaboard Savings Bank, F.S.B.

715 Colorado Avenue
Stuart, Florida 34994

7. Persons within the State of Florida designated by Owner upon
whom notices or other documents may be served as provided by
Section 713.13(1) (a)7., Florida Statutes: N/A

8. In addition to himself, Owner designates, Seaboard Savings

Bank, F.S.B., 715 Colorado Avenue, Stuart Florida 34994, to
receive a copy of the Lienor's” Notipé”gs provided in Section
713.13(1) (b), Florida Statutes.=4 . a

9. Expiration date of Notice of Commenééh %t' 1 year from the

Kathryn MJLémitelly

STATE OF FLORIDA
COUNTY OF MARTIN

SWORN TO AND SUBSCRIBED before me this 2223 day of
September, 1993, by Joseph J. Smitelli and Kathryn M. Smitelli,
his wife, w%p ] _are personally known to me, or [)( ] have
produced Logi de” Davere Licrdess as
identification.

WaW

/ﬁ6tary Public - State ofgigorlda
Printed Neme S0%5an L 1P

My Commission Expires:
ww @g SUSAN LIPINGAY {Notary Seal)
Ta1 MY COMMISSION # CC 285079
57 EXPIRES: Juns 9, 18968

"‘3 TR Bondod The Hotery Publc Underwoes

A R R I s



'SOUTH FLORIDA

PROFESSIONAL LAND SURVEYORS

LEGEND

MH Manhole
MEAS Mcasured
N North

Ac:;e
Anchor Pole
Anchor
Asphalt NO Number

Bench Mark NGVD National Geodectic Vertical Datum
Block oL Overhang Eascement

Building OR Official Record |

Chord OlIPL Overhead Powerline

Catch Basin p Plat

Clear PB Plat Book

Concrete Monument Point of Curvature

Concrete Slab Power Pole

Concrete Block Structure Point of Compound Curvature
Chord Bearing Permanent Control Point
Chain Link Fence Professional Land Surveyor

Centerline Intersection Point of Beginning

Corrugated Metal Pipe Point of Commencement
Corner Point of Reverse Curvature
Concrete Valley Curb Permanent Reference Monument
Calculated Private Utility Easement

Radius

Right-of-Way

Reinforced Concrete Pipe

Cable Television Box
Concrete

Centerline

Drainage Eascment Reserved
Delta : Registered Land Surveyor
South

Septic Tank

Sidewalk

Southern Bell Telephone Box

East

Electric Meter
Edge of Pavement
Electric Service

ELEV Elevation ‘ Square Feet
ENCRO  Encroachment Sanitary Sewer Manhole
Tin Tab

Top of Bank

Under Construction

Utility Easement

Utility & Drainage Easements
West

Wood

Water Meter

Well Point

Watcr Valve

FH Fire llydrant

FFE Finish Floor Elevation
FND Found

Hw Headwall

1P Iron Pipe

IR Iron Rod

INV Invert

L Arc Length

LB . License Business

SHEET | OF 2



DESCRIPTION . VICINITY  MAP

LOT 23, PLAT OF HILLCREST, AS RECORDED IN PLAT BOOK 10, PAGE 39,
PUBLIC RECORDS OF MARTIN COUNTY, FLORIDA. SUBJECT TO ANY APPLICABLE
EASEMENTS, RIGHTS-OF-WAY, OR OTHBR RESTRICTIONS OF REBCORD.

NOTES: .

1 A SEARCH OF THE PUBLIC RBCORDS HAS ROT BEEN MADE BY THIS OFFICE.
2. BEARINGS SHOWK HEREON REFER TO THE CENTERLINE OF HILLCREST TERRACE
AS SHOWH ON THE PLAT OF RECORD.

3. ELBVATIONS SHOWM HERBON ARE RBLATHED TO N.G.V.D. OF 1929,

4. DESBCRIPTION PROVIDED BY CLIBNT OR CLIENT'S RBPRESENATIVE.

S. PROPERTY LIBS IN FLOOD IONE ~C* AS SHOWN ON PANEL 120164-0002 ¢
PRINTRD 4/3/84.

6. CONTRACTOR IS RESPONSIBLE FOR VERIFYING ALL SITE  PLAN INFORMATIOR
PRIOR TO CORSTRUCTION,

7. THE GENBRAL SLOPE OF THE PROPERTY, RBCORDED BASEMENTS FROM THE
RECORD PLAT, FILLED AREAS AND DRAINAGE FEATURBS ARE AS SHOWN.

8. CENTRAL WATBR IS AVAILABLAE.

9. CBRTIFIED TO JOSEPH SMITBLLI.

BOUNDARY — SURVEY

ARBELA
PLAT BOOK 3, PAGE 29

PALM BEACH (WNOW mmr/a(/)) COUNTY " OOD
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/\”'50 N62°36 ‘00" - /140.00' y
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ALL CORNERS FOUND 4“x 4" CONCRETE MONUMENTS (PRM)
( NEUHAUS ) UNLESS OTHERWISE SHOWN
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SO UTH FLORIDA 5 M |T E LL | SURVEYOR'S CERTIFICATE
I HEREBY CERTIFY THAT ﬂ-EfLAT SHOWN HEREON
P R OF E S SI ONAL No.| DESCRIPTION DATE BY | %fﬁﬁ«ﬁﬁﬁé@ﬁé ‘:ﬁ”‘;&}g
‘ ' it e A b e v Sy vig
LAND SURVEYORS [z I B
3 (
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JENSEN BEACH, FLORIDA 34957 AT T S0y mmwwye /%
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I Hereby certify that the plans and
specifications covered by this calecu-
lation are in compliance with the

ol Department of Community affairs SN: BEO4
F FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION
FORM 600/~-33 Residential Component Prescriptive Method A SOUTH
PROJECT NAME: SMITELLI RESIDENCE |BUIL.DER: MARLIN CONSTRUCTION
AND ADDRESS & HILLCREST TERRACE, SIPERMITTING iCLIMATE
STUART, FLORIDA 349 ,0FFICE: TOWN OF SEWA)ZONE: 7| 1 81 L*”' -
OWNER : JOE & KATHY SMITELL.IPERMIT NO.  JURISDICTION NO 531300
CK
1. New construction or addition 1. New Construction
2. Single family detached or Multifamily attached 2. Single-Family
3. If Multifamily-No. of units 3. 0
4., If Multifamily, is this a worst case (yes/no) 4. -
5. Conditioned flocor area (sq.ft.) 5. 3308.00
6. Predominant eave overhang (ft.) 6 3.00 .
7. Porch overhang length (ft.) 7 10 .00
8. Glass area and type: Single Pane Double Pane
a., Clear Glass Ba. O0.0sqgft 0.00sgft
b. Tint, film or solar screen 8b.725.0sgft 0.00sqgft
9. Floor type and insulation:
a. Slab on grade (R-value, perimeter) Ja.R= 0.00 , 275.00 ft
10 .Net Wall type area and insulation:
a. Exterior: 1. Concrete (Insulation R-value) 10a-1 R= 5_.40, 1667 .00sqft
a. Extericor: 2. Wood frame (Insulation R-value) 10a-2 R=11.00, 1352.00sqaft
a. Adjacent: 2. Wood frame (Insulation R-value) 10a-2 R=11.00, 334.00sqft
l11l.Ceiling type area and insulation:
a. Under attic (Insulation R-value) 11a . R=19.00 , 2318.00saft
12.Ailr distribution systems
a. Ducts (Insulation + Location) 12a. R= 0.00 , cond
13.Cooling system 13. Type: Central A/C
EER: 10.00
13.Cooling system 13. Type: Central A/C
o EER: 10.00
13.Cooling system 13. Type: Centyal A/C
EER: 10.00 _____
14 . Heating Svstem: 14. Type: Strip Heat
' COP: 1.00
14 .Heating System: 14. Type: Strip Heat
COP: 1.00 ]
14 .Heating System: 14, Type: Strip Heat
cop: 1.00 _
15 .Hot water system: 15, Type: LP Gas
EF: ©.54
15 . Hot water swystem: 15. Type: LP Gas
EfF: 0.54
16 .Hot Water Credits: (HR-Heat Recovery., 16.
DHP-Dedicated Heat Pump)
17 . Infiltration practice: 1, 2 or 3 17. 2
18 .HVAC Credits (CF-Ceiling Fan, CV-Cross vent, 18. CF Mz
HF-Whole house fan, RB-Attic radiant
barrier, MZI-Multizone)
19.EPI (must not exceed 100 points) 19. 83.75
' a. Total As_Built points 19a. 47876 .57
b. Total Base points ‘19b. 57167 .73

i Review of the plans and specifications
, covered by this calculation indicates
i compliance with the Florida Energy



Code. Before construction is completed
this building will be inspected for
compllance in accordance with Section
553.908 F.S.

Florida Energy Code.
PREPARED BY: (%Vl%q )UO')V#
3).

DATE : 0.

I hereby certify that this building is
in compliance with the Florida Energy
Code.

OWNER/AGENT :
DATE:

BUILDING OFFICIAL:
DATE:
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SUMMER CALCULATIONS
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BASE

18978.1

17442 .3

8666 .3

34445.8

AREA

FLOOR / TOTAL GLASS

N 173.00 109.7
E 159 .00 109.7
S 79.00 109.7
W 314 .00 109 .7
.15 x COND.
AREA

.15 3,308.00
NON GLASS—————— =

AREA x BSPM
WALLS === m e e e e —
Ext 3019.0 1.6
AdJ 334.0 1.0
DOORS == — = = = — o o e e e
Ext 48 .0 6.4
AdJ 17.0 2.6
CETLINGS = = o m e e e e e
ua  2318.0 .8
FLOORS == == e e e
Slb 275.0 -20.0
INFILTRATION==~=—w——

3308.0 14.7

=== AS-BUILT ===
TYPE SC ORIEN AREA x SPM x SOF
SGL TINT N 25.0 65.2 77
SGL TINT N 9.0 65 .2 .91
SGL TINT N 96 .0 65.2 .70
SGL TINT N 12.0 65.2 .81
SGL TINT N 6.0 65.2 70
SGL TINT N 15.0 65.2 .79
SGL TINT N 10.0 65.2 .59
SGL TINT E 4.0 133.9 .59
SGL. TINT E 24 .0 133.9 .92
SGL TINT E 24 .0 133.9 .80
SGL TINT E 30.0 133.9 .45
SGL TINT E 42 .0 133.9 .92
SGL TINT E 35.0 133.9 .74
SGL TINT S 59.0 132.5 .70
SGL TINT S 20.0 132.5 .65
SGL TINT W 16.0 133.9 .69
SGL TINT W 156 .0 133.9 .44
SGL TINT W 12.0 133.9 .63
SGL TINT W 10.0 133.9 .63
SGL TINT W 90.0 133.9 .45
SGL TINT W 30.0 133.9 .39
= ADJ. x GLASS = ADJ GLASS |
FACTOR POINTS POINTS H
684 79,532.50 54,433.14 |
TYPE R-VALUE AREA X SPM
Ext NormWtBlock In 5.4 1667 .0 1.92
Ext Wood Frame 11.0 1352.0 2.70
AdJ Wood Frame 11.0 334 .0 1.00
Ext Wood 48 .0 2.40
Adj Wood 17.0 3.80
Under Attic 19.0 2318.0 1.50
Slab-on-Grade .0 275.0 -20.00
Practice #2 3308.0 14.70

3200.
3650.
334.

451 .
64 .

Mew amy war mr m mew i aw W S S o m Tmw Yme W YRS e Mar Mar mam e e M e S Ter S M e e Tar M e ek Me e e e Y WAL M e i i G S S e e S Y e v o v W T Y T Ty Ve e e e oy oov et v oo o vy o

N I I NN OO NN NN NSRN IO ERS s

TOTAL SUMMER POINTS



104,930.94

105,580.61

TOTAL X
SUM PTS

= COOLING
POINTS

SYSTEM = COOLING
MULT POINTS
.37 38,824 .45

TOTAL X CAP x DUCT x SYSTEM x CREDIT
COMPON RATIO MULT MULT MULT
1105,580.61 1.00 1.000 340 817

KK K 3K KKK 5K 3K 3K 3K 3K 3K 3K 5K KK 5K 3K 3K K K 3K 3K K 3K 3K 3K 3K 3K 2K 2K 3K 3K 3K 2K 5K 5K 3K 5K 3K 3K K 3K K 3K KKK 3K 3K 3K K K K K KK K KK 2K KKK KK KK KK KK KKK KK K

WINTER CALCULATIONS
5K 3K 5K 5K K 3K KK K K K K 5K K K K K 5K K 3K K K K K K K 3K 5K 3K 5K 3K 3K 3K 5K 3K 3K K 3K 5K 5K 3K 5K oK K K 3K 5K K 5K 5K 5K 5K K 5K K 3K 3K K KK K K 3K oK K K 3K K oK K ok K KK KK Kok ok

ADJ. x
FACTOR

GL

=== BASE ===

GLASS—~———————————
ORIEN AREA x BWPM = POINTS
N 173.00 ~-.4 -69 .2
E 159.00 - .4 -63 .6
S 79 .00 - .4 -31.6
W 314 .00 - .4 -125 6

.15 x COND. FLOOR / TOTAL GLASS

AREA AREA
15 3,308.00 725.00

NON GLASS~= == ————————
AREA x BWPM = POINTS

WALLS= == o o e e e o
Ext 3019 3 905 .7
AdJ 334. 5 167 .0

DOORS = = = o e e o o e e e e
Ext 48. 1.8 86 .4
AdJ 17. 1.3 22.1

CEILINGS——=————m——————
UA 2318. 1 231.8

Ext
AdJy

NormWtBloc
Wood Frame

j Wood Frame

Wood
Wood

Under Attic

=== AS-BUILT ===
RIEN AREA x WPM
N 25.0 3.7 1
N 3.0 3.7 1
N 96.0 3.7 1
N 12.0 3.7 1
N 6.0 3.7 1.
N 15.0 3.7 1.
N 10.0 3.7 1.
E 4.0 .2 11
E 24 .0 .2 2
E 24.0 .2 5
E 30.0 .2 14
E 42 .0 .2 2
E 35.0 .2 6
S 59.0 -1.8
S 20.0 -1.8
W 16.0 .2
W 156 .0 .2 16.
W 12.0 .2
W 10.0 .2 9
W 30.0 .2 14
W 30.0 .2 19.
ASS = ADJ GLASS |
INTS POINTS :
-290.00 -198.48 |
R-VALUE AREA X
k In 5.4 1667.0
11.0 1352.0
11.0 334.0
48 .0 2
17.0 1
19.0 2318.0

1433.6
811.2
167 .0

134 .4
32.3

695 .4



FLOORS——=—======———===

1
}
:
slb  275.0 -2.1  -577.5 ! Slab-on-Grade .0 275.0 =2.10 =-577.5
, A
. ]
INFILTRATION-—=—=~~—- !
3308.0 1.2  3969.6 | Practice #2 3308.0 1.20 3969.6
TOTAL WINTER POINTS :
4,606.62 ! 8,476.19
TOTAL x SYSTEM = HEATING | TOTAL x CAP x DUCT x SYSTEM x CREDIT = HEATING
WIN PTS MULT POINTS | COMPON  RATIO MULT MULT MULT POINTS
4,606.62 1.10 5,067.28 | 8,476.19 1.00 1.000 1.000 950 8,052.38

KKK KKK K 2K KK K KKK KK KK KK 3K K K KK KK KK KKK KK KK 3K 3K 3K 3K 3K 3K K 3K KK 3K 3K 3K 3K 5K 5K 3K K 3K 3K 3K 3K KK KK 3K K 5K K K KK KK K KK KK KKK

WATER HEATING
3K 5K 3K K 3K K 3K 3K 3K oK K K 5K 3K K 3K K 5K K 3K 5K 3K 3K 3K 3K K KK KK 3K 3K 3K 5K 5K K 3K 3K 3K 5K 3K K 3K 5K 3K 3K K 3K 5K 3K K 3K K K K 5K 3K K 3K 3K 3K K K oK K K 5K 0K 3K K KK K oK KK oK

=== BASE === : === AS—BUILT ==

NUM OF x MULT = TOTAL i TANK VOLUME EF TANK x MULT x CREDIT = TOTAL

BEDRMS | RATIO MULT
4 3319.0 13,276 .00 50 .54 500 2624.0 1.00 5,248 .00
' 50 .54 .500 2624.0 1.00 5,248.00
————————— ' —— — ——— - V- — o’

]

13,276 .00 | 10,496 .00

KK K K AR K 3K KK K K K KK K K KKK K 3K 2K KKK KK KK KKK KK SKOK 3K 3K 3K 3K KK K K KK KK KK KK K K 5K 5K K 3K K KKK KK KK KKK K K KKK KoK XK K

SUMMARY
KK KKK K K K K K K K KK 3K K K K K KK KK KK K KK KK KK KK KK KK 3K K KK K KK KK 3K K K 3K 3K K 3K K 3K K K K KKK K KK 3K K K K K KKK KK KK K K
: === BASE === : === AS-BUIL e

COOLING HEATING HOT WATER TOTAL | CbOLING HEATING HOT WATER TOTAL
POINTS + POINTS + POINTS = POINTS | POINTS + POINTS + POINTS = POINTS

KK KK K K Kok K K XK KK K K
* EPI = 83.75 x
ok K KK KK KK KK KKK K kK



.. ENERGY GUIDE
For detailed information
of the EPI rating number
or for any ITEM listed,
ask your Builder for EPI= 83.7
DCA Form 600A-93
or Form 600R-93 .
O 10 20 30 40 50 60 70 80 90 100
| e e e e e X o e e H
The maximum allowable EPI is 100. The lower the EPI the more efficient the home

RESIDENTIAL ENERGY PERFORMANCE RATING SHEET

ITEM HOME VALUE Low Efficiency High Efficiency
SINGL CLR DBL TINT
WINDOWS . .. .. e e e e e e Single Tint |- o e '
INSULATION. .. .. .. it ee ..
R-10 R-30
Ceiling R-Value......... 19.0 | —————— X e e \
R-0O R-7
Wall R-Value......... 8.2 | e '
R-0 R-19
Floor R-Value......... 0.0 X '
AIR CONDITIONER.. ... .. .u....
10.0 SEER 17.0
SEER/VEER . . . . . v i e . 10.3 D e i '
9.7 EER 16.0
HEATING SYSTEM..............
: 2.50 COP 4.19
Electric COP/HSPF........ 1.0 X e H
‘ 0.78 AFUE 0.90
Gas AFUE . ... ........ 0.00 | e e e e e '
WATER HEATER. ... ... oo ...
0.88 0.96
Electric EF.............. 0.00 e ettt LT '
0.54 0.90
Gas A 0.54 f X e e e '
0.40 0.80
Solar S it e X

.............................

I certlfy that these energy saving features required for the Florida
Energy Code have been installed in this house.

Builder
Address: : Signature: Date:

City/Zip '
Florida Energy Code for Building Construction - 1993




RECORD OF INSPECTIONS
TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date. 5/3/7/95/

This is to request that a Certificate of Approval for Occupancy be issued

to_/77y de’ﬂé Swilel/

For property at //7 /77//(: ey S'T fc” re built under Permit

address)
No. 36/ 77 Dated /9 /? when completed in conformance with the

Approved Plans.

Signed M \’\OJ\PQ/M’*'D

TTEM DATE APPROVED BY (initials)
1. Torm board tie in 0 /XS/ﬂf
2. Termite protection 2/ ﬂ5773 @ﬂ‘
3. Footing - slab /&/9»5’/43 ,@ﬁ
4. Roueh plumbing - slab SO/ &/ 75 Qfg
5. Rough electric - slab 72/R4/73 Y7
6. Lintel ////7/f3 /@ﬁ
7. Dry in (final) //{/77 : W
8. Roof 5//5774 ﬁﬁ
9. Framing | 9(_//?//7 7 /Qg
10. Rough electric /4724 43
11. Rough plumbing 2//4/94 06
12. A/C Ducts X//‘//?(f/ Qﬁ
13. Insulation 2//0/%/ @6
14, Final électric dj/f//?é’ Q/ﬁ
15. Final plumbing 5, / ?//7{/ | %
16. Pinal construction 5379 L5
17, As-built survev &/2¢ /9
18. Affidavit of cost &/_Z/_ZZ @/

Final Inspection for Issuance of Certificate for Occupancy

/j”‘*’ &/7/7%151;@

Approved by Building Commissioner &-1-9hte

Approved by Building Inspector @ oA

Utilities nOtlflCd/:‘/&é {/7//7y date

Original Copy sent to & W/I/CQK date

(owner)

(Keep carbon copy for Town files)




RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

This is to request that a Certificote of Approval for Occupancy be issued to

For property built under Permit No. i —.___Dated
t

when completed in

conformance with the Approved Plans.
trom _M ‘(“\cvxp-ﬂ-—————>
1. LOT STAKES/SET BACKS S L.

2. TERMITE PROTECTION

R < . Approved
3. FOOTING - SLAB " PP .,

4 ROUGH PLUMBING - '

—

5. ROUGH ELECTRIC e

8. LINTEL

7. ROOF

8. FRAMING -

9. INSULATION

——

Uo ve ouets v - - - .- FEPEN B e T

e TR et T A ec e s LI IBMLIn L Rt atn L LRI

COFENAL SLEC I NG

12. FINAL PLUMBING

3. FINAL CONSTRUCTION ) . v—

S

PR rmei e e

Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector ———— e e e Y __date.

Approved by Building Commissioner - i a 2 datd ™

Utilities notified __.. . .

Original Copy sent to __.x:_f' I T

(Keep carbon copy for T;own files)
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‘ TOWN OF SEWALL'S FCINT. FLCRIDA
Permit No.

Tate ‘,--./__/:T%?/ _?B

APPLICATICN FOR A PE BUILD A DOCK, FENCE, PCOL, SGIAR HEATING. DEVICE, SCREENSD
ENCLOSURE, GAR?SE.O HER STRUCTURE NOT A HOUSE OR A' CCMMERCIAL BUYLDING.

must be “accompanied by three sets of complete plans, to scale :n-
lot _glan showing set-backs; plumbing and electrical layouts, if apulicakle,
O elevations, as applicable. ’

{ /5%/ Y LD 5‘52";/% :
Phone ZZS 222

Presant address‘_____{_/_%__é/_-;_/__éx_ﬁ_‘éé;ﬁ_WL'

C?ntractor PO@Kﬁ [%\( Gj% __ Ad‘;ress 8% % m \7&:"

\

Phone__ 5251 G173 ' ,A,

Where licensed License number 5/%@ Q
Electrical contractorE@&j 4A’VU-S"L/ License number Wﬁj/
‘ - A= . Fens 4 a2 e
Plumbing contractor ( 4% x Gorie_- License number

i — -

’
Describe the .structure, or_addition or alteration to an existing structure, for which
this permit is sought: Yool

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

WY hllceest Yo,

Subdivision ///CA@ ’ : Lot No. ~25 o
Contract price$ H 850 -0 Cost of Permit § u_a,_k e
Plans approved as submitted P Plans approved as marked

I understand that this permit is good for 12 months from the date of its i:-sue and

that the structure must be campleted in accordance with the approved plan. I furrher

/undetstand; that approval of these plans in nc way relieves me of complying with the
Town of Sewall's Point Ogdinances and the South Florida Building Code. Moreover, I

understand that I am responsible for maintaining the construction site in a nea: &nd

or SRR G RGt haeaLaa for trash, scrap building materials and other Jdebr: G
CRY 73 NWTE 33t hernii{ N onefarea and at least once a week, or oftener whei neces-
sax PR 7 AN W tReZareaf and fran the Town of Sewall's Point. Failure .o Coine
pl . N . AR Nt X34 Ppctor or a Town Commissioner "Red-tagging® the -cns=ric-

-

I@Gn decstand.thar this \

\§-ure must be in accordance with the aprroved ! s

and that i-:'f"tmus;wgly “_‘i‘,‘ti\" ode requirements of the Town of Sewall's Poiny tefora
figal aﬂbroi'a’i:‘lib%fa},hil;’%fig‘-‘ Insp
: W o SOPW

W et N

ctor will ke given.

TCOWN RECORD Dar: submicted
Approved: @d/é @)W/ . __“‘_/512/73 o
Approved: _ /L/ ﬁ ' — e e

e Commigsioner Date

Final Approval given:

Date
“ertificate of Occupancy issued

Date

3p/1-79
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Pool Screen Enclosure




TAX FOLIO NO. DATE /// Z/ /4 "/
APPLICAZHON wifl T0 BUTLD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENC DR G £ OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

This gpplca¥ion must be accompanied by three (3) sets of complete plans, to scale,

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

omer STAYYO PV AENCL  Present address
Phone

Contractor RLeceensts WotA \ddress 4 \\\\\\C)RS\ T
phone_ |- RO0- B2-\86 2 |

MORTIN CodATS §7-320- 0C7
Where licensed Zzg€/0A License number 44 d003206
Electrical Contractor License number
Plumbing Contractor License number

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

permit is sought: Pool SCRECH EANCLOVSEAR

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

1 /1L, ac /
'/7/1 TAARA
Subdivision 55/‘440‘/5 2.0 Lot Number &2 Block Number
a6
Contract price $ 244040 ) Cost of permit $ /O 0, =
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and that the
structure must be completed in accordance with the approved plan. I further understand that
approvarD r«":{&- pacs: \;\;;\ oWy rglig:ves me of complying wi_th_the Town of Sewall's Point:,

g 1 inang@S e ({\ '\ ‘O}“}da Bglld}ng Code. Ngreozieri Ifunggrstandli?hgt It;un respo?smle
o} N e RARNE N o] site in a neat and order ashion, policing the area for
tr}?sn /f&\}\\\\} }r— bnd other debris, such deb}r,is being gathered in one area and
atfleast once a week, or of ., when necessary, removing same from the area and from the
Tofn of Sewadfy B BoioriA Fai:l“/ to comply may result in a Building Inspector or Town Com-—
Amis“i\on\er "Réd-Tagging" t,h(%?ff;’gf\g@luction project.

\\.\ SR .\ \\’f)
) AN R A
@) b\\g/ ,~<~F§\‘.\~T\\Q§\3‘\\\.—)) Contrac tort

I Gadaxshuna B b | d 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.
N N
O'.merw \r\a ( \3
e S il

TOWN RECORD

=2

Date submitted Approved:

Building Inspector

Lo
Approved: W 01/14_/ :gé// 2/%#?171-31 approval given:
ﬁ . te /7

""Commissioner

Date

CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

Sp1282
3/94

e



NOTYCE OF COMMIENCEMENT

STATE OF FLIRIOA
COUNTY OF AiaR¢/N

The undersigned hereby informs all concerned that improvements

WIll'be made to certain real property, and in accordance with
_Sectlgn‘7l3nl3, Florida Statutes, the following information Is
;tgted in this NOTICE OF COMMENCEMENT . This notice shall be~ B
void and of no force and effect if construction is not commenced

within 30 days of recordation.

-~

DESCRIPTION OF PROPERTY :
Joot SKEEAN LA CLoUS ER

General description of improvements:

owner: SM//fgcc/
Address: 2 AL cRES] 7ERR

improvementud%?SAOéC&QQGF

1

Owner's interest in site of tne

Contractor: CA’BZ?JCD ,vaéf# /N C -
%Z;o& Z. JNDUSTRAIL LWEY Kl 1E=A BEACU~+ LL 33guf

Address:

Surety (if any): N/A

Address:
Amoupt‘oﬁ Bond:

-

Lender : __A4Q_________’;‘_;__,____,__~
Aqddress: ________________,__-_,_ﬂ_____,_,_______,,,,_,___,__,,_
of Florida designated DbY owner

ithin the State
or other documents may pe served:

_____________,___;____,____;,_.___

Name of petrson ¥
upon whom ndtices

Name : ___*____,__,;_____"__
Address:

¢ following person to
ded in Section

designates th

In addition toO himself, ownet ;
Notice as provi

receive a CobY of the Lienor's
713.06(2)(b), Florida Statutes:

g

‘Name : -
address: : :

1

. R . A~
cworn Lo and subscrined before me tnis Qb day

of ;19 -

) ' I am a Notary public of the

(NOTARY SEAL) sratz OF FL AT LARGE, and
14y Commission Expires:

F2290

M
AT sne, AEBECCA L. BUSS
N W COMISSION & CC 217320
,ﬁg‘.e EXPIRES: July 22, 1996
SERE 5 onaed Tor Notwy Public Underwrlers

AT O
AL




e

DESCRIPTION

LOT. 23, PLAT OF HILLCREST, AS RECORDED IN' PLAT: BOOK 10, PAGE
- 19, 'Puerc RnCOQQS OF MARTIN. CQQ&II¢-FLDRXDA SUBJECT TO ANY
; ' APPLICABLE.: Ehasxsuws. RIGHTS-OF-WAY, OR- oruxn asaraxcrxous;
05 RECORD. Ea

HO?ES. :
Ry A SEARCH QF THE PUBLIC RECORDS HAS NOT BSER HABB BY THIS“
}0?? FCE - :
2.. BEARINGS SHOHR HKREON REFER TO THE CKﬂTERLlhB OY”
'HI&LCRBST TERRACE. AS SHOWN- ON. THE PLAT OF nKCORD.-M: ) t
.'ELEVBTIOHS SHOWN. HBREOG ARE RELATED. TO N. G ¥.0, OF. 1929.?

' 8Y CLIKRT i OR CLIE&T Sf

E 3 : R LS SROHH ON MAP RUHBEK.
4120 ﬁ¢ 0002 C PRINTED. 4/3/84. o S
6. PQNTRACTOR 15 RESPO&SIBLK “FOR. vxnxsrrnc ALL SITE PL&S
IRFORﬂATION PRIOR TO. ”ORSTRUCTIOR. o :
) THE . GENERAL ~“SLOFPE. QF. THE PBO?BRTY RKCOEDBD Bassnxars
FROM: TPhwRECOPD PLAT, FI&LﬁD &REIS LHD DBAIﬁlGE ?KATUR“ ‘
kS SHOW -

3. _CERT} ;
9. CERTIFTED‘TO‘JQSRFﬁ SNITELL1 ‘s TOWN. oF- SSV!LLfS POTHT. -5

b———,

VICINITY MAL
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., TOP & BOTTOM)

/)]

REF. INFORMATION:

\ ( N\
. forem B e B —ed e 2.0° Y. gp—
COLUMN & BEAM SCHEDULE " ; ALLCAD
STE THICKMESS | vax -atAs~SPwn—C.C. 7 —_ qa-T 1.00 J ~| HZ. O
wax[tvee] 8 {0 | nfn| B lvoleciroire i — 340 . e .
302, .23 | 3.0 1.0%] 030 13=0]11~9l11=0)t0-8 H o L8 qlln J o2
e 5 S By A & — o’ 0o
RS | —~ . 800 - _ 6470 GARDEN ROAD
Bel 3 toTea] g 0 g o W 22— =™ 100 - 00 RVIERA SEACH FL 33404
Ze) s | toled}. ..w; r2 g | r2 - 20 T _ PH: (407) 842~0404
B TR 23 33 | 0e0 7% | FX: (407) 863-670
X718 0] 70 |.: e / * 9
— 1 } — 125 MUM SATE
or) 3 1201701 MAT ®OTH OF SEam
Za| + | 2.0 80 . — .00 0 w/10 174" TEX SCREW
xa] 3 | 20] 80 ;n mm\yg gn wm\P?_ ' E u." ) 2 m INSIOE QR OuT REVISION:
= - : - R N 212 0 .93 wag
R RCRI S 50 av RNER ez o : : -
c ! 2 7 w/e §12 SuS(2 1CP & 2 207)
9] 3 | 20| 90 TYPE A IvPE 3 2CBUCED CUITFR - el -
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H#SAOS
m%n PERMIT NOR00( 0067

TOWN OF SEWALL'S POINT
pate ___1-12-000 BUILDING PERMITNO. 8313

Building to be erected for S@’-Q-Uq/ Type of Permit _‘:LM’QV\_—

Applied for bW (Contractor) Building Fee

Subdivision L. Block________ Radon Fee
N e

Address \‘\b\ MQ)CJ\.Q,C[A’ RN Impact Fee

Type of structure '5?(2/ _ A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee

| 55 -0 -000-"003A™>- DTN Roofing Fee —
Amount Paid—L 20— Check # X\ \ Cash Other Fees (%) 20
Total Construction Cost $ (03‘09 - TOTAL Fees 3@‘/

Sign Signed \WW

Applica Town Buuldmg




MARTIN COUNTY

BUILDING PERMIT
CEVEE 1 AR IS A THE FRER O TS !
' - f NVIEWV OB HE ST REEWBEFOREIWORKIISIS AR TED IS
Permlt Number: [SP01 - 20060069
Permit Type: {SEWALLS POINT
Date Issued: {03-JUL-06

Project:
Scope of Work: | Fence (addition to and repair)

Applicant/Contact] KASPEROWSKI, GARY A

Parcel Control Number:;| 01-38-41-014-000-0023.0-80000
Subdivision:| HILLCREST (SEWALL'S PT)
Construction Address:] 114 SE HILLCREST TER

Location Description:
Owner Name:; STABLEY, JASON P & SARA S

Prime Contractor:| KASPEROWSKI, GARY A TREASURE COAST FENCE, INC
2340 SW DEEPWOOD PASS .
PALM CITY, FL 34990 772-286-6694 License No.: SP01861

In consideration of the granting of this permit, it is agreed that in all respects the work will be performed and completed in accordance with the permitted
plans and the applicable codes for Martin County, Florida. This permit may be revoked at any time upon the violation of any of the provisions of said laws,
ordinances or rules and regulations or upon any change in the plans and specifications unauthorized by this department. Permit expires one hundred
eighty (180) days from the date of issuance if work is not started or if work is suspended for a period of six months. Per FBC Section 3305, sanitary
facilities shall be provided during construction, remodeling, or demolition activities.

"NOTICE: IN ACCORDANCE TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THE COUNTY AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM
OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES."

"WARNING TO OWNER; YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

A CERTIFIED COPY OF RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE ISSUING
AUTHORITY PRIOR TO THE FIRST INSPECTION.

ALL REINSPECTIONS OR ADDITIONAL INSPECTIONS WILL BE CHARGED AT A RATE ESTABLISHED BY THE BOARD OF COUNTY
COMMISSION. NOTICE: DO NOT ORDER CONCRETE UNTIL INSPECTION IS APPROVED.

UPON COMPLETION OF WORK, A FINAL INSPECTION MUST BE CALLED FOR BY THE CONTRACTOR. FAILURE TO DO SO WILL RESULT IN A
DENIAL OF FUTURE BUILDING PERMITS TO THE CONTRACTOR.
INSPECTIONS

Phone 221-2364 (interactive voice) or 288-5489 for inspections. 24 hour notice is required.
The inspections listed below may not represent all necessary required inspections for the scope of work.

6099 Residential Final




D)E EHV Tiown of Sewall’s Point
Date: @/Zé /ZOO @LDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: :)350/\ 2’\6(/ gﬁ'ﬁ Sb@(aj Phone (Day)_l7Z 4(03"'70(9%“)

Job Site Address:_| | 4 Hl lerest Tfe (evvrace cy Shua it st €Lz 34996
Legal Desc. Property (Subd/LotBlock) LHW'A‘ lof 223 Parcel Number._Of 38 ¥/ o/ Y 000 60230, fooop
Owner Address (if different): City: State: Zip:
Descnptnon of Work To Be Done: ﬁ:ﬂ(ﬁﬁ/ (&@Jh ﬂxm ‘\’0 N- I\MCUJ\J\
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: K
Estimated Cost of Construction or Improvements: $ ‘{ \_7200 .JD
YES (Notice of Commencement needed over $2500) M
Estimated Fair Market Value prior to improvement: $
(If no, fili out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
C(@WTORIComp%y ém Kaane WS ke . Phone;éf/l&/z o[ Fax 173~ FB- 450 &
iy ?SQ;& :
Steet_D 340 S t:o wop City: (i & b}- State: F(- Zingqqq 0
State Registration Number: State Certification Number: Martin County License Number: JrPo ﬂ é[
SUBCONTRACTOR INFORMATION:
Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:
ARCHITECT Lic.#: Phone Number:
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living; ' Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,
and there may be additional permits required from other governmental entities such as water management districts, state agencies, or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

| 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.

OWNER/OR AGENT SI%UW CONTRACTOR SIG

&
State of Florida, County of: aM n L On State of V{Orida. Coufity of: 'MZ:F/M
This the @QQ A day of ,200&0 This the ___ 27 *h dayof __Fvne. 200_&
by g(l/\ 7Z.S.< who is personally by — who is personally

known to me or produced / —
As identification. // M\ /

Notary Public

-972-bF-5-0

known to me or produced

as identification.

My Commission Expires:

' e a My Commission fes:
LR MY COMMTSSIO

‘ v&v EW;@T;E NGTIFICATION - PLEAE p’f' ) gtp véﬁm?gmﬁgﬂﬁmu

PERMIT APPLICATION

| PP e A o’g My Commission DD502560
i "or X Expires 1212812009




ACORD. CERTIFICATE OF LIABILITY INSURANCE s

PRODUCER (772)546-5600 FAX (772)546-1008
Campbell-Wilson Ins. Agency

12892 SE Suzanne Drive

Hobe Sound, FL 33455 9747

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED Treasure Coast Fence, Inc.
2340 SW Deepwood Pass
Palm City, FL 34990 7710

#01, 0613836

INSURERA:  Auto Owners Insurance Company
INSURER B:
INSURER C:
INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUZICNS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY F?ECTIVE POLICY EXPIRATION

EMPLOYERS' LIABILITY

LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM DATE (MM/DOYY) uMrTs
| GENERAL LIABILITY 902312 20411544 06 03/02/2006 03/02/2007 | eACH OCCURRENCE s 300,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 100,000
] CLAIMS MADE E OCCUR MED EXP (Any one person) | 10,000
A _)_(__ Liability plus PERSONAL & ADV INJURY | 8 300,000
| GENERAL AGGREGATE s 300,000
N'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 300,000
_] roucy [ | B l_] Loc
AUTOMOBILE LIABILITY 95 423 065 00 03/02/2006 | 03/02/2007 | .oupmED SINGLE LIMIT
[X ] A auto (€2 acciders : 300,000
|| AL ownED AUTOS SOOILY INJURY s
A || screouLeo autos (Per person)
| | HiReD AUTOS BOOILY INJURY .
| Non-owneD AUTOS . (Per accidert)
|| PROPERTY DAMAGE s
{Per accdant)
GARAGE LIABILITY NONE AUTO ONLY - EA ACCIDENT | §
: ANY AUTO OTHER THAN EAACC| $
AUTO ONLY: ool s
EXCESS LIABILITY NONE EACH OCCURRENCE s
OCCUR [:I CLAIMS MADE AGGREGATE s
s
q DEDUCTIBLE s
RETENTION $ b4
WORKERS COMPENSATION AND NONE TORY LIMITS R

E.L EACH ACCIDENT
E L DISEASE - EA EMPLOYES
£ 1L DISEASE - POLICY LIMIT

OTHER

DESCRIPTION OF OPERAT!ONS!LOCA'HONSNEHICLESIEXCLUS!ONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
State of Flori da - Tennis court construction/fence I/S

CERTIFICATE HOLDER | [Aoomomu. INSURED; INSURER LETTER:

CANCELLATION

Town of Sewall's Point
1 S Sewalls Point Road
Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO WAL
_10 paYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL INPOSE NO OBUGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZEO REPRESENTATIVE
%t,-( e tlprn e

Joanne Wilson/JO

ACORD 258 (7/97) FAX: (772)220-4765

©ACORD CORPORATION 1988



; vfuto-Owners . Page 1 55060 (11/87)

Issued 01-17-2006
INSURANCE COMPANY TAILORED PROTECTION POLICY DECLARATIONS

6101 ANACAPRI BLVD., LANSING, MI 48917-3999

Renewal Effective 03-02-2006

acency CAMPBELL-WILSON INSURANCE AGEN

12-0087-00 MKT TERR 068 (772) 566-5600 POLICY NUMBER 902312-20411544-06
insured  TREASURE COAST FENCE INC
Company POLICY TERM
apporess 2360 SW DEEPWOOD PASS Bill 12:0)1 a.m. 12:01 a.m.
to
PALM CITY, FL 36990-7710 03-02-2006 ~ 03-02-2007

In consideration of payment of the premium shown below, this policy is renewed. Please attach this
Declarations and attachments to your policy. If you have any questions, please consult with your agent.

COMMERCIAL GENERAL LIABILITY COVERAGE

LIMITS OF INSURANCE

General Aggregate Limit $300,000
(0ther Than Products-Completed Operations)
Products-Completed Operations Aggregate Limit 300,000
Personal And Advertising Injury Limit 300,000
Each Occurrence Limit 300,000
Fire Damage Limit 100,000 Any One Fire
Medical Expense Limit 10,000 Any One Person

"General Aggregate Limit"™ shown above, is reinstated once per policy period at no
additional charge, in accordance with form 55050.

AUDIT TYPE: Annual Audit

FORMS THAT APPLY TO LIABILITY: 59350 (02-03) 55091 (01-89) 55068 (08-89)
IL0021 (11-85) 55081 (08-88) 55029 (07-87) CGO0O0l1 (11-88) ILOO017 (11-85)
55050 (07-87) 55064 (07-87) CL175 (02-86) 55069 (01-88) CG0220 (07-92)
55118 (08-91) CG2147 (09-89) 55137 (06-92) 55146 (07-96) 55157 (07-96)
55145 (12-01) 55229 (01-02) 55209 (01-01>

LOCATION OF PREMISES YOU OWN, RENT OR OCCUPY

LOC 001 BLDG 001 2340 Sw Deepwood Pass
Palm City, FL 34990

TERRITORY: 006 COUNTY: Martin

Premium

Classification Subline Basis Rates : Premium

CODE 00501 Prem/0Op Prem
Commercial General Liability Prem/0p Inc Inc
Plus Endorsement Included
At 7% Of The Premises
Operation Premium

CODE 91581 Total Costs Each 1000
Contractors - Subcontracted Work - Prem/0Op 50,000 .974
In Connection With Construction, Prod/Comp Op 50,000 2.130
Reconstruction, Erection Or Repair -
Not Buildings

CODE 9464276 Payro%% 900 Eac27lggg
Fence Erection Contractors Prem/0p 151900 6 529

Prod/Comp Op

.0
.0

oo
o

0
0



01-25-2006

TOM GALLAGHER STATE OF FLORIDA
CHIEF FINANCIAL OFFICER DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS’ COMPENSATION

= » CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW x «
CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from
Florida Workers’ Compensation Law.

EFFECTIVE DATE: 02/23/2006 * * EXPIRATION DATE 02/23/2008

= i g; I”” s?;;’ !

PERSON: KASPEROWSKI

s
FEIN: |
BQSINESSW’NAME HEASURE'COAST FENCE INC

’ 5 4.%2340 SW DEEPWOOD PASS
M g PALM CITY FL 34990

SCOPE OF BUSINESS 1- FENCE ERECTION
OR TRADE:

IMPORTANT: Pursuant to Chapter 440 . 05(14), F.S., an officer of a corporation who elects
exemption from this chapter by filing a certificate of election under this section may not recover
benefits or compensation under this chapter.
QUESTIONS? (850} 413-1609
DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES

DIVISION OF WORKERS' COMPENSATION
CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA

WORKERS' COMPENSATION LAW

EFFECTIVE: 02/23/2006
* * EXPIRATION DATE: 02/23/2008 U

PERSON: GARY KASPERGNSRﬁ

IMPORTANT

Pursuant to Chapter 440.05{(14), F.S., an officer of a
corporation who elects exemption from this chapter by filing a
certificate of election under this section may not recover
benefits or compensation under this chapter.

moxmI Oro=m

FEIN 010613836 -
<7 ;
BTSS! T
AND IADD! RESS Q} RAUMLCITY ZFL 34990

SCOPE OF BUSINESS OR TRADE:

1- FENCE ERECTION
QUESTIONS? (850) 413~1609

CUT HERE

= Carry bottom portion on the job, keep upper portion for your records.

DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04



Martin County Building Department

2401 SE Monterey Road
Stuart, FI 34996
(772) 288-5482
Fax (772) 288-5911

KASPEROWSKI, GARY A
TREASURE COAST FENCE, INC
2340 SW DEEPWOOD PASS
PALM CITY, FL 34990

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY
CODE:

PROHIBITED ACTIVITIES:

4342 R Advertising contracting work in any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

43.42 S Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the information in this letter , please contact the Martin Countv Contractor's
Licensing Division of the Martin County Building Department.

% MARTIN COUNTY, FLORIDA
B Construction industry Licensing Board
> Certificate of Competency

FENCE ERECTION
License Number SP01861  Expires: 30-SEP-2007

KASPEROWSKI, GARY A
TREASURE COAST FENCE, INC
2340 SW DEEPWOOD PASS

dALM CITY, FL 34990 . Y,




.
Prepared By: Steven McPherson
Fast Title, Inc.
32 E Osceola St., Suite A
Stuart, FL
incidental to the issuance of a title insurance policy.
File Number: 1010-sm-03
Parcel ID #: 01384101400000230
Grantee(s) SS #:

WARRANTY DEED

A )
This WARRANTY DEED, dated [&*\\‘D \\03 by Joseph J. Smitelli, a single man, individually and as Trustee
of the Joseph J. Smitelli Revocable Trust of 19;98 U/T/A 6/5/1998, whose post office address is: 114 Hillcrest Terr,
Stuart, FL 34996 hereinafter called the GRANTOR, to Jason P. Stabley and Sara S. Stabley, his wife whose post
office address is: 414 Winwood Dr., Willow Street, PA 17584 hereinafter called the GRANTEE:

(Wherever used herein the terms "Grantor" and "Grantee" include all parties to this instrument and the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporations.)

WITNESSETH: That the GRANTOR, for and in consideration of the sum of $10.00 and other valuable considerations,
receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms

unto the GRANTEE, all that certain land situate in'Martin County, Florida, viz:

Lot 23, PLAT OF HILLCREST, according to the plat thereof, recorded in Plat Book 10, Page 39, Martin County,
Florida public records

Subject to restrictions, reservations and easements of record, if any, and taxes subsequent to 2003.

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining,.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND THE GRANTOR hereby covenants with said GRANTEE that except as above noted, the GRANTOR is lawfully
seized of said land in fee simple; that the GRANTOR has good right and lawful authority to sell and convey said land;
that the GRANTOR hereby fully warrants the title to said land and will defend the same against the lawful claims of all
persons whomsoever.

State of Florida
County of Martin

THE FOREGOING INSTRUMENT was sworn and acknoWl‘edgedh'vbeforé mé-;on:’\. 1t V “by: 4J'ose‘ph" J.
Smitelli, a single man, individually and as Trustee of the Joseph J: Smitelli Revocable Trust of 1998 U/T/A
6/5/1998, who is personally known to me or who has produced F[_ eﬁ@ % as identification.

! <+

— . - -
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.-(Wherever used herem the terms "Grantor and "Grantee" mclude all partles to thrs mstmmenr and the heirs Lgal ‘
representatives and assigns of md1v1duals ‘and the Successors and assngns “of corporatrons )

. WITNESSETH: That the GRANTOR, for and in consrderatron of the sum- of $10.00 and other valuable considerations,
receipt whereof is hereby acknowledged, hereby grants, bargams sells, aliens, remrses releases conveys and confirms
unto the GRANTEE, all that certain land situate in Martm County, Florrda, viz:

Lot 23, PLAT OF HILLCRL‘ST according to the plat thereof recorded in Plat Book 10 Page 39 Martin County,»
Florida public records

‘Subject to restrictions, reservations and easements of record, if any, and taxes subsequent to 2003.
TOGETHER with all the tenements, hereditaments and appurtenances thereto. belongihg orin anwase appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND THE GRANTOR hereby covenants with said GRANTEE that except-as above‘hoted,- the GRANTOR is vla"wfi_]lly
seized of said land in fee simple; that the GRANTOR has good right and lawful authority to sell and convey said land;
that the GRANTOR hereby fully warrants the title to said land and will defend the same against the lawful claims of all

persons whomsoever

IN WITNESS WHEREOF, GRANTOR has' signed and sealed these presents the date s fo bove.

SIGNED/AN RESENCE QF T EFOLLOWING WITN P4SES:

P}
Signature: ﬁ/l 7//,1 7 / M%

Print Ndme?" / ‘i on. : seph J. $mitelli g
!. ‘” & Trusteb U/T/A f2/199%
Signay A‘\ ‘n, A "
Print Nam
@] f\ b ’\ ,L
State of Florida
County of Martin

y
THE FOREGOING INSTRUMENT ‘was sworn and acknowledged before me on \Z'( ((25, by: Joseph J.
Smitelli, a single man, mdwrdually and as Trustee of the Joseph-J: Smitelli Revocable Trust of 1998 U/T/A
ﬁ as identification.

6/5/1998, who is personally known to me or who has produced [

ey
B T

" 'S;i'gnatu:re:

Print Name: U D

‘“V" Gind S. Volponi
* MY COMMISSION # DDD19358 EXPIRES
E ot July &, 2005
R hﬁs BONDED THRU r?ov FAIN INSURANCE, INC.
CL AN




/
b

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
~

PERMIT » TAX FOLIO #

: NOTICE OF COMMENCEMENT
STATE OF FLO e C\L COUNTY OF unq, ‘f\ e

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

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

?L*(‘a‘ Heveot : Lot 23 (1Y illerzod Tevace  Auavt , FC 3499
GENERAL DESCRIPTION OF IMPROVEMENT:
owner:  J3se1 Al Sava  Stableo
aopress_ 14 Hilleveed Tewace Skt . A 34996
PHONE#. (12 -4l 3 - 7O 4~ FAX #: I
CONTRACTOR: C’nn( kahoc »ow*sk/. Tv(_amu e. Coast. Clvice  Fne .
ADDRESS:__ 2540 f)u\) Drcpw-.e{ (’ass ‘Pleh Cib,  FL 24940
pHONE #1772 ~ 2%, - (s & 94 Faxe_J (2 - Lﬁg 4‘5&

SURETY COMPANY(IF ANY)
STATE OF FLORIDA
ADDRESS: ) MARTIN COUNTY
u‘ Co%
PHONE # P:AX .: THIS IS TO CERTIFY THAT THE
BOND AMOUNT: AND CORRECT COPY OF THE ORIGINAL.
MARSHA EWING, CLERK
LENDER: P
BY: =S
ADDRESS: mc /‘ 3
-
PHONE »: FAX #: @
pd
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCU'MEN’@
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: =
[}
NAME: o §
g
==
ADDRESS: E
PHONE #: ‘ FAX #: 3
=
IN ADDITION TO HIMSELF, OWNER DESIGNATES =
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTIO@
713.13(1XB), FLORIDA STATUTES. m
PHONE #: . FAX #: S
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: -
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPEC[FIm
ABOVE. s
. /) a7 w3
SKIGNATURE OF OWNER 7 JW (O S
=2
SWORN TO AND SCRIBED BEFORE ME THIS _{ DAY OF \'9‘—’&0 () x
STRHLALE A
~ PERSONALLY KNOWN
R PRODUCED ID .
o VALERIE MEYER TYPE OF ID_C{_IN(FE S3,4-227-65-6a3 .
L : MISSION # DDS52119

NOTARY SIGNATURE i EXPIRES: My 100
Florida Notary g

¥
Tinem ane N1EY

18250 84

(BdT)

PUOE/BT/90 GI3Y £2%0 DA LGTTO U YO LT4E¥ST &+ YISHI

K}"

PJ
g

0l-38-41-014-C¢ec -00L3pn F000o

T



The original hereof received

117.89" P.

reviewed and approved this

day of

., 20

—

?y,%kifal // /:L"ZCZZ &-CI

» -. N R .
‘MARTI?*! COUNTY BUILDING DEPARTMENT

_8 et -BUILDING INSPECTION PROGRAM T
Q - -, TANDARD PERMIBRARBEHONS = 3
D 2 RESIDENCE By
) ." 1. Materjals and methods of nstruction shall Y
" " . meei e Florida Building Code 2004.
2 erniate malerials and methods shall comply Yo
with #0a. orida Building Code 2004. 03‘ >
L 3. The'approved plans m _Obe on the job site at Y
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TOWN OF SEWALL'S POINT

Building Department - lnspection Log

Date of Inspection: [ JMon _[JWed iZil-‘rl 7 01‘( Page a\ of §~
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
005\ jovr OOSZ oo A=
4 [0S AL <77 ' | )
2z seector(_J7)
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM’EN‘TS:
. ‘ RESULTS
/ DUPLICATIONS ===
FPo7 =125 INSPECTOR:
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
s revce | P2
V
L Hilcee=T 7L : -/
] | ——//
PERMIT OWNER/ADDRBSS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMEM‘S:
o071 44&%1/ el ok | SHS |
TV LA
& _@u_/%ms zﬂ/'za rorEdS )72 184 A
INSPECTOR: ()7// /
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMEW
\/
DU rert770r < —
22 ettt ——
INSPECTOR:
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
0032 Zhyrens \Ples
e s, /
/ O msm:c*rou@”ll/
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENTS:
et | >t /
é’ Ves—<emptotr s VA
cone 120 657/% Z@ mspl-:crcfx;)/// /

e

INSPECTION LOG xls




COWAN, ERIC G & GAILM 100 HILLCREST DR, STUART, FL, 34996

Owners:

Permit Number: SEWALLS POINT Entered: 28-JUN-2006

Project: TR sued: 03-JUL-2006
sfatus: DONE/COMPLETE

a2

Proposed Development: Fence (addition to and repair)

Applicant: KASPEROWSKI, GARY A Related Permit: SP01 T71

Contractor: KASPEROWSKI, GARY A, TREASURE COAST FENCE, INC

Value: $6,300.00 Sqft.: Number Units:

Parcel: 01-38-41-014-000-0023.0-80000 Blk: 000 Lot: 0023 Subd: HILLCREST (SEWALL'S PT)

Address: 114 SE HILLCREST TER

owners: STABLEY, JASON P & SARA S 114 HILLCREST TER, STUART, FL, 34996

Permit Number: SP01 20060070 SEWALLS POINT Entered: 29-JUN-2006
Project: _ Issued: 03-JUL-2006

Status: OPEN
Proposed Development: 6 'wood fence

Applicant: BALDWIN, SHANNON C Related Permit: SP01 T75

Contractor: BALDWIN, SHANNON C, AMERICAN FENCE CREATIONS INC

Value: $1,440.00 Sqft.: Number Units:

Parcel: 26-37-41-015-000-0026.0-90000 Blk: 000 Lot: 0026 Subd: CASTLE HILL

Address: 1 PALAMA WAY

Owners: KARR, STEPHEN L 1 PALAMA WAY, STUART, FL, 34996

Permit Number: SP01 20060071 SEWALLS POINT Entered: 05-JUL-2006
Project: Issued: 06-JUL-2006

Status: DONE/COMPLETE
Proposed Development: Removing existing AC system and replacing with new

Applicant:  WOLF, RICHARD F Related Permit: SP01 T77

Contractor: WOLF, RICHARD F, WOLF AIR COND & HEATING INC

Value: $5,350.00 Sqft.: Number Units:

Parcel: 01-38-41-005-000-0001.0-50000 Blk: 000 Lot: 0001 Subd: EMARITA

Address: 45 SEWALLS POINT RD

Owners: ERB, CHERYL M 45 S SEWALLS POINT RD, STUART, FL, 34986

Permit Number: SP01 20060072 SEWALLS POINT Entered: 28-JUN-2006
Project: Issued: 06-JUL-2006

Status: OPEN
Proposed Development: REPLACE EXISTING DOUBLE FRENCH DOORS / FRAME WITH IMPACT GLASS UNIT

Applicant: NOHEJL, MICHAEL & JULIE Related Permit: SP01T74
Contractor: OWNER, CONTACT OWNER

Value: $1,800.00 Sqft.. Number Units:

Parcel: 13-38-41-002-000-0029.0-40000 Blk: 000 Lot: 0029 Subd: HIGH POINT



9154
A/C Change Out




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

SewalP’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9154 DATE ISSUED: | MaAY 6, 2009

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :
CONTRACTOR: PHOENIX A/C

PARCEL CONTROL NUMBER: | 013841014-000-002308 SUBDIVISION | HILLCREST - LOT 23

CONSTRUCTION ADDRESS: | 114 HILLCREST TERR

OWNER NAME: | STABLEY

QUALIFIER: ANTHONY CASELLA CONTACT PHONE NUMBER: 561-966-9995

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING : UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




oAt

own of Sewall’s Point
Date: ILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: St b[;% Jason Pt S4r£7 5. Prone (Day) 7274 ~HL:3~ 2044/ (F ax)

Ftf-09 "OWNOFSEWALLSPOL

Job Site Address: _//4/ // I//fﬂd‘f/ JZ2RA. ciy: Stuart State: F~ zip 394994
Legal Descripton _// 1/ ESE Lot 33 Parcel Control Number: O/ = 38~/ =14~ >~ 3 &

Owner Address (if different): City: State: Zip:

S—— Y/ P

F WNEK—BE-I:HEEGNTRACTOR" 4

o COST AND VALUES: (Required on AL permit applications)
(If yes, Owner Builder questionnaire must accom application) Estimated Value of lmprovements 54301 7 - O

YES -NO___ o " . {Notice of Commencement required whe# over $2500 prior 10 st inspection, §7.500 on HVAC cnange out)
Has a Zoninq Variance ever been ranted on this property? Is subjeét property located in flood hazard area?: VE10 ___AES__ AE8_ X_

- FOR-ADDITIONS, REMODELS A D RE-ROQF ABELIQAHONS ONLY:
YES (YEAR) NO- / ' Estimated Fair Market Value prior to improvement: $.
(Must include a copy of all variance approvals with application) (Fair Market Value of the anary Structure only, Minus the land value)
-PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT-APPLICATION

CONTRACTOR/Company MMQM&PM%%{ Lot - ZZzi Fax. 3&/- WUl 5YFF

/Iree _&ZLM&/VJ’/‘% JK/ : Cltyé/m f//‘//’/)’ State: /'7 zip_;.,?.? 74

State Llcense Number: (QC&Q'Q&V QZ OR: Mumcnpahty - : . license Number:

LOCAL CONTACT: [’/a,ra - __ Phone Number: 6" L Ut 47?5

DESI_GN PROFESSIONAL: A ,/ I ‘ Lo 4 § _ Phone Number: -
Street:, . . L '/ \ L City: State” -iZip: a
AREAS SQUARE FOOTAGE lemg ' Garage: ___ Covered Patios/ Porches: Endosed Stérage: '

Carport : Total under Roof . _ Elevated Deck ‘Enclosed area below BFE*":
g EE Enclosed non-habitable areas’ betow the Base Flood EIevanon greater than 300 sq. ft. require a Non Conversion Covenant Agreement '

e

CODE EDITIONS iN ‘EFFECT THIS APPLICATION Florida Building Code (Structural, Mechah’cal Plumbing, Exusung, Gas) 2007 Edmon
National-Electrical Code: 2005 - Florida Energy Code: 2007 Florida Accessnblllty Code 2007 Florida Fire Prevention Code 2007

‘NOTICES TO OWNERS AND CONTRACTORS: - - SR

_1 YOUR FAILURE TO RECORDA NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT

2 THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY. LIMIT OR
PROHIBIT THE-WORK APPLIED: FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO.DETERMINE IF YOUR PROPERTY IS ...
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY; BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL S POINT, THERE MAY BE ADDITIONAL PERMITS | REQUIRED FROM OTHER GOVERNMENTAL :
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES: '~ =

3. BUILDING PERMITS FOR .SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS.PER TOWN ORDINANCE: 50-95.. .
4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS OR IF
WORK'IS SUSPENDED OR ABANDONED FOR'A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED.’ ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT.BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT 105.4.1,105.4.1.1-- .5,

s

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INST ]
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A’ PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT. DURING THE BUILDING PROCESS.

OWNER SIGNATURE: (required) CONTRACTOR SIGNATURE: (required)

Si ERS L@%\WED AGENT {(PROOF REQUIRED) . » { ) ’ .

ALLATIONS AS SPECIFICALLY INDICATED ABOVE. |

%

State of Florida, County oy Paivm T3 cacH . " On Statg of Elo_rida. County of:_{P#lm Beacs!
This the 5~ day of /114 2009 This the _4 ™A dayof MAy 2009
by _ who is personally by ﬁl/’ﬂf/w V F .’Zw  _whois _personally

known to me or produced _DR W, L1 ( .

as identification. f%dm Q0

ANNE Guzzwto e or produ e
. TCOMMISSION ¢ DO 32agtaton ks
e _EXPIRES: uly 16,2010 CHNOISBHTE

My Commission Expires: , !;[ o [l 4 Notary Public UMy @aem]ssion Expnres JHMQNM

SINGLE FAMILY PERMIT APPLICATIO UST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




. Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =
Taxes =¥
Exemptions =¥
Parcel Map =»
Full Legal =*

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

http://fl-martin-appraiser. governmax.org/ propertymax/agency/ supmod/supmod_tab_baserc....

Martin County, Florida
Laurel Kelly, C.F.A

Summary
Parcel ID Unit Address

01-38-41-014-
000.00230.6 114 HILLCREST TC

Page 1 of 1

Site Provided by...
governmax.com ¢4 1,

pant v 1o, L O
Seriallndex . ) _
ID Order Commercial Residential
178700wner 0 1

Summary

Property Location 114 HILLCREST TC

Tax District 2200 Seawalls Point
Account # 17870

Land Use 101 0100 Single Family
Neighborhood 120200

Acres 0.463

Legal Description
Property Information
HILLCREST, LOT 23

Owner Information
Owner Information
STABLEY, JASON P & SARA S

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $635,000

Mail Information
114 HILLCREST TER
STUART FL 34996

Market Land Value $228,000
Market Impr Value $475,060
Market Total Value $703,060

Sale Date 12/15/2003
Book/Page 1849 0298

Print | Back to List | <<First < Previous Next> Last>>

Legal disclaimer / Privacy Statement

Pomcivd by

Data updated on 5/3/2009

MANATR&N.

5/6/2009
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9516

Repair Damaged Drywall, Door
& Trim in 3 Rooms




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9516 DATE ISSUED: | JuLy 21,2010

SCOPE OF WORK: | REPAIR DAMAGED DRYWALL, DOORS & TRIM IN 3 ROOMS

CONDITIONS :

CONTRACTOR: TEAM PARKS

PARCEL CONTROL NUMBER: | 013841-014-000-002308 SUBDIVISION | HILLCREST-LOT 23
CONSTRUCTION ADDRESS: 114 HILLCREST TERR

OWNER NAME: | STABLEY

QUALIFIER: RYAN STROM CONTACT PHONE NUMBER: 781-1616

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:.00PM

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB

. ROOF SHEATHING
TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
Date: BUILDING PERMIT APPLICATION  Permit Number: ﬂ S|

OWNERTITLEHOLDER NAME: __ DZ- Avb Mps. Shson SHEIEY phone (pay) (Fax)
Job Site Address: ’l 1 l{ H’ng( TEWC‘E City: SWA}Q’ State: _F L Zip: 2 l‘{ ?? é

Legal Description Parcel Contro! Number:
Owner Address (if different): | ”f H WLEIEST TRRRACE City: QWNZ’T State: F L Zip: g Q?‘ié

| Scope of work (pleage be specific): Rerarv DAMALED DCYWALL , Toogs AMP TRUWA IN 3 OOMS

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ :}{ Q4o . oo
YES NO 1 (Nolice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)

Has a Zoning Variance ever been granted on this property? Is subject property located in ﬂood hazard area? VE10____ AES ___AE8___ X_
OR ADDITIONS, REMODELS 00 ICATIONS O!

YES (YEAR) NO - Estimated Fair Market Value prior to improvement: $

(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WiTH PERMIT APPLICATION

CONTRACTOR/Company: TEAM ?A‘ZKS_ IV i __Phone: 372 _78L-lell Fax_ 772 781~ 0b2°
Street: 248l SE  WwILLOVGHAY BLVD . SuTE (02 City:_ S TVALT state: __FL zip: 3422%

f .
State License Number: _CI3¢- 128 46! b OR: Municipality: L. License Number:
LOCAL CONTACT: A FZE\TAs " Phone Number: 32 - ?‘81—1(91 (>

. { .
DESIGN PROFESSIONAL.: Fc Lic# A thN@erE ﬂ Q? E

Street: (\_ City: Jhu State
AREAS SQUARE FOOTAGE: Living: , SO Garage: Covered f?atios/ Porches: E ﬂfe?’ittfa%
/B

&

. i
Carport: Total under Roof, Elevated Deck: A Engosed grea below BFE*:
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. fi. require g Non-Cpnversion Covenanl AgreemenL

CODE EDITIONS IN EFFECT THIS APPLICATION: Filorida Building Code (Structura!l, Mechani &Ism ag.
Natlonal Electrical Code: 2005(2008 after 6/1/09)Florlda Energy Code:2007, Florlda Accessibil 2007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED, FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE.IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5,

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

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS.

ER SIGNATURE: (required) CONTRACTOR SIGNATURE: (required)
OR O\WN AUTHORIZED AGENT (FROOF REQUIRED) _ e
AR ==
State of Elgrida, County:; Wﬂavltvr— On Sta(fFlorida, County of: 77’\6»\,&?»'
This the U _ dayer Tty 2010 This the ___ < H day of Q\%‘&«/ 201©
by \WL’yxn 6\:’ b'-cpyy d who is personally by 1‘\)4.)4\ (%4“‘ o 0 ois pm?\

as identification. As identification.

known to me Qr produced __ > 9 | . L.. known to me %r\%oduced

otary PuREBBIE B. SABIN
v COMWSSION # DD 6755

My Commission Expires:

APPLICATIONS WILL'BETON ‘D ABANDONED TER 180 DAYS (FBC 105 3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLYI




Martin County, Florida

Parcel Info
Summary
Land
Residentia!
Improvement
Commercial
Image
Sales & Transfers
Assessments =¥
Taxes =¥
Exemptions =»
Parcel Map =»
Full Legal =

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =»

Site Functions
Property Search
Contact Us
On-Line Help
County Home
Site Home
County Login

} Martin County, Florida

Laurel Kelly, C.F.A

Page 1 of 1

Site Provided by...
governmax.com ¢, 4

Summal'y pé;it ‘l : i : 1 _/I r\;lclltte’.ss
Parcel ID Unit Address lSDeriaIIcr;:ideexr Commercial Residential
01-38-41-014-

000-00230-8 114 HILLCREST TC 17870Address 0 1
Summary

Property Location 114 HILLCREST TC

Tax District 2200 Sewall's Point
Account # 17870

Land Use 101 0100 Single Family
Neighborhood 120200

Acres 0.463

Legal Description
Property Information
HILLCREST, LOT 23

Owner Information
Owner Information
STABLEY, JASONP & SARA S

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $635,000

Mail Information
114 HILLCREST TER
STUART FL 34996

Market Land Value $165,300
Market Impr Value $417,960
Market Total Value $583,260

Sale Date 12/15/2003
Book/Page 1849 0298

Print | << First <Previous Next > Last>>

Legal disclaimer / Privacy Statement

Pomcred by

Data updated on 4/29/2010

MANATR&N

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 7/21/2010
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6{ 5\&1 NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

11

= PERMIT #: TAX FOLIO #:
[

i

v
ﬁ' STATE OF FLORIDA ' COUNTY OF MARTIN

S

‘” THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN
@ ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF

-
D
R

0

==o ° COMMENCEMENT.
= LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE):
.—_—_E S l4 ‘LM&*’ Tevr. ,ShLL-J‘ , FA. 34‘!?@
— i} . . N
==m ™ GENERAL DESCRIPTION OF IMPROVEMENT: (?-omr domeged Ar wc-“‘ Door [ friu .n 3rooms,
———3 —
' S OWNERNAME: De.i_Mes. Jasen 5]&5]«.,
=5 o ADDRESS: 11k [hilonigt (erraw  Ghunt H. 344496
=_. = PHONE NUMBER: FAX NUMBER:
= D
2% L INTEREST IN PROPERTY: ___Ouoney”
S 3 NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER):
s
& ™ CONTRACTOR: Aozm ks , fre. L
L = ADDRESS:_ 3481 5£. (illoudbr BIvd . (ke D2
S-E PHONE NUMBER: _18[- (b1t 2 [] FAXNUMBER: __18[-0&20
Ci = = SURETY COMPANY (IF ANY):
-1 = ADDRESS:
i PHONE NUMBER: FAX NUMBER: w
-3 BOND AMOUNT: 53
= =]
% s ZLENDER/MORTGAGE COMPANY: 235
—a = ADDRESS: E oW
PHONE NUMBER: FAX NUMBER: T UE
EES6
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER < £ |5
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STATUTES: S, &8
S% s 15
NAME: =3 =243
ADDRESS: 52 2385
PHONE NUMBER: FAX NUMBER: w e 2320
. < - o
o=
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES oF ®E RZ

TO RECEIVE A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B),
FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
( EXPIRATION DATE 1S ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIF[ED)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON
THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

ATTOBNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.
Y/

Gha g Aldle™ = ——

SYGNATURE OF OMWNER OR'OWNER'S AUTHORTZED OFFICER/DIRECTOR/PARTNER/MANAGER DEBBIE B. SABIN

kY COMMISSION # DD 875524
SIGNATORY'S TITLE/OFFICE EXPIRES: May 30, 2013

Bonded Thru Notary Public Underwriters

THE FOREGO[NG lNSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 2 =~ DAY OF L‘- L}‘/ 20t

;_.\

BY: o o - /\“U ~_AS FOR ‘\\
NAME OF PERSON / TYPE OF AUTHORITY _ NAME OF PARTY-ON BEHALF OF
v, | : '~~\\ WHOM INSTRQAENT WAS EXECUTED

QERSONALLY mWN* ~._ OR PRODUCED IDENTIFICATION

e T = , ; J;tc N e A\
TYPE OF IDENTIFICATION PRODUCED v = T

NOTARY SIGNATURE/ SEAI/_/

.

UNDER PENALTIES OF PERJURY, } DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO
THE BEST OF MY KNO}LEDC% AND BELIEF (SECTION 92.525, FLORIDA STATUTES).
[} L

&J A d : Ls
(§(gnmure of Naturayi‘erson Signing Above) /




Daté of Inispe'ction D'Mon

s T R

TEHOWNER/ADDRESS/CO]

% S ser s i

N et

v

SR L ey i

SercoMMI

INSPECTO

RS

INSPECTW

WNER/ADDRESS/§ONTRACIO

7 Y COMMERAS” . -~ ¢

OWNER/ADDRESS/CONTRACTQ

INSPECTOR

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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9737 DATE ISSUED: | MARCH 10,2011

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :

CONTRACTOR: PHOENIX AC

PARCEL CONTROL NUMBER: | 013841014-000-002308 SUBDIVISION | HILLCREST — LOT 23
CONSTRUCTION ADDRESS: 114 HILLCREST TERR

OWNER NAME: | STABLEY

QUALIFlER: PAUL WELLER CONTACT PHONE NUMBER: 561-966-9995

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




Mar 08 2011 39:02AM HP LASERJET FAX 772-287-2455 page 2

OWNERTITLEHOLDER NAME __STah |e y. [acon £+Scea 5.  Phone (a3 723 ~Y63~ 2004 Fax)
Job Site Address: _I 14 Hyl/C Rest T ere. City: SBuart State: £/ Zip 3¥99,

Legal Description _Hillcrest [p1 23 Parce) Controf Number: Of -3 ~Y/=0 14/~ - 30-5

Owner Address (if different): — City: State: 2ip:

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL pamit applicationa)
{If yes, Owner Bullder quastionnaire must accompany application) Estimated Vaiue of Improvements: $_ 3 | Q &~
YES NO d (Notice of Commencemsnt required when over $2600 prios (o first inepeciion, 37,500 on HVAG change out)
Has a Zoning Vadance ever been granted on this property? Is subject property located in flcod hazard area? VE10___AE9 ___AEB__X
FO DITION DELS AND R (o] APPLICATIONS ONLY;
YES__'~ (YEAR} NO AL Estimated Fair Market Value prior to improvement; §

(Must include a copy of all vartance approvals with aﬁp‘llcatlon) (Falr Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST 8E SUBMITTED WITH PERMIT APPLICATION

Town of Sewall’s Point o 7
Date: 3~¥ <1/ BUILDING PERMIT APPLICATION Permit Number:

SCOPE OF WORK (PLEASE BE SPECIFIC): A/¢ CHansr gt 24on R Tranc (¢ cerir Sptid o oo

e

?oétruction Company: _.Ebw&zahﬂmm_chhoneaéLM xadol-Pole -5 Y57
/ Qualifiers nams:; EQ.“] E W/ g,”ﬂf Street: 35&233""&@5‘2,43 CItyMgWState Ez le Z 2&[

Stale License Number: M OR: Munic:pahty - Llcense Number:

LocaL contact:_Clai 2 // spe. .. Phone Numger: Jfp ] = 0oty - 9 29 5~
DESIGN PROFESSIONAL: - // . Fla’ License# ! /
Street: . // —— City: fg‘gate:_ 4 : IE lﬂnoMNnEer
AREAS SQUARE FODTAGE: uving Garage: Covered Fbllosl Enclosgd Storag v

. K z, A
Carport: © Totalunder Roof__. .. _ Elevated Deck: . '§F  ghelos o% .
* Endlosed non—hablté’ble areds betow the Base Flood Elavation graatarha'n 300 &q. lﬁrequi: a Non eralonCov Agreer' ent. )

% |

8!

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural q!ech‘ ical, Plumbing, Exls{ing, Gas) ;
Natlonal Electrical Code 2005(2008 after 6/1/09)Florida Energy Code:2007, FJorlda Ackesslfility Code:200?, Florlda Fire Prpventlpn Code 2007

NOTICES TO OWNERS AND CONTRACTORS | Sewall’ s Poirit Town Hall

1. YOURFAILURE TO RECORD A NOTICE OF COMMENCEMEN'I' MAY RESULTIN YOUR PAYING TWICE FOﬁ IVEROVENENTS 10 75 UR
PROPERTY. WHEN. F!NANCING. CONSULT WMiTH YOUR LENDEROR AN AJTORNEY BEFORE RECORDIMC\ YOUR NOTICE OF COMMENCEMENT,

2. THERE ARE S50ME PROPER’FIE_%THAT MAY HAVE DEED RESTRJCTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PRORIBIT THE WORK APPLIED-FOR'IN YOUR BJJJI.DING PERMIT. T lS‘YOUR RESPONSIBILITY TO DETERM]NE IF'YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TQ THIS PROPERTY MAY BE'FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY: BE" ADDITJQNAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL

. ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. -

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS, RENEWAL F/Ezs WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-85. :

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

***A FINAL INSPECTION s REQUIRED ON ALL BUILD!NG PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERM!T TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS

OWNER NOTORIZED SIGNATURE: (required per 713.135F.S. ) CONTRACTOR NOTORIZED SIGNATURE: (requlnad per 713.135 F.S.)
OR QANERS LEGAL AHOR /AGENT (PROOF REQUIRED)

X Liata / g
State of Florida, County of:; -

On This th dayof_[
by

known to me or pigguced Pt f/

As identification. ‘ LA

T
{63

4

iters

. Lr ry Public ' . f f
My Commlsslon Expires: l).b_[ - My Commission Expires: '7"UA

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED ) WITHIN 30 DAYS OF APPROVAL NOTIF\CAT\ON (FBC 106.3.4) ALL OTHER

re——— e - e — e e SIS P VI TR LI PN AR AR



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

Martin County, Florida Site Provided by...
W Laurel Kelly, C.F.A governmax.com,
(I T et bl ben ] erd
Summary Bl g kel sl o
. Market
Tabs Parcel ID Account # Unit Address Total Value Data as of
Summar 01-38-41-014- 114 HILLCREST TERR, SEWALL'S
; \ Y 000-00230-8 17870 POINT $559,730  3/5/2011 8
rint View
Land
Improvements Owner Information
Assessments & Owner(Current) STABLEY JASON P & SARA S
Exemptions .
Sales Owner/Mail Address 114 HILLCREST TER
STUART FL 34996
Taxes =»
Parcel Map ~» Sale Date 12/15/2003
Trim Notice = Document Number 1715856
Document Reference No. 1849 0298
Searches Sale Price 635000
Parcel 1D
Owner Location/Description
Address
Use Code Tax District 2200 Legal Description HILLCREST,
Legal Description Parcel Address 114 HILLCREST TERR, SEWALL'S POINT . LOT 23
Neighborhood Acres 4630
Sales
Maps =+
Parcel Type
Functions Use Code 0100 Single Family
Property Search  Neighborhood 120100 Hilicrest, Noni Est, West End
Contact Us
On-Line Help
County Home
Site Home

Assessment Information
County Login

Market Land Value $207,000
Market Improvment Value $352,730
Market Total Value $559,730

Print Back to List First Previous Next Last

Legal Disclaimer / Privacy Statement

Powered by

MANATREN.

http://fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=FOCOEF253FBB41... 3/9/2011



Mar 08 2011 9:02RM HP LASERJET FAX

One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Residential ﬁ Commercial

Tel 772-287-2455 Fax 772-2204765
- Air Conditioning Change out Affidavit

772-287-2455 page 3

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

TOWN OF SEWALL'S ROINT |
BUILDING DEPARTMENT ‘

| FILE COPY

Pﬁlg%es w42 ~— Yes _l_/k'_ No (Use Condenser side of form below for equipment listing)

Duct Replacement __ Yes_ No - Refrigerant line replacement __ Yes _.{No

Flushing Existing Refrigerant lines X Yes No - Adding Refrigerant Drier ﬁ: Yes  No
Rooftop A/C Stand Installation ____ Yes ;)’\_ No - CurbInstallation ___Yes ¢/ i\fo

Smoke Detector in Supply (over 2000 CFM) _ Yes No

One form required fof each A/C system installed % A WJLZ{;{ ;/9/

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg:TRane Moc};##
Y1IRSDI4&70087

Volts 4> CFM’s Heat Strip r Kw

Min. Circuit Amps Wire gauge __ /D

Max. Breaker size _ 36 _Min. Breaker size 3 /s

Ref. line size: Liquid3/£,_  Suction _3/y

Refrigerant type __Li1p 4

Location: Existing A New

Attic/Garage/Closet (specxfy) walK-in clpset

Access:

Condenser: Mfg 7£dn€ Mé‘ !@67,04/81””:'4
Volts24() _SEER/EER lle _ BTU's 22 20060
Min. Circuit Amps Wire gauge /O

Max. Breaker size /5~ Min. Breaker size_ 7
Ref, line size: Liquid__..f& Suction _#Jy

Refrigerant type _ 44/0 A4

Location: Existing X~ _ New
Left/Right/Rear/Front/Roof

Condensate Location __cond. (s 4+ =G e )

EQ SYSTEM COMPONENTS

Air handler: Mfg: q%t%#

VoltsQuyy CFM’s Heat Strip 5 Kw
Min. Circuit Amps 10

Max. Breaker size 30 Min. Breaker size 20
Ref. line size: Liquid__3/8  Suction _.3/y
Refrigerant type __ (Q 2.9+

Location: Ext. gz New -

Attic/Garage/Closet (specify) tasoii -1n (Opgef

Wire gauge

Access:
Certification:

Condenser: Mfg Carriex.  Model# 3886024 30ca
Volts_24/) SEER/EER i _ BTU's

Min. Circuit Amps Wire gauge _ /O

Max. Breaker size | S~ Min. Breakersize ¢
Ref. line size: Liquid__3/§  Suction -3/¢
Refrigerant type R 23

Location: Ext. &~ New
Left/Right/Rear/Front/Roof
Condensate Location _¢.ond- a7 Grevnd

I herby certify that the information entered on this form accurately represents the equipment installed and
further that this equipment is considered matched as required by FBC - R (N)1107 & 1108

Signature

B 7/ Pa—

Date



DPVS tun of gﬁl[&'n:a" D

This combination qualifies for a Federal Energy

‘ I-I.D‘= C E RTI FI E Dm' Efficiency Tax Credit when placed in service

between Feb 17, 2009 and Dec 31, 2011.

www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Numbegjgg&’ébz;j Date: 3/8/2011

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower

Outdoor Unit Model Numb‘g;:z 4iTiTiR5{!2.§Eﬁl

Indoor Unit Model NumbeZlGAMSAVATEMIR

Manufactirer TRANE
Trade/Brand name: XR15

Manufacturer responsible for the rating of this system combination is TRANE
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

Cooling Capacity (Btuh): 22000
EER Rating (Cooling):

s

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with a8 WAS, which indicates an involuntary rerate.

DISCLAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and configurations listed in the directory at www.ahridirectory.org.
TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and confidential reference purposes.
The contents of this Certificate may not. in whole or in part, be reproduced; copied; disseminated; entered into a computer database; or otherwise utilized, in any
form or manner or by any means, except for the user’s individual, personal and confidential reference.

CERTIFICATE VERIFICATION un'
The information for the model cited on this certificate can be verified at www.ahridirectory.org, Aii-Conditioning, Heating,

click on “Verify Certificate” link and enter the AHRI Certified Reference Number and the date on ﬂ. TR Y
which the certificate was issued, which is listed above, and the Certificate No., which is listed below.

©2010 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129440752365254870

and Refrigeration Institute




South Fioekda Ve

Trane Quick Select .Single Phase ‘Residential Condensing Unit Data Rosidontial Soiuthwis
- NET ™™
DIMENSIONS COMPRESSOR FACTORY | ACCESSORY EXTREME | OD FAN uo‘ronﬂsucnon’ uQuID MIN. MAX. " P weiane] ¥
‘ MODELS (INCHES) ;"Tﬂm STARTKIT | CRANKCASE | CONDITIONS LINE | UNE | BR.CIR. |proTECTON| (LBS) |na
i
H w D | RiA| LRA |Tyrd MODEL # HEATER MOUNTINGKIT |- P | FLA AMPACITY | (AMPS)
R13
TRS018E1000A |30 _ 4 ] 386 | R YES BAY! BAYECMT023 | /8 | 070 58 8 [ 15 200
L R R L L R g R | ey e £/, I~ T3 0P IR BAYE CMTD 7 4 /h B i 201 S
4 E1000A 7 M |01 I sT8| R YES | BAYECMTO04 [ 1/ . g 12 — | 24
ATTRS036E1000A |37 7 k7] 41 | 170 S NO BAYKSKT260 | BAYCCHTI0? | BA 15 ] 1.10 V4 | a8 19 30 228
4TTRA042E1000A | 4 37 79 | 11201 S NO BAYKSKT260 | BAYGCHT01 YE 15 | 1.10 m | s 23 40 272
4TTR5048E1000A | 45 37 34 9 1100.0 NO BAYCCHT?01 YE 5 | 110 78 8 26 s 282
am 1A 4 34 YES __BAYCCHT301 Vs 1 190 | s | s u 60 285
4 1 48 7 M4 1199 [1090] s NO YKSKT260 | _BAYC 1| BAYECUTOO4 | 13 | 2.0 77 38 28 45 267
4 1E1 48 37 4| 288 ] 15291 S NO BAYKS mvﬁ1 BA 1R 1 280 |1 1 378 38 60 275
4TI'R5 Outline Drawlng ’
Note: All dimensions are In MM (Inches).
MODELS | BASE A B c 0D | E F a H J K
fusmes e
4TTRS018E 3__| 730(28-34) | 828 (326/8) (766 (20-34) | S8 | ¥B | 127(5) | 76(3) | 197 (7wa) | 57 @via) 508 (20) #IO TRtvai e Cobt s
T 24 el R0 oy o 0o iaim i 7GRl o mavamnavon 2 O I o) R 2 o o o W
4TTRS030E 4 | 8413318 | M6 (37-14) 870 34-14) | 34 [ 3B | 152(6) | 08 (37) | 210 (86m) 86 (3-39) | 508 (20) c
4TTRS036E 4 | 99718 | 046 37-14) [ar034-v4) | 34 [ 38 | 152(8) | B8(37m) | 210 (B5) 86 (3-38) [ 508 (20) Yt |
4TTR5042E 4 (1045141 1) | 46 (37-114) |87034-114) | 78 [ am | 152(6) | 08 (37m) | 210 (o6 86 (3-39) | 508 (20)
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ERpWIRINGDRTA T
% TCATISRORA ST 1SRRI+
240VOLT ' 208 VOLT
Heater No.
Model . of‘ Capacity 'Z(:‘esr Minimum Maximum Capacity :&:tesr Minimum Maximum
No. Circuits pepr Circui.t 0verlo'ad pe': Circui_t Overlof'ad
KW BTUH Circuit Ampacity Protection kW BTUH Circuit Ampacity Protection
No Heater - - - 2.8" 4 15 - - 2.8" 4 15
WA EAL 05 BRIl 80l ke o5 00H o0 IIN20 ) iir | E O O T T B e 1 A4
BAYEAACO08++ 1 7.68 | 26200 32 44 45 5.76 | 19700 27.70 38 40
BAYEAAC10++ 1 9.60 | 32800 40 54 60 7.20 | 24600 34.60 47 50
Note: * Motor Amps

DISTANCE FROM BELLY BAND TO SHAFT FACE OF MOTOR FOR MINIMUM VIBRATION

BLOWER HOUSING

MODEL DIM "A"
BELLY BAND GAM5A0A18M11SA 1-1/8
- GAM5A0A24M21SA 1-1/8
A GAMS5A0B30M21SA 1-1/8
" IvoTor GAM5A0B36M31SA 1-1/2
GAM5A0C42M31SA 1-1/2
A is determined per chart GAMS5A0C48M41SA 2-1/4
Viheel is centered in GAMSA0CE60M51SA 2-1/4

Blower Housing

3 GAMSACA18M11-SF-1A



Section 7. Setting the Unit®V&Hid4iinétaiatio

7.1 Considerations

Provide a minimum height of 14 inches for proper
unrestricted airflow below the unit. Allow a minimum
of 21 inches clearance in front of the air handler to
permit maintenance and removal of filter.
‘fls‘osltion unlt on sunable foundatlonf’lf" manu-
facturer«approved accessoryxls not uged-a frame
strong enough to support the total v(\;*ésght of the

5% Ig_ﬁolate unlt‘from.the foundatlon usmg a suitable
iSOlating material.

u%,.accessorles and duct work must be provided.

—
C (]
u { Jdemy

T
B
[al-

Typical Closet Installation

7.2 Upflow Installation

TASB Installation

1. Assemble the TASB using the TASB's Installer
Guide.

TASB accessories can be purchased from:
Miami Tech Inc.

3611 NW 74 Street

Miami, FL 33147

Phone: 800-339-2290

Fax: 305-693-6152

www.miamitech.com

TASB175 for use with 17.5” cabinets
TASB215 for use with 21.5" cabinets
TASB235 for use with 23.5: cabinets

=

F LD
11| o
= | (| =

il
[ e
/ilw

(=)

| w———

=——

Typical TASB Installation
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,954 360 7666

fown OF SewAl's Poimt

TRANE INC.

11:15:27a.m. 01-26-201

CuTD

AVAILABLE SIZES

EEATURES AND CONSTRUCTION

Material:

Gauge:

Options:

Features

BE_ | W | H PACK QTY

1257 | 1" | 4425 4

R:i. tres ccver -
‘ Co-d

Fabricated f-om ccld-rolled galvanizec
steel as per ASTM A 653.
14 Gauges.
Avazilable bulk-packed.
: Peg board d'splay package.

Meets or exceads municigality codes,
Slat pattern designed for universal meunt,

e <]
e

NOTE: ALL DRAWINGS SUBJECT TO CHANGE WITHOUT PRIOR NOTICE.

MIAMI TECH INC.

361 N.W.74 52 Migmi FL 33147 3035-693-93%

C/UTIEDOWN

SPECIFICATION DATA SHEET

Drawa By: AV [Daze: to/20/02

Rzv. Nn, Rev. Dace 03/30/03

Approved By: ISI| Drawing No. CUTD!

1177
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 10774 | DATE ISSUED: |[02/19/2014 |

SCOPE OF WORK: | /ADDITION TO SINGLE FAMILY RESIDENCE |

CONTRACTOR: IGLENMARK HOMES, INC. |
PARCEL CONTROL 013841014000002308 ! SUBDIVISION g5HILLCREST LoT23
NUMBER:

CONSTRUCTION ADDRESS: {114 HILLCREST TERRACE |

OWNER NAME: | JASON P STABLEY |

QUALIFIER: IGLEN HUTCHINS | CONTACT PHONE NUMBER: | {772 225-7010 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10774 |

ADDRESS 114 HILLCREST TERRACE

DATE 02/19/2014

SCOPE OF WORK | ADDITION TO SINGLE FAMILY HOME

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $ | 75.000.00 |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 persq. ft.) | s.f. [188,877.50 |

Total square feet non-conditioned space, or interior remodel: (@ | s.f. |||

$59.81 per sq. ft.)

Total square feet remodel with new trusses: @ $90.78 persq.ft. [$ |,
Total Construction Value: $ |88,877.50
Building fee: (2% of construction value SFR or >$200K) $ |l
Building fee: (1% of construction value < $200K + $100 per 888.77 |
insp.)
Total number of inspections (Value < $200K)@$100ea | 12 ! $ [:1,200.00 !
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 3133
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ |31.33,
Road impact assessment: (.04% of construction value - $5 min.) 35.55
Martin County Impact Fee: $ ']
TOTAL BUILDING PERMIT FEE: $ [2,186.98
ACCESSORY PERMIT | Declared Value: $
Total number of inspections @ $100.00 each [l
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5 min.) | §
TOTAL ACCESSORY PERMIT FEE: I

ng 8/:;1///4
CK 707/




! 5/%4//" HUTCH/IVS GCLEX @ comcgsi, wg7

Town of Sewall’s Point
Date: J/g [ // 4 BUILDING PERMIT APPLICATION  Permit Number: _ /& 7 z 4 '
owneriLessee Nave: DA AoV STALA 124 Phone (Day) 2/‘/' 2472, (Fax
Job Site Address: _/£.7 /f//.L CNEST T city: SEWLS Pl swae: [ zip 34924
Legal Description _/J{ /L ( ﬂéﬁz Lo] =23 ip‘oﬁparcel Contro! Number: Q1 ~ 34 -41- 014 ~ 060 - 05 23D0-%
Fee Simple Holder Name: — Address: N~
City: ‘ State: < Zip: ~ Telephone: et
*SCOPE OF WORK (PLEASE BE SPECIFIC): _Apy 1 710 4* 5(1’ AT ed
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Reqwred on ALL permit appfi ?

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ W F 7

YES NO (Notice of Commencement required when over $2500 prior 1 first infipaction, $7,500 on HVAC changeeai)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES____AE8__ X

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO__ v~ Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) . (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: G LEVNMANK /‘/ﬂﬁlé s IVC Phone:Z.z-S-" 1000 ¢ 225 - 20,0
Qualifiers name: @Aéﬂ/ //W(ﬂ///; Street: ﬂ/' L /50)(557/ City:ffﬂfﬂristate{:l‘ Zip33y99r—-

State License Number: C—ﬁc 0 6’6 0-':)") 'QR: Municipality: - ‘ L-gicense Number:

LOCAL CONTACT: _(7-4 F/t/ //V'-_Z/f//'/j Phone N;mber: 2 6// -2 7.5-3

DESIGN PROFESSIONAL: (;AL/I f/ PIWELN Fla. License#

Street: /é 5 /LZVé/’\ /O/L __City: j'/‘[(/éﬂLf p// State FL Zip:Z I/‘?%_ Phone Number'ZZ, 3 "/ 7‘-}’5‘/
AREAS SQUARE FOOTAGE:" Living: Zé@ Garage: Covered P;itzlosl Porches: _ Encloséd Storage:

Carport; Total under Roof_ - Elevated Deck: ) Enclosed area below BFE™:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion CovenAanl Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existi :
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Access:blllty Code: 2010, Florida Fire Preventlc 77,C6d832010

== =
WARNINGS TO OWNERS AND CONTRACTORS :

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY: RESULT IN YOUR PAYING TWICE FOR IMPROV Em TS TO YOUR
PROPERTY. WHEN FINANCING, .CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTIQE QFfCOMMBENCEMENT. A
NOTICE OF COMMENCEMENT MUST-BE RECORDED AND POSTED ON: ‘THE-JOB SITE BEFORE THE FIRST.INSPECTION 23 = ¢
2. ITIS YOUR RESPONSIBILITY TO DETERMINE'IF YOUR PROPERTY. IS ENCUMBERED BY ANY DEED RESTRICTIONS} SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS.OF MARTIN COUNTY OR THE TOWN OF SE L'sS T. THERE__
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENTY, EJ_S;I RICT ATE r)
AGENCIES, OR FEDERAL AGENCIES. | ,"" o,
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RE@ENCE@E VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.
4. THIS PERMIT WILL -BECOME NULL AND VOID;, IE-THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED W
WORK IS SUSPENDED OR ABANDONED FOR A*PERIOD OF 180 DAYS AT ANY. TIME AFTER THE WORK IS COMMENCE )
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007° SECT. 105 4.1,105.4.1.1 - .5,

180 DAYS, ORI
ITIONAL FEES WILL

= ('

~s++xA FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITSS P |

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WIiTH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

: OWNERYAGENT/LESSEE - NOTARIZED SIGNATURE: co%&e N%\
X X \ P ‘
State of F’tr‘ida, County of; m(lﬁ'\() ate of Florida, County of: m Q ‘/_QH N
onThistht 2O day of . ANUAY 204 On This the y of felowasa, 20 14
by _¢ SQ&U) P S‘FabIev( ~ who is personally by G\en “T‘\'\ATS'C\AJ h% whoKTJpersonaIly
nown to me or produced _ [l DL . SR g, known to me of produced __ DA C
As identification. ST s, .’% B, . WALKER —2\ =2 Q
Notary Public'§, { DD 983981 % S UBLIC Notary Publlc

* ! " EXPIRES ﬁsngo?

L
icei R . .'_: 2014 ; 0 = E FLOR'DA
My Commission Expires: 2. Apt: 26, 3 mmleSto Ex% e g lf’z)

SINGLE FAMILY PERMIT APPLICATIONS : Q?B’I’ 3 « R Sﬁ%@gg?ﬁ%{leFlCATION (FBC 105. 3 4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABAK®), EI% 180 DAYS (FB E PICK UP YOUR PERMIT PROMPTLY!

"lnmm\\
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X4 3\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
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IMPORTANT NOTICE 7( ’ 1 g N

MINIMUM CONSTRUCTION VALUE DETERMINATION METHOD '

FEBURARY 2011

THE BUILDING DEPARTMENT COLLECTS PERMIT FEES BASED ON DECLARED CONSTRUCTION VALUE. IN ORDER
TO STANDARDIZE THESE VALUES, THE METHOD USED TO DETERMINE THE MINIMUM VALUES WILL BE AN
AVERAGE CALCULATION OF THE INTERNATIONAL CODE COUNCIL GUIDELINES EFFECTIVE FEBRUARY 2011. ANY
UPDATES TO THIS METHOD WILL BE BASED ON FUTURE VERSIONS OF THE CODE AND THESE GUIDELINES.

SINCE THESE CALCULATIONS ARE BASED ON THE NINE CONSTRUCTION TYPES FOR RESIDENTIAL AND
COMMERCIAL BUILDINGS AND THEIR OCCUPANCIES, IT IS NECESSARY FOR THE BUILDING DEPARTMENT TO
STREAMLINE THIS PROCESS FOR RESIDENTIAL APPLICATIONS. COMMERCIAL APPLICATIONS HOWEVER, WILL
NOT BE AVERAGED AND BASED ON ACTUAL CONSTRUCTION TYPES AND OCCUPANCY.

USING THE AVERAGE OF THE SIX CONSTRUCTION TYPE VALUES, ALL RESIDENTIAL PERMIT FEES ARE TO BE
BASED ON THE FOLLOWING MINIMUM VALUES:

SINGLE FAMILY GARAGE, POREHS, ETC.(UNCONDITIONED SPACE) $59. 81/SQ FT
COMPLETE REMODEL/GUT OF CONDITIONED SPACE $59.81/5Q. FT.

COMPLETE REMODEL/GUT INCLUDING NEW TRUSSES $90.78/ SQ. FT.

SINGLE FAMILY HOMES IN THE FLOOD HAZARD AREA ARE ASSESSED WITH A MULTIPLIER TO
REFLECT INCREASED CONSTRUCTION COSTS (VE-ZONE x 1.15, AE-ZONE x 1.07)

VihwhNpE

ANY APPLICATIONS NOT COMPLYING WITH THE ABOVE FORMULA MUST BE ACCOMPANIED BY VERIFIABLE
DATA TO JUSTIFY LOWER CONSTRUCTION VALUES. ALL OTHER APPLICATIONS BELOW THE MINIMUM WILL BE
ADJUSTED BY THE BUILDING DEPARTMENT PRIOR TO PERMIT ISSUANCE.

THE INFORMATION USED FOR THE BASIS OF VALUE DETERMINATION IS AVAILABLE AT
http://www.iccsafe.org/cs/techservices. A COPY OF THIS DOCUMENT IS ALSO AVAILABLE AT TOWN HALL.

JOHN R. ADAMS
BUILDING OFFICIAL

Page 1



Martin County, Florida<br>Laurel Kelly, C.F.A

Page | of 1
Martin County, Florida
il generated on 2/18/2014 9:50:41 AM EST
Laurel Kelly, C.F.A 7 /18/2014 9:50:4
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
01-38-41-014-000- 17870 114 HILLCREST TERR, SEWALL'S POINT $548,430  2/15/2014
Owner information
Owner(Current) STABLEY JASON P & SARA S
Owner/Mail Address 114 HILLCREST TER
STUART FL 34996
Sale Date 12/15/2003
Document Book/Page 1849 0298
Document No. 1715856
Sale Price 635000

l.ocation/Description
Account # 17870
Tax District 2200

Parcel Address 114 HILLCREST TERR, SEWALL'S POINT

Map Page No. SP-03

Legal Description HILLCREST, LOT 23

Acres .4630
Parcel Type
Use Code 0100 Single Family
Neighborhood 120100 Hillcrest, Noni Est, West End
Assessment Information

Market Land Value $180,000
Market Improvement Value $368,430
Market Total Value $548,430

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...

2/18/2014



RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANT'S NAME (CLENNBIE Homg S s0/C

SUBCONTRACTORS LIST

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

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

TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

FILE COPY

BLDG. PERMIT #

MAILING ADDRESS - [/ Y Kl CNEST ,gﬂfy 5éldé[(§’ﬂf FA-//:

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND
RETURN TO THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES,
CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A
CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR
STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM
CFI - FINISH (CHEN HPPK HomEs 1| CAC— 05605 7
BM | BLOCK MASON OCEANSIpE.  mAsov Y | CEC |50 6/3 2L
CB | COLUMS & BEAMS CLENMANL _ Hombs Wl 0 (5C - 05405 )
CA | CARPENTRY ROUGH ! v v V
GD | GARAGE DOOR —
DH | DRYWALL - HANG GLENMINK  [fomES /e | ¢BC~ 05805 )
DF - FINISH
IN | INSULATION PAVIDS0 i/ mC /VNpb3I)S
LA | LATHING Larm 177 PhESTEMME | M CP S0 0 3049
FI_ | FIREPLACE —
PAV | PAVERS —
AL | ALUMINUM —
LP | LPGAS — -
PAV | PAINTING mMESs PALT I PTG ~4)2 8
PL | PLASTER & STUCCO | PAUM C1T ¥ PAGSTENAG | mc¥ $00 Do Y9
ST | STAIRS & RAILS — —
RO | ROOFING ALl AMESICAN Ccc- 12 939Y
T™M | TILE & MARBLE GCALEN NALK  fomES COC-05605 )/
WD | WINDOWS & DOORS - K
PLU | * PLUMBING MASTER  Pivme/py- |cFc 1285 79
AC | *HARV ST AYCIE HeAiNb egii | CAC 19151 79
EL | *ELECTRICAL PNo_CONTNO A mcmkb 56706



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

Sewall’s Point, Florida 34996

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

AL | “LOW VOLTAGE
BURGLAR ALARM
VS | VACUUM SOUND — —_—
IR | * IRRIGATION —_— —
SH | SHUTTERS _— —
® REQUIRES SEPARATE VERIFICATION FORNMIS.

I CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. | UNDERSTAND
THAT A COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A
CERTIFICATE OF OCCUPANCY.

/ \_//]—-'

c

SIGNATURE OF CONTRACTOR
(OR OWNER BUILDER IF APPLICABLE)

stateoF  F1ovid e—
COUNTYOF __tMyavy+H P
SWORN TO AND SUBSCRIBED beforc me this

of FPlorma )\2, _go Ly

NOTARY PUBLIC

L day

MY COMMISSION EXPIRES: 5\ )% el

KIMBERLY A.-WALKER
NOTARY PUBLIC
% STATE OF FLORIDA

"-,_-w .

AES  Expires 3/18/2014

- . L . e s Page 2 L e e abiees e s s e = s et earn © ae o



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765 [TOWN OF SEWALL'S PoNT
BUILDING DEPARTMENT
FILE COPY
CONTRACTOR OR OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT
Date: 1/3d/5/ Building Permit #

Site Address: [/ ¢ /‘//LLC/Uf/gf 7Z//L/ SEWALLS Fr/ /‘ZJ ) 3}‘4’751

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain an asbestos notification statement which indicates the owner’s or operator’s responsibility to
comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental

Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law.
469.003 License required.--

(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor

and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this

chapter.

(2)(a) No person may prepare asbestos abatement specifications unless trained and licensed as an

asbestos consultant as required by this chapter.

(b) Any person engaged in the business of asbestos surveys prior to October 1, 1987, who has been

certified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who

has complied with the training requirements of s. 469.013(1)(b), may provide survey services as described

in s.255.553(1), (2), and (3). The Department of Labor and Employment Security may, by rule, establish

violations, disciplinary procedures, and penalties for certified asbestos surveyors.

(3) No person may conduct asbestos abatement work unless licensed by the department under this

chapter as an asbestos contractor, except as otherwise provided in this chapter.

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)

Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You
have applied for a permit under an exemption to that law. The exemption allows you, as the owner of your property, to act
as your own asbestos abatement contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell or
lease such building within | year after the asbestos abatement is complete, the law will presume that you intended to sell
or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and
regulations which apply to asbestos abatement projects. It is your responsibility to make sure that people employed by
you have licenses required by state law and by county or municipal licensing ordinances.

/
Contractor or FZ_& Owner/Builder Signature__\_ Q
Subscribed and sworn to before me this__ () day o JQ{LUCUZ};? , 20 iy , personally appeared

who is personally known to me or proq,uge;,d LS L, as
\\‘ ﬂ.‘?.ﬁ..e';g"'

. . . . . oNAMISEs G %,
identification, and who did/did not take an oath. 3§ &‘f“mu‘,{o %
5,_:' 0D 985961 % /2
. Htg
Notary Public Signature A G Aok — i A i ganl
v ’—,‘a%v"’f §
A e

(O



NOTICE OF COMMENCEMENT
TO 8E COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 (57,500 Mechanical)

PERMIT #: TAX FOLIO # o/-3 6/"4/"0/‘/v 000 ~00 2 30 - ]

STATE OF FLORIDA COUNTY OF MARTIN
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,

FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.
TOWN OF SEWALL'S POINT
LEGAL DESCRIPT|O PROPERTY AND STREET ADDRESS IF AVAILABLE
HILA C/bé N/_ "( 2 5_ SPp~03 " BUILDING DEPARTMENT
o i/ FILE COPY
GENERAL DESCRIPTION OF IMPROVEMENT: Aﬂ D47l
OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT RS EI=
nave_ PR, JASIN 5 TA - ) » uE
ADDRESS: [/ % HILL CAEST TN, SEXELS P7 XA+ 37574 o <l T —
PHONE NUMBER: 7 FAX NUMBER: [ 7 o=z~ o —
INTEREST IN PROPERTY: ___ @3-/ A/ EA_ I —
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): =3 E?}'—'-'
E ==
) J o~ ,/j _2_, 3 o==
contracior:_GARAEA/MANE [0 BS INC, [ PUER HE T ZH#s P
ADDRESS: ;0. Bo X £5F 5‘7'//%/ L., 3972 ( o B—
PHONE NUMBER:_ 225~ 20707 Axnomeek_ 225 — D870 =
. SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT 3OND IS ATTACHED) oS ms=
- ADDRESS: S5 D
PHONE NUMBER: FAX NUMBER: <A r‘}=
BOND AMOUNT: ~ -
. ;—7 ;j i
LENDER/MORTGAGE COMPANY: = =
ADDRESS: s 3
PHONE NUMBER: 7 FAX NUMBER: = <
m [amad]
: (]
PERSONS WITHIN THE STATE OF FLORJBA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER - =
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (b) , FLORIDA STATUTES: . <
= I
NAME: =
ADDRESS: ___/ A
PHONE NUMBER: FAX NUMBER: =
]
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OFf TO RECEIVES
A COPY OF THE UENOR'S NOTICE AS PROVIDED [N SECTION 713.13(1)(B), FLORIDA STATUES: =
3
PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: >
EXPIRATION DATE MAY NOT BE B8EFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE (1} YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE |S SPECIFIED . -
WARNING TO OWNER: ANY PAYMENTS MADE 8Y THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT (N YOUR PAYING TWICE FOR (MPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST 8E RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTIC MENCEMENT.
UNDER PENALTIES OF PERIURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE 8 3’ LEDGE AND
eeuer\(‘sscnomz’ S, FLORIDA STATUTES).
LAl .
SlGNATURé OF OWNER OR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT ~ Q
w Z u
SIGNATORY)§ TITLE/OFFICE 2 ‘2;9- i
- U o
. . ( ‘ a ©C 0w
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 3 DAY OF Saw "E Eb_\\_l\ ";_:‘ oW a
= .
- . — g)- i ‘.- z
ar: ko P Steblel,  ss_swned FOR $usz 2|50
NAME OF PERSON  ___J TYPE OF AUTHORITY PARTY ON BEHALF OF WHOM INSTRUMENT \kdiixsgxg' N
< [ o 2
uun"u, o .o x Q)
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION/ 'Yps\oﬁfpsmm;,dmp prooUCED__FL- D-L-. =& g o \‘ =0 Z |\
o SIS G @3 SomL 3 ;b
ﬁl\(‘t‘}*’"ﬁl&m (s St 37 DD";;SG;‘“- - 58 o2¢ zé g 3
NOTARY SIGNATURE/ SEAL Soi exemes QZ « 8320 Y|
23: Ap26.2014 e a0l s 'z
<% s_ TO0Z9 > <
7] é o <0 © o

"'num\\‘



FORM 405-10
FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

Florida Department of Business and Professional Regulation - Residential Performance Method

Project Name: STABLEY ADDITION Builder Name:
Street: 114 HILLCREST TERRACE Pemit Office:
City, State, Zip: SEWALLS POINT , FL, Permit Number:
Owner: Jurisdiction:
Design Location:  FL, West Palm Beach
1. New construction or existing Addition 9. Wall Types (880.0 sqft) Insulation Area
2. Single family or muttipte family Single-family a. Concrets Block - It nsul, Bxterior  R=4.1  880.00%
3. Number of units, if multiple family 1 c. NA R= &2
4. Number of Bedrooms(Bedmms In Addition)  1(1) d. NA R= e
. 10. Ceiling Types (678.0 sqft) Insulation Area
5. 1s this a worst case? No a. Under Attic (Vented) R=30.0 678.00f
6. Conditioned floor area above grade (ft%) 678 b. N/A R= f2
Conditioned floor area below grade (ft) 0 ¢ NA R= e
11. Ducts . R f
7. Windows(85.0 sgft.) Description Area a. Sup: Attic, Ret: Attic, AH: Main 6 1356
a. U-Factor: Sgl, U=0.96 85.00 fi
SHGC: SHGC=0.50
b. U-Factor: NA fi2 12. Cooling systems kBtwhr  Efficiency
SHGC: a. Central Unit 19.5 SEER:16.00
c. U-Factor: NA fiz .
SHGC: 13. Heating systems kBtwhr  Efficiency
d. U-Factor: N/A fiz a. Electric Strip Heat 15.5 COP:1.00
SHGC:
Area Weighted Average Overhang Depth: 2.000 ft )
Area Weighted Average SHGC: 0.500 14. Hot water systems - None required
a. :
8. Floor Types (678.0 sqft.) Insulation  Area ::po :ég
a. Slab-On-Grade Edge nsulation R=0.0 678.00 f2 b. Conservation features e
b. N/A R= fi2
c. N/A R= e 15. Credits Pstat

Total Proposed Modified Loads: 17.68

I - 041
Giass/Floor Area: 0.125 Total Standard Reference Loads: 22.52

| hereby certify that the plans and specifications covered by Review of the plans and

this calculation are in compliance with the Florida Energy specifications covered by this

Code. P calculation indicates compliance
“. /ﬁl//// / / with the Florida Energy Code.

PREPARED BY: s 4 P Before construction is completed

DATE: [ 400 S 2o/ l;/ this building will be inspected for

/ / compliance with Section 553.908

| hereby certify that this building, as designed, is in compliance Florida Statutes.

with the Florida Energy Code.

OWNER/AGENT: BUILDING OFFICIAL:

: : 2.
DATE: DATE /

- Compliance requires certification by the air handler unit manufacturer that the air handler enclosure qualifies as

certified factory-sealed in accordance with 403.2.2.1.1.
- Compliance requires completion of a Florida Air Barrier and Insulation Inspection Checklist

TOWN OF SEWALLS POINT
BUILDING DEPARTMENT

FILE COPY

2/10/2014 12:53 PM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page 1 of 5




PROJECT
Title: STABLEY ADDITION Bedrooms: 1 Address ;l‘ype: Street Address
Building Type:  User Conditioned Area: 678 Lot#
Owner: Total Stories: 1 Block/SubDivision:
# of Units: 1 Worst Case: No PlatBook:
Builder Name: Rotate Angle: 45 Street 114 HILLCREST TERR
Permit Office: Cross Ventilation: County: Martin
Jurisdiction: Whole House Fan: City, State, Zip: SEWALLS POINT ,
Family Type: Single-family FL,
New/Existing: Addition
Comment:
CLIMATE
\/ IECC Design Temp Int Design Temp Heating Design Dally Temp
Design Location TMY Site Zone 975% 25% Winter Summer Degree Days Moisture Range
FL, West Palm Beach FIL_WEST_PALM_BEAC 2 44 90 70 75 316 60 Medium
BLOCKS
Number Name Area Volume
1 Block 678 6780
SPACES
Number Name Area Volume Kitchen Occupants Bedrooms Infi ID  Finished Cooled Heated
1 Main 678 6780 No 4 1 1 Yes Yes Yes
FLOORS
\/ #  Floor Type Space Perimeter R-Value Area Tile  Wood Carpet
1 Slab-On-Grade Edge Insulatio Main 84 ft 0 678 f* — 0 0 1
ROOF
\/ Roof Gable Roof Solar SA Emitt Emitt Deck Pitch
# Type Materials Area Area Color Absor. Tested Tested Insul. (deg)
1 Hip Composition shingles 734 ft* of? Light 0.86 No 0.9 No 0 22,6
ATTIC
\/ # Type Ventilation Vent Ratio (1 in) Area RBS IRCC
1 Partial cathedral cei Vented 300 678 ft2 N N
CEILING
\/ # Ceiling Type Space R-Value Area Framing Frac Truss Type
1 Under Attic (Vented) Main 30 678 f* 0.11 Wood
2/10/2014 12:53 PM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page 2 of 5




WALLS

Adjacent S Cavity Width Height Sheathing Framing Solar  Befow
V¥ omt  To Wali Type pace R.v. X i
1 N=>NE Exterior  Concrete Block - Int Insul Main 40999 19 10 190.0 fi? 0 0.35 0
2 NE=>E Exterior Concrete Block - Int Insul Main 4.0999 17 10 170.0 f2 0 0.35 0
3 E=>SE Exterior Concrete Block - Int Insul Main 4.0999 22 10 2200 f2 0 0.35 0
4 SE=>S Exterior Concrete Block - Int Insul Main 4.0999 4 10 400 f&2 0 0.35 0
5 S=>SW Exterior Concrete Block - Int Insul  Main 4.093%8 12 10 120.0 f2 0 0.35 0
6 W=>NW Exterior  Concrete Block - Int Insul Main 4099 14 10 140.0 f2 0 0.35 0
DOORS
\/ # Oomt Door Type Space Storms U-Value Width Height Area
Ft In Ft In
1 W=>NW Insulated Main None .46 3 8 24 fi
WINDOWS
Crientation shown is the entered orientation (=>) ch@ged to As Built (rotated 45 degrees).
\/ Wall Overhang
# Omt ID Frame Panes NFRC U-Factor SHGC Area Depth Separation Int Shade Screening
1 N=>NE 1 Metal Single (Tinted) Yes 0.96 0.5 400f2 2#f0in 1f0in None None
2 E=SE 3 Metal Single (Tinted) Yes 0.96 0.5 15.0ft2 2ft0in 1f0in None None
3 S=>SW 5 Metal Single (Tinted) Yes 0.96 0.5 300ft2 2f0in 1f0in None None
INFILTRATION
#  Scope Method SLA CFM50  ELA EqLA ACH ACH 50
1 Wholehouse Best Guess .0005 8892 48.82 91.81 .345 7.869
HEATING SYSTEM
\/ # System Type Subtype Efficiency Capacity Block Ducts
1 Electric Strip Heat None COP: 1 15.5 kBtu/hr 1 sys#1
COOLING SYSTEM
\/ # System Type Subtype Efficiency  Capacity Air Flow SHR Block Ducts
1 Central Unit None SEER: 16 19.5 kBtwhr 585 cfm 0.75 1 sys#1
SOLAR HOT WATER SYSTEM
\/ FSEC Collector Storage
Cert # Company Name System Model # Collector Model # Area Volume FEF
fi2

2/10/2014 12:53 PM

EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software

Page 3 of §




DUCTS

\/ — Supply — — Retum — Air CFM25 CFM25 HVAC #
# Location R-Value Area Location Area Leakage Type Handler TOT ouT QN RLF Heat Cool
1 Attic 6 1356t Attic 33.9 ft2 Default Leakage Main (Default) (Default) 1 1
TEMPERATURES
Programable Thermostat Y Ceiling Fans:
Cooling Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Heating Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Venting Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Thermostat Schedute: HERS 20086 Reference Hours
Scheduie Type 1 2 3 4 5 6 7 8 9 10 11 12
Cooling (WD) AM 78 78 78 78 78 78 78 78 80 80 80 80
PM 80 80 78 78 78 78 78 78 78 78 78 78
Cooling (WEH) AM 78 78 78 78 78 78 78 78 78 78 78 78
PM 78 78 78 78 78 78 78 78 78 78 78 78
Heating (WD) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 68 68 68 68 68 68 68 68 66 66
Heating (WEH) AM 66 66 66 66 66 68 68 68 68 68 68 68
PM 68 68 €8 68 68 68 68 68 68 68 66 66
MECHANICAL VENTILATION
Type Supply CFM Exhaust CFM FanWatts HRV Heating System Run Time  Cooling System
None Y] 0 0 1 - Electric Strip Heat 0% 1 - Central Unit
210/2014 12:53 PM EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software Page 4 of 5




FORM 405-10

Florida Code Compliance Checklist
Florida Department of Business and Professional Regulations
Residential Whole Building Performance Method

ADDRESS: 114 HILLCREST TERRACE PERMIT #:
SEWALLS POINT, FL,

MANDATORY REQUIREMENTS SUMMARY - See individual code sections for full details.

COMPONENT

SECTION

SUMMARY OF REQUIREMENT(S)

CHECK

Air leakage

402.4

To be caulked, gasketed, weatherstripped or otherwise sealed.
Recessed lighting IC-rated as meeting ASTM E 283. Windows and
doors = 0.30 cfm/sq.ft. Testing or visual inspection required. Fireplaces:
gasketed doors & outdoor combustion air. Must complete envelope
leakage report or visually verify Table 402.4.2.

Thermostat &
controls

403.1

At least one thermostat shall be provided for each separate heating and
cooling system. Where forced-air fumace is primary system,
programmable thermostat is required. Heat pumps with supplemental
electric heat must prevent supplemental heat when compressor can
meet the load.

Ducts

403.2.2

403.3.3

All ducts, air handlers, filter boxes and building cavities which form the
primary air containment passageways for air distribution systems shall
be considered ducts or plenum chambers, shall be constructed and
sealed in accordance with Section 503.2.7.2 of this code.

Building framing cavities shall not be used as supply ducts.

Water heaters

4034

Heat trap required for vertical pipe risers. Comply with efficiencies in
Table 403.4.3.2. Provide switch or clearly marked circuit breaker
(electric) or shutoff (gas). Circulating system pipes insulated to = R-2
+ accessible manual OFF switch.

Mechanical
ventilation

403.5

Homes designed to operate at positive pressure or with mechanical
ventilation systems shall not exceed the minimum ASHRAE 62 level.
No make-up air from attics, crawispaces, garages or outdoors adjacent
to pools or spas.

Swimming Pools
& Spas

403.9

Pool pumps and pool pump motors with a total horsepower (HP) of = 1
HP shall have the capability of operating at two or more speeds. Spas
and heated pools must have vapor-retardant covers or a liquid cover or
other means proven to reduce heat loss except if 70% of heat from
site-recovered energy. Offftimer switch required. Gas heaters minimum
thermal efficiency=78% (82% after 4/16/13). Heat pump pool heaters
minimum COP=4.0.

Cooling/heating

equipment

403.6

Sizing calculation performed & attached. Minimum efficiencies per
Tables 503.2.3. Equipment efficiency verification required. Special
occasion cooling or heating capacity requires separate system or
variable capacity system. Electric heat >10kW must be divided into two
or more stages.

Ceilings/knee walls

405.2 1

R-19 space permitting.

2/10/2014 12:53 PM

EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software
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ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENERGY PERFORMANCE INDEX* = 79

The lower the EnergyPerformance Index, the more efficient the home.

114 HILLCREST TERRACE, SEWALLS POINT, FL,

1. New construction or existing Addition 9. Wall Types Insulation Area
2. Single family or multiple famity Single-family 2 ﬁf:"’e”e Block - In Insul, Exterior zf‘“ 880.00 g:
3. Number of units, if multiple family 1 c.. N/A R= fr2
4. Number of Bedrooms 1(1) d. N/A R= ft
. 10. Ceiling Types Insulation Area
5. Is this a worst case? No a. Under Attic (Vented) R=30.0  678.00 fi?
6. Conditioned floor area (ft%) 678 b. N/A R= ft2
7. Windows*™ Description Area 1 &Dr:z\s R= R f:;
a. U-Factor: Sql, U=0.96 85.00 ft* a. Sup: Attic, Ret: Attic, AH: Main 6 1356
SHGC: SHGC=0.50
b. U-Factor: N/A f2
SHGC: 12. Cooling systems kBtu/hr  Efficiency
¢. U-Factor: N/A f a. Central Unit 19.5 SEER:16.00
SHGC:
d. g—:Gagon N/A e 13. Heating systems kBtu/hr  Efficiency
. . Electric Strip Heat 15. 1.
Area Weighted Average Overhang Depth: 2.000 & a c St 5.5 COP:1.00
Area Weighted Average SHGC: 0.500
8. Floor Types Insulation  Area 14. Hot water systems - None required Cap: NIA
a. Slab-On-Grade Edge Insulation R=0.0 678.00 f* a. 'EF'
c. N/A R= a2 b. Conservation features

15. Credits Pstat

| certify that this home has complied with the Florida Energy Efficiency Code for Building
Construction through the above energy saving features which will be installed {or exceeded)
in this home before final inspection. Otherwise, a new EPL Display Card will be completed
based on installed Code compliant features.

Builder Signature: Date:

Address of New Home: City/FL Zip:

“Note: This is not a Building Energy Rating. If your Index is below 70, your home may qualify for energy efficient
mortgage (EEM) incentives if you obtain a Florida EnergyGauge Rating. Contact the EnergyGauge Hotline at (321)
638-1492 or see the EnergyGauge web site at energygauge.com for information and a list of certified Raters. For
information about the Florida Building Code, Energy Conservation, contact the Florida Building Commission's support
staff.

**Label required by Section 303.1.3 of the Florida Building Code, Energy Conservation, if not DEFAULT.

EnergyGauge® USA - FlaRes2010 Section 405.4.1 Compliant Software




Residential System Sizing Calculation

Summary
Project Title:
114 HILLCREST TERRACE STABLEY ADDITION
SEWALLS POINT, FL
2/10/2014

Location for weather data: West Palm Beach, FL - Defaults: Latitude(26.68) Altitude(20 ft.) Temp Range(M)
Humidity data: _Interior RH (50%) Outdoor wet bulb (78F) Humidity difference(64gr.)

Winter design temperature(MJ8 99%) 47 F Summer design temperature(MJ8 99%) 90 F
Winter setpoint 70 F Summer setpoint 75 F
Winter temperature difference 23 F Summer temperature difference 15 F
Total heating load calculation 10698 Btuh Total cooling load calculation 13426 Btuh
Submitted heating capacity % of calc Btuh Submitted cooling capacity % of calc Btuh
Tota! (Electric Strip Heat) 144.9 15500 Sensible (SHR = 0.75) 150.4 14625

Latent 131.7 4875

Total 1456.2 19500

WINTER CALCULATIONS
Winter Heating Load (for 678 sqft)
Load component Load Ducm(15%} Windovrs(16%)
Window total 85 sqft 1877  Btuh {
Wwall total 771  sqft 2646  Btuh
Door total 24 sqft 254  Btuh . cemnsaE)
Ceiling total 678 sqft 497 Btuh
Floor total 678 sqft 2280 Btuh
Infiltration 62 cfm 1577 Btuh
Coors(2%.
Duct loss 1567 Btuh wtats %)
Subtotal 10698 Btuh
Ventifation 0 cfm 0 Btuh Floors(21%;
TOTAL HEAT LOSS - 10698  Btuh
SUMMER CALCULATIONS

Summer Cooling Load (for 678 sqft)
Load component Load
Window total 85 sqft 3603 Btuh
Wall total 771 sqft 1266 Btuh
Door total 24 sqft 287 Btuh
Ceiling total 678 sqft 864 Btuh Lotent internake%)
Floor total 0 Btuh
Infiltration 47 cfm 771 Btuh inGenio%) SN AT
Intemnal gain 1380 Btuh
Duct gain 1553 Btuh
Sens. Ventilation 0 cfm 0 Btuh
Blower Load o Btuh Due{15%)
Total sensible gain 9724 Btuh Celinga (%)
Latent gain(ducts) 468 Btuh :
Latent gain(infiltration) 2035 Btuh : R\ B veans(s%)
Latent gain(ventilation) 0 Btuh BREIN) e DoOrS(ZH)
Latent gain(intemal/occupants/other) 1200 Btuh
Total latent gain 3703 Btuh
TOTAL HEAT GAIN 13426  Btuh

DATE:

EnergyGauge® / USRFZB v3.1




system Sizing Calculations - Summer

Residential Load - Room by Room Component Details
Project Titie:
114 HILLCREST TERRACE STABLEY ADDITION
SEWALLS POINT, FL

2/10/2014
Reference City: West Palm Beach, FL.  Temperature Difference: 15.0F(MJ8 99%)  Humidity difference: 64gr.

Component Loads for Room #1: Main’ ;7 <. i7. V400
Type* Overhang | Window Area(sqft) HT™M Load
Window [Panes SHGC U InSh IS Omt | ten Hgt | Gross Shaded Unshaded Shaded Unshaded
1 TNFRC 050,086 No No NE|20f 10f| 400 00 40.0 25 49 1949 Btuh
2 1NFRC 050,096 Ne No SE|20f t1oft| 150 7.8 7.2 25 43 551 Btuh
3 1NFRC 0.50,0.96 No No SW|20f 10f] 30.0 156 14.4 25 49 1103 Btuh
Window Total 85 (sqft) 3603 Btuh
Walls | Type U-Value R-Value Area(sqft) HTM Load
Cav/Sheath
1 Concrete Bik,Hollow - Ext 0.15 4.1/0.0 150.0 16 246 Btuh
2 Concrete Blk,Hoflow - Ext 0.15 4.1/0.0 170.0 1.6 279 Btuh
3 Concrete Blk,Hollow - Ext 0.15 4.1/0.0 205.0 1.6 337 Btuh
4 Concrete Blk,Hoflow - Ext 0.15 4.1/0.0 40.0 16 66 Btuh
5 Concrete Bik,Hollow - Ext 0.15 4.1/0.0 90.0 16 148 Btuh
6 Concrete Blk,Hollow - Ext 0.15 4.1/0.0 116.0 1.6 190 Btuh
Wall Total 771 (sqft) 1266 Btuh
Doors | Type Area (sqft) HTM Load
1 Insulated - Exterior 240 12.0 287 Btuh
Door Total 24 (sqft) 287 Btuh
Ceilings | Type/Color/Surface U-Value R-Value Area(sqft) HTM Load
1 Vented Atic/Light/Shingle 0.032 30.0/0.0 678.0 1.27 884 Btuh
Ceiling Total 678 (sqft) 864 Btuh
Floors |Type R-Value Size HTM Load
1 Stab On Grade 0.0 678 (ft-perimeter) 0.0 0 Btuh
Floor Total 678.0 (sqft) 0 Btuh
Zone Envelope Subtotal: 6019 Btuh
Infiltration | Type Wholehouse ACH Volume(cuft) Wall Ratio CFM= Load
Natural 0.41 6780 1.00 46.8 771 Btuh
Internal Occupants . Btuh/occupant Appliance Load
| __gain 6 X 230 + 1200 2580 Btuh
Sensible Envelope Load: 9371 Btuh
Duct load | Average sealed, Supply(R6.0-Attic), Return(R6.0-Aftic) (DGM of 0.180) 1781 Btuh
Sensible Zone Load 11152 Btuh

EnergyGauge® / USRFZB v3.1

Page 1




Manual J Summer Calculations

Residential Load - Component Details (continued)
Project Title: Climate:FL_WEST_PALM_BEACH_INTL_A
114 HILLCREST TERRACE STABLEY ADDITION

SEWALLS POINT, FL
2/10/2014

EnergyGauge® / USRFZB v3.1 . Page 2




Manual J Summer Calculations

Residential Load - Component Details (continued)

114 HILLCREST TERRACE
SEWALLS POINT, FL

Project Title:
STABLEY ADDITION

Climate:FL_WEST_PALM_BEACH_INTL_A

2/10/2014

WHOLE HOUSE TOTALS * - = ="l
Sensible Envelope Load All Zones 8171 Btuh
Sensible Duct Load 15563 Btuh
Total Sensible Zone Loads 9724 Btuh
Sensible ventilation 0 Btuh
Blower 0 Btuh
Whole House Total sensible gain 9724 Btuh
Totals for Cooling Latent infiltration gain (for 64 gr. humidity difference) 2035 Btuh
Latent ventilation gain 0 Btuh
Latent duct gain 468 Btuh
Latent occupant gain (6.0 people @ 200 Btuh per person) 1200 Btuh
Latent other gain 0 Btuh
Latent total gain 3703 Btuh
TOTAL GAIN 13426 Btuh

EQUIPMENT
1. Central Unit # 19500 Btuh

*Key: Window types (Panes - Number and type of panes of glass)
(SHGC - Shading coefficient of glass as SHGC numerical value)

(U - Window U-Factor)

(InSh - Interior shading device: none(No), Blinds(B), Draperies(D) or Roller Shades(R))
- For Blinds: Assume medium color, haif closed
For Draperies: Assume medium weave, half closed
For Roller shades: Assume translucent, half closed
(IS - insect screen: none(N), Fuli(F) or Half(}4))
{Omt - compass orientation)

EnergyGauge® / USRFZB v3.1

Version 8

Page 3




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

DESIGN CERTIFICATION FOR WIND LOAD
COMPLIANCE BY ARCHITECT OR ENGINEER OF RECORD

PROJECT NAME 57 h lﬂ | K% l&(ma BLDG. PERMIT# A
ADDRESS ( \ & rib OCCUPANCY TYPE K@S J(.@{/\ ’U\,ﬂ
p/FJ/‘/ /XV\/S 'P/ A {A W CONST. TYPE \l ( /A/

STATEMENT .
[ certify that, to the best of my knowledge and belief, these plans and specifications have been designed to comply with the applicable
structural portion of the Building Codes as amended, adopted, and enforced by The Town of Scwall’s Point Building Dcpartment. [
also certify that the structural components, systems, and relatcd elements provide adcquate resistance to the wind loads and forces
specificd by the current Code provisions. | herby accept responsibility for the structural design.

DESIGN PARAMETERS AND ANALYSIS
AARRARERRRRRIEARRRAR AR TR A RRRRRRNRRRRA AR ARANR RN ARA AR RN A A AR R RRR AR AR ARERRNRRRRNKAANRRRAANARRRAARRNRN AR AR L AR A AR RN R kN
CODE EDITIONS: zOlO 2064 FLORIDA BUILDING CODE W/ 2006 REVISIONS
CHAPTER 6 OF ASGH+02 7 | 0

BUTLDING / STRUCTURE DESIGN AS: PARTIALLY ENCLOSED ENCLOSED. / OPEN
WIND TUNNEL TEST OTHER

BASIC WIND SPEED: EAST OF yRNPlKE 140 MPH 3 SECOND GUST lw

BUILDING CATEGORY | 11 11 v OTHER | TOWN OF SEWALL'S POINT
WIND IMPORTANCE/USE FACTOR l -0 BUILDING DEPARTMENT
INTERNAL PRESSURE COEFFICIENT __° |8 L FILE COPY
GARAGE DOOR DESIGN PRESSURE I§ A +psf (positive) -psf (negative)

DOOR DESIGN PRESSURE (INT. ZONE) +psf. -psf (END ZONE) !z‘ I -psf

WINDOW DESIGY PRESSURE (INT. ZONE) +psf. -psf (END ZONE) 1 i +ps -psf

EXPOSURE é /

IMPACT PROTECTION (EXTERIOR OPENINGS): APPROVED SHUTTERS IMPACT RESIST. GLASS

NOTE: ACTUAL DESIGN PRESSURES FOR ALL EXTERIOR WINDOWS, DOORS, GARAGE DOORS, AND
SIMILAR ENVELOPE ELEMENTS MUST ALSO BE INDICATED ON CONSTRUCTION PLANS.

ARERRE I I IR I E R AR ERRRRR R AR AR LA RRAR RN TR AR NN AR AN R I IR AR A AR RNARARRRRAARTARAARRREANNRENRARARNRR AR R AR AT AR ARk kbt d

As witnessed by my seal, | hereby certify that the above information is truc and correct to the best of my knowledge.
e G PN Rveuiteze | -

CERTIFICATION # X W\ &‘i
DATE ’L “ \&

DESIGN FIRM MK‘( ?M\

OTHER

Page 1 of 1



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

PRODUCT APPROVAL CHECKLIST

Permit Type: Permit Number: Date ’l/ '\ ]

Owner s Name: 6&\«\4\6{/’ \Q& LA/W(/ Job Site Location: \\ OY H \L{)V&S \/ (Yaﬁ/
Design Professional Name AI/E GWH '?/UJ?OJ‘

Rule 9 B-72 requires the following informatioh as promulgated by the Florida Building Commission. In the event that information required for product
approval has been incorporated in to the plans, specifications or general notes; simply indicate page numnber on the affidavit.

Product 7 Model Number Manufacturer Evaluation Agency Expiration Date
Windows S 700 Yo ML YHYE Ma/ 2L 1op®
Exit Doors 500 77 Yur MIAML Dibg F'elﬂ—’}—!—zaé'
Garage Doorg Dum sl GL Ov|

Bidgevenrs Tyl D10l PUX , Mgl _DBpZ - 2NN
Soffits WV~ ! [ 7
Skylights

Shutters §4 o v n

Rootog Mty U6 1 Pe e, T1o500d Yogel M 1AM Dé&pe 12117
PanclWalls fzop TIW h)*\’emm A\ O - —_

Yolnlt S
Cing S VALE G W’& W gyl ot Yohtl Bgpunic —

New/Alternative Materials

o L. 3 | .y "
MWL Py YGRS ! By DRUE Méy T, W\b
£V ‘ [ 1
, MU
In acdordhnce™ e Florida Architects and Engineers product approval syétem, this affidavit cerdfies that I have performed the building envelope
evalug§oq as required byffhe Florida Building Code.
, e
Architect/ noiﬂ‘&er éignatu?é & Seal FL. Certification/Registration Number

Pagelofl



LEGAL DESCRIPTION
LOT 23, HILLCREST ACCORDING TO THE PLAT THEREOF, AS

4.

; .
RECORDED IN PLAT BOOK 10, PAGE 39, OF THE PUBLIC 5, S
RECORDS OF MARTIN COUNTY, FLORIDA. =
FLOOD ZONE: X “ &
) \\
COMMUNITY NUMBER: 120164 /f' ‘ > 0
PANEL: 0154 pZd Z g o
SUFFIX: F CS & I
FTN, A SRR
LOCATION MAP A= aE Il
NOT TO SCALE B Z 2mAa
Sn=a<S
2m O =
o <t 1) v
AC_ AR CONDITIONER cUwnegZzy
BF.P. BACKFLOW PREVENTER £14°0%
C:M.  CONCRETE MONUMENT 2 @A
CATV CABLE RISER e <@
C.B.S. CONCRETE BLOCK STRUCTURE e T =
EL. ELEVATION o2
F.F.  FINISHED FLOOR w
F.C.M. FOUND CONCRETE MONUMENT L
F.P.K. FOUND PARKER-KALON NAIL & |
F.IR." FOUND IRON ROD W
F. FOUND &
1D.  IDENTIFICATION o
L LENGTH L
LB.  LICENSED BUSINESS S
M_  MEASURED !
N.T.S. NOT TO SCALE %
N&D _ NAIL & DISC
N.A.V.D.NORTH AMERICAN VERTICAL DATUM
N.G.V.DNATIONAL GEODETIC VERTICAL DATUM = = ~\
QRB.” OFFICIAL RECORDS BOOK 12539
PSM  PROFESSIONAL SURVEYOR AND MAPPER = 0210204
P.RM. PERMANENT REFERENCE MONUMENT = 10:1
PG PAGE ™ s
PB.  PLATBOOK
PK PARKER KYLON NAIL —
R RADIUS =285 2
SLR.  SETIRON ROD & CAP <=3=
SPK. SETPARKER-KALON NAIL pme 2
S.S.  SHIP SPIKE . S22
TAN ~ TANGENT zZoke °
TBM. TEMPORARY BENCH MARK L 2
TYP  TYPICAL = 02 8
UE.  UTILITY EASEMENT 5 <4 S
UP.  UTILITY POLE g de 3
¢ CENTERLINE = ®KE —
R  PROPERTYLINE z =8 ' ) 3
& AND S J3 ¥
#  NUMBER 2 Lz <
A ___DELTA OR CENTRAL ANGLE g C =
== CONCRETE 2
2 P 8
. . 7o) 2
ol A &
S\ et ~
Voot e «O%cRE =
e A e =5WN OF SEWALL'S POINT < 2
. NG | BUILDING DEPARTMENT D &
\ .. |
, r\‘as&\\ \ — FILE COPY Ty 2
. - O %Q N ' = QA\I N &
NOTES: B RSN 2 R\ eoLr=S
1. LEGAL DESCRIPTION PROVIDE BY CLIENT P QO Z o \ 2
2. NO SEARCH OF THE PUBLIC RECORD FOR THE PURPOSE OF ABSTRACTING TITLE WAS . e / S P &
PERFORMED BY THIS OFFICE Clyde O. McNeal PSM #2383 Wit~ =
3. NOSUBSURFACE IMPROVEMENTS WERE LOCATED AS PART OF THIS SURVEY THIS SURVEY 1S NOT VALID WITHOUT / 002 L
ALL ANGLES AND DISTANCES SHOWN HEREON ARE BOTH RECORD AND MEASURED THE SIGNATURE AND THE ORIGINAL RAISED SEAL FOUND PKIDISK | \ /)
UNLESS OTHERWISE NOTED OF A FLORIDA LICENSED SURVEYOR AND MAPPER @INTER P
R N — S T




. ) Rick Scott
Misslon: - Governor
To protect, promote & improve the health T IR

of all people in Florida through integrated }'iOTli ia John H. Armstrong, MD, FACS
state, county & community efforts. HEALTH State Surgeon General & Secretary

Vislon : To be the Healthiest State in the Nation

February 03, 2014

Jason Stabley
114 Hllicrest Terrace

Stuart, FL 34996

RE: Contingency Letter

Application Document No: AP1133666
Centrax Permit Number: 43-SS-1517741
OSTDS Number:

Jason Stabley

114 Hillcrest Ter
Stuart, FL 34996
Lot:23 Block: Subdivision: HILLCREST

Dear Applicant:

This will acknowledge receipt of an application dated 01/28/2014 for a permit to use an
existing onsite sewage treatment and disposal system located on the above referenced
property.

This.office has reviewed and verified the floor plan and site plan you submitted, for the
proposed remodeling addition or modification to your single-family home. Based on the
information you provided, the Health Department concludes:

1. the proposed remodeling addition or modification is not adding a bedroom; and

2. it does not appear to cover any part of the existing system or encroach on the required
setback or unobstructed area.

3. No existing system inspection or evaluation and assessment, or modification, replacement,
or upgrade authorization is required.

Because an inspection or evaluation of the existing septic system was not conducted, the
Department cannot attest to the existing system’s current condition, size, or adequacy to serve
the proposed use. You may request a voluntary inspection and assessment of your system
from a licensed septic tank contractor or plumber, or a person certified under section

381.0101, Florida Statutes.
TOWN OF SEWALLS POINT
BUILDING DEPARTMENT
From a review of your completed application, it pas bedﬁl&&m&ixomp ting system is

adequate for the proposed use.

Florida Department of Health www.FloridasHealth.com
in MARTIN COUNTY TWITTER:HealthyFLA
3441 SE Willoughby Blvd, Stuart, FL 34994 FACEBOOK:FLDepartmentofHealth

PHONE: (772) 221-4090 . FAX:

YOUTUBE: fildoh



Jason Stabley
Page two
February 03, 2014

If you have any questions on this matter, please call our office at (772) 221-4090 x 2114.

Sincerely,

/l‘“/)%

Ray Cross, Environmental Specialist
/5 -coYer-

Enclosures
cc:



RECEIVED a
wnesaw | ABESISI0Y)

STATE OF FLORIDA

DEPARTMENT OF HEALTH { DATE PAID:
S oqer, TWAGE TRERTMENT)ANTN SRAFPRARTHOEPT = FIE PAID: T 6500 ?
SYSTEM ' e .

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1] New System ] Existing Systenm { ] Holding Tank [ ] Innovative

[ ] Repair { ] Abandonmant ( ] Temporary [X]M'}}Mf/ﬁ'o

APPLICANT: __IJASON STHIY EY

AGENT: S’ch, TELEPHONE: 7 70 -~ J/ Y = 7 &Lp

MAILING ADDRESS: //¥ /94// CHF ,én/,aa/; Lv%&p/’ By 7 3 Y99

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 1IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

oomom==e = = === S==

PROPERTY INFORMATION

Lor: 7.3  BLOCK: SUBDIVISION: //,//(‘/ZCSP pLATTED : A3 27 /956
PROPERTY ID #:0/38%/0/400000230% ZONING: :SF I/M OR EQUIVALENT: [ Y /@

PROPERTY szza:oﬂ,;\cns WATER SUBPLY: [ | PRIVATE PUBLIC [X1<=20006PD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, £S? [ y Q) DISTANCE TO SEWER: LdA<, FT

PROPERTY Anoééss: //‘f //z//Cﬂé-ST TC/M. SCU-W//fl PC)/‘/UW!7

DIRECTIONS TO PROPERTY: & aceot) PIV €xsD 7o Cermnfls Poiwb £k ,{1;,47‘/(7*’
lite g6 fowns 70 hillepesd o fGie Gele goclows To Cofed HC
OV A fe

BUILDING INFORMATION E)(j RESIDENTIAL [ )} COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No - Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

" SFR 394 o0 6FD
" Adidtnon o 477

A oﬁ{/Q. /aé/o f/vﬂ

Y ord 387/

t DrhjA. W) Other (Specify) ,
4 oate: | Z'/)Jk Y

g

-

3

77 Floor/Equipm

SIGNATURE : °

DH 4015, 08/09 (Obs¢gletes previous editions which may not be used)
Incorporated 54E-6.001, FAC Page 1 of 4



STATE OF FLORIDA PERMIT #
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM
EXISTING SYSTEM AND SYSTEM REPAIR EVALUATION

Jhsowr STARLEY

CONTRACTOR / AGENT: K<Y KA 1¢ TON
ror: 2.3 BLOCK : SUBDIV: M//Cﬂ'csb I04:0/38Y )

TO BE COMPLETED BY FLORIDA REGISTERED ENGINEER, DEPARTMENT EMPLOYEE, SEPTIC TANK CONTRACTOR OR
OTHER CERTIFIED PERSON. SIGN AND SEAL ALL SUBMITTED DOCUMENTS. COMPLETE ALL APPLICABLE ITEMS.
COMPLETE TANK CERTIFICATION BELOW OR NOTE IN REMARKS WHY THE TANKS CANNOT BE CERTIFIED.

EXISTING TANK INFORMATION

[/350 ] GALLONS SEPTIC TANK/GPD ATU LEGEND: AUéAc MATERIAL: Can 4 BAFFLED@/ N]

] GALLONS SEPTIC TANK/GPD ATU LEGEND: MATERIAL: BAFFLED: [Y / N]
( ] GALLONS GREASE INTERCEPTOR  LEGEND: MATERIAL:
[ ) GALLONS DOSING TANK LEGEND: MATERIAL: # PUMPS: [ ]
I CERTIFY THAT THE LISTED TANKS WERE PUMPED ON Z.5/JHM )Y By ALLSTAA Seotic , HAVE
THE VOLUMES SPECIFIED AS DETERMINED BY [(DIMENSION®S/ FILLING / LEGEND ], ARE FREE OF OBSERVABLE
DEFECTS OR LCAKS, AND HAVE A [ COLIDS DEFLECTION DEVICE) / OUTLET FILTER DEVICE ] INSTALLED.

Ce. bl Marmibron foe. . YAV 2 Whrd
SIGNATURE OF LICENSED CONTRACTOR BUSINESS NAME DATE
EXISTING DRAINFIELD INFORMATION ¢ g > 33
.. — W

{4 '39-] SQUARE FEET PRIMARY DRAINFIELD SYSTEM NO. OF TRENCHES [ < ] DIMENSIONS: 3 xg‘i

] SQUARE FEET SYSTEM NO. OF TRENCHES (~ ] DIMENSIONS: X
TYPE OF SYSTEM: [] STANDARD [ ) FILLED [ ] MOUND [ | [44X35 432 P
CONFIGURATION:  [y] TRENCH ( 1 BED ) '
DESIGN: { ] HEADER (><] D-BOX (¢ GRAVITY SYSTEM [ ] DOSED SYSTEM

ELEVATION OF BOTTOM OF DRAINFIELD IN RELATION TO EXISTING GRADE ZQ INCHES [ ABOVE ‘

SYSTEM FAILURE AND REPAIR INFORMATION

[ /994 ] SYSTEM INSTALLATION DATE TYPE OF WASTE [ S DOMESTIC [ ] COMMERCIAL
[ 400 ) GPD ESTIMATED SEWAGE FLOW BASED ON { ] METERED WATER (%] TABLE 1, 64E-6, FAC
SITE (V0] DRAINAGE STRUCTURES 4k POOL {4 Q PATIO / DECK W0] PARKING
CONDITIONS: (o] SLOPING PROPERTY () IV e, Fr0.0) '

[4
NATURE OF [ ] HYDRAULIC OVERLOAD [ ] SOILS [ ] MAINTENANCE [ ] SYSTEM DAMAGE
FAILURE : [ ] DRAINAGE / RUN OFF { 1 ROOTS [ ] WATER TABLE () one,
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Rick Scott

Mission: Govemor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts. John H. Armstrong, MD, FACS

State Surgeon General & Secretary

Vlslon: To be the Healthlest State in the Nation

FOR FINAL APPROVAL TO BUILDING DEPARTMENT:

"/ MARTIN COUNTY: FAX 419-6934, PHONE 288-5489 __CITY OF STUART: Fax 288-5388 Phone 288-5326

JUPITER ISLAND: Fax 545-0188 Phone 545-0150 SEWALLS POINT: Fax 220-4765 Phone 2872455

FROM: wa[ CW DATE: i-/’é / 2014
V__SEPTIC SYSTEMS (SS) LIMITED USE PUBLIC WATER SYSTEM (57)
HEALTH DEPT. PERMIT # ~ BUILDING DEPT. PERMIT # LOCATION
sass_ 9L 77y ) I e <o T#
43-57- Thoor FnBLE Tty
43-SS- N
43-57-
43-SS-
43-57-

J:environmental health/ostds/forms/fax

Florida Department of Health www.MartinCountyHealth.com
in MARTIN COUNTY « Environmental Health TWITTER:HealthyFLA
3441 SE Willoughby Boulevard + Stuart, FL 34994 FACEBOOK:FLDepartmentofHealth
PHONE: 772/221-4090 - FAX 772/221-4967 YOUTUBE: fidoh



Rick Scott

Mission: Govemor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts. John H. Armstrong, MD, FACS

State Surgeon General & Secretary

Vislon: To be the Healthlest State in the Nation

FOR FINAL APPROVAL TO BUILDING DEPARTMENT:

i

* _MARTIN COUNTY: FAX 419-6934, PHONE 288-5489 — CITY OF STUART: Fax 288-5388 Phone 288-5328

JUPITER ISLAND: Fax 545-0188 Phone 545-0150 SEWALLS POINT: Fax 220-4765 Phone 2872455

FROM: RW/{ o3% DATE: 2-/3 / 2014
V_SEPTIC SYSTEMS (SS) LIMITED USE PUBLIC WATER SYSTEM (57).
HEALTH DEPT. PERMIT # BUILDING DEPT. PERMIT # LOCATION
sz.ss-_13L Ty o 1Y [y cpe” TE
Troor FABLEL S Ln
43-57- '
43-SS-
43-57-
43-SS-
4357 ‘ 'S POINT
' TOWN OF SEWALL'
BUILDING DEPARTMENT
FILE COPY

j:environmental health/ostds/forms/fax

Florida Department of Health www.MartinCountyHealth.com
in MARTIN COUNTY « Environmental Healith o ) : TWITTER:HealthyFLA
3441 SE Willoughby Boulevard + Stuar, FL 34994 FACEBOOK:FLDepartmentofHealth
PHONE: 772/221-4090 » FAX 772/221-4967 .- YOUTUBE: fidoh



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

Sewall’s Point, Elorida 34996

Tel 772-287-2455 Fax 772-2204765

REVISIONS - CORRECTIONS REQUEST FORM
MUST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS

DATE: 3//)//// £ PERMITNUMBER: ___ /O 7 7 Y
soB ApDRESS: /Y [H#ELL CNEST TFA/, sEaplls P/

PLEASE CHECK ONE OF THE FOLLOWING:

0 CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
0 CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
‘(REVISIONS (Changes to an issued permit)

#%%* ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON DRAWING****

oy

&

R G SR IS PRy o

AL RENISEDIR X G R SFARTIRE O UIREDZ RO RN SIRIE S PRI
DESCRIPTION OF REVISION(S): CHNV G- £ FA om POU N 1EAP @ CONNMERS

7O DBpWl)  _BEAM 6 PNE CAS T ANWTELS

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES NO .~ VALUES

***[INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND % AT TIME OF APPROVAL***
CONTACT NAME: GABV HU7CHw'S SIGNATURE: _ =F é

PHONENUMBER: 3 Y/ - 27579 FAX NUMBER:

FOR OFFICE USE ONLY: \/
Reviewed by: _&" Date: 3-10 "14’ Approve Deny

Additional conditioned space sq. ft. @ $104.65 per sq. ft. \ 4 x2%=

Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft.
Other declared value increase (must bé based on value not cost)
T
Other additional fees: Revision review fee: Pages @ $25.00/Page
Radon Fee Professional Regulation Fee Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE § A/'/e’

Applicant notified by: Date:

Page 1 of 1

Y
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Master Bath Remodel




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN VIEW
FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 11165 |[DATE ISSUED: |February 4, 2015

SCOPE OF WORK: Master Bath Remodel

CONTRACTOR: Glenmark Homes

PARCEL CONTROL NUMBER: 01-38-41-014-000-00230-8 I SUBDIVISION: IHillcrest, Lot 23
CONSTRUCTION ADDRESS: 114 Hillcrest Terrace

OWNER NAME: Stabley

QUALIFIER: Glen Hutchins |CONTACT PHONE NUMBER: | 341-2750

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

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

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

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

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 11165 |
ADDRESS: 114 Hillcrest Terrace
DATE ISSUED: 2/4/2015 |SCOPE OF WORK: [Master Bath Remodel
[SINGLE FAMILY OR ADDITION /REMODEL | |Declared Value $ | o
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) )
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $121.75 per sq. ft. sl 8 -
Total square feet non-conditioned space, or interior remodel: ..

@ $ 59.81 persq. ft. sflin ™ 1% -
Total square feet remodel with new trusses: $ 90.78 persq. ft. st S -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Tota] number of inspections (Value < $200K)  $ 100.00 per insp. #insp: | oo n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ S -
ACCESSORY PERMIT Declared Value: § $ 9,886.00
Total number of inspections: @ $100.00 perinsp. #inspg: 3 | $ 300.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 4.50
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 4.50
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00

[TOTAL ACCESSORY PERMIT FEE: B 314.00 |




\

/ - Town of Sewall’s Point
pate: 1/12./15 BUILDING PERMIT APPLICATION . pPermit Number: /[ / 65
owneriLessee Name: DL JASON STABLES  phone (Day)f’\(‘/ - 7772 (Fax)
Job Site Address: _J/ ﬁ/ HILCAEST TEN City: SIS PT_ sae:_ £ 7ip 2 7796
Legal Description /07, 23 /7/”0757 /A/}«)/W/ /0 Parcel Control Number: O/ - 35’ '7‘/ 0/? —00 0 Zzza’ 8
Fee Simple Holder Name: '-"—‘\, Address: —_—
City: — State: ___ Zip___—— Telephone: -
> L’
*SCOPE OF WORK (PLEASE BE SPECIFIc):, #4576/ UA4TH — NEMICEL.
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL pgmltaepllcatlons)

(If yes, Owner Builder questionnaire must acco y application) Estimated Value of Improvements: $

YES_[:_ NO I ﬁ (Notice of Commencement required when over $2500 prior to ﬁrsl inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8__ X___

m FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

YES (YEAR) NO Estimated Fair Market Value prior to improvement: $

(Must include a copy of all varlance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: @/\ﬁ/m/\k HOMES /C  phone A25 -2070 rax A28~ )0/
Qualifiers name: C‘\Z(g/(/ f/yfc\/y//l/j Street: p Q ﬁﬂX 5 9/$/ Ciw#ﬁéMﬂState: FA 2Zip: 517%

State License Number: 8[36 -0 5-'6 05'7 OR: Municipality: N License Number:
LocAL cONTACT: _ /R AF /4 7CHrn”S Phone Number: __ 23 Y/-22950

: / , ) . T —
DESIGN PROFESSIONAL: ' Fla. License#
Street: City: State: Zip:__~ Phone Number,_
AREAS SQUARE FOOTAGE: Living:___ Garage: Govered Panos/ Porches: Enclosed Storage:
Carport: ______ Total under Roof . &L L E)( ‘glevated Deck: \ Enclosed area below BFE":

T “Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessiblllty Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION:~

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

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

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

w+x A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****++

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE iISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

State Flonda

"
Atamida, County of:_ M

On This the O/ 3 \- SWINDIN f On This the At Q\ day f@m&r}, 20 \5
by _ -0 ‘ i} : by gg! L S fﬁ@m S who is personally
Q) .

known to me or gfR \ 1> known to me or produced

2 As identification. \D\’-

ll
pz,’é::

o
‘\“",nv

o ugmg A MAISONNEUVE
No! ary Public . Stale of Floﬂda

SINGLE FAMILY K

BRELITAL PrHIN 30 DAYS OF AEHRE
APPLICATIONS @

§!80 DAYS (FBC 1@ 96, R PERMIT PROMPTLY!

OWNE IAGENHTESSEE - NOTARIZED SIG A% com%&sse ARIZED SIGN : .
iy - ;____)
'v&L x L) o &

OF FLORIDA

CITHTH T3z
Explres 6/14/2018

4



JEFF ATWATER:
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

* * CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW * *

CONSTRUCTION INDUSTRY EXEMPTION
This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law.

EFFECTIVE DATE: 4/4/2014 EXPIRATION DATE: 4/3/12016
PERSON: HUTCHINS g GLEN
FEIN: 522369598

BUSINESS NAME AND ADDRESS:
GLENMARK HOMES INC *

PO. BOX654 .
STUART FL 34995
SCOPES OF BUSINESS OR TRADE:

LICENSED BUILDING

CONTRACTOR
Pursuant to Chapter 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filing a certificate of election under this section may
not recover benefits or comp ion under this chapter. Pursuant to Chapter 440.05(12), F.S., Certificates of election to be exempt... apply only within the scope

of the business or trade listed on the notice of election to be exempl. Pursuant to Chapler 440.05(13), F.S., Notices of election {0 be exempt and certificates of
election to be exempt shall be subjed to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or
certificate no longer meets the requirements of this section for issuance of a certificate. The department shall revoke a certificate at any time for failure of the
person named on the certificate to meet the requirements of this section.  *

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 07-12 QUESTIONS? (850)413-1609
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" 2014-2015 - " MARTIN COUNTY ORIGINAL

L BUSINESS TAX-RECEIPT

' " . HONORABLE RUTH PIETRUSZEWSKI CFC, Tax COLLECTOR - .
"© " 3485 S.E. WILLOUGHBY BLVD., STUART, FL 34994
CHARACTER COUNTS. IN MARi'I;ﬁ,couu'rx» A

vy R
& VoL
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00 R

ToTAL 2825
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BUILDING CONTRACTOR
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<

AUGUST .
2015

! 06 puvor
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82/02/2015 14:23 7725461008 CAMPBELL WILSON INS PAGE @1

I ey
ACORD' CERTIFICATE OF LIABILITY INSURANCE v

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holdar in lieu of such endorsement(s).

PRODUCER CONALY Commezcial Lines Departmaent
Campbell-Wilson Insurance Agency sJ?&:FELEﬂIl (772) 546-5600 | A% por; (172)546-1008
8827 SE Bridge Road | ApDRESg; @¥ie@ocampbell-wilson . com
INSURER(S) AFFORDING COVERAGE NAIC #

Hobe Sound FL 133455-5310 nsurer A :Owners Insurance Company 32700
INSURED INSURER B :
Glenmark Homes, Inc. INSURER C ;
PO Box 654 INSURER O :

INSURER E :
Stuart FL 34995—0654 INSURERF :
COVERAGES CERTYIFICATE NUMBER:2015 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL POLICY EFF POUICY EXP
| (MW/DBYYYY) | (MMDDIYYYY)

IR, TYPE OF INSURANCE INSR] POLICY NUMBER LMITS
| GENERAL LiRBILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY mgnsm SES (Eq gng"mD noa) |8 300,000
A ] cLams-mane OCCUR 12564717 b/2/2015 /272016 MED EXP (Any oo porson) | § 10,000
PERSONAL 8 ADVINJURY | § 1,000,000
:‘ GENERAL AQGREGATE $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS . COMP/OP AGG | 8 1,000,000
X | poucy [ ] %R0 Loc s
AUTOMOBILE LIABILITY one COMBINED ST NG T |
___ ANY AUTO BODILY INJURY (Per person) | §
e D o
|| WiReo autos AUTOS | (Per nccidany) s
3
|| UMBRELLA LIAS OCCUR F°n° EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oep | | mevenmon 3 s
AND CMPLOYERS: LIABILITY [T o
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT [}
OFFICER/MEMBER EXCLUDED? NiA
(Mendatory In NH) E.L. DISEASE - EA EMPLOYEH §
LSS TN ‘6"7"’6950110% €L DISEASE - POLICY LT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES {ARach ACORD 104, Adaiional Romarke Schoduls, If more apoce Is required)
State of Florida - Builder.
Job: 114 Hillcrast Terrace, Sewall's Point, FL.
CERTIFICATE HOLDER CANCELLATION
— JLUEK
(772)220-4765 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
. ACCORDANCE WITN THE POLICY PROVISIONS.

Town of Sewall's Point
1l 8 Sewalls Point Road

Sewalls Point. FL 34996 AUTHORIZED REPRESENTATIVE
M@p
Joanne Wilson/JO ﬁ ¢
ACORD 25 (2010/05) ® 1988-2010 ACORD CORPORATION. All rights reserved.

INS025 (201005).01 The ACORD name and logo are registered marks of ACORD



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechanical)

PERMIT #: raxrouos: (/= 35,"5‘/ 'D/ 5[‘ o000~ 00230"(3/

STATE OF FLORIDA COUNTY OF MARTIN

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

LEGAL DESCRlPTlON OF PR%ER __‘(AND STREET ADDRESS iF AVAILABLE)
F VAD7 =23 )5 P O3

GENERAL DESCRIPTION OF IMPROVEMENT: /) p /,1. 0 ﬂgl\ — ﬂ4457—6./1 é4ﬂ74

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRA fo EOR THE IMPF‘R/VEMENT
nave_N. (jASOAS S
ADORESS: /7 /11 CIES 7 64, SE/EL(3 /// 7 34994
PHONE NUMBER‘ RNY 29972 FAX NUMBER: —
INTEREST IN PROPERTY: ___ (0 U/ N/ 2 A"

7 z

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (If OTHER THAN OWNER):

- < mAH =w
contmacton. (CAENMANK _ #OMES /14C. _ IFERE
aooRess: 2, O A0Y 665 T . B UAFUT 7 L. . RAGT7 £$g8ae IM
PHONENUMBER: _2 2 & = X/ 7/ FAX NUMBER: ! i 2223 891
ITmoo &2
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED) &9 l._g S
ADDRESS: =81 <3
PHONE NUMBER: — FAX NUMBER: mIZ=< *
BOND AMOUNT: /./ zQ im’ I
21w
LENDER/MORTGAGE COMPANY: —— z ,:_,‘: T
ADDRESS: P o>
PHONE NUMBER: ___~. FAX NUMBER: = 23
mzm
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER b

DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 71 (1) (b) , FLORIDA STATUTES:
NAME:

ADDRESS:
PHONE NUMBER: d FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF

A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1){B), FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT-bm-—i
WILL BE ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED f___g
= =
B
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED ==
IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TOZ
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO __ —
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. & =
oy
—u
UNDER r’ég/_amss OF PERIURY, | DECLARE THAT | HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE ANEE =
BELIEF (SECTION 92.525,FLORIDA STATUTES). 5
}/‘l/“ i
GO ; b,
SIGNATURE §F OWNEROR LESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN-FACT Z=m
==
7, =
SIGNATORY’S TITLE/OFFICE Qv , =
' < 5 =
E FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THI DAY OF 20 -
-, ™
“NAME OF PERSON TYPE OF AUTHORTY | PARTY ON BEHALF OF WHOM INSTRUMEN{- -
W\ =
PERSONALLY KNOWN ___ OR PRODUCED IDENTIFICATION MDENTIFICATION PRODUCEDNY_J §
< i
N < Ot W, L

CYNTHIA A. MAISONNEUVE
otary Public - State of Florida
y Comm. Expires Jun 7, 2016
Commission # EE 205967

Bonded Through National Notary Assn.

-

J234

S TOT/08/T

o
p-3



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

CONTRACTOR OR OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT
Date: // / l‘/ 15~ Building Permit #
Site Address: //5/ él/LLC'Z%T /FZ/L /, 55”4(’5 /7:, /Z/ }4(/92/

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain an asbestos notification statement which indicates the owner’s or operator’s responsibility to
comply with the provisions of s. 469.003 Florida Statutes and to notify the Department of Environmental

Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law.
469.003 License required.--

(1) No person may conduct an asbestos survey, develop an operation and maintenance plan, or monitor

and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this

chapter.

(2)(a) No person may prepare asbestos abatement specifications unless trained and licensed as an

asbestos consultant as required by this chapter.

(b) Any person engaged in the business of asbestos surveys prior to October 1, 1987, who has been

certified by the Department of Labor and Employment Security as a certified asbestos surveyor, and who

has complied with the training requirements of s. 469.013(1)(b), may provide survey services as described

ins. 255.553(1), (2), and (3). The Department of Labor and Employment Security may, by rule, establish

violations, disciplinary procedures, and penalties for certified asbestos surveyors.

(3) No person may conduct asbestos abatement work unless licensed by the department under this

chapter as an asbestos contractor, except as otherwise provided in this chapter.

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)
Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement to be done by licensed contractors. You
have applied for a permit under an exemption to that law. The exemption allows you, as the owner of your property, to act
as your own asbestos abatement contractor even though you do not have a license. You must supervise the construction

“ yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell or
lease such building within 1 year after the asbestos abatement is complete, the law will presume that you intended to sell
or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and
regulations which apply to asbestos abatement projects. It is your responsibility to make sure that people employed by
you have licenses required by state law and by county o ipal licensing ordinances.

Contractor or (Avner/Builder Signature

Subscribed and sworn to before me thi§9~ day personally appeared

J
ZAwho is personally known to me or produced@\lﬁ,@\g \'\M&
. ificati . . )
4 A}
Notary Public Signat M

‘\\\;;;',".'gé CYNTHIA A. MAISONNEUVE
Notary Public - State of Floriga
$ My Comm. Expires Jun 7. 2016
%" Commission # EE 205967

Bonded Through Nationat Notary Assn,

",

Ry
) .




Martin County, Florida<br>Laurel Kelly, C.F.A Page | of 1
Martin County, Florida
v generated on 2/4/2015 11:23:32 AM EST
Laurel Kelly, C.F.A g /472015 11:23:3
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
01:38-41-014-000- 17870 114 HILLCREST TERR, SEWALL'S POINT $645,290  1/31/2015
Owner Information
Owner(Current) STABLEY JASON P & SARA S
Owner/Mail Address 114 HILLCREST TER
STUART FL 34996

Sale Date 12/15/2003

Document Book/Page 1849 0298

Document No. 1715856

Sale Price 635000

Location/Description

Account # 17870 Map Page No. SP-03

Tax District 2200 Legal Description HILLCREST, LOT 23

Parcel Address 114 HILLCREST TERR, SEWALL'S POINT

Acres 4630

Parcel Type
Use Code 0100 Single Family
Neighborhood 120100 Hillcrest, Noni Est, West End
Assessment Information

Market Land Value $230,000

Market Improvement Value $415,290

Market Total Value $645,290

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002_FLMartin.... 2/4/2015
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TOWN OF SEWALL'’S POINT
Building Department — Inspection Log

Date of Inspection [ 1 Mon B4 Tue - (3 Wed O Thur [ Frl é

/o//{ Page 1 of

_PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
10937 .‘:;Lbria\! Pool Deck | .
(o Oak. I+ \) u)a.s! Slab O‘MM//
S -
>eagate 6\0\(5 INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
10659 Sharf: Fartiel .
A/Qu‘i;l ﬂvn L-omc. ’anal Qrapll'no HMB
[ 4 -) el
Tohna Wsrreell Consbroctn lepscr%
PERMIT # OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE | RESULTS COMMENTS
/082 é IFBOUCJ'\OK' é)c‘.y‘a.,sc_ - -
2 Fieldway Deiye Slab @f{ﬁ
- 0/ 3 |Nspecroq4
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS COMMENTS
AIGED  Dlatoley 2 ough
(e B Ermmd—TFen e Elec trical+
- C'a\onmarlc.“ Homes Plumbing mspsaqéb '
'PERMIT # | OWNER/ADDRESSS/CONTRACTOR INSEPECTION TYPE |RESULTS | COMMENTS .
l/(01 Barnc.s (ln ero On -
1 lﬂe«rm)om te. Rd Elcc-l‘w c /)/A'%
D W grc,e. | | | ___| INSPECTOR @'
“PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS .. ° | COMMENTS.. I
(0935 | Haraomis Qpery ntensitorny .
. — ;
[12 S LBlver IZ—CI IMC»A Qaec? C/ﬂig
7 :(— Con roy 4‘7/754‘)?’ C"‘J‘ N | INSPECTO%
PERMIT # | OWNER/ADDRESSS/CONTRACTOR. | INSEPECTION.TYPE _ | RESULTS . .. -| COMMENTS - .
INSPECTOR




TOWN OF SEWALL’S POINT
U . Bunldmg Department - Inspectlon Log
Date of Inspectlon !:J Mon = Tue D Wed El Thur El Fr|

3[ ;z[ 5 Page" 1 of__
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE - | RESULTS ‘| COMMENTS
({7 M&IOSL Final OVerpowr .
%U&QJ 132 S Sewalls P /J + Yoor &pbca”e/ Z/ﬁ% CrLovte ,
Uichavd A h‘aaSerl [pe. | INSPECTOR@‘/
.PERMIT # .| OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS 'COMMENTS :
i | Stabley Master Bath
Ww&({ (14 Hillerest Terv  |Qemodel finad L=
Glenmark Homes INSPECTORZE-
PERMIT #_ | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE | RESULTS . COMMENTS.
(210 | Tare | 4le
ol W River load | Final besert]) | fo metr wh
T ensen BCM Air | INSPECTOR 94/
-PERMIT #.| OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE: | RESULTS " “ «."| COMMENTS . =
“Tree Zavat lca»{ Tree Pemoved
(e_Cogpaire 2 | Termid pr—
— E——— : — , I . _| INSPECTOR
PERMIT # | OWNER/ADDRESSS/CONTRACTOR - | INSEPECTION TYPE : | RESULTS | COMMENTS " -
120l Van seeleamm Foal
0 E High P+ Rd Paver &/X% ClLr€
/493# PaVer Walfcwa\{ INSPECTOJ
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION TYPE .- | RESULTS . _|'COMMENTS_ -~
7 4 _ _ 1 , INNSPECTOR ’ . _
PERMIT # | OWNER/ADDRESSS/CONTRACTOR | INSEPECTION. TYPE | RESULTS COMMENTS . -~ -
INSPECTOR-




TREE



TOWN OF SEWALL'S POINT - =i W

e
Sgggg ssued . .
This application shall include a written statement giving\reasons for, removal, rélochtion
or replacement and a site plan which shall include theldime®sibnaltlo¢ation on a sur‘(ey,
scale drawing, or aerial photograph, superimposed with{lot IifitS to.scale; of. alle—-
existing or proposed structures, improvements and site : ‘c"a'tfo’rT'Sf’)a‘ffected trees
identified with an estimated size and number, etc.

-~

S Ot Lo~~~ 0/\,.

owmerJoe  SnuIielll Address\OMO| ~ Qe Ak ussPhone_229-25H4%
. S30S s& R e

Contractor Mandu~~ (ot Address s4uw-i 3:::6:"'; Phone A¥3d- 7220

Number of trees to be removed(list kinds of trees) oL (<‘/-‘— e on-A

Number of trees to be relocated within 30 days(no fee)(list kinds of trees):
H-9S oo

Number of trees to be replaced . ) ‘(1ist kinds of trees):

Permit Fee § 5.7 (§25.00 - first tree plus $10.00 - each additional tree - not
to exceed $100.0C.

(No permit fee for trees which are relocated on property or lie within a utility easement
& are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00

Signature of applicant M\ \’\C'«PJ—:; Date submitted 94-10-97%

Approved by Building Inspector éﬁ‘a——-——/ Date 4/2 0/(73’
7 /%
Approved by Building Comnﬁssion/ev%%%f,/ 7/2/ ‘I Date
Completed
Date ‘ : Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?



SINGLE FAMILY HOME
HABITAT MANAGEMENT AND
LANDSCAPE PERMIT APPLICATION

OWNER HAME: o€ TS RS o, v3 & U9

ADDRESS: \O170\ S Ocgom— O

e Rete FL dN9s7)
CONTRACTOR: _ W\edoe  (Cov—ai «cDer. QA

ADDRESS: s3os S R,u-Q:} Do~
Steemr  FC 34997
LICENSE NUMBER: CGC OYo 32 o
PHONE : 229 -1349 25 5~ )L O
Owner Contractor

CONTRACT PRICE: § 30

—~ o0~
;gvsf = PAID:

PERMIT FEE: §

Date
REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:
;N\ et cﬂs Py ey Yorrae_ L e Lxﬂﬂatvw‘XLJ
- /
bO/MvGQMJ& } ot XfLuc‘ -ﬁf~°zlq ‘oo, * LN%?@i}JCnﬁ




APPLICATION MATERIAL CHECK LIST:
% Plan showing shape and dimension of lot or parcel,

together with existing and proposed location of
structure and improvgments.

AQéf Plan showing all proposed re-plants of trees or other
vegetation, by species and size, along with the type
of ground cover to be installed, including the

V/// proposed new location for the trees.

Statement regarding how trees are to be protected
during land clearing and construction.

Statement and drawing showing how vegetation not
proposed for removal or relocation will be protected
during land clearing and construction (a diagram and
notation of a protective barrier).

L/// Plan showing location and dimensions of all setbacks
and easements.

i//// Topographical survey sealed by an appropriate
professional registered in the state of Florida
indicating grade changes proposed for the site (not
necessary when the grade changes are limited to

L/////beneath the floor area of the dwelling unit).

Plan showing location of all trees, specimen trees,
specimen tree stands, wet lands, native vegetative
communities or buffers, which are on or within ten
feet of the site being developed. Vegetation proposed
to remain, to be transplanted or to be removed, shall
be identified.

APPLICABLE PERMIT CONDITIONS

Required

1. Applicant must relocate trees being removed or
replace the trees inch for inch.

2. Applicant shall provide special construction
techiques and designs to increase oxygen exchange
and water and nutrient availability to trees (tree
wells, turf or paving block, aeriation systems, or
stem walls).



3. Applicant

shall install silt barriers, hay
bales,

or similar erosion control barriers in any
area where erosion or siltation may cause

protective vegetation to be damaged.

4. Other:

APPROVED: M &0’\/\

vate: _F/A42/73
Building Inspector

DENIED:

Date:
Building Inspector

Date:
Building Commissioner

REASON FOR DENIAL, IF APPLICABLE:
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	114 Hillcrest Terrace
	114 HILLCREST TERRACE_Redacted



