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‘JN OF SEWALL'S POINT, F'LOQA

APPLTICATION FOR BUILDING PERMIT 33
Permit No. éé
Date /o/ zr/

(This application must be accompanied by 3 sets of complete p{éns, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
applicable)

Owner /Vny/}/n; (72913/5// MCAEI‘ Present Address,/,, 4'/5 P/ FE7-5754
General Contractor J/TQA’ ‘/apA}plo Address D’Z///‘IAIVAJ AUVE PhZ BT 014 2
Where 1icensedzgﬁéﬂ?ﬁ/<7o. License No.
Plumbing Contractorﬁaw,g@b &ZE(OS_”License No.
Electrical Contractor_AgpAau/4¢ B ANKE License No.
‘Street building will front onjL/VD/A/.UL‘Q/e. /_zﬁf//Yﬂ/V

Subdivision/MO/AN //;CJF Lot No._ | —Blfk ; Area /NOrA Lyclhs
Building area,inside walls(excluding garage,carport,porches) Sq ft:ﬁ[ﬁ&

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, appliances, landscaping $ \%g?cZZ?f)QKa"
4% '
Total cost of permit $ 9\.70

Plans approved as submitted Plans approved as marked
/

I understand that this building must be in accordance with the approved
pPlan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

Signed by Owner
Note: Speculation Builders will be required to sign both statements.

TOWN_ RECORD

Date submitted
Date approved

Certificate of Occupancy issued

Date

/ 230



. ‘ww OF SEWALL'S POINT, F’LQDA
APPLICATION FOR BUILDING PERMIT
Permit No.‘#’L°7—'

Date 5’/’-4'/ LL

+n

1 1ay 17 1976

St us ,

swsGlhis.application must be Accompinied by 3 sets of complete plans, tc prope:

scale, including plot plan, foundation plan, floor plans, wall and roof cros
and at least, two .elevations as

[ o4

sections, plumbins and electrical layouts,
applicable?

Owner;]:;Sfi/74 M ACAK, Present Address
ﬂ-ncj Address_/oS A7tav T A  AJE Ph287-//v5

Fwo's o s [ PR2§I-JI5s

General Contractor LevqPiR/ ac
G°J’V§>’ License No. £ ¢

Where licensedagpn 7/

License No.

Plumbing Contractor
License No.

Electrical Contractor

]
Street building will front onI T ad ve,.s /%A’qc)/'
24 S
[ bW Area

excluding garage,carport,porches) Sq ft

Subdivision_Zwo,'a ¢ oc /- Lot No.

Building area, inside walls(

Other-Constrﬁction(Pools, additions, etc.)/l X322 [soc P .
PLLUMBING -N O, CrecTricoY

Contract Price(excluding land, rugs, appliances, landscaping' § %ooolfo

Total cost of permit $_£§;3§gts§i&i§LJO ngZ;/

u//// Plans approved as marked-

Plans approved as‘Submitted

I understand that this permit is good for 12 months from date of
issue and that the uilding must be completed in accordance with the apo-

rfffgﬁﬁii? a?g%zﬁijfthe site be clean and rough-graded within 12 month period.

Signed Q{)Geﬁzral Contractor

for Occupancy will be issued and the
vices. I, also, agree that within 90
roved for occupancy, that the property will,
compatible with the neighborhood.

days after the building has been app-
also, be landscaped as to be

Signed by Owner
'“Speculation Builders will be required to sign both statements.

Note:
TOWN RECORD
Date submittedf%‘?/% /7/0 W 4_ L e Ve
Date approved I{/'}//?[ /OM CL%/)W v
-Certificate of Occupancy issued (—/?—9'/7é o
4 /- Date | ‘
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TOWN OF SEWALL®S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date Wﬂaﬂ/ g//

This is to request that a Certificate of Approval for

Occupancy be issued to //</7,/17‘ (//7’6 L oorL—

For property built under Permit No.jéiézzgér— Dated

when completed in cenfermance with the Approved Plans.

Signed

36 3 A6 38 36 45 35 26 36 3¢ 4 36 26 38 3 W 3 3¢

RECORD OF INSPECTIONS

Ttem Date Approved by

Fcotings 9
Rough plumbing ) ?7 7 [
Perimeter beam .

Rough electric

Close in % [‘
Final plumbing C;;/élaf/ /¢

Final electric
Final Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector

Approved by Town Commission

Utilities notified date

Original Copy sent to

(Keep carbor :=upy for Town files)
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Joseph Sharon Z. Macari

SHOWING LOT 1/, RLOCK 5 INOIALUCIE S/O AS RFCOROED
IN PLAT BOOK &, PAGE 77 PUBLIC RECORDS oF

MaRTIN C OUNTY, FAORIDA.. 2557/-5\‘7577/
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PooL FERMIT# (0

1‘\1 OF SEWALL'S POINT, FLOR
Permit NO.M

IR
Date &=7- 7/

JUN 7 1976
(This ap ix companied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross

---------

sections, plumbing &nd -élettrical layouts, and at least, two elevations as
applicable

Owner 6710unQ; Present Addressﬁ¢QuACatdc(cAF Ph2874760
GeneralN Contractor cl(\Ma{‘ro\ ?\a.(or'p Addresss29 V. IUJUSH/V%/(‘ 6a Ph 2272680

Where licensed é%‘ﬁajél License No.

Plumbing Contractor License No.
Electrical Contractor ' License No.

P

ATION FOR BUILDING PERMIT

Street building will front on
Subdivision~<QKVAL4£2HQL1 Lot No.-}é/ /6/%%f;z;ea

Building area, inside walls(excluding garage,carport,porches) Sq ft

Other -Construction(Pools, additions, etc.) /K%49<Zz7w4>é%‘“‘4/4\_
Contract Price(excluding land, rugs, app}éanceé. landscaping §%272;%57 .
¢ - >
A

Total cost of permit $

Plans approved as submitted ~~ Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-

Eov?ikEZZQLngthag the site be clean and rough-graded within 12 month period.

Signed by Genefgl’Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

Signed by Owner
Note: Speculation Builders will be required to sign both statements.

TOWN_RECORD

, )
Date submitted fa//é§2@73’ P /4217 4fi;$3$/ﬁ£17§

Date approved é%/g97%?@ @ﬁ%ﬁk@h>é§ (i%%k&%;jiéﬁ— CJC’

4
Certificate of Occupancy issued :7]/21/1&

Date
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TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL _FOR OCCUPANCY

Date J////7é

This is to request that a Certificate of Apprcval for

Occupancy be issued to N~/ C/—)/{ / Py FHEL Sy V28>
f ,ﬂ I MO)p LeCrE
For property built under Permit No. 6’ é Dated

when completed in confecrmance with the Approved Plans.

Signed

3¢ 4% 4 45 35 35 3 24 9 38 36 4 3 24 34 36 6 4 4 ¢

RECORD OF INSPECTIONS

Ttem Date Approved by

Footings

Rough plumbing
Perimeter beam
Rough electric,

Close in -
Final pl'um51n - 7 ¢ ’
Final e .

Final Inspection for Issuance of Certificate for .Occupanc

Approved by Building Inspector _/v_/é:?ézﬂﬂhte
Approved by Town Commission date

Utilities notified date

Original Copy sent to

(Keep carbor =oupy for Town files)
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Date

'y

BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
HER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

cation must be accompanled by three (3) sets of complete plans, to scale, in-
cluding a plot plan showing set- -backs; plumbing and electrical layouts, if applicable, ,
and at(fjigt two (2) elevations, as appllcable B i

a/l/I/) a/mm ' cresent Address

erone__ 93- 237

Contractor

Phone *‘ é;;lg>“.’

Where licensed

raseess JTSB ) 527 D ©
fd_ﬁnﬂ Y sly 7/ 3519?0

‘ Llcense number SPO//GQ‘ |

License number

Electrical contractor

Plumbing conﬁractor License number
Describe the structure, or addition_or = teratlon.fo xisti q stru for, which
this permit is sought: N » ﬁ'j d-/: j/ /0!1

(7ﬂ .

State the street address at which the prop0jz§:jtructure will be

AT/ (“lé/nd/a/aw a/zf/Dak// stéunﬁf 7/
smdlvlslowno/g '& ' ' Lot nuxg;r_ﬂ ___Block number_,_é_

Contract price $ é&;?cf;;ff’d » Cost of permit $

Plans approved as .submitted Plans approved as marked

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

ply may result in a Building Inspector or Town Commi sxoner "zed-taagdxuy © the construction
project.

Contractoc

I understand that this structure must be in fAccordance withf the ap woved 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.

OFfmer QMM %dmvmm (0 %)

' . - TOWN RECORD (Zzzglﬁzy
T - fg;m.___fZ/ﬁ
Date submitteéd _ Approved: /// L}
. Buildlng Inspector " vate v
Approved: . ' .
F 1 :
Commissioner Date inal Appr?ya given

- Date

Certificate of Occupancy issued (if applicable)

Date

i

SP1282 : Permit No.

Approval of these plans in no way
relieves the contractor or builder of .
complying with the Town of Sewall's ' :
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.

!
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IZHI 1y "92 a7 : zpam SEMALLS
‘ P.1

—

18X FoLI0 no. 35 3B BPA0050011) ~booovo DATE 1| = 25 -9Y

éﬁPLICAlION FOR Q PLRM?I 1O BUILD A DOCK, FENCE, '00L,, SOLAR HEATINC DEVICE, SCREENED
CLOS GLRAGE .&' % YvOlHlR STRUCTURL NOT A HOUSI OR A _COMMERCIAL BUTLDI&&?

USL De accompanied hy three (3) sets of complete pl '
includigefa Blot plan showing set-backs : outs 13 s

5; plunbing and electrical 1 1 ;
and at least two (2) elevations, as applicable. ¢ ayOUCS, 1f spplicadle;

. - T <fp DRescher ReALTY (i C -

wner PROPE 55€" 3 U

RY A TM&UA&@M]“;%,}L<,.,Q:1L Address__ 134 Cocerapo "% a1
Phone €3 -7 200 ‘9 T pndalgere /%MKN/T"
Contractor Ste ;A ! Co% L e Mdeess 03 S, Marilket Ave Nl
Phone WY bS-9yL g |
Where licensed S fa #€. : License Number L CCAYITI 7S
Electrical Contractor License Number
Plumbing Contractor License Number

Describe the structure,.or addition or alLeraLlon Lo an existing structure, for which this
permit is sought: ,{?g;y19£2 : : ;

# 9 Zndia _J/L_ze‘/ci,_Jé%?r/ﬁﬁuJCLsz
State the street address at which the proposed Structure will be built:

H 9 L ad,0/ue e ~J4£2pfﬁéagk2;z

Subdivision L0/, 0 /e /e Lot Number // Block Number S~
Contract Price § (o7 00 -00 Cost of Permit § /06.00
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
anderstand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
anderstand that I am responsible for maintaining the construction site in a neat and

yderly fashlon pollc1ng thL area for trash, scrap building materials and other debris,
: asga and at least once a week, or oftener when necessary,

N S om Jthe Town of Sewall's Point. TFailure to comply may

Commissioner "Red-Ta .thgrconstruction project.
Contractor %
e

f~

must be in accordance with the approved plans and
u1rements of the Town of Sewall's Point before final

. A N Owner X Bu: ﬁl/aﬁﬂ @}ML/@AI
TOWN RECORD
ate submitted | Approved 5@{?%;/122Z2§¢¢’*——’/’- 474%%942;/

Building Inspector Date

yproved: Zé/ilj%ijilé/?fi;L{L/~———-————— Einal'Apploval given:

Comnissioner Date . L Date

artificate of Occupancy issued(if applicable)

Date

21,282 Permit No.




602 &. Market ave.
waessFOTt Pierce, F1l 34982 i

NN

This instrument Preparec oy:

~ Stein & Co., Inc f_l
sl 602 S. Market Ave <
Fort Pierce, FL 34982
Property ApOraisers Parced iaennticaton l£01m| Numoer(si. ;_: I -
2 - ) OCD - CCS GO 0006
' r'—‘"“"““‘—'—" SPACE ABOVE THIS LINE FOR PROCESSING DATA :
Permit No. NOTICE OF COMMENCEMENTBY

‘ ‘ Y
, DATE /// /0702// ?55 |

State of Florirda ‘
County of \Noy FY O )

The undersigned hereby gives notice that improvements wiil be made to cenain real property, and in accordance with section
713.13 of the Florida Statutes. ihe foitowing information is provided in this NOTICE OF COMMENCEMENT.

Legal description of property (lnclude Street Address, if availabie)
H- 9 J/f\d{(l\\,\c,'e. - Wk_u.)(\\/
Tndiolucie lob 1] Bloeles

General description of improvements Reroof

owner _PROPERTY A55E1 Manacement e . (o Deeserer Replty Nt )

address 124 Colovado Avenue Shuark FL 3459 g

Owner's interest in site of the improvement ,

Fee Simple Title holder (it other than owner)

Name
Address :
Contractor ke b (. [ TNC . :

address [0 2 S Mayr kel Av , Et. Pie oe, Fo 2RY9Y 2

Surety . :
Address Amount of bond $

Any person making a loan for the construction of the Improvements:
Name

Address
Person 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.

! Name ét;m’\’b‘\) Q’ \‘D Q@B{\Mz—-
. . ' o e
Address 124 (ocopdp A SturlT Ty . Bue4qy
T 1 L
In addition to himseit, owner designates
o ABOW
to recelve a copy of the Lienaor’s Notice as provided in Section 713.13(1)(b), Florida Statutes.

Expiration date of Notice of Commencement (the expiration date Is 1 year from the date of recording uniess a different
date s spec:fied)

Yféwﬂ C \Mm é//\ ’éxw Lefpn O DRESLHER

Signature of men Printed Signature ot Owner

NOTARY RUBBER STAMP SEAL !
i have relied upon the foilowing identification of the Affiant

lf\”;;(n\(k\l\l AN ICRTIAN

CHARLENE CONNOR Sw?_rnL(o and subscribed bc(orc me this Q9 day of {\[OV £y \D( "
Notary Public - State of Florida 19 1 l .
My Commissicn Expires ) ’,/
, October 29. 1995 o / =
> CC156259 e S, (
‘ 7 ﬁ P (117 O 3021
Printed Notary Signsture N

Rk



GARAGE
DOOR



MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 5 ,/ /l‘i/ 03 BUILDING PERMITNO. ¢ 977

Building to be erected for BT =N ’ Type of Permit G&QA&&M.
Applied for by_émommfd meﬁontractor) Building Fee =2S.O0

Subdivision D ALIUE Lot Block 5

Radon Fee
Address Q__'.I&QL&LLLCA&_BLMJ\;/ Impact Fee
Type of structure e g A A/C Fee \
: | Electrical Fee \
Parcel Control Number: Plumbing Fee \
__B_MQQEQQLLDQCDCQ— Roofing Fee \

Amount Paid ?29 00, Check # ¢X9 Cash Other Fees ( ) \
Total Construction Cost $ / ;‘00 0o TOTAL Fees 551_90_

Signed Signe ‘
Applicant Town Building Official

PERMIT

~ BUILDING O ELECTRICAL O MECHANICAL
~ PLUMBING d ROOFING 0O POOUL/SPA/DECK
T~ DOCK/BOAT LIFT U DEMOLITION O FENCE
TJ SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0O STEMWALL O ADDITION
X PAG DookR.
INSPECTIONS -
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING ' EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




AUG-91-92 B8:5@ AM

BUILOlNG PERMIT APF; TCATION
Ownar or Titlehoider Name

AMERICAN. GARAGE . DOGR

3612334366

LANES 1 X P D rog

S eqwilfs lerF

Building Peam;; Numbe-:

Legat Description of Pro

n’YY'

Ciry State.

Lacation of Job Sita
a8

> Old one rénmova/.

Parcel Number:

=39,

commr‘ronfComp.n, Nama. _AME ROV Palu

eCA,

! % -
S.SCA(J/L OOV Brone Number_ 292 {._( St
Stest_2.20 e St JVt M- cry __Stuompryd- state: m
State Rec-al:au’\on Numoer: State Certfication Nymber: Martin County License Number L{
ARCHITECT, Phone Numper
Street:

Proccsed iyt Flcor Haciagle Floor Finished Elevation

. . “‘h\
City State: ‘_Zip'\
ENGINEER Phone Numbe:r:
. —
Street City' State: Zio:
\. e ———
AREA 3QUARE FOCTAGE - SEWER - ELECTRIC “Lving' Garaga Covered Palos. ScreanedPorch.
Campon, Tolal Uader Roo! Wood Deck: Accessary Building:
Tyoe Sawage Segtic Tank Pemit Number From Heakh Depare. Weil Permit Numbe-
—_——
FLOOO HAZARD INFORMATION Flood 20ne Minimum Base Ficod Eiavaren (BFE) NGV

NSGYD (Mirimum FoctAsove 8¢

To Improvermenis

COST AND VALUES Estvmaied Cost of Constncti ¢ Of imprgvem

i improvement, Is Cost Graater Trhan5C% CF Fa

ents /X OF) . JD

[—— -
Esiimatec Fair Market VaiLe FM) Pagr

o Markel Vaige YES NO )

SUBCCNTRAZTOR INFORMATICN

Ewancy State Licanse Number
Mesnanicat State License Number =
— -_
Plumbing State License Numzer
—_—
an.fmg State Licanse Number

tunderstang hat 3 D3

REMOVAL AND RELCCATIONS.

e pamd from the Town may be required for ELEC TRICAL
HEATERS. TANKS. AIR CONCITIONERS. DCCKS, SEAWALLS. ACCESSORY 8u!

 PLUMBING, SiGNS. WE! LLS PCOLS. FURNANCE) 8GiL ERS,
LOINGS. SANG OR FiLL ADD:IT:ON OR REMOVAL. AND TREE

National Electricat Coce

Florida Accessidiiny Cod@a[

CCOE EDITIONS IN EFFECT AT TIME OF APPLICAYION
Florida Building Cods {Structural, Mochamca! Plumbing. Gas

@7—- Fiorida Energy Cme%

,Z_JQZ South Florida 8Building Code {Struc

i. Mecranical, Plumbing. Gas)

KNOWLEDGE AND |

OWNER OR AGENT 3IGNATURE (Required)
Stala of Fiorida, County of:

| HEREBY CERTEY THAY THE INFORMATION | HAY

This the

200

—

day of
by who is persaaally
an {0 ms or produced
3as deatfication.

Notary Public
My Commission Eicirgs

Ssat

E FURNISHED ON THIS APF
i AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAW

LICATION IS TRUE AND CORRECT T THE BEST OF MY
S AND ORDINANCES DURING THE BUILDING PROCESS.
CONTRACTOR S!GNATURE (Pequired)

On S!al /rfda County of

This the 200

oy _4'// Wwho ‘s parsonally
kno o fp'wd

As'Gdntificslion,

Notar,
My Commission Exqué

Y ’-‘ lie Gaﬂtson

*My Commission C884as
v,,“ “,. " Expires November 12, 2003




ACORD. CERTIFICATE OF LIABILITY INSURANCE _ori0 m{ S o8r12/02
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION -
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Gateway Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2430 W. Oakland Park Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Fort Lauderdale FL 33311
Phone: 954-735-5500 Fax:954-735-2852 INSURERS AFFORDING COVERAGE
INSURED INSURERA:' National Tru
) ’ INSURERB: AmCOMP Preferrbd sy ol
American Palm Beach Garage - -
Door Corgorat:.on INSURER C: ALIC 1 £ 90n9
2201 SE Indian_Street INSURER D RUO— L U 7Z00T
Stuart FL 34997
! INSURER E:
COVERAGES DY.
THE POUICIES 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ POUCY EXPIRATION
=R TYPE OF INSURANCE POLICY NUMBER A NDONY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1000000
A | X | coMMERCIAL GENERAL LABILITY [ CP0000109 08/01/02 08/01/03 [ FIRE DAMAGE (Any onefire) | $ 100000
| cLams maoe @ OCCUR MED EXP (Anyoneperson) |$ 5000
B PERSONAL 8 ADVINJURY |$ 1000000
_j GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1000000
[x Jrouey[ 158% [ ioc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | < 1 000000
A [ X|anvauto CA0000151 08/01/02 08/01/03 | (Eaaccident)
ALL OWNED AUTOS BODILY INJURY s
|| scHeouLeD AuTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS {Per accident)
. PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY: AGG | $
EXCESS LIABILITY EACH OCCURRENCE $ 1000000
A [x Joccr [ camsmace | UMB0000109 08/01/02 | 08/01/03 | AGGREGATE $1000000
s
DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND X | Torv LimiTs |°ER'
p | EMPLOYERS LABILITY WC7009931 08/01/02 | 08/01/03 [EL eacHAcCIDENT $500000
E.L. DISEASE - EA EMPLOYEE]| $ 500000
E.L. DISEASE - POLICY LIMIT | $ 500000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER I N | ADDITIONAL INSURED; INSURER LETTER: ____

CANCELLATION

SEWPOO1

TOWN OF SEWALL'S POINT
1 SOUTH SEWALL'S POINT RD
STUART FL 34996

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL _10 _ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ORI

ACORD 25-8 (7/97)

©ACORD CORPORATION 1988



AUG—-12-82 12:86 PN AMERICAN. GQRQGE DOOR 5612834566 P.BO1L

001 cense1978-518-0206 cepr _SP O 1904
'. e (5511283-45066,c,0___ 23551

‘COUNTY OCCUPATIONAL LICENSE

Tax Collector, P.O. Box 9013, Sluan. FL :49§5 :

Fp 2201 SE: mouu ST~ CHCE

~. COL FEE.. §
«0U  taansrens
2) 000 e

il
u ;— r , WARREN F
RICM\-PALM BEACH pARAGE
HBI017SE INDIAN AVE - 7
;.,.u;m H=-2

": mou\..x.sre?ron'rnwemoouclmnoonm A’\.-.\Q.“:::":.'_:.S:YUART L 34997
114, AUGUST : n01

o vona s 2002 | . A2 01081301_000965

YovAL

ORI AN W
ig%‘m rtm.i THE OUSINESS PF'Qj.FESSON cl'! O“WYQSK:‘:S*\“%‘:?

AT

-t .o lial - s a

CONIRACTQRS DT n This Cercificate is subjecy.to: stx—Lke County revocatlon

.:~CERT|F|CATE OF COMPE*ENCY and suspension by Conr.}t:ﬁr{f" R oQ\s: Lucie County
- AN

Examining Board. //0 e
A&

CH QRAGE 00 cl DBA: AMERICAN- PA(’”;E‘/I?N ".. Rizﬁ\

Jate: 08/2i/9)

Noo- T
“Contkacter Licensing Official

nvur FUR DT LULIET T X e e e e

t: - - ) :. tor pectod f[rom xeluwo " ke B ;)q@%:’;}b CJ to St. Lucie
NSTALLATIDN comy cose ot orkyrardaa VK] ?Q .
'.:'. \‘\b -‘.E .
CITY: FSLOA-4197 m{"k’ 5./ |

o=

J e e

Ay
bl

MARTIN COUNTY, FLORIDA

Construction Industry Lic Bd .
Certificate of Campetency

City of Stuart
Contractor Licensing

EXPIRES: 09/30/02

License: SP01904 : . TYPE: GD
Expires September 30, 2003 | ¥ AP01080021 EACH GARAGE"
MAFERA, FRED ITI ~ ' CONTRACTOR: AMERICAN PA;M B

AMER-PALM BCH GARAGE DOOR CORP QUALIFIER: “_:;‘;f“s‘; ‘;DE‘AN STREET H-2
2201 SE INDIAN ST H-2 ADORESS: S TUART FL, 34997

STUART, FL 34997

GARAGE DOOR

ﬁfw, Dee
Lgtat asr
,)\\ QWANN JuleL?d‘ ’Yj\ C\ e 6’-\5




4

-MIAMHADE ) MIAMI-DADE COUNTY, FLORID/
R METRO-DADE FLAGLER BUILDINC

BUILDlN_C CODE COMPLIANCE OFFICH
METRO-DADE FLAGLER BUILDINC

HOWEST FLAGLER STREET, SUTE 160
- ) MIAML FLORIDA 331 30-156
PRODUCT CONTROL NOT[CE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-290

DA B-D.OOF COI’“[’H\“}', Inc. CONTRACTOR LICENSING SECTI0
12195 NW 98 Avenue (305)375-2527 FAX (303) 375.255
Hialeah Gardens ,FL 33018 CONTRACTOR ENFORCEMENT DIVISIO

(305) 375-2966 FAX (305) 375-29¢

‘

PFRODUCT CONTROL DIVISIO
‘ ' (305) 375-2902 FAX (305) 372632
Your application for Noticc of Acceptance (NOA) of:

Scctional Residential Garage Daor A :

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types o
Construction, and completely described herein, has been reccommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO):under the conditions specified herein. -

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure the
product or material at any time from a jobsite or manufacturer's plant for quality control testing. [f the
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend (i
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it -

determined by BCCO that this product or material fails to meet the requirements of thé South Floric
Building Code. - . ’

The expense of such testing will be incurred by the manufacturer. ﬂ/

ACCEPTANCE NO.: 01-0626.01 .
EXPIRES: 10/04/2006 Raul Rodrigucz
- Chicf Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEL

This application for Product Approval has bcen reviewed by the BCCO and approved by the 4B‘uildir
Codc and Product Review Commitlee to be used in Miami-Dade County. Florida under the conditions s

forth above. ﬁw/

T i';Lti coryY Francisco J. Quintana, R.A.
TOWii OF SEWALL'S POINT Dircctor
THESE PLANS HAVE BEEN Miami-Dade County )
APPROVED: 100412001 REVIEWED FOR CODE COMPLIANCE Building Code Compliance Offic:

< 3
paTe: S/ 7,/ 9

BUILDING OFFICIAL

Gene Simmons

1045000 1\pc 2000\ templatesinotice accepuance cover page.dot

Internct mail address: postmaster@buildingcodconline.com @ Homepage: hi(p:/lwww.bﬁildingcodco'nIiQC-FO"'



o Date of lnspectlon.

.TOWN, OF SEWALL'S POINT
ng Department - Inspectlon Log N
zool-} pa;g / ot D)

: Mon ﬂWed
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OWNER/ ADDRESS / CONTR
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ESULTS
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NOTES/COMM
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date BUILDING PERMITNO. 7604

Building to be erected for N LAN O Type of Permlt ATH 2670/\4 e
Applied for by S ’f‘éptfa\f f oN WA+ (Contractor) Buuldmg Fé 57D

SubdivisionM ot_[_(_ Block =S Radon Fee
Address 7 TNoAtwc, € By

Type of structure Lt~

Impact Fee

A/C Fee

Electrical Fee

Plumbing Fee __35". OO

Parcel Control Number:
2 s37Y1 0OLDOS OO O Roofing Fee

Amount Paid 92 - éO Check #__5/22-Cash Other Fees ( )
Total Construction Cost $ &/ 000

|

TOTAL Fees qu{ ézz
Signed @ Slgnedﬂ\z— séz;vwm @
Applicant Town Building Official
X BUILDING T ELECTRICAL O MECHANICAL
X PLUMBING C ROOFING O POOUSPAIDECK
— DOOCK/BOATLIFT d DEMOLITION O FENCE
T SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
a FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL 00 ADDITION
R L
INSPECTIONS
SRS S
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL + UNDERGROUND ELECTRICAL
STEMWALL FOOTING | FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING . ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGHAN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILOING FINAL




05/27/2005 I 13:23 _E!AX [11ustrétéd Propértids B003/203

INECRETVIER
oy S i

] ' .
[T oAt Town of Sewall’s Point
Date: &— 2470 UILDING PERMIT APPLICATION Permit Number:

v

OWNER/TITLEHOLOER NAME: & ’ u\an)4/g'(/s T/ (pux) Y- S59-¢S D

Job Ste Addrewfw CW”;&_ZWM 2('54’:
Legal Desc. Property (Subd/LovBlock) : "y Letll BIKS  porceinumber_ 3 374l 0020805 00 (/0
Owner Address (derenl):7{7 < R Z}}? cn.xmé_stm;c VE— |z m

"
Description of Work To Ba Done: é EgaM éﬂs ZZLE , Ltbiae73 am£e€§ .

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimatod Cost of Construction of Improvements: $ A o020
YES @ 4 (Notica of Commencament needed over $2500)
Estimated Fair Market Vatue prior to improvement: $____|

(It no, fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Falr Markat Value? YES NO

(If yos, Owner Buitder Affidavit must accompany application) Method of Determining Fair Market Value:

CONT TORICompaanQ/ Vi Z.me—/s/ prone: 220 0L Fax 22.0-460/
' Stmw 73 Chy: _Z/M State: - 7. Gy
State Registration Number: state Cortication Number(T L. L5 3 Aok ounty License Number.

B3
SUBCONTRACTOR INFORMATION:

Electncal: State: Licanss Number.

Mechanicat: . State: Licanse Number;

Plumbing: State: Liceanse Number:

Roofing: State: Licanse Number:

ARCHITECT AA?AL Lic.#: Phone Number:

Street: _City: _ State; Zip:

ENGINEER___ A//ﬂ’ Lich . Phone Number:

Stroet; ' city: Stale: Zip:
1 AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living:, Garage. Covered Patios: Screened|Porch:
| Carporti______ Total Under Roof, Wood Deck: Accessory Bullding:

=

1 understand thal a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND YREE REMOVAL AND RELOCATIONS.
umm-mmn-muuzmnmmmnm

J nnmm---wmw“IMI-—-
CDDE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbirg, Gas): 2001
Natlonal Electrical Code: 2002 Florida Energy Code: 2001 Fiorida Accessibility Code; 2001

:

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
ANT) | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILOI&G PROCESS.
2>, [ ) /

-0 of Florida, County of:

This the %’W‘Tdayof \_Aﬂa.ﬁ_l___,_.zooj_ This the _v3 { dayof__ D T lay 200
bydoVW\ : !1@][\7 Who ig personally by - qd 2o ie personally
| known to me orprodueed—— - known o me of prodycad / QQ .
| asontention 3. AL ( As identification. le legac

M&ébﬁc ) Notary Puliic
My Commission Expites: 6' (b"__ My Commission Expires: $-3/-05
Sea) Saal

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI

D. MATTEUCCI '
Commission # 1489392
Nolary Public - Calfomia &
Marin County

& o KATHERINE C. NARP!
é "\‘;,, Notary Public. State of Hlorida
My comm. expires Nov. 30. 2008

No. DD 375903




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOD/YYYY)

04/19/2005

PRODUCER (407)647-7901

Kraft Insurance Agency
231 North New York Avenue
Winter Park, FL 32789

BM

FAX (407)647-5604

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 NAIC #

INsURED Stephen P. Conway, LLC
4 Oakhill way
Stuart, FL 34996

iINSURERA: Mid-Continent Casualty Co
INSURER B:
INSURER C:
INSURER D:
INSURER E:

CQVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADOL TYPE OF INSURANCE POLICY NUMBER PO et | PR st uMITS
GENERAL LIABILITY 04GL000282658| 03/29/2005 | 03/29/2006 | EACH OCCURRENCE $ 300, 000
2 RENTI
X | COMMERCIAL GENERAL LIABILITY A ey |8 100, 000
] crams maoe IZ] OCCUR MED EXP (Any one persan) | § Excluded
A PERSONAL & ADV INJURY | § 300, 000,
GENERAL AGGREGATE s 600, 000
GEN'L. AGGREGATE LIMIT APPLIES PER: 4 -| PRCOUCTS - COMPICT ASG | § 803G, C80
| poucy [ ] 5E& [ ]roc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | s
— AUTO ONLY: 2G| s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
| OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION  § $
WC STATU- OTH-
WORKERS COMPENSATION AND | ER
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT s

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS betow

E.L. DISEASE - EA EMPLOYEH $
E.L. ISEASE - POLICY LIMIT

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPEC%L PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Town of Seawalls Point
Building Dept.

1 Seawalls Point Road
Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_10_, DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
<2

ACORD 25 (2001/08) FAX:

(772)220-4765

% / Mo CORPORATION 1988



RE-ISSUANCE 01-07-2004

This certificate exempts the Officer of the Corporation &
listed below from the provision of Florida Workers’ &

EFFECTIVE DATE: : B XPIRATION DATE 09/29/2005

CORPORATE OFFICER/
LLC MEMBER NAME

FEIN:

BUSINESS NAME Am
ADDRESS:

SCOPE OF BUSINESS OR TRADE: RESIDENTIAL CONTRACTOR

IMPORTANT: Pursuant t cm%ter 440 .05(14). F an officer of a corporation who elects
[:}.4 tion from this chq:l a certificate under
tenefits or compensation chapter

QUESTIONS? {850) 488-2333
vC.253 RE-ISSUANCE OF CONSTRUCTION (NDUSTRY CERTIHCATE OF EXEMPTION REVISED 11-.03

P‘leasacutwtlhem‘dbalnowuﬁremfu'hspecﬁonbymybepxmtoiFmHSavicesrepmmtaﬁauﬂﬁhcmthgwmk.

STATE OF FLOBIDA
mamm
OF WORKERS' COMPENSATION

: 2 [F i cotificate spies oy o the coporste offcer pamed on s certfcate and
= RE-ISSUANCE OF CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMF O wppbes ody withn the of the hushess o trade
This cortificats oxempts the Officer of th Cors L 5 copy of s card o the dove Tt be caried and avale for
the provision of Florida Workers' Coapensst D inspechion at of tme whike ay cosstructon
indicatod below .
EFFECTIVE DATE ] pq Parsmat © 440.05014, £.5., @ officer of a_cororation who elects
EWT‘“?“ME w“:g 2 n;igaﬁﬁtummeﬂ;fwamm
coaPORATE‘ Rm
41 C MEMBER NANE Eﬂutinadahcﬁnqm_beumdmgleb:m t be tslldba
FEN g ey, 50 5515 :bpﬂm!umd.nnyﬁmahaﬂn_ﬁg of the nofice o
‘ dﬂegm,ﬂnmmedmﬂnmtmw umhqumts
ﬂnmmqtswlﬁina:ﬁmfuhmdam The department shal
Meam&aenmﬁnglutﬂnuimmmuuwh&ate

8 AMEL ARD STEPHEN P CONWAY LIC
% 416 S CORTEZ AVE
g STUART fl U

- OF BUSINESS OR TRADE: RESDENTIAL CONTRACEOR OUESTIONS? 1950} 488-2313

CUT HERE

i e e Ee A RO D ORI TON T v I TEY FERTIASATE NE FXFMPTION REVISED 11 -03



2004-2005 MARTIN COUNTY ORIGINAL ucasR001-913-005  cerv
COUNTY OCCUPATIONAL LICENSE oo £561 1220-0064scw0 001521
Larry C. O'Steen, Tax Collector, P.0. Box 9013, Stnert, FL 34335 LOCATION:
(772 2635604 5519 SE REEF WAY ST

CHARACTER COUNTS IN MARTIN GGUN}

s

e — e

$ s 0 COL FEE §

— 500
“Tﬁﬁ“ﬁmﬁﬁﬁw&

Armmmmmmmmnz

17 ., SEPTEMBER

O EDiNG SEPTEMBER 302 OO O




x 1457207 | STATE OF FLORIDA

]
DEPARTM.ENT OF BUSINESS AND PROFESSIONAL REGULATION

! CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#Loumznmae4

] .

!

|

: WU LICENSE NBR

06/21/2004 030729136 CRC053742
The RESIDENTIAL CONTRACTOR
Named below Isg CERTIFIED

*  Under the provisions of Chagter 489 Fsg.
‘ Expiration date: AUG 31, 2006

CONWAY, STEPHEN p
STEPEEN P CONWAY LLC
4 OAK HILL WAY

STUART FL 34996

JEB BUSH DIANE CARR
GOVERNOR DISPLAY AS REQUIRED BY LAw SECRETARY




Va/¢i74VVa KL 1449 FAA  L1LUSLrdLEd Yropervies

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00

! 1aX FOLIO 8 3 5374/ 00 200 So0 LLO

PERMIT #
NOTICE OF COMMENCEMENT
STATE OF ﬂ_,_ counryor_ _ATART v 4!
HE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
RMATION IS PROVIDED IN THIS NO-

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFO
TICE OF COMMENCEMENT.

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

TdeaLoeco Lotll BKS

D _THOin tven PARESSY

GENERAL DESCRIPTION OF DMPRO : &emzoc /. AATh Lo s

OWNER: Qo\rm S KN lara .

wooness, 205, OAK PR Crn el (A 9y F0/

PHONE n:_‘_ﬂ_i”“f 7-SD0 FAX #.
conmacron__ St ephen fo Comwny stc

wnuzss:_[_?,_? L0y 2323 STvART. L RS P98

FAX ¥

PHONE #:

SURETY COMPANY(IF ANY) ﬂcj A

ADDRESS:

PHONE # FAX #;

BOND AMOUNT:
LENDER: A// o nd

L

ADDRESS:
FAX #;

PHONE &:

PERSONS WITHIN THE STATE OF
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES:

FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER|

DOCUMENTS

NAME:
ADDRESS:
_ PHONE »: FAX ¥:

IN ADDITION TO HIMSELF, OWNER DESIGNATESTATE OF FLORIDA _
OF TO RECEIVET ROVIDEL) IN SECTION
L4 TSXE) FLORIDA STATUTES THIS 15 TO CABREYTHAT THE

FOREGOING J—— FRULED TS IRGE

: HE ORIGINAL,

EXPIRATION DATE OF NOTICE OF COMMEN CEM%{[;
THE EXPIRATION DATE IS ONE (1) YEAR FROM TH

ABOVE. QAL s )
/ BY T - 1/
A APIAIO7Y

ATURB'OF OWNER AN '
THI%&‘L‘%AY OFJM,%/ , 2@(

SWORN TO AND, S sca:go as&as
40— _BY. . Y
t PERSONALLY KNOWN,

OR PRODUCED ID

1S SPECIFIED

7. Maothet (< R

NOTARY SIGNATURE
] T D. MATTEUCCI ‘
daw/gmd/brddidg formaNoc.aw & IR Commission # 1489392
: ZH23  Notary Public - Calfomia £

12,0190

LARIEY

7L 0it7 R

poon 7
SONTATE/

A43TI ALNA30 ALNAOD HILYYK SHIMT YHEMYU

0234 544

A

SYEFBT 7 MAGHI

A
£
&

044 40

-
4

1}

S0

-

Wd OF2¥Te4n

Od &10



TOWN OF SEWALL'S POINT

Building Department - Inspectlon Log

Date of Inspection: Muon [[]Wed [Fri_ 'Z[gﬁ“;g , 2006 __Pag e 1 of .
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE. RESULTS NOTES/'COMMEN,TS:: L

}Cq o ﬂa

A7

OWNER/ADDRESS/C’ONTR.

Py - }:l AL e -
’7 : L’A@g Q. “_! <l S
PERMIT OWNER/ADDRESS/CONTR.‘ INSPECTION TYPE - [RESULTS NO‘I‘ES/COMMEN’I‘S )
: b |01 qurtkuau S\\wxwp%‘* /ﬂ% A Vi / -
K| Panacte Ratiy ST Ll INSPEC’I‘OR/ //%
PERMIT INSPECTION TYPE __|RESULTS

No'rES/cohmeN‘rs

6[ 1:& A L‘\—L-‘k/(‘\f @L(A

Ol5 .

] ,Nspgmowfﬂ |

OWNER/ADDRESS/CONTR. -

INSPECTION TYPE

PERMIT . NOTES/COMMENTS: |
135 Y\\L,Cm;c\c Sleb Y fr/f)% L '
T RN A ‘ ~ )
(AreOcherd - | -~ |inspector(_-{/ // '
PERMIT |OWNER/ADDRESS/CONTR. _|INSPECTION TYPE __|RESULTS NOTES/COMMEN’I‘§ '
A4S Crene Shee FAIL]
A& Tuma S& < o /
R - | INSPEC'I‘OR./ ] }//
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:

4 q Coclned  (af-ires INSPECTOR:
PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS |NOTES/COMMENTS: _
2% | Coows Wil - || (LwsE

5‘ | Purenyied - | | | WA
: F(((v( o lNSPEC‘I‘OR{ /}9}7/
OTHER: ____ : '

INSPECTION LOG .xls



9879
Replace Pool & Patio




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: | 9879 , . DATE ISSUED: | SEPTEMBER 22,2011

SCOPE OF WORK: | REMOVE EXISTING POOL, REPLACE WITH CONCRETE & PAVER PATIO

CONDITIONS :
CONTRACTOR: RD SCHILLER POOLS
PARCEL CONTROL NUMBER: | 353741002-005-001106 SUBDIVISION | INDIALUCIE, L11,B5

CONSTRUCTION ADDRESS: 9 INDIALUCIE PKWY

OWNER NAME: | AUGUSTINE

QUALIFIER: R DEAN SCHILLER CONTACT PHONE NUMBER: 287-0768

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 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.




o Town of Sewall’s Point q%"q
Date: CI/Q)’ L ( BUILDING PERMIT APPLICATION  Permit Number:

\OWNER/TITLEHOLDERNAME:MIKHFA-ITI AV4usTINE Phone (Day) 781-373 b (Fax)

Job Site Address: q INDIA Lucle  PARKINAY City: STURRZT state: &L Zip:Z"} 99(0
Legal Description LoT II’ BLK S |NOIALUCAR  parcel Control Number: 353 7-4]-002-005-po(ju- 0000
Owner Address (if different): J_Z":‘E,\’\\IK'WMWA AvE city:BEACU HAVEN siate: NT 708008
OJT_ TS T
SCOPE OF WORK (PLEASE BE SPECIFIC): |Naﬂouno WCRETS S'wlmmwépoi*'ﬂﬂ"&f)”*
WILL OWNER BE THE CONTRACTOR? @T AND VALQEQ‘(Requ,red A% it applications)
(If yes, Owner Builder questionnaire must accompany application) EstimatedVatueof Improvements: §$ (
YES NO (Netice of Commencement required when over 52500 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___AE9 _ AE8__ X___
FOR ADDITIONS, REMODELS AND RE-RQOOF APPLICATIONS ONLY-
YES (YEAR) NO_ X 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: R.D.Sanu BrR fbars Phone: 287-076 8 Fax: 287-9%470
Qualifiers name: eom DEABISO«IILLER street 35F6 SE-D1xr€ H wY city: STuR®T _ state: FL le3tiqq7
State License Number: CFC ILIS—I 983 OR: Municipality: License Number:
LocaL contact: DEAN Sculuse. ' Phone Number:_ 28707268
DESIGN PROFESSIONAL: - Fla. Licéqse
Street: S City: Zid -I-)) E
AREAS SQUARE FOOTAGE: Luvmg Garage: Covered Péﬁios/ Porches: Enclosed Storagg )
ICii ',
Carport: Total under Roof R Elevated Deck: Enclosed§ irea. felow égP
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq ft. require a Non- onver on Covenant Agreement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Pimbing Yall
Nationa! Electrical Code: 2005(2008 after 6/1/09)Florida Energy Codc:2007, Flonda A‘.cessnblllty Coqge: 2&3@@“83 Fﬁemv WEM@&
NOTICES TO OWNERS AND CONTRACTORS o Xy

4. 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 (S
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 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 FE::S 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, ORIF
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.

wsx A FINAL INSPECTION S REQUIRED ON ALL'BUILDING PERMITS

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A RERMIT 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.) CONTRA TQRIZED,

EGAL AUTHORIZED AGENT (PROOF REQUIRED)
i (). (oot &&&I | x _ 2
t %a Coun/ofﬁa.ci State of Florida, Caunty of: M'h(\ =E

IGNATYRE: (required per 71:13§F§)

On This the ‘:D"y day of Aucm:‘I' 204} ' On This the, II day of QQD‘I' iﬁls_
by ﬁh lt} 4. A—v t\.&. who is personally Q—X) SFY\\ LQ f wlo is pefignally
t - Rirry,
known to me or produced Drn e LM& knomtﬂ%mroduced AN ER N
As identification. V4 A _0) Notay Pablitcef New_lersey { II \f\v/\ H :j@
. . i - NI

. Notary Public * My Commission Expires 41012013 Notary Public T

My Commission Expires: Y10 -/ 3 bIly My Commission Expires: \D\2 \ ZD\\M"""""““

SINGLE FAMILY PERMIT APPLICATIONS MUST 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!

M OENSeeRG R CINRNETIESORINISUSERNOEOROIORDOERIT



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1
Martin County, Florida
generated on 9/8/2011 2:17:59 PM EDT

Laurel Kelly, C.F.A o8/ 7:59
Summary

Parcel ID Account # Unit Address v:l';‘k:t Total Data as of

35-37-41-002-005- g456 9 INDIALUCIE PKY, STUART $238,830  9/3/2011

00110-6

Owner Information
Owner(Current) AUGUSTINE MICHAEL J JR & PATRICIA
Owner/Mail Address 1915 VIRGINIA AVE
BEACH HAVEN NJ 08008

Sale Date 6/9/2011

Document Book/Page 2529 1492

Document No. 2286064

Sale Price 225500

Location/Description

Account # 9456 Map Page No. SP-03

Tax District 2200 Legal Description  INDIALUCIA LOT 11 BLK 5

Parcel Address 9 INDIALUCIE PKY, STUART

Acres .4670

Parcel Type
Use Code 0100 Single Family

Neighborhood 120500 Melody Hill,India Lucie

Assessment Information

Market Land Value $138,000
Market Improvement Value $100,830
Market Total Value $238,830

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintVi... 9/8/2011
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NOTICE OF COMMENCTMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: Tax FoLo#: 35-37-41-002-005- D011 0. b OOC®

STATE OF FLORIDA COUNTY OF MARTIN

THE UNDERSIGNED HEREBY GIVES NOTICE THAT OMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND (N
ACCORDANCE WITH CHAPTER 713, FLLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDFD IN THIS NOTICE OF

COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDR IF AVAILABLE):
LoT u BLock. S ‘mgawq& INDBIA uqe PRrwY  STuAd, L

GENERALDESCRH”I‘IONOFMROVEMEN’I‘ Stainnr/i 1RG ol + Paveyz. DB,
OWNERNAMF.MLCHACL‘{' PA-TmQ\A Auqusﬂn&«_

ADDRESS: gooD
PHONE NUMBER: (&L -t-t 2-10 mxmm
INTEREST IN PROPERTY: S wWpee g

NAME AND ADDRESS OF FEE SIMPLE TTTLE HOLDER (IF OTHER THAN OWNER):

CONTRACTOR: ROT DERN SC.H\\_LER

THIS IS TO CERTIFY THAT THE
A TRUE

SURETY COMPANY (IF ANY):
ADDRESS: ————
PHONE NUMBER: FAX NUMBER:
BOND AMOUNT:

LENDER/MORTGAGE COMPANY:
ADDRESS: : 4 W2
PRONE NUMBER: FAXNUMBER: ___ — AT

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) (@) 7., FLORIDA STATUTES:

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF
TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 7)3. 13(1XB),
FLORIDA STATUES.
PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

(THE EXPIRATION DATE 1S ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED).
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713. 13,

FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST

INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE

CO. ING WORX OR raomm YOUR NCYHCB OF COMMENCEMENT.

i R ]|

SIGMTURE OF OW'NER OR OWNER'S AUPRORIZED OFFICER/DIRECTORPARTNER/MANAGER

SIGNATORY'S TITLE/OFFICE
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS é& DAY or[g-_—u\"! i3 ,zodi a

St Aegochng as
NAME OF ngsow TYPE OF AUTHORITY - NAME OF PARTY ON BEHALF OF- .-
WHOM INSTRUMENT WAS mcm‘anf

- PERSONALLY KNOWN ____ OR monucm mmzmmnov X i Jill A. Pharo SN
OF IDENTTF) PRODDCED, ‘ e Liconce Notary Public of New Jersey .. .
A / My Commission Expires- 4/1012013
Ljlhur SIGNATURE NOTARY SEAL :
UNDER PENALTIES OF PERJURY, | DECLARE THAT 1 BAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE -
TRUE THE BEST OF MY KNO E AND BELEF (SECTION 92525 FLORIDA STATUTES) e
x_—avtivie. G Glueglod, &34

(%nmn of Natoral Pe!soniszning Above)/



'y

PERMIT #

RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT
AFFIDAVIT OF REQUIREMENT COMPLIANCE

I (We) acknowledge that a new swimming pool, spa or hot tub has been constructed or installed at (Print street
address) 9 INOIALIIE Py , and hereby affirm that one of the following methods has been used to
meet the requirements of Chapter 515, Florida Statutes and 2007 Florida Building Code (FBC) effective March 1, 2009.
Please check your choice of compliance.

Residential swimming pool safety feature options:

In order to pass final inspection and receive a certificate of completion, a residential swimming
pool must meet the following requirements relating to pool safety features:

PLEASE NOTE THAT IF THE ALARM OPTION IS SELECTED, A LETTER OF CERTIFICATION
FROM A FLORIDA LICENSED ALARM CONTRACTOR, ARCHITECT, OR ENGINEER STATING
FULL COMPLIANCE WITH 2007 FBC R4101.17.1.9 PRIOR TO A FINAL INSPECTION IS
REQUIRED. PLEASE INDICATE BY INITIALING THE FOLLOWING:

(a) The pool/spa must be equipped with an approved safety pool cover (4101.17 exceptions,
no other barrier feature required).

z (b) The pool/spa must be isolated from access by an enclosure that meets the
pool barrier requirements of section (R4101.17.1 thru R4101.17.3;)

~_ (c) Where a wall of a dwelling serves as part of the barrier one (1) of the following shall apply: (R4101.17.1.9)

1. All doors and windows providing direct access from the home to the pool shall be
equipped with an exit alarm which produces an audible continuous warning when
the door and its screen are opened. The alarm shall sound immediately after the
door is opened and be capable of being heard throughout the house during
normal household activities. The alarm shall be equipped with a manual means
to temporarily deactivate the alarm for a single opening. Such deactivation shall
last no more than 15seconds. The deactivation switch shall be located at least 54
inches above the threshold of the door.

Exceptions:

a. Screened or protected windows having a bottom sill height of 48 inches or
more measured from the interior finished floor at the pool access level.

b. Windows facing the pool on floor above the first story.

c. Screened or protected pass-through kitchen windows 42 inches or higher with
a counter beneath. (R4101.17.1.9 (1)

2. All doors providing direct access from the home to the pool must be equipped with a
self-closing, self-latching device with positive mechanical latching/locking installed a
minimum of 54 inches above the threshold, which is approved by the authority having
jurisdiction. (R4101.17.1.9 (2)

TOWN OF SEWALL'S POINT|
BUILDING DEPARTMENT

FILE COPY




AFFIDAVIT OF REQUIREMENT COMPLIANCE

I UNDERSTAND THAT NOT HAVING ONE OF THE ABOVE INSTALLED AT THE TIME OF FINAL
INSPECTION, OR WHEN THE POOL IS COMPLETED FOR CONTRACT PURPOSES, WILL CONSTITUTE
A VIOLATION OF CHAPTER 515, F.S. AND WILL BE CONSIDERED AS COMMITTING A
MISDEMEANOR OF THE SECOND DEGREE, PUNISHABLE AS ESTABLISHED IN THE FLORIDA

STATUTE.

CONTRACTOR'S SIGNATURE & DATE

NOTARY AS TO CONTRACTOR:

STATE OF_ ¥ |

county oF _{OY NN\

ON THIS_j\'_tT)AY or L OF Dol
BEFORE ME PERSONALLY APPEARED:
3D Sexlay

TO ME KNOWN TO BE THE PERSON WHO

EXECUTED THE FORGOING INSTRUMENT

AND ACKNOWLEDGED THAT HE / SHE
EXECUTED THE SAME AS HIS / HER FREE

ACT AND DE >(
SEAL (SIGNED >j\/\/\

‘%mﬁﬁe Florida Nota:y Assn., inc

5,8

:’"""'"ﬂ'\""“E‘E;\:'WILSON §
E \\“li ll/;, Mmm# DDOBQM12 E
g w"‘ 8% :
2ESRNCE  Expires 10232011 %

<t . Cuoilrs sl

OWNER'S SIGNATURE & DATE

NOTARY AS TO OW NER:
STATE OF 4/&0 \/coﬁ’iuf
COUNTY OF QFM/

ON THlsQa DAY OF _lﬁ" @gf‘

BEFORE ME PERSONALLY APPEARED:
d% tr, 1C1 4 /@Oms -y

TO ME KNOWN TO BE THE PERSON WHO
EXECUTED THE FORGOING INSTRUMENT
AND ACKNOWLEDGED THAT HE /SHE
EXECUTED THE SAME AS HIS / HER FREE
ACT AND DEED.

SEAL (SlGNED)Q%/ / L@ /

JilrA.
,.,,Wm?;i ey

'I‘H’IS'F'D'KM MUST BE SUBMITTED TO THE BUILLDING DEPARTMENT PRIOR TO

SCHEDULING THE FINAL INSPECTION.

TOWN OF SEWALL'S POINT |- .-
BUILDING DEPARTMENT

FLECOPY | .. =




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

SWIMMING POOL, DECK, AND SPA CHECKLIST

NOTICE: POOL OWNERS AND POOL CONTRACTORS ARE RESPONSIBLE FOR COMPLIANCE WITH
THE PROVISIONS OF FLORIDA STATE STATUTE 515, "POOL SAFETY ACT" EFFECTIVE OCTOBER 1,
2000 AND 2007 FLORIDA BUILDING CODE, EFFECTIVE MARCH 1, 2009.

\/ 1 Copy completed permit application.

2 Copies complete sets of plans signed and sealed by an architect or engineer.
Maximum size plans are 24” x 36”.

\\/ 2 Copies survey showing the following:

ALL EXISTING STRUCTURES ON PROPERTY

LOCATION OF PROPOSED POOL AND POOL DECK
SETBACKS FROM POOL AND DECK TO PROPERTY LINES
LOCATION AND TYPE OF ANY EXISTING FENCING
LOCATION OF ALL EASEMENTS

STREET & HOUSE NUMBER ON SITE PLANS

LOCATION OF ANY OVERHEAD ELECTRICAL LINES

ALL FOUR BUILDING SETBACKS LINES.

INDICATE THE SIZE, SPECIES AND LOCATION OF ANY TREES TO BE REMOVED,
RELOCATED OR PLANTED

DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS.

\/ 2 Copies Residential Swimming Pools, Spa & Hot Tub Safety Act
Certification Forms.
1 Copy Florida Building Code Swimming Pool Plan Review Checklist.
\\/ Indicate all items applicable to this permit.
1 Copy Pool subcontractors list with Municipal or State Certification
numbers. Must be signed and notarized by license holder.
1 Copy Compaction report and form board tie-in survey prior to deck inspection
Pool and deck elevation must be indicated on all river front lots.

Pool only permits need deck permit submittal or affidavit prior to issuance. Separate pool deck permits
need to have a pool permit number before issuance. Failure to comply with the above and any other
requirements will result in a delay of the issuance of the permit.

Pools that are designed to be 4’ 11” deep must independently verified for maximum water depth by an
architect, engineer or land surveyor registered in the state of Florida prior, to final inspection.

A tie-in survey is required for all pools in close proximity to setback lines prior to pool steel inspection.
The entire pool wall must be kept within the building setback linc.

APPLICATIONS, PLANS AND DOCUMENTS FOR FENCE, BARRIER, AND/OR SCREEN
ENCLOSURE MUST BE SUBMITTED PRIOR TO ISSUANCE OF POOL PERMIT.



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

THIS FORM MUST BE SUBMITTED WITH THE BUILDING PERMIT APPLICATION

SWIMMING POOL AND SPA SUBCONTRACTORS LIST

Applicant’s Name RO 86(L.)<' DSN\S SC\-\\L«L&. Permit #
Mailing Address 2570 S8 OwwE Huwy City STvaLT sue L zip 341977

Please provide a subcontractors list for verification. Any changes to this list must be provided prior to final
inspection. Using unlicensed contractors or subcontractors may prevent you from being eligible for inspections.
For further information, please contact the Town of Sewall’s Point Building Department at 772-287-2455.

Please include all Competency Card or State Certification numbers. Do not use occupational license numbers.

CONTRACTOR/TRADE COMPANY NAME LICENSE #
@MCRETE POOL DECK P potEas R, Sunuee Poous CcpcldS1983
DECK FINISH__{ ANE@2-S R.D. Sy Wer oos Ch14S7983
MASTER ELECTRICIAN. SXs T 6, FooL €aaoipnerts
POOL GUNITE T2 PRSS TI4E é\) nte CPLOSLASI
INTERIOR POOL FINISH ROsen LLCe foors  CPU4STBS
POOL STEEL R. D.scnuce Pos e 1457983
BARRIER/ALARM R.0. Seunu e PooLs CPLI4S (I8

I certify that the above information is accurate and that all work will be performed by eligible competency card
holders or State Certified contractors. .

I understapd that a complete notarized subcontractors list is required prior to final inspectioh.

Sworn to and subscribed before gczhis —TFL' wday of 20 \\ by
’
o NN ,-

Notary Public, State of Florida, Gounys{of Martiy/ .

u
"‘H!l!!ll!?nl!!IU'!:IlDﬂll'!lu!lll.llllllIIIUIIII

Personally Known Produced [dentification : ““,,,ffATHLEEN WILSON :
—— : S\rgn  Commi DD0693412 £

S P2 ¢ :

Type of ID Produced: : %ﬂ@gﬁ Explres 10/23/2011
£ “aJNeS  Floida Note:y Assn, Inc

v



Sanders Screening & Repair, Inc.
5799 S.E. Ault Avenue - Stuart, Flortda 34997

(772) 221-2116 -~ Fax (772) 219-1019

CommrrciaL » Resmenmal « Screen Rooms « Custom Doors pridod

MAILING ~ . crry
nawlva€ Vquwu"

INSTALLATION ADDRESS _ 2 indisticme : crry _Suatd
ROOF mansard GUTTER40.5. §° 35 PARCEL CONTROL #
WALLHT. & SCReEn 18x14 .
UPRIGHTS code CHAR RALL 30" LEGAL DESCRIPTION
'ODORS two COLOR WwhRe or bronze
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]ANSI/APSP—7 2006 Specifies three methods for determining the maximum system flow rate. .

NSI/ : The following
Lsnmphﬂed TDH colculation is one of e methods specified.

Sfmp/[ﬁed Total Dynamic Head (TDH) Calculation Worksheet

te:

termine Mqxj em .Flow

Minimum Flow Rate Required: 35 gpm Per Skimmer (Required: 1 skimmer per 800 sf of surf. area)

1. Calculate Pool Volume: _2@0O _x 4.*5  x 7.48 (gal./cubic foot) - 8750
e e i v Su - AT EOY - i Avg.- Deptil). . e = VOl GOl Y e e
2. Determine preferred Turnover Time in hours: . x 60 (min. / hr) = L8 .
{Hours) (Tumover in Min.)
3. Determine Max Flow Rate: 8759 g = 14— +_ — =
’ (Vol. in gai.) (Turnover Wins.) (Poo! Flow Rate) (Feoiure Flow Rate) (Syslem flow Roie)

4. Spa Jets: - x_
(No. of Jets)

__ flow rota.
(Tota! Jet Flow Rate)

gpm per jet =
{Jet Flow)

(For single pump pool/spa combo, use the higher of No. 3 or No. 4 in the 'fol\owing calculations for the pool & spaj
: : ‘ -~ , ) e e e :
Branch Piping to‘be- NoNe |inch to keep velocity @ 6 fps mox. at _ gpm Maximum System Flow Rate.
. Trunk Piping to be 2. linch to keep velocity @ 8 fps max. at 8% gpm Maximum System Flow Rate.
Return Piping 1o be 2 inch to keep velocity @ 10 fps max. at \o3 gpm Maximum System Flow Rate.
termine Simplifi
1. Distance from pool to pump in Teet:
2. Friction loss (in" suction pipe) in inch pipe per 1 f. @ gpm = (irom pipe flow/friction loss chart)
3. Friction loss (in return pipe) in inch pipe per 1 it. @ gpm = (from pipe flow/friction loss chart)
4. X o L = - |
{Length of Suci. Fipe) (7t of head/i ft of Pipe) (TOH Suci. Pipe)
2. X =
{Length of Reiurn Pipe) (1 of heod/} il of Pipe) (TDH Return Fipe)
' TDH in Piping:
Filter loss in TDH (from filter data sheet):
Hegter loss in TDH (from heater dota sheet): _ .
Totai all other loss: .
Selected Pump and Main Drain_ Cover: Total Dynamic Head (TOH): | ‘ l
5 , PELTR®. S0PCR RO - ‘ L g
Pump selection SF-NL~34 FE % 0.P using pump- curve for TDH & Sysiem Flow Rate .
(Pump model and size in Horsepower) "“’f‘c
. . AQUASTAR . :
Main Drain Cover 3?»6)5 CLYYY 5\_/225 (Sysiem Flow Rate must not exceed approved cover flow rates)

. (Make ond Model)
Notes: Minimum system flow based on min. flow per skimmer of 35 gpm.
Determine the Number and Type of Required In—floor Suction Owtlets:
—Check all that apply. ' ' :

i]_ ©) T _g° © 2 : " Isuction outleis @} gpm max. flow (see note 2).

IS O © © 3 suction outlets @ gpm max. flow (see note 3).

— - — ARUASTAR VG o drad ’

= o - = / 3mbéfxxx6 channel drain @ 2L {gpm w/ { ports (see
2° )

note 4).

For each pump
r——Check one.
%

Simolified_Total Dynamic_Head {STDH)

-

—

Maximum_Flow Capacity

1

Complete STOH Workshest, — il in ail ‘blarks.

Total Dynamic Head (TDH):
Complete Program or other cales. Fill in required
blanks on worksheet & attach calculations.

7= of the new or replacement pump.

SuperFic® Pumps

SuperFio Series Performance Curves

Dimensions and Performance
. PR

Pentair Pool Products

.1 Notes

-pump flow-in calcu

Al

flow

; be used.

changed, and equipmen

lations.

1. If a variable speed pump is used, use the max.

2. For side wall drains, use appropricte side wall drain
i flow as published by manuiocturer. :

insert mandfacturer’s name and aproved maximum
¢ See installation instructions for number of ports to £

5. In—Floor sdztion outlet cover/grate must conform o
most recent edition of ASME/ANSI A112.19.8 and be
embossed with thet edition approval.

6. Pump,. filter & Heater make and mode! cannot
t location cannot be meved
" cleser to pool withoul submitling @ revised plan and

TDH calculation worksheet for approval.

. '_M FT
2y 100 . i, oo e e e g e e e
AR T '
= ’
b5 4o | iy BELT EFFICIENGY SIZING
NSRLE N I~
4%20: ; \\\\ \
R = SN I
%«,52 50 = ‘ \\\\\\ I~ et ;
= g\\§ \\\§ )\\
’ : i
i X h H .-
} ER < S § ST
%_: 20 = 4 i — \\ }/ & [_1a Jl/}
1971
i d i F~3/'~§ G 1M g
,!30: 0 i ! i l"g | - l‘
: 40 50 80 7@80 S0 100 110 120 130 'GPM :
: .1:61 T T 1;"?"'?' v '.2aU; E '2;5. RS 'VFI"{HR_
i

32" Channel Drain Flat Grate Anti-Entrapment
Suction Outlet Cover and Three-Port
Manufactured Sump

/

‘| -Flow .gnd Fﬁc‘tion Less Per Foot

VGB Series

Product Specification Sheet i
[ o e R o R F A

4§ Features
Y .
. Asingle, unblockable suction outlet that

. i exceeds the new VGB mandate and ASME/
. ANSIAL12.19.82-2008 standa‘g

‘ for single or multiple drain use (see

e

for

il Schedule 40.PVC Pipe

. hydrostatic valve/drain pipe asd
- single 6« multi-pump connections)

i . Velocity — Fesi: Per Second { Single
, - . 7 4. floor: 316 GPM at 3.9
11 Pipe .S'ze’ & fps i i 8-fps i 10 ips - i V-‘:‘!’l’ 20‘8GPM 33112.;9&5
S 16 gom 0.14 21 gpm 023 26 gpm 035'  Fioor/wall: 122 6PM at 1.5 fps
. 15" 37.gpm 0.08" 50 gpm |- 0:14 62 gpm 021" B 25.9 square inch opening
{27 { 62gpm | 006 B2 gpm 010 103 gpm 016 - f . #316 swintess sicel screws
B 25" 'Bﬁﬂ 0.05 117 gpm 0.09° - 146 gpm 0.13 ﬂanummree{wmsupfiio:
3_ ‘?5”02“" 0:04 181 apm 0-07: 227 gpm 0.10" "B Thiee ports: botiom 2%~ 0D,
L4 234~ gom | 0:03"- | 313-gpm- 0:05' -392-gpm-{ 007" __§. 2710 5/Scinside 2" threaded £PT;
L g 5“4”" .02 732 gpm 0.03 K : two 2" threaded plugs included

&

Meets or exceeds NSF SOJASME/ANS!
A112.15.82-2008 national standaids
and ASTM G154 LV testing

g potymers

Orange di

§¢H LWLLE R~ PooLS

Must use Urafsitional glue when steaching 1

to PVC.pi

Listed with|APMO R&T
apercase: .

3 u P
insert keeps debris out and retains sump
=% shape duglng'consuuc:ibn

plastic pre-gunite /pl

! The AquaStar line of suction outlet covers. &ompliant with the new
Virginia Graeme-Baker Pool and Spa Safety Act (ASME/ANS! A112.19.82-2008)

SRR PATATIT

The Unblockable!”

With sump (concrete pools)
Part # 32CDFLxxx

i ae e S NS SR T e R

Two Drains in One!

Al

Tontrociors

1ongture

Controctors Prnted Nome

Conirectors Cert. Mo,

“Contraciors 1ele]

phane Mc.

Date

HARVEY E. KOEFNEN

" Professional Enginesr PE-32831

7205 Ehame Gcle

Pr:t St Locis, FL 34952-5212

Fax (772) 285-3025

Swimming Pool Specification for: . 4
ALAUSTINE RES -

A (MDIALLC LB PY

Scale: None

Stv st pia 34496
Rev 0 — 2/16/09
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COASTAL TESTING LABORATORY, L.L.C.
PO BOX 2023

PALM CITY, FLORIDA 34991-2023
772-220-6688

COMPACTION TEST REPO

ASTM D 6938-10

DATE : December 13, 2011
JOB NUMBER : 11-1204

PERMIT NUMBER : BP-9879

CLIENT : R. D. Schiller Poolsy
CONTRACTOR R. D. Schiller Pooly
JOB LEGAL : N/A

JOB ADDRESS : 9 Indialucie Parkway

Sewally Poink, FL
SOIL CLASSIFICATION & REMARKS A4 Fine tan sandy soil

TEST SAMPLE LOCATION : 10’ IS LR Corner - Center of Pad, - 10’ IS RF
Corner

IN PLACE DRY DENSITY MAXIMUM DRY DENSITY % COMPACTION

1) 102.0 104.4 97.7
2) 101.8 104.4 97.5
3) 102.6 104.4 98.2
RESPECTFULLY SUBMITTED:

ERNESTO VELASCO, P.E.

conp@ T66TL822LL XV ¥T:00 TT0Z2/¢€T/2T



COASTAL TESTING LABORATORY, L.L.C.

PO BOX 2023

PALM CITY, FLORIDA 34991-2023

772-220-6688

MOISTURE DENSITY RELATIONSHIP

DATE

CONTRACTOR

JOB NUMBER

PERMIT NUMBER :

€00

t.bs Per Cubic Fool

Dry Density -

198

102

193

e

93

ASTM D 1557-09
December 13, 2011
R. D. Schiller Pooly
11-1204

BP-9879

12

Floisture — Porsent of Dry Weight

T6STL82¢LL XVd ¥T:00 TT0C/€T/¢T
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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: | 9867 . DATE ISSUED: | AUGUST 26,2011

SCOPE OF WORK: | REROOF

CONDITIONS :
CONTRACTOR: ONSHORE ROOFING
PARCEL CONTROL NUMBER: | 353741002-005-001106 SUBDIVISION | INDIALUCIE,L11,BL S

CONSTRUCTION ADDRESS: 9 INDIALUCIE PKY

OWNER NAME: | AUGUSTINE

QUALIFIER: JOSEPH KOLINOSKI CONTACT PHONE NUMBER: 283-1505

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

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.




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

Tel 772-287-2455 Fax 772-2204765

RIETISIONSEEORRECTIONS REQUEST FORM
MUS'l!'BE SUBMITTED FOR ALL comu:cnows AND

DATE: PERMIT UMBER:

JOB ADDRESS: 7,,///70//4, V&/é

BANKATLANTIC
PORT SALERNO

STUART, FL 34997 . 53-8376/’1(‘5!7;2
LIST, INC.
ON SHORE ROOFING SPECIA |
RATING ACCOUNT) ‘ )
( OPEPH (772) 283-1505 /7/; /j //
1066 SE ST LUCIE BLVD

STUART, FL 34996

o~ .~

DFSCRIPTION OF REW

\

PRI AT 7

/'_ﬂ -,
CONTACTNAME: / A’/ SIGNATURE:

PHONE NUMBER: . FAX NUMBER:
FOR OFFICE USE ONLY:
Reviewed by: 4 Date: 4‘2/' //Approve / Deny
Additional conditioned space sq. ft. @ $104.65 per sq. ft. X2%=
Additional non-conditioned space sq. ft. @ $ 48.90 per sq. ft. X2% =
Other declared value increase (must be based on value not cost) x2%=
Other additional feeﬁ Z / ’V\DP @7 5'6 Revision review fee: Pages @ $25.00/Page
Radon Fee Professional Regulation Fee Road impact assessment
TOTAL ADDITIONAL BUILDING PERMIT FEE $ / S.— 0 /)
Applicant notified by: ‘IO«QMMQMN Q-21-yy Date: | | . O/ ( U(&"]

) Sew ADINCHED

Page 1 of 1



: Town of Sewall’s Point q8 , z
Date: g q AL BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: &U\CD(-\?T\Q% \\\C-\\‘YWEL Phone (Day) _\SM~AT2{5 (Fax)

Job Site Address: q —Aj\\_)\",\\i:s((_\c & %‘lk_bd M City: Q.Q\K\WT State: & zip AQ0QG L
Legal Description\— LA Parcel Control Number: D= 2N-Y - D - - N Q—«o
Owner Address (if diﬁeren&Q\S ‘\S \ 'Q\Ca\%\)\g DeE - ‘ Ciw:mgﬂm{ale: N S Zip:m

Scope of work {please be specific): %& MF

WILL OWNER BE THE CONTRACTOR? ‘ COST AND VALUES: (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accampany application) Estimated Value of Improveéments: $_\__ Qo OO

YES, NO & ‘ (Notice 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__ AE9__AE8__ X_

) FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR), NO - . Estimated Fair Market Value prior to |mprovement $ N
(Must include a copy of all variance approvals with appllcaﬂon) {Fair Market Value of the Primary Structure- only Minus the tand value)
PRIVATE APPRAISALS MUST BE SUBMITTS SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company: @NS\*QTLE U\%‘C'\VQCQ Phone: !;9\?) \KC\( Fax: g,_?_iz -\SS A
Street: m ‘&‘Q% :\59 BQL\ Clty ﬁ’ﬁuﬁﬂ‘?’ _ State: _ 'FL/ zip:ZK&Q;qV)
State License NumbemQ \3 D E)Q 3 S! OR: Mummpahty ' < Con

LOCAL CONTACT: %N N \‘\‘E,LO O FW

License Number:

DESIGN PROFESSIONAL.: _ :

Street: : ! Zipi_
AREAS SQUARE FOOTAGE: Living: S - Garage: l
Carport: ' Totat under’ Roof Eievaied 4

“Enclosed non-habitable areas below the Base Flood Elevation grea £
CODE EDmONS IN EFFECT THIS APPLICAﬂON Florida Bulldlng Code (Structw T P lng lsﬂng. Gas) 2007 '
National Electrical Code: 2005(2008 aftor 6/1/09)Florida Energy Code:2007, Florlda Acve % 2007 orida Fire Prevention Code 2007;

NOTICES TO OWNERS AND CONTRACTORS: ~ ’Va//

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMEN'I]MAY RESULTIN YOUR PAYING TWICE FeRIMPROVEMENTS 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 APPUCABLE 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 1S COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON'ANY PERMIT THAT BECOMES NULL AND-VOID. REF. FBC 2004 Wl 2006 REVISIONS SECT. 105.4. 1,105.4.1.1 - 5.

7

st A FINAL lNS_PECTlON IS REQUIRED’ON 'ALL,“BU!IEDING PERMITS*****+

OWNER SIGNATURE: (requlred

NERS LEGAL AUTHORIZED AGENT-(PROQE REQUIRED) " - - 5 ,
WOCE DR e 6. @?@R@QSQL VAR A 7
State of Florida, County of: - On State of Flglda County of_ YO\ AN
This the day of 20_ T - - Thisthe _ Y day of 'P\U\(’\LLQT'
by who is personally by S@E g\*__\&u&&__who-
known to me or produced known to me or produced _/ / il
as identification. As identification. KLU AL

Notary Public No‘a,g:mny@sm of Forida

My Commission Expires: My Commission Expirés: Kim L’k?n < on 07759




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

Martin County, Florida

Page 1 of 1

generated on 8/10/2011 3:44:17 PM EDT
Laurel Kelly, C.F.A
Summary
Parcel ID Account # Unit Address \"I:Irl:(: t Total Data as of
88'13;76_461 -002-005- 9456 9 INDIALUCIE PKY, STUART $247,450  8/6/2011
Owner information
Owner(Current) AUGUSTINE MICHAEL J JR & PATRICIA

Owner/Mail Address 1915 VIRGINIA AVE

BEACH HAVEN NJ 08008

Sale Date 6/9/2011
Document Book/Page 2529 1492
Document No. 2286064 ()>
Sale Price 225500 .
wle \ S0 Y
J Location/Description
Account # 9456 Map Page No. SP-03
Tax District 2200 Legal Description  INDIALUCIA LOT 11 BLK 5
Parcel Address 9 INDIALUCIE PKY, STUART
Acres .4670
Parcel Type
Use Code 0100 Single Family
Neighborhood 120500 Melody Hill India Lucie

Assessment Information

Market Land Value $138,000
Market Improvement Value $109,450
Market Total Value $247,450

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?Print...

8/10/2011



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

VE%Z‘I%’ OF CONTRACTOR
BUILDING PERMIT NUMBER:

***]F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONT]}.OL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: A /K o —

CONSTRUCTION ADDRESS: . /" _,/,;'p//Q / Llse /Q(Wék

PERMIT TYPE: \/SIDENTIAL __ COMMERCI

__smwemic gt — Sl 4R

PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER
SCOPE OF WORK: 2;/0/&@& .@W 4l

VALUE OF CONSTRUCTION $ / Su IV

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM ~_LANDSCAPE OTHER
SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT I WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLJCABLE CODES.

il 1% UE D Ltk

SIGNATURE OF LICENSED CONTRACTOR ,\nn s OF CONTRACTOR

COMPANY OR QUALIFIER'S NAME: L i bOUK /f??r /8 é'U?/S

TELEPHONE NO: ﬁ" 7/7" 3/ 2% FAX NO:

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER:

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT. A
PENALTY FEE WILL BE ASSESSED IF WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT.

R T L R R Lt g L 2 L L L T T i SIS ST SRR
***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

SEND OR FAX TO: TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

Page 1
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NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERMIT #: TaxroLios DS-AN-\-onD — O -00 VO~ (o

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 1S PROVIDED [N THIS NOTICE OF
COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND S&%ADDRESS IF AVAILABLE): q BRI P\L.U\Q\E_ ?\2@ b\
AR DSGAICRE N ot \\

GENERAL DESCRIPTION OF IMPROVEMENT: 2\6

OWNER NAME: MQ\L\% NS \\3\ \C \%Q\E,L‘ik \\ RN ANGRY
ADDRESS: 1SS \ 13 iy DOE Ooe ool Yo DT OO
PHONE NUMBER: ___ ~ "\ (- =~ 7 FAXNUMBER

INTEREST IN PROPERTY:

NAME AND ADDRESS OF FEE SIMPLE HTLE HOLDER (IF OTHER THAN OWNERY):

coNTRACTOR: _ O\ € Q\CY\C G
ADDRESS: Assgmes VSOV & L C e I G E R =N 249N
TEIA T ST

PHONE NUMBER: __ 32 ~\Scos STATE UENBRD;
) MA
SURETY COMPANY (IF ANY): RTIN COUNTY
ADDRESS: ] THIS IS TO CERTIFY. THAT.THE 0“‘ s,
PHONE NUMBER: pmam@sk

BOND AMOUNT:

yed oo

-"

N
/5

T AR

LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: BYF A

I

s S-GB.0THER DOCUMENTS MAY BE

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY O% P
SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STATUTES:

NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF

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:
(THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED).
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART L, 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. [F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOT!C’E OF COMMENCEMENT.

SIGNATURE OF OWNER OR OWNEl_yS AUTHORiZEb OFFICER/DIRECTOR/PARTNER/MANAGER

SIGNATORY'S TITLE/OFFICE e
F[@FOREGOL\G INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS \ S5 —DAY OF D(&Q; 208},

axyAadaer z GOSINE As ( \ AN \& ¥ FOR SEL\:
NAME OF PERSON YPE OF AUTHORITY NAME OF PARTY ON BEHALF OF

L WHOM INSTRUMENT WAS EXECUTED
PERSONALLY KNOWN ____ OR PRODUCED IDENTIFICATION
TYPE ;/I/‘Zﬁm"m JON PRODUCED . L*
2N 7"'4’7"\’""
No/v’ARY SIGNATURE NOTARY SEAL

UNDER PENALTIES OF PERJU’RY,'I DECLARE THAT 1 HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE
TO THE BEST OF MY KNOWLEDGE AND BELIEF (SECTION 92.525, FLORIDA STATUTES).
Notary Pubiic State of Flonda

’ﬂ Py,
e° 4(?’ Kim Lasken
\t‘
%,

7744/ @ D @ .
(Signature of Natural Péerson Signing Abojc)

. s My Commission DDY77590
'r g Expires 08/01/2014



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

i

RE-ROOF CHECKLIST v

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included.

THIS REVIEW SHEET MUST ACCOMPANY THE APPLICATION SUBMITTAL.

Please make sure you have ALL required copies before submitting permit application

The following minimum requirements must be provided for permitting and inspections:

;/1 Copy Completed application

o/ Copies Complete list of proposed materials

Copies Re-roof certification
1 Copy Re-roof Inspection affidavit if used, prior to final inspection.

RESIDENTIAL REROOFS:

LA Copies approved roofing manufacturer specifications for all products used.

e Manufacturer specs/fastening schedule for roof shingles-(must meet the minimum
area wind load).

¢ Manufacturer must have Florida Product Approval
e Location of proposed re-roof (if only a partial re-roof) and area % calculation
\ ¢ Section/detail through hip and ridge tile caps per F.R.S.A. for tile roofs**
\\j &) 2 Copies Re-roof windstorm loss mitigation certification (and affidavit if applicable)

& —

COMMERCIAL REROOFS:

2 Copies Roof Plan:
¢ Show all features (pitch, drains, equipment, etc.)
e Details: 3/4" = 1'.0" min. scale
e Parapet or edge
¢ Rooftop mounting or equipment expansion joints
e Type of roofing (& insulation if any) being removed
e Type of roof deck

2 Copies Approved roofing manufacturer specifications for all products used.
s Manufacturers complete roofing system specifications & installation guidelines
(Include fastening schedule meeting minimum area wind load).

1 Copy Verification of Contractor form
» Contractor verification form (HVAC and/or electric) required if roof top HVAC
equipment is removed/reinstalled and/or if HVAC electric is disconnected/reconnected.

**Concrete or ClayTile Roof: Specify how the roof field tile will be attached to the deck (reference F.S.R.A Installation
Manual). Provide section details showing the installation/attachment of ridge and hip cap tile. Demonstrate compliance with
the 2007 FBC 1507.3. & 2007 FBC/Residential R905.3. Also provide Product Approval for all roof adhesives.

All Product Approval & Installation Spec’s must be on the job site for inspection.
All tile re-roofs require an “in progress” tile installation inspection or certified pull test at final.



Work Order

September 21, 2011
Reference #:'%] 1177-108

WWW.ONSHOREROOFING.COM e

1501 SE Dacker Avenuse, Unit #304
Stuart, FL 34994

772-283-1505
info@onshoreroofing.com

Biil:To S . : JobName:
Michael & Patty Augustine Augustine
1915 Virginia Avenue 9 Indialucie Parkway
Beach Haven, NJ 08008 Sewall's Point

FL, FL 34996

772-781-3736 732-208-3106 PATTY

TN PP

Description of Work

Back Porch

Install Temp wall

Remove existing Alumium Post
Remove existing Header

Install 4" high simpson brackets Read head (5/8 x olts) into concrete
Install 4 new 4" x 4" wood posts

Install new 3 ply header - 5
Strap all new work to Florida Building Codes /ﬁ-h
Install Cedar Over all new Header and Posts

Replace all soffits wih new soffits

Replace all fascia No charge
Replace 8 sheets of plywood No Charge

NOTE: CEILING NEEDS REPLACEMENT

L Material oo e o 0 Subtotal

2000.00 2000.00 $2,000.00

All material is guaranteed to be as specified. All work to be completed in a professional manner according to standard practices. Any alteration or
deviation from above specifications involving extra costs will be executed only upon written orders and will become an extra charge over and above
the estimate. All agreements contingent upon delays beyond our control. Purchaser agrees to pay ali costs of collection, including attorney’s fees.

Signature

Date ?’&“”




FROM: STEVEN 6. WOOD, f
FL PE No. 34398
950 SULTAN DR
PSL, FL 34953
(772-878-7324)

MBER 13, 2011

TO: SEWALLS POINT BUILDING
ATTN: INSPECTOR

(213 /i

SUBJECT: CERTIFICATION FOR 'AS BUILT CARRIER BEAM CONSTRUCTION

REFERENCE: PERMIT # é)X © 7

AUGUSTINE RESIDENCE @
9 INDIALUCIE PKY POWN OF SEWALL'S pon\rr‘

SEWALLS POINT, FL 34996 BUILDING DEPARTMENT
| FILECOPY
THE PURPOSE OF THIS LETTER IS TO CERTIFY THE-AS-8 TER BEAM AND

POSTS WHICH SUPPORT THE ROOF RAFTERS OVER THE EXISTING REAR PORCH AT THE
ABOVE REFERENCED ADDRESS.

DURING THE RE-ROOF CONSTRUCTION PROCESS PER THE REFERENCED PERMIT NUMBER,
THE REAR PORCH CARRIER BEAM WAS FOUND TO BE STRUCTURALLY COMPROMISED DUE
TO WATER/LEAK DAMAGE.

THE DAMAGED BEAM AND SUPPORTING POSTS WERE REMOVED AND REPLACED WITH
NEW WOOD MEMBERS AS DESCRIBED BELOW.

THIS ENGINEER PERFORMED AN INSPECTION OF THE ‘AS BUILT CARRIER BEAM AND
POSTS ON 12/10/11. BASED ON THIS INSPECTION, PHOTOS AND DISCUSSIONS
WITH THE CONTRACTOR, THE FOLLOWING FINDINGS WERE MADE:

o THE REBUILT CARRIER BEAM SPANS APPROX 34 FT AND IS SUPPORTED BY (4)
PRESSURE TREATED 4x4 POSTS WHICH ARE ANCHORED TO THE EXISTING
CONCRETE SLAB.

e THE REBUILT CARRIER (FLITCH) BEAM MATCHES THE ORIGINAL AND
CONSISTS OF DOUBLE 2x8's WITH ' PLYWOOD IN BETWEEN NAILED AT 8"
O.C. IN 3 ROWS STAGGERED. )

e EACH ROOF RAFTER IS CONNECTED TO CARRIER BEAM USING (1) SIMPSON
MTS STRAP

e THE CARRIER BEAM IS ATTACHED TO EACH 4x4 POST USING (2) SIMPSON
MSTA STRAPS.

e THE 4x4 POSTS ARE ANCHORED TO THE CONCRETE SLAB USING SIMPSON
ABU44 BASE PLATES.

BASED ON THE ABOVE FINDINGS, THE 'AS BUILT CARRIER BEAM AND POST
CONSTRUCTION AS SPECIFIED ABOVE IS IN COMPLIANCE WITH THE 2007 FLORIDA
BUILDING CODE, FOR 140 MPH WIND ZONE AND EXPOSURE 'C' CLASSIFICATION AND IS
THEREFORE ACCEPTABLE AS IS.



Licensed & Insured Roofing Contractor
1501 SE Decker Avenue, Suite 304, Stuart, FL 34994

August 5, 2011

Michael & Patty Augustine ' Jobsite:

1918 Virginia Avenue Augustine Residence
Beach Haven, NJ 08008 9 Indialucie Parkway
Home: 772-781-3736 Sewall’s Point

E-mail: miaugus@verizon.net ; Stuart, FL 34996

PROPOSAL

Onshore Roofing will remove: existing roof systems down to plywood decking.

ORS will inspect plywood decking and re-nail to current local code.

ORS will replace any. damaged plywood and /or damaged fascia if needed at no charge.

ORS. will install a Titanium reinforced polyurethane underlayment fastened to code using plastic round caps.

*NOTE: Titanium underlayment comes with a 25yr. Warranty,

ORS will install 26ga. galvanized accessory metals fastened to code.

ORS will install a 26ga. 5-V Crimp, Mill Finish Metal roof system, fastened with 20yr. Wood ZAC screws.

Flat Root: s @\S g are oo

ORS will install one (1) smooth modified bitumen cap sheet, fastened code over base sheet.

¢ ORS will install one (1) white granular surfaced modified bitumen cap sheet, fastened to code over smooth
modified.

¢ ORS will clean all roof debris from jobsite as needed and at completion of new roof system.

* Bid includes taxes, permit fees, labor and materials.

¢ Any work done beyond the scope of this contract will be charged and invoiced as an extra.

¢ A 10yr. No Leak Warranty and any applicable manufacturer’s warranties will be forwarded upon receipt of final

payment.

e & 9 T o o o0

We will furnish labor and material for the sum of: $14,000.00

Terms: This proposal becomes a contract upon signing. Service will begin with the signed contract is received.

Payment Terms: 30% of the contract is due upon tear off of existing roof system. 40% of the contract is due at time of
metal panel delivery and upon completion of the new roof system the remaining 30% of the contract price is due.

Note: Any alteration to the above specifications involving extra costs will be executed only upon written orders. Any changes to the above
proposal will require a signed change order. Any additional replacement of plywood due to damage will be billed at 30% over time and
materials. Roofing contractor is not responsible for driveway cracks, gutter damage or damage due to a hidden condition. If any client is
in default in the payment of money due under this contract for a period of 30 days, fees will be charged at a rate of 1 %% per month on
the unpaid balance. If any client is referred to an attorney for collections, client agrees to pay all fees incurred in the collection of the
amount due, including all court costs and attorney’s fees. Work will be scheduled upon written signature of client. Roofing contractor will
supply all warranties and close out paperwork. *This proposal is valid for 30 days upon date received.

Accepted by: Authorized 8 ture: ] : 6(/612 : @Wm Date: 9 _—/ S "/ /
Onshore Roofing Speciansuh?\t) lemx\ \\\‘( &A\@ Date: _ 31\ L
\

Office: 772-283-1505 Fax: 772-283-1557
License #CCC1328994




TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT
FILE COPY
RE-ROOF CERTIFICATION
PERMIT # N
CONTRACTOR'S NAME_ WSl X [ PHONE #&C{% -1 (O\/FAX: Q%"_’) 1SS M
OWNER'S NAME:P&&(DK\S'\_“\\’F e WaE (= @Pﬂ'\l\ Ay
CONSTRUCTION ADDRESS: S0, T3 2. : ) cmfgh e TTSTATE St
RE-ROOF: __~—KESIDENTIAL(SINGLE FAMILY)
____COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVACEQUIP ____YES____ NO
** DISCONNECT/RECONNECT HVAC ELECTRIC _____ YES NO
** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION N
RE-ROOF DEEMED TO COMPLY WITH 553.844 F.S. ____YES____NO- INSURED VALUE OF RESIDENCE_\CS™ k'\qgc'g_
ROOF TYPE:_'__%’ ____ BOSTON-HIP GABLE FLAT OTHER

el
ROOF PITCH: _7N_ /12 SLOPE

ROOF DECK:* SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED

RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD FOR APPLICATION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004".

SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME

SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
[/yNEW BOARDS AS PER FLORIDA BUILDING CODE "2004".

. “EXISTING DECK TO REMAIN/REPATRED& RENAILED

———
EXISTING ROOF COVERING:__\ \ (& EXISTING COVERING TO BE REMOVED? YESXNO__
PROPOSED NEW ROOF COVERING:_ N\ €Y O

v
MANUFACTURES.AA\K:UA%T PRODUCT NAME 5—~\l Q % \Mﬁooum APPR #_ L \O 9 9 O (v R \

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOB SITE AT TIME OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TQ VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: /GALV./STEEL ALUMINUM COPPER OTHER

RIDGEVENT TO BE INSTALLED: YES I/NO

__ DESCRIPTION OF WORK: S\)\QYDQQE: %\(‘\"\Q Devam o B Q\L-T\\KTHLL_,
Weobin M oS @tscteen . ©aw. i@ Kaluy WMETRCS B

S e A &) N \
| CEI&'I‘[I?Y THAT ALL THE F GO h FO%VIT\T N R CURATE AND THAT ALL WORK WILL BE DONE IN COMPLIANCE
WITH AL _fﬂ\PP,l_:,ICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

//v / DATE:}%‘?S“ \L

ONATUYRE QF/CONTRACTOR




ROOFING MATERIAL LIST

NO | MATERIAL QUANITY |UNIT |REMARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE
L DU A 15T [GAY Vo S
N Pecesgal veseds | 0G0 St
2 | Mevee Orbsss A\ SO
- %Q\’\Q‘I}wﬂ"\‘ N e g 1&\(’ cS
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RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

The following information is to be provided by roofing contractor or owner/builder on all re-roof applications for
the purpose of obtaining compliance with recent changes to State Statute and referenced “Hurricane Mitigation
Manual”. Effective date: October 1, 2007.

Note: These requirements apply to residential structures built prior to implementation of the FBC on
March 1, 2002.

* Value: show proof of insured value of residential structure or a copy of the ad-valorem tax value.
* Provide copy of contract
All re-roofs regardless of value shall comply with the following:

Re-nailing: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed.

+ Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 in. or less
o.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads
spaced at 6 in. o.c. along framing.

* Indicate below which method is to be used to satisfy the secondary water barrier
requirements:

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be
covered by one layer of approved underlayment.

>,( Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet. No additional underlayment is required.

Outside of the HYHZ, an underlayment complying with section 1507.2.3 of the Florida Building
Code, Building fastened as described below or a layer of asphalt impregnated approved #30 felt
shall be installed. The felt is to be fastened with 1” round plastic cap or metal cap nails, attached to
a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch
(152 mm) spacing at the overlaps. For slopes of 2:12 to 4:12 an additional layer of felt shall be
installed in a single-fashion and lapped 19” and fastened as described above. (No additional
underlayment shall be required over the top of this sheet.)

Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitumen cap sheet

or an approved cap sheet hot-moped shall be deemed to meet the requirements for
secondary water barrier.

-Residential Structures valued at $300.000 or more shall comply with the following:

* Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 ft. of roof rafters.
2. Wherever a strap is missing or an existing strap has fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 1bs shall be installed to the top plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.



CBUCK Engineering

CBUCK, Inc. Florida Certificate of Authorization # 8064

Specialty Structural Engineering

Evaluation Report
“S-V Crimp”
Metal Roof Assembly

Manufacturer:

Sunlast Metal, Inc.
2120 SW Poma Drive

Palm City, FL 34990
(772) 223-4055
for
Florida Product Approval
# FL 10490.6 R1
Florida Building Code 2007
Per Rule 9N-3
Method: 1-D
Category: Roofing
Sub - Category: Metal Roofing

Product: “S-V Crimp” Roof Panel
Material: Steel
Panel Thickness: 26 Gauge
Panel Width: 24"
Support: Wood Deck

Prepared by:
James L. Buckner, P.E., S.E.C.B.
Florida Professional Engineer # 31242
Florida Evaluation ANE ID: 1916
Project Manager: Diana Galloway
Report No. 11-104-5V-24-S6W-ER
Date: 02/17/11 .

Contents: %zmé Buckner, P.E., SECB

Evaluation Report Pages 1~7 Florida P.E. # 31242
Z/ 22/ {

CBUCK, Inc.
1334 S. Killian Drive, Suite 4, West Palm Beach, Florida 33403
Phone: (561)491-9927 Fax: (561)491-9928 Website: www.cbuckinc.net
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BCIS Home Log“ln | User Reglstration  Hot Topics  Submit Surcharge | Stats & Facts  Publications  FBC Staff ] BCIS She Map | Links ! Search

" Product Approval Menu > Prodyct or Application Search > Application List > Application Detail
FL # FL11602-R1
Application Type Revision
Code Verslon 2007
Application Status Approved
Comments
Archived o
Product Manufacturer ' InterWrap, Inc.
Address/Phone/Email 32923 Mission Way

Mission, NON-US 00000
(604) 820-5400 Ext 321
mseth@Interwrap.com

Authorized Signature Manish Seth
mseth@interwrap.com

Technical Representative ’ Rodica Roua

Address/Phone/Email 32923 Mission Way
Mission, NON-US 00000
(604) 820-5400 Ext 321
rrova@interwrap.com

Quality Assurance Representative

Address/Phone/Email
Category Roofing
Subcategory Underlayments
Compiiance Method Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
< Evaluation Report - Hardcopy Recelved
Florida Englneer or Architect Name who Robert Nieminen
developed the Evaluation Report
Florida License PE-59166 .
Quality Assurance Entity Intertek Testing Services NA Inc.- ETL/Warnock Hersey
Quality Assurance Contract Explration Date 03/01/2012
Validated By John W. Knezevich, PE
i#] Validation Checklist - Hardcopy Received
Certificate of Independence FL11602 R1 COI Trinity ERD Certificaiton of Independence.pdf
Referenced Standard and Year (of Standard) Standard Year
ASTM D1970 2001
ASTM D226 1997

Equivalence of Product Standards
Certified By

http://www floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqsQFcSK%2fTr... 6/16/2011



Florida Building Code Online

' Page 2 of 2
Sections from the Code
Product Approval Method Method 1 Option D
Date Submitted 05/04/2009
Date Validated 05/04/2009
Date Pending FBC Approval 05/12/2009
Date Approved 06/09/2009
Summary of Products
FL # Model, Number or Name Description
11602.1 (Titanium Roof Underlayments Synthetic sheet-type roof underlayments
JLimits of Use Instailation Instructions
| Approved for use in HVHZ: No FL11602 R1_I1_er043009FINAL INTERWRAP FL11602-
Approved for use outside HVHZ: Yes R1.pdf
Impact Reslstant: N/A Verified By: Robert Nieminen PE-59166
Design Pressure: N/A Created by Independent Third Party: Yes
Other: Refer to ER Sections 5 and 6. Evaluation Reports
FL11602 R1 AE erQ43009FINAL INTERWRAP FL11602-
IR1.pdf
Created by Independent Third Party: Yes

L Back l L Next l

Department of Community Affalrs
Florida Building Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436
© 2000-2010 The State of Florida. All rights reserved.

Privacy Statement | Copyright Statement | Accessibility Statement | Plug-in Soffware | Customer Service Survey | Contagt Us

Product Approval Accepts:

EEEE

I Securityserkics

TEUSREE

VeriSign
Trusted

vemrena

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqsQFcSK%2fTr... 6/16/2011



N : : EXTERIOR RESEARCH & DESIGN, LLC.
A Certificate of Authorization #9503
. | 353 CHRISTIAN STREET, UNIT #13
TRINITY |ERD OXFORD, CT 06478
! PHONE: (203) 262-9245
FAX: (203) 262-9243
EVALUATION REPORT

Interwrap, Inc. Evaluation Report 111980.11.08-R1
32923 Mission Way FL11602-R1
Mission, BC V2V-6E4 Date of Issuance: 11/03/2008
Canada Revision 1: 04/30/2009
SCOPE:

This Evaluation Report is issued under Rule 9B-72 and the applicable rules and regulations
governing the use of construction materials in the State of Florida. The documentation submitted
has been reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code
and Florida Building Code, Residential Volume. The products described herein have been designed
to comply with the 2007 Florida Building Code sections noted herein.

DESCRIPTION: Titanium™ Roof Underlayments

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein.

CoNTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity|ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity|[ERD Evaluated” may
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it
shall be done in its entirety.

INSPECTION: Upon request, a copy of this entire Evaluation Report shall be provided to the user by

the manufacturer or its distributors and shall be available for inspection at the job site at the
request of the Building Official. ’

This Evaluation Report consists of pages 1 through 5.

Prepared by:

The facsimile sea! appearing was authorized
by Robert Nieminen, P.E. on 04/30/2009
This does not serve as an electronlically signed

i i K I 3 document. Signed, sealed hardcoples have been
Robert J.M. N feminen, P.E. A :"'/"'OM.\\-'E.‘“"" i transmitted to the Product Approval Administrator and

Florida Registration No. 59166, Florida DCA ANE1983 e to the named client

CERTIFICATION OF INDEPENDENCE:

1. Trinity[ERD does not have, nor does it intend to acquire or will it acquire, a financial interest in any company manufacturing or
distributing products it evaluates. ’

2. Trinity|ERD is not owned, operated or controfled by any company manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which
the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a flnancial interest in any other entity involved in the approval process of the
product.



-
TRINITY |ERD

ROOFING COMPONENT EVALUATION:

1.

SCOPE:

Product Category:

Sub-Ca

Compliance Statement:

Roofing
Underlayment
Titanium™ Roof Underlayments, as produced by Interwrap, Inc., have

tegory:

demonstrated compliance with the following sections of the Florida Building Code through testing in
accordance with the following Standards. Compliance is subject to the Installation Requirements and
Limitations / Conditions of Use set forth herein.

STANDARDS:

Section Property Standard Year
1507.2.3, 1507.3.3, 1507.5.3, Physical Properties ASTM D226 1997
1507.7.3, T1507.8, 1507.8.3,

1507.9.3, 1507.9.4

1507.2.4, 1507.2.9.2, 1507.3.3,  Physical Properties ASTM D1970 2001
1507.5.3

REFERENCES:

Entity Examination Reference Date

ITS (TST1509) Physical Properties 3146738C0OQ-003A 03/28/2008
ITS (TST1509) Physical Properties 3146738C0Q-0038 03/28/2008
ITS (TST1509) Physical Properties 3126617C0Q-005 10/31/2007
ERD (TST6049) Physical Properties 115010.04.09 04/29/2009
ITS (QUA1673) Quality Control ITS Listings Current

ITS (QUA1673) Quality Controt Service Confirmation 05/04/2009

PRODUCT DESCRIPTION:

4.1
4.1.1

4.2

4.2.1

4.2.2

4.2.3

4.2.4

4.2.5

4.2.6

Exterior Research and Design, LLC.
Certificate of Authorization #9503

Self-Adhering Underlayments:

Titanium™ PSU 30 is an unreinforced polymer modified t;itumen material adhered to the

underside of a polymer-coated, synthetic woven sheet. The underside is backed with a release
film. Unit weight 24 |bs/square.

Mechanically Fastened Underlayments:

Titanium™ UDL-25 is a synthetic sheet-type underlayment comprised of a woven core coated
on one side with a polymer coating. Unit weight 2.9 Ibs/square.

Titanium™ UDL-30 is a synthetic sheet-type underlayment cbmprised of a woven core coated
on both sides with a polymer coating. Unit weight 4.0 Ibs/square.

Titanium™ UDL-50 is a synthetic sheet-type underlayment comprised of a woven core coated
on both sides with a polymer coating. Unit weight 4.7 Ibs/square.

Titanium™ UDL-TT is a synthetic sheet-type underlayment comprised of a woven core coated
on one side with a polymer coating. Unit weight 2.9 Ibs/square

Titanium™ UDL-TF is a synthetic sheet-type underlayment cbmprised of a woven core coated
on both sides with a polymer coating. Unit weight 2.9 Ibs/square.

UDL-TTMC300 is a synthetic sheet-type underlayment comprised of a woven core coated on
both sides with a polymer coating. Unit weight 3.2 Ibs/square.

Evaluation Report I111980.11.08-R1
FL11602-R1

Revision 1: 04/30/2009

Page 2 of 5



A EXTERIOR RESEARCH & DESIGN, LLC.
) Certificate of Authorization #9503

" | 353 CHRISTIAN STREET, UNIT #13
TRINITY [ERD OXFORD, CT 06478
| PHONE: (203) 262-9245
FAX: (203) 262-9243
EVALUATION REPORT

Interwrap, Inc. Evaluation Report 111980.11.08-R1
32923 Mission Way FL11602-R1
Mission, BC V2V-6E4 Date of Issuance: 11/03/2008
Canada Revision 1: 04/30/2009
Score:

This Evaluation Report is issued under Rule 9B-72 and the applicable rules and regulations
governing the use of construction materials in the State of Florida. The documentation submitted
has been reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code
and Florida Building Code, Residential Volume. The products described herein have been designed
to comply with the 2007 Florida Building Code sections noted herein.

DescrIpTION: Titanium™ Roof Underlayments

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein.

CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity|ERD requires a complete review of this Evaluation
Report relative to_updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity|ERD Evaluated” may
be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it
shall be done in its entirety. :

INSPECTION: Upon request, a copy of this entire Evaluation Report shall be provided to the user by
the manufacturer or its distributors and shali be available for inspection at the job site at the
request of the Building Official.

This Evaluation Report consists of pages 1 through 5.
Prepared by:
The facsimile seal appearing was authorized

by Robert Nieminen, P.E. on 04/30/2009
This does not serve as an electronically signed

i i KON = document. Signed, sealed hardcopies have been
Ro,bert J,' M. N ieminen, P. E" i 4'_;;2“"1‘0.\!,\\—“.\“\"' . transmitted to the Product Approval Administrator and
Florida Registration No. 59166, Florida DCA ANE1983 e to the named client

CERTIFICATION OF INDEPENDENCE:

1. Trinity|ERD does not have, nor does it intend to acquire or will it acqulire, a financial interest in any company manufacturing or
distributing products it evaluates.

2. Trinity]ERD is not owned, operated or controlled by any company manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which
the evaluation reports are being issued. N

4. Robert Nieminen, P.E. does not have, nor will acquire, a financlal interest in any other entity involved in the approval process of the
product. )
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CLASTORRE
M1 AMIDADE MIAMI-DADE COUNTY, FLORIDA
N METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901  PAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA)
Iolyglass USA, Inc.

150 Lyon Drive

Fernley, NV 89408

Score:

This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed by Miami-Dade County Product Contro)
Division and accepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County
and other areas where allowed by the Authority Having Jurisdiction (AHJ)."

This NOA shall not be valid after the expiration ‘date stated below. The Miami-Dade County Product
Control Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County)
reserve the right to have this product or material tested for quality assurance purposes. If this product or
material fails to perform in the accepted manner, the manufacturer will incur the expense of such testing
and the AHJ may immediately revoke, modify, or suspend the use of such product or material within
their jurisdiction. BORA reserves the right to revoke this acceptance, if it is determined by Miami-Dade
County Product Control Division that this product or material fails to meet the requirements of the
applicable building code. . '

This product is approved as described herein, and has been designed,10;oom;ﬂyl&iﬁithé,th,gﬂgﬁdg‘@yi1dihg
Code and the High Velocity Hurricane Zone of the Florida Building Code.

DESCRIPTION: Polyglass Self-Adhered Roof System over Wood Decks

L ABELING: Each unit shall bear a permanent label with the manufacturer’s nanie or logo, city, state
and following statement: "Miami-Dade County Product Control Approved”, unless otherwise noted
herein. . -

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has
been no change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or
change in the materials, use, and/or manufacture of the product or process, Misuse of this NOA as an
endorsement of any product, for sales, advertising or any other purposes shall automatically terminate

this NOA. Failure to comply with any section of this NOA shall be cause for termination and removal of
NOA. .

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade; County, Florida, and
followed by the expiration date may be displayed in advertising literature. ‘If any. portion of the NOA is
displayed, then it shall be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its
distributors and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA No. 07-0822.10 and consists of pages | through 20..

The submitted documentation was reviewed by Jorge L. Acebo. . ‘
i C‘%/ - NOA No.: 08-0226.06
-Expiration Date: 10/11/12
MIAMIDADE COUN : .
. : Approval Date: 01/28/09

Page 1 of 20
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S . 1
1270872011 12:590nShore Roofing Specialist (FAX)7722831557 P. 001/00

]

TOWN OF SEWALL'S POINT BUILD:ING DEPARTME
One S. Sewall's Point Road
Sewall’s Point, Plorida 34996

Tel 772-287-2455 Fax 772-2204765

RE: Permit #_2F 1 -~ Q4SS Date_ 12~ - (|
Inspection Affidavit

I QQS/J{’L 4<’) [-Ho O&R( Jlicensed as a(n) Contractor* /Engineer/Architec

(please print nbme and oircle Lic. Type) FS 468 Building Inspector® i'
License#,_(C(°C_/3 )P 7 Y/
On or about lg""?" \ \ !

, 1 did personally inspect the rgof ||
(Date & time) :

iar work at q Ideg Lu(“g EE:O\I

. (Job Sits Address) |

Based up ination 1 have determined the installation was done according to the: !

STATE OF FLORIDA
COUNTY OF

Swom to and subscribed befbre me this _&dey of Qﬁﬁ[ Npor 209/
By _=JOSEPH Kol sk . ~

Peréona]ly known _ |/ or ‘
Produced [dentification /
Type of identiflcation produced., ,k.), A ~

* General, Bullding, Res!dential, ar Roofiag Contractor or any Individual certified under 468 F.S. to make suchan

inspection. Includo photograpbs of cach plans of the roof with the pormit # or uddress ¥ cloarly shown marked on the
deck for each Inspection. :

]
Commission No.: i

Notary Pubtls Stats of Flodda

’
,f"' Holly Trossen °

j My Comntiasion EE 122841
“ or N Expires 08/21/2018
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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:V

VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | (9946 | . DATE ISSUED: | [DECEMBER 5,2011 |

SCOPE OF WORK: | lAC CHANGEOUT |

CONTRACTOR: [FLYNN’S AC |

PARCEL CONTROL NUMBER: |353741002-005-001106 | SUBDIVISION | INDIALUCIE-BL 5, L 11 |

CONSTRUCTION ADDRESS: 9 INDIALUCIE PKWY |

OWNERNAME: | AUGUSTINE |

QUALIFIER: JOSEPH SLYNN | CONTACT PHONE NUMBER: | [283-4114 |

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.




S ' Town of Sewall’s Point L‘
Date: BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDER NAME: LG Y27, L Phone (0ay) 2L/ -3736 (Fax)
Job Site Address: 7 JA//)//IA X079 " ﬁ(’ ¢ 4/ City: SHLALT  swte. Fo ZipSY P74
Legal Description Parcei Control Number:
Owner Address (if different): City: State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC): 5 7 Qb A ayncrv sov7—
WILL OWNER BE THE CONTRACTOR? cost AND VALGES: (Required on ALL permit applications)

(If yes, Owner Builder questionnaire must accgmpany application) Estimated Value of Improvements: $ 54’&&

YES NO & (Notice of Commencement required when over $2500 prior to first ir’\speclion $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__

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with appllcation) (Fair Market Value of the Primary Structure only, Minus the land vaiue)
PRIVATE APPRAISALS MUST BE SUBMITTED WiTH PERMIT APPLICATION

Construction Company: ;g/z(/,ﬂf 4/6, Phone:_ZA.5 - 4//&/ Fax: 7J/’ /Zo7
Qualifiers name: 0557/4/ ﬁs//zf/sneet ZZZ_{ ////”7)4' City: Zgl/}'l State:g Zingyy%’

State License Number:/j/éa_g;,#(fl OR: Municipality: License Number:

LOCAL CONTACT: Phone Number; Zf)” 4’//#

DESIGN PROFESSIONAL: _ ‘ Fla. License#

Street: City: étate: Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porc E c@ed#to e
Carport: Total under Roof, Elevated Deck: ficMged area below BFE™;

” Enclosed non-habitable areas below the Base Fiood Elevation greater than 300 sq. ft. reqire a N on- ConﬁElon Covenanlt Agreemenl ‘U/I

~

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mecfanicdl, Plumbing, Ex-s’tmé(lé]as) 2
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accespibili Code 2007, Florida Fire Prevgntion Code 2007

NOTICES TO OWNERS AND CONTRACTORS: o 1
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PATTRG=R R qu‘vE@ 6
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NtH > ENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIN
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 2007 SECT. 105.4.1. 105.4.1.1 - .5,

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORM AVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPI\\ ﬁ%&?ﬂg
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PRO!

I
Z
OWNER NOTORIZED SIGNATURE: (required per 713.135 F.S.) CONTRACTOR NQTORIZED S|GNATURa§(remﬁg\p%?¢4s’%§s Fg)
OR OWNERS LEGAL AUTHORIZED AGENT (PROOF REQUIRED)

X R
State of Florida /}/
On This i U 20

who is personally

- \ e ——
Notary Public ) Not@blic

My Commission Expires:

by 0
known to }ne WM
As identificati

My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST 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!
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1323 SW Thelma Street + Palm City, FL 34990
(772) 283-4114 - Fax: (772) 781-1307
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Phor_\.e ) . . ' Date i
A 7 A A,

Job Name

Jop Phone ”Source

co9- 972 fOL L

We hereby submit specifications and estimates for:

Install -u{ ton high efficiency air conditioning system.

Title on this cquipment shall remaiVﬂ'h seller until paid in

1.
2. Install \_4/__ ton matching air handler witbm'electric heater.
3. Install new emergency drain pan with float switch. (Attics only) -
A 4. Install new digiﬁl thermostét.
5. Install liquid Vine filter drier.
ﬁ 6. Undercoat condenser basc pan.
7. Install time delay relay on compressor.
8. Secure Condenser to slab. _
9. Supply (6) _X R-85 filters.
10. One year labor warranty.
, ' - BEST . BETTER STANDARD
Brand . 47 Vil 7 f*//f /v
Condenser _& )‘7;// ccée f/ z“/i‘// A £ O \
Air Handler /[V?'f////(-,/:/ ¢ /:)i/é////f»/;.l';)»é’ / }
Efficiency (SEER) S J S D T
Parts Warranty Xf/ y% /7
Compressor Warranty y7A /O
PRICE 7L28 " 295 C
FPL REBATE 5\ £ 75
YOUR COST G/ 25"\ svar =/

\QH. This proposal doch anyMwhich may bc necessary.

T — I NV

2%y

Dollars jy&a -

We%opos hereby to furnish material and labor----- co\w\ctc in accordance with the above specifications, for the sum of: -

Payment to be made as follows:

Payments upon default by customer. Prices include 6% Florida sales tax. Customer agrecs

50% at contract acceptance/ 50% at completion.

to pay all court costs, attomey fecs or other expenses incurred in the collection of the above.

All material is guaranteed to be as specified. All work to be complcted in a professional
manner according to standard practices. Any alteration or deviation from above specifi-
cations involving extra costs will be exccuted only upon written orders, and will become
an extra charge over and above the estimate. All agreements contingent upon strikes.
accidents or delays beyond our control. Owner to carry fire, tomado and other necessary
insurance. Our workers are fully covered by Workers Compensation Insurance.

CONSTRUCTION INDUSTRIES RECOVERY FUND. Payment may be available from
the Construction Industries Recovery Fund if you losc moncy on a project performed under
contract, where the loss results from specified violations of Florida law by a state-licensed
contractor. For information about the recovery fund and filing a claim, contact the Florida
Construction Industry Licensing Board at the following telephone number and-address:
1940 North Monroc St.. Tallahassce, FL 32399-2202. Telephone: (850) 487-1395

Acceptance of Proposal The

. A .
Authorized Signalu_;e»:‘/i"'zf// ‘"/Mﬁ/

above prices, specifications and conditions are satisfact r); and are hereby accepted. You are
authorized to do the,-\gofk %__s’s.pyiﬂed. Payment will be made as outlined above.
[/

Customer Signar

e —

Whitc-Customer

Yellow-Office



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

Page 1 of 1
Martin County, Florida
enerated on 12/1/2011 3:18:00 PM EST
Laurel Kelly, C.F.A 9 /1/2011 3
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
88'13;70?'002‘005' 9456 9 INDIALUCIE PKY, STUART $238,830  11/26/2011

Owner Information

Owner(Current) AUGUSTINE MICHAEL J JR & PATRICIA
Owner/Mail Address 1915 VIRGINIA AVE
BEACH HAVEN NJ 08008
Sale Date 6/9/2011
Document Book/Page 2529 1492
Document No. 2286064
Sale Price 225500

Location/Description
Account # 9456

Map Page No. SP-03
Tax District 2200 Legal Description  INDIALUCIA LOT 11 BLK 5
Parcel Address 9 INDIALUCIE PKY, STUART
Acres 14670
Parcel Type
Use Code 0100 Single Family
Neighborhood 120500 Melody Hill,India Lucie
Assessment Information
Market Land Value $138,000
Market Improvement Value $100,830
Market Total Value $238,830

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 12/1 /2011



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

FILE COPY

‘ 2 TOWN OF SEWALL’S POINT BL&M&%&@?’

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

Residential ~ Commercial

Package Unit

Duct Replacement

Flushing Existing Refrigerant lines )( Yes
Rooftop A/C Stand Installation
Smoke Detector in Supply (over 2000 CFM)

Yes

One form required for each A/C system installed

Yes X No - Refrigerant line replacement
No - Adding Refrigerant Drier VYes
s X No - Curb Installation

Yes >/ No (Use Condenser side of form below for equipment listing)

Yes X No

No

Yes No

No

REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg: éﬂ;ﬂ/{;{, Model# EXYPUFC § Condenser: Mfg 5&& £ Modelt YA B¢ L O

Volts _ CFM's_ |§O2 HeatStrip | O Kw
Min. Circuit Amps Wire gauge Q

Max. Breaker size (o © Min. Breaker size ﬁ_
Ref. line size: Liquid Zfé Suction 74‘:(/

40

Location: Existing_ X New
Attic/Garage/Closet (specify) 4,4[79&{

Access:
(Contractor must provide ladder if required)

Refrigerant type

Volts  SEER/EER (¢ BTU's 55,5
Min. Circuit Amps o

Max. Breaker size {é Min. Breaker s1ze__
Ref. line size: Liquid é Suction 4

4,0

Location: Existing A~ New
Left/Right/Rear/Front/Roof

Wire gauge

Refrigerant type

Condensate Location

EXISTING SYSTEM COMPONENTS

Air handler: Mfg: ZZMZ&K Model#

Condenser: Mfg Model#

Volts ____ CFM’s Heat Strip /&0 Kw
Min. Circuit Amps A

Max. Breaker size _Q__ Min. Breaker sxze

Ref. line size: Liquid 42 Suction 4

ZZ

Location: Ext. < New
Attic/Garage/Closet (specify) 4,4[),4{

Access:

Wire gauge

Refrigerant type

Certification:

[ herby certlfy that
furthey/pffir

Volts SEER/EER BTU’s

Min. Circuit Amps Wire gauge é
Max. Breaker size ‘4/ { Min. Bleaker size

Ref. line size: Liquid é Suction 4

Refrigerant type 272
Location: Ext. =% New
Left/Right/Rear/Front/Roof /(/Z/////

Condensate Location

the information entered on this form accurately represents the equipment installed and
his equlpment is considered matched as required by FBC — R (N)1107 & 1108

/Z////z
Date




24ABC6

ELECTRICAL DATA

OPER VOLTS* COMPR FAN MIN WIRE | MIN WIRE LE“:J‘(\;xTH LE“:J‘C\SXTH MAX FUSE**
UNIT SIZE V/PH MCA SIZEt SIZEt f. (m)t . (M)} or CKT BRK
MAX { MIN LRA |RLA | FLA 60°C 75°C 60° C 76°C AMPS
18-31 48.0 9.0 |0.50 | 11.8 14 14 67 (20.4) 64 (19.5) 20
24-30 58.3 135 (0.75 | 17.7 14 14 46 (14.0) 43 (13..1) 25
30-30 64.0 12.8 {0.75 ] 16.8 14 14 44 (13.4) 41 (12.5) 25
36-30 770 |1a1]os0( 1814 12 12 57 (17.4) | 54 (16.5) 30
42-30 208/230/1-60 253 197 112.0 [17.9{1.20 | 23.6 10 10 85 (25.9) 81 (24.7) 40
48-31 109.0 |19.9[1.20 ] 26.1 10 10 70 (21.3) 67 (20.4) 40
49-30 1170 |21.8[1.20]| 26.1 10 10 70 (21.3) 67 (20.4) 40
60—30:. 135.0 {21.4}1.20)28.0 8 10 91 (27.7) 58 (17.1) 40
61-30 1340 |25.0(1.20| 325 8 10 94 (28.7) 58 (17.7) 50
* Permissible limits of the voltage range at which the unit will operate satisfactorily

1 If wire is applied at ambient greater than 30°C, consult table 31016 of the NEC (NFPA 70). The ampacity of non—metallic—sheathed cable (NM), trade
name ROMEX, shall be that of 60°C conditions, per the NEC (NFPA 70) Article 334—80. If other than uncoated (no—plated), 60 or 75°C insulation, copper
wire (solid wire for 10 AWG or smaller, stranded wire for larger than 10 AWG) is used, consult applicable tables of the NEC (NFPA 70).

$  Length shown is as measured one way along wire path between unit and service panel for voltage drop not to exceed 2%.

** Time—Delay fuse.

FLA - Full Load Amps
LRA - Locked Rotor Amps
MCA - Minimum Circuit Amps
RLA - Rated Load Amps
NOTE: Control circuit is 24~V on all units and requires external power source. Copper wire must be used from service disconnect to unit.
All motors/compressors cantain internal overload protection.
Complies with 2007 requirements of ASHRAE Standards 80.1

A-WEIGHTED SOUND POWER LEVEL (dBA)

Unit Size - Standard TYPICAL OCTAVE BAND SPECTRUM (dBA without tone adjustment)
Voltage, Series Rating (dBA) 125 250 500 1000 2000 4000 8000
018-31 76 52.5 59.0 65.5 70.5 64.5 59.0 54.5
024-30 - 76 57.5 64.0 69.0 71.0 69.0 64.5 60.0
030-30 76 55.0 63.5 68.0 69.5 67.0 63.5 58.5
036-30 76 50.5 59.5 64.5 70.5 62.0 59.5 54.5
042-30 78 52.5 62.0 66.0 735 68.0 62.0 55.5
048-31 78 57.5 61.5 66.0 70.5 65.5 59.5 53.5
049-30 78 51.5 62.0 67.5 73.5 69.0 64.5 62.0
060-30 78 55.0 62.5 67.5 70.5 65.0 61.0 53.5
061-30 78 56.5 63.0 65.5 69.0 67.0 61.5 56.0

NOTE: Tested in accordance with AHRI Standard 270-08 (not listed in AHRI).

A-WEIGHTED SOUND POWER LEVEL (dBA) WITH SOUND SHIELD

Unit Size — Standard TYPICAL OCTAVE BAND SPECTRUM (dBA without tone adjustment)

Voltage, Series Rating (dBA) 125 250 500 1000 2000 4000 8000
018-31 74 55.5 59.0 65.0 68.5 63.5 58.0 52.0
024-30 75 58.0 64.0 69.0 70.5, 68.5 64.5 59.5
030-30 75 55.5 63.0 68.0 69.0 67.0 63.0 58.5
036-30 74 51.5 58.5 62.0 65.0 61.0 58.0 52.0
042-30 76 53.0 62.0 65.5 72.0 65.0 61.0 54.0
048-31 76 58.5 61.5 66.0 69.0 64.0 58.5 51.0
049-30 76 53.0 61.5 67.5 72.0 68.0 61.5 59.0
060-30 75 56.5 62.5 66.5 68.0 63.0 59.5 515
061-30 75 57.0 63.0 65.5 67.0 65.5 59.0 52.5

NOTE: Tested in accordance with AHR! Standard 27008 (not listed in AHRI).

CHARGING SUBCOOLING (TXV-TYPE EXPANSION DEVICE)

UNIT SIZE -VOLTAGE, SERIES REQUIRED SUBCOOLING °F (°C)
18-31 10 (5.6)
24-30 10 (5.6)
30-30 10 (5.6)
38-30 10 (5.6}
42-30 8 (5.9
28-31 10 (5.6)
49-30 8 (4.9)
60-30 9 (5.0)
61-30 9 (5.0)




COMBINATION RATINGS

AHRI Ret. No. Mode! Number Indoor Model Furnace Model Capacity EER SEER
3631133 24ABC660A**30 CNPV*8024A** S8ME(B,C)120-20 54,000 13.0 16.0
3631609 24ABC660A**30 CNPV*B024A** 58PH*090-16 54,000 125 15.3
3631661 24ABC660A**30 CNPV*68024A** 58PH*110-20 54,000 13.0 15.5
3631689 24ABC660A**30 CNPV*6024A** 58PH*135-20 54,000 12.5 15.5
3631695 24ABC660A**30 CNPV*6024A** 58VLR120—-20 54,000 12.5 15.2
4745005 24ABCBB0A**30 CNPV*6024A** 59*N*A120V24**22 54,000 12.7 15.5
4745008 24ABCB60A**30 CNPV*6024A** 59*PSA120E24**22 54,000 12.7 15.5
3631921 24ABC660A**30 CNPV*6024A**+TDR 55,000 12.5 14.5
3630659 24ABC660A**30 CNPV*6124A** 58CV(A,X)110-20 55,000 13.0 16.0
3630710 24ABC660A**30 CNPV*8124A** 58CV(A X)135-22 55,000 13.0 16.0
3630761 24ABC660A**30 CNPV*6124A** S58CV(A,X)155-22 55,500 13.0 16.0
3631102 24ABCB60A**30 CNPV*6124A** 58ME(B,C)100-20 55,000 13.0 16.0
3631130 24ABCE60A**30 CNPV*6124A** S58ME(B,C)120-20 55,000 13.0 16.0
3631427 24ABCE60A**30 CNPV*6124A** 58MV(8,C)120-20 55,000 12.5 15.5
3631606 24ABC660A**30 CNPV*6124A** 58PH*090~ 16 55,000 13.0 16.0
3631658 24ABC660A**30 CNPV*6124A** 58PH*110-20 55,000 13.0 16.0
3631686 24ABC660A**30 CNPV*6124A** 58PH*135-20 55,000 13.0 16.0
3632218 24ABC660A**30 CNPV*6124A** 58UVB120-20 55,000 12.5 15.5
3631693 24ABC660A**30 CNPV*6124A** 58VLR120-20 55,000 12.5 15.2
3631698 24ABC660A**30 CNPV*6124A** 58VMR120-20 55,000 12.5 15.0
4745007 24ABC660A**30 CNPV*6124A** 59*N*A120V24**22 54,500 13.0 16.0
4745008 24ABCE60A**30 CNPV*6124A%* 59*P5A120E24**22 54,500 13.0 16.0
3630664 24ABCB60A**30 CSPH*6012A** 58CV(A,X)110-20 54,000 12.5 15.5
3630715 24ABCE60A**30 CSPH*6012A** 58CV(A,X)135-22 54,500 13.0 16.0
3630766 24ABC660A**30 CSPH*6012A** 58CV(A,X)155-22 55,000 13.0 16.0
3631057 24ABCB60A**30 CSPH*6012A** 58ME(B,C)080-16 54,000 12.5 15.2
3631107 24ABC660A**30 CSPH*6012A** 58ME(8,C)100~-20 54,000 13.0 16.0
3631135 24ABC660A**30 CSPH*6012A** 58ME(B,C)120-20 54,500 13.0 16.0
3631428 24ABC660A**30 CSPH*6012A** 58MV(B,C)120-20 54,000 12.5 15.2
3631611 24ABC660A**30 CSPH*6012A** 58PH*090-16 54,000 12.5 15.5
3631663 24ABCE60A**30 CSPH*6012A** 58PH*110-20 55,000 13.0 16.0
3631691 24ABCE60A**30 CSPH*6012A** 58PH*135~-20 54,500 13.0 16.0
3631697 24ABC660A**30 CSPH*6012A** 58VLR120-20 54,000 12.5 15.2
4745013 24ABC660A**30 CSPH*6012A** S9*N*A120V24**22 54,000 13.0 16.0
4745014 24ABC660A**30 CSPH*6012A** 59*P5A120E24**22 54,500 13.0 16.0
3631923 24ABCE60A**30 CSPH*6012A** +TDR 55,000 12.5 14.5
3804415 24ABC660A**30 FB4CNF060 54,000 13.0 15.0
3631719 24ABC660A**30 FE4ANBO06+Ui 65,000 13.0 16.0
3631815 24ABC660A**30 FV4CNB006 55,000 13.0 16.0
3632308+ 24ABC660A**30° FX4DN(B,H661~ 55,500 13.5: 16.0"
3632315 24ABCE60A**30 FY5BNB080 54,500 12.0 14.0
3838051 24ABC661A**30 tCNPV*6124A**+TDR 59,500 12.0 14.5
3838053 24ABC661A**30 CAP**6021A** 58CV(A,X)110-20 58,000 12.0 14.5
3838055 24ABC661A**30 CAP**6021A** 58ME(B,C)100-20 57,500 12.5 14.5
3838054 24ABC661A**30 CAP**6021A** 58PH*110-20 58,000 12.5 14.5
3838052 24ABC661A**30 CAP**6021A**+TDR 58,000 12.0 14.0
3838111 24ABC661A**30 CAP**6024A** S8CV(A,X)110-20 58,000 12.5 14.5
3838057 24ABC661A**30 CAP**6024A* * 58CV(AX)135~22 58,000 12.5 14.5
3838058 24ABC661A**30 CAP**6024A** 58CV(A,X)155-22 58,000 12.5 14.5
3838113 24ABCE61A**30 CAP**6024A** 58ME(B,C)100-20 58,000 12.5 14.5
3838060 24ABC661A**30 CAP**6024A** 58ME(B,C)120-20 58,000 12.5 14.5
3838112 24ABC661A**30 CAP**6024A** 58PH*110-20 58,000 12.5 14.5
3838059 24ABC661A**30 CAP**6024A** 58PH*135-20 58,000 12.5 14.5
3838114 24ABC661A**30 CAP**6024A** 58VLR120-20 58,000 12.0 14.0
4745015 24ABC661A**30 CAP**6024A** 59*N*A120V24**22 58,000 12.0 14.5
4745016 24ABCE61A**30 CAP**6024A** 59*P5A120E24**22 58,000 12.0 14.5
3838056 24ABC661A**30 CAP**6024A** +TDR 59,000 12.0 14.0
3838062 24ABC661A**30 CAP**6025A** 58CV(A X)135-22 58,000 12.5 14.5
3838063 24ABC661A**30 CAP**6025A** 58CV(A X)155-22 58,000 12.5 14.5
3838065 24ABCB61A**30 CAP**6025A** 58ME (B,C)120-20 58,000 12.5 14.5
36838064 24ABC661A**30 CAP**6025A** 58PH*135-20 58,000 12.5 14.5
4745017 24ABC661A**30 CAP**6025A** 53*N*A120V24**22 58,000 12.0 14.5
4745018 24ABCE61A**30 CAP**6026A** 59*P5A120E24**22 58,000 12.0 14.5
3838061 24ABC661A**30 CAP**6025A** +TDR 59,000 12.0 14.0
3838077 24ABC661A**30 CNPH*6024A** S58CV(A,X)110~-20 58,000 12.5 14.5
3838078 24ABC661A**30 CNPH*6024A** 58CV(A,X)135-22 58,000 12.5 14.5
3838079 24ABC661A**30 CNPH*6024A** S58CV(AX)155-22 58,000 13.0 15.2
3838082 24ABC661A**30 CNPH*6024A** S8ME(B,C)080-16 57,500 12.0 14.0
3838083 24ABC661A**30 CNPH*6024A** 58ME(B,C)100-20 58,000 12.5 14.5
3838084 24ABC661A**30 CNPH*6024A** 58ME(B,C)120-20 58,000 12.5 14.5
3838080 24ABC661A**30 CNPH*6024A** 58PH*110-20 58,000 12.5 14.5
3838081 24ABC661A**30 CNPH*6024A** 58PH*135-20 58,000 12.5 14.5

See notes on page 52

51
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Screen Enclosure




' 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: |[9963 | DATE ISSUED: | IDECEMBER 29, 2011 |

SCOPE OF WORK: | SCREEN ENCLOSURE |

CONTRACTOR: SANDERS SCREENING |

PARCEL CONTROL NUMBER: | 353741002005-001106 | SUBDIVISION | INDIALUCIE, L11,BL S |

CONSTRUCTION ADDRESS: | ]9 INDIALUCIE PKWY |
OWNER NAME: |AUGUSTINE |
QUALIFIER: IROBERT SANDERS | CONTACT PHONE NUMBER: | [221-2116 |

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 GAS
UNDERGROUND ELECTRICAL
FOOTING
TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION
LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS

ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

MECHANICAL ROUGH-IN 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 » é)
1 Datei’ ,//’ 0210“// BUILDING PERMIT APPLICATION  Permit Number:gi__-g
OWNER/TITLEHOLDER NAME: uc‘Lb(.S"I\:wex Phone (l;a-ly?‘z 299 3iol (Fax)
9 T, (jeln P(<w~;/ ciy:_SHtusgnt  swe Bl Zip:

Parcel Control Number:

Job Site Address:

Legal Description

City: State: Zip:

Owner Address (if different):

SCOPE OF WORK (PLEASE BE SPECIFIC): fZ%een e fos i _over [oo
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permlt appllcatlons)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § 17 2.2
YES NO__ ) (Notice of Commencement required when over $2500 prior to first inspaction, $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___
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS 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 Primary Structure only, Minus the land value)
/ PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
| £9 Ltruction Company: _ S 4Awd @S Seaton e phone. 2242\ Y Fax _20F10 (9]

Qualifiers name: ?d ber’f SA-vuc‘-’fS Street: z {7 . / S’éﬂéﬂ,/’ State: F/ Zip:j“f ??7
State License Number: %" OR: Municipality: 'MC/(-I a ZCT(/ ? License Number: JA/{”C
LOCAL CONTACT: Rebart Spnders Phone Number; __ 21 S G2 %3
DESIGN PROFESSIONAL: PEQAA/Q U&js Q\ Fla. License# Z 9 ? ¢)K—
Street:/??jg /'7(/1A : . City: <\> SL. State: F I Zip______ Phone Number: FY 3858
AREAS SQUARE FOOTAGE: Living' Garage: Covered‘ 2atios/ Porches: Enclogeii Storagé: =

i
'_a

Carport: : Total under Roof . Elevated Deck:
* Enclosed non-habitable areas below the Base Flood Elevation greater Ihan 300 sq ft. requfd

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mec ii‘
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Acces

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY. RESULT IN YOUR PAYING,

ENCUMBERED BY ANY: RESTRICTIONS SOME RESTRICTIONS APPLICABLE TO THIS PROPER . .
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT THERE MAY BE" ADDITIONAL PERMITS REQUIRED FRONOA
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 FE:S 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, ORIF
WORK1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT:ANY TIME,AFTER THE WORK IS‘COMMENCED. ADDITIONAL FEES WILL

BE ASSESSED ON ANY PERMIT THAT BECOMES 'NULL AND VOID. REF. FBC 2007 SECT. 105.4.1. 105.4.1.1 - .5.

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

“1" H nl”
\ X MIT TO DO THEWORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
j’ THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
éé’a O 2

AFFIDAVIT: APPLICATION IS HEREBY MAD
‘THAT NO WORK OR INSTALLATION HAS
FURNISHED ON THIS APPLICATION IS T@E
APPLICABLE CODES, LAWS, AND ORDIIB\NC

BHE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY (Tl
G SEWALL'S POINT DURING THE BUILDING PROCEBYQ\E MEY /4,

.:* = Leets "-.. Z,
OWNER NOTORIZED SIGNATURE: (reqm@‘d‘ er 71?f§&s ) 5<5 CONTRACTOR NOTORIZ SIGNATUREg‘re m 35 5.)
ORAWNERS LEGAL AUTHORIZED GENT(PROOER%J |RemDDQ78 QS &/ S 56 ,;\ 4%\, z
- 2! SN s 5> X
4 % 0 N - - Bt
l ‘<\’\\ =, s © . =
X . X O N :* e > 0 ‘t:
State of Flonda. County of: k! f%sz

0

On This the 3 ‘ K ' 20. ) Onhis the 8\%’ day of Pubic\)
‘? , :—Ct—— M ’; ) ) - by€ﬁ¥9 b (S Y N ﬁﬁﬁ@%&ﬁ\gﬁ\

7/,

ced RD(.EH-?%5 3(p-

™~

known to me or prodt

As identification.

As identification.

/1 A P
V AXIA .
Notary Public

My Commission Expires: L -

My Commission Expires:
SINGLE FAMILY PERMIT APPLICATIONS MUST 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!

98 - 218~



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

Page | of 1
Martin County, Florida
generated on 12/9/2011 8:50:14 AM EST
Laurel Kelly, C.F.A
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
88‘13170?'002‘005‘ 9456 9 INDIALUCIE PKY, STUART $238.830  12/3/2011

Owner Information

Owner(Current) AUGUSTINE MICHAEL J JR & PATRICIA
Owner/Mail Address 1915 VIRGINIA AVE
BEACH HAVEN NJ 08008
Sale Date 6/9/2011
Document Book/Page 2529 1492
Document No. 2286064
Sale Price 225500

Location/Description
Account # 9456

Map Page No. SP-03

Tax District 2200 Legal Description  INDIALUCIA LOT 11 BLK 5
Parcel Address 9 INDIALUCIE PKY, STUART

Acres 4670

Parcel Type
Use Code 0100 Single Family
Neighborhood 120500 Melody Hili,India Lucie
Assessment Information

Market Land Value $138,000 -
Market Improvement Value $100,830
Market Total Value $238,830

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  12/9/2011
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CIR F_’-K N2554 PG 1527

Pa 1527+ (ipg}

RECORDED 01/06/2012 10:43:53 AN

RAREHA EHIMG

CLERK OF RARTIH COUWTY FLORIDA
NOTICE OF COMMENCEMENT RECORDED BY S Fhoenix

Q? j 2 To be completed when construction value exceeds $2,500.00
PERMIT &: TAX FOUO ¢

STATE OF FLORIDA COUNTY OF MARTIN

The undersigned hereby gives notice that improvemen: will be made to certain real propenty, and in accordance with Chapter 713, Florida
Statutes, the following information is provided in this Notice of Comrmencament.

(LEGAL DESCRIPTION OF PROPERTY {AND STRZET ADDRESS, If AVAILABLE): K
/I»‘-dctcalucc LLL/ Bi o ?Zszﬂcé/m Q/‘a/
GENERAL DESCRIPTION OF IMPROVEMENT: m ,&(C/

OWNER INFORMATIDN%SEE INFORMYATION, IF THE LESSZE CONTRACTED FOR THE IMPROVEMENT:
Name: ce

<. i z
Address: ' J & Zo;[/a &t
laterest in property: O SRE T )
Name-and address of fee simpie title holder (If difierent from Owner listed abova}): : )

conrmcroasmms J@MM phoneNew -2 211 4
Addrass: 5 P P L /A VS s 742{‘4-42/71"

SURETY COMPANY (I applicable, & copy of the payment bond is attached):
Name anc agdfess:

Phopeo.: Bond amouni:

LENDER’S NAMET Phone No.:
Address

Persons within the State of Fiorida designated by owner upon whom notices or other documengsl.m'a? ﬁb’ﬁ[ﬁ provided by Section 712,13
t1) {a} 7, Fiorida Statutes:

MARTIN COUNTY
Name: THISIIRD:
Address: g

FORCG
in addition to himseli or herseli, owner Gesignates of AND CORRECT COPY OF THE ORIGINAL
receive 2 copy of the Lienor's Notice 25 provided in Section 713.13{1)(b), Floricz Statues. SHA EWING, CLERK 2
Phone number of person of entity Sesignated by Owner: ﬁ

BY: m D.C.
Expiration date of Notice of Commencement: DATE: - L( - l D-\
{the expiration cate may not be before the compietion of corstruction and final payment to the contraciar, but will be 1 vear from the date of
recording unless ¢ different date is specified}: £-30-/2

WARNING TO OWNZR: ANY PAYMENTS MADE BY THE OWNZR AFTER THI EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPEFR PAYMENTS NDEZR CHAPTER 733 PARTI SICTION 71333 FLORID2 STATUTES AND CAN RESULT IN YOUR PAYINE TWICE £OR
IMPROVEMENTS TO YOUR PROPERTY. & 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 O AN £TTORNEY BEFORE COMMENCING WORK OR
RECORDING YOUR NOTICE Of COMMENCEIVIENT.

Under pgqalry of De.)ury nnﬁat r=ad the forenoing and that the facts in it are Tue to the best of my knowledge and beiief,

' =20 g

4
ngnat(:re of Owne. or Lessee, c/Ownﬂr‘s or Lassevs Authorized Ofticer/Director/Partner/Manager/Attorney-in-fact

Qe nL—

Signatory’s Titie/Office

A W et

The fpregoing instrument was acknowiedgnd beforz me this A Jay of \/ ! Lo ! _ 20 l /
" M g

s 1A U o ' :

TABLD\Bidg_Forms\New App]ications\Forms\Noﬁ”f o et Q{_@ocx ' Rev. 9/15/11
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Door Replacement




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: |[10031 | DATE ISSUED: |[03/12/2012 |

SCOPE OF WORK: | [DOOR REPLACEMENT |

CONTRACTOR: ICREATION BUILDERS |

PARCEL CONTROL NUMBER: | B35-37-41-002-005-001100-6 | SUBDIVISION [ INDIALUCIE |

CONSTRUCTION ADDRESS: 9 INDIALUCIE PKY |

OWNER NAME: | |[AUGUSTINE |

QUALIFIER: ljrM WALTON | CONTACT PHONE NUMBER: | 370-0549 |

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.




23\ One S. Sewall’s Point Road
J@NA] Sewall’s Point, Florida 34996
*’_’rf“' Tel 772-287-2455 Fax 772-220-4765

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10031 |
ADDRESS 9 INDIALUCIE PKY
DATE 03/12/2012 SCOPE OF WORK | DOOR REPLACEMENT
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value |$ []]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ 1l
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f |1

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 per sq. ft. $
Total Construction Value: $
Building fee: (2% of construction value SFR or >$200K) $
Building fee: (1% of construction value < $200K + $75 per insp.)
Total number of inspections (Value < $200K) @$75 ea. ||| $
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ 11
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $
Road impact assessment: (.04% of construction value - $5.00 min.)
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ |11
ACCESSORY PERMIT | Declared Value: $ [[1750.00 |
Total number of inspections @ $75.00 each N2 150
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ [2.25
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ 2.25
Road impact assessment: (.04% of construction value - $5.00 min.) | § 5.00
N

TOTAL ACCESSORY PERMIT FEE: [s [1s950 [Y(~ ~Q4




" Town of Sewall’s Point :
Date: BUILDING PERMIT APPLICATION  Permit Number: Md 3[

OWNER/TITLEHOLDER NAME: __#arrn Au?osﬁl\e Phone (Day) _7%8({-37230  (Fax
Job Site Address: __] dnpiat ucie p‘“v‘/ City: _ STUAwA State: = Zio_3Y99¢%

Legal Description _wllbtﬁ LOT {] Beon 5 Parcel Control Number; __3%-31- 41-002 - 005- 00/i0-&
Owner Address (if different)__ {9/ S Vl";ql.h”'f Are City: &o‘ Havers state:_MJ _ zip OpoOP

SCOPE OF WORK (PLEASE BE SPECIFIC): thfm Lot Osor & Mmgle Boue "Ooee
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on Aél_bperglt applications)
o

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: §
YES NO g (Notice 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___AE9__AE8__ X_ _
- FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS 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 Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

struction Company: Creation Bo: léﬂ.(‘r Toc. Phone._ 370 -OSN9 rax _B28-96 (3
Qualifiers name: dA’M&S W 4urons Street: 2613 04EC €w City: PS. L swee U zip: SYTS2

State License Number: Cé6c o 65"87?, OR: Municipélity: License Number:
LOCAL CONTACT: ___“JAmes () f-ron phiﬁ@k?;ﬂ'o ~ 0549
DESIGN PROFESSIONAL: ’ - : m
0/ E LY E=]
Street: — City: ’S Phon u er:

AREAS SQUARE FOOTAGE: Living: Garage: Covered datio PorcfsEB Z 3 g ﬁlose Stora e .
¥

SN N
Total underRoof__.__- Elevated Deck: 1 Enclosed area below BF " J
* Enclosed non-habitable areas below the Base Flood Elevation greater thanf300 é .errs:on Cove ntAg =ément.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Str i aQ E)W iy, as): 2007 :
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility > irg!Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

4. 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 FORIN 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 FE:S 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, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT'ANY TIME'AFTER THE WORK IS COMMENCED. ADDITIONAL FEESWILL

BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF. FBC 2007 SECT. 105.4.1. 105.4.1.1 - .5,

*****A FINAL INSPECTION 18 REQUIRED ON ALL BUILDING PERMITS****“““""m

AFFIDAVIT: APPLICATION IS HEREBY MADE TQ Q&M"' JIT TO DO THE WORK AS SPECIFICALLY INDICATE //,,
THAT NO WORK OR INSTALLATION HAS CO’\'?;@ @JHE ISSUANCE OF A PERMIT AND THAT THE INEDI mﬁ- 4,’
p RN Z

Carport:

i

FURNISHED ON THIS APPLICATION IS TRU&* Em Q Tl-feBEST OF MY KNOWLEDGE. | AGREE TO COMPLY
APPLICABLE CODES, LAWS, AND ORDINANE 0&$WALL'S POINT DURING THE BUILDING PR@§ >

i\

R NOTORIZED SIGNATURE: (requrreﬁ pe{¥1 3. 1351%
NERS LEGAL AUTHPRIZED AGENK, (PROOF RQU&QQD) N‘)gm’l

”’”muu

State of Florida County of: ‘
On This the a day of -@h 20—@

by who is personally
known to me or prodr:ed LA LA S - 63-Y m_b

As identification.\_1A N »

As identificatio

My Commission Expires: . ) My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST 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<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

Laurel Kelly C.F.A generated on 2/27/2012 10:10:48 AM EST
, o L]

Summary
Parcel ID Account # Unit Address \n;l:li‘k:t Total YJv:::ti;?j
88‘1317011 -002-005- g5 9 INDIALUCIE PKY, STUART $238,830  2/25/2012
Owner Information
Owner(Current) AUGUSTINE MICHAEL J JR & PATRICIA
Owner/Mail Address 1915 VIRGINIA AVE
. BEACH HAVEN NJ 08008

Sale Date 6/9/2011

Document Book/Page 2529 1492

Document No. 2286064

Sale Price 225500

Location/Description

Account # 9456 Map Page No. SP-03

Tax District 2200 Legal Description  INDIALUCIA LOT 11 BLK 5
Parcel Address 9 INDIALUCIE PKY, STUART

Acres 4670

Parcel Type
Use Code 0100 Single Family
Neighborhood 120500 Melody Hill,India Lucie
Assessment Information

Market Land Value $138,000

Market Improvement Value $100,830

Market Total Value $238,830

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... ~ 2/27/2012



[TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT !

L==-FILE COPY.

r——ie ezl Y Lot
R e S 1

WINDOVW/DOOR SCHEDULE

APPOX MPACT
ID | OPENING | 5egronvaTION | ® TYPE PROTECTION PEMARKS
NO | sizE YTV —

(WXE) oLass | SE :

3" X 63" SH X EXAMPLE

(4]
n

72x30 Fms»\r Yoo Te ld - wre v

36x80 Bawe ool X fratror Kiser

o L
b | S 1D [0 [ O a3 s 10 |

—
W

14

15

16

17

18

19

0

21

2

3

24

15
23

36

27

38

2

30

TOTAL GLAZED OPENING AREA FOR STRUCTRE: 270 S.E.

*PERCENTAGE OF NEW GLAZED AREA: _/ %
(TOTAL INSTALLED GLAZED AREA DIVFIDED BY TOT4L GLAZED GPENINGS FOR STRUCTURE)

NOTE: The seplacenan: of mor2 than 15% of the azgvegaie area of exterior glazing (windews & docys) in onz & twe faniiy
dwellings withiz 3 12 naonth pariod will rzquire impact proteciion on afi proposed glazad onening repizcement (approved shunar:
or impact resiziant glazing{ 25 par 2009 73C¢ EXISFING BUILDING 507.3.

* TYPE WINDOWS

SH - SINGLE HUNG AWN - AWNING SL - SLIDING
DE - DOUBLE HEUNG CAS - CASEMENT FIX - FINED
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MIAM FDADE MIAMI-DADE COUNTY, FLORIDA

COUNTY METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET, SUITE 1603

BUILDING CODE COMPLIANCE OFFICE (BCCO) MIAMI, FLORIDA 33130-1563

PRODUCT CONTROL DIVISION . (305) 375-2901 FAX (305) 372-6339

NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/buildingcode

Jeld-Wen, Inc. (OR)

3737 Lakeport Blvd. f ﬂ ‘

Klamath Falls, OR 97601 /onr YO

Scoprk:

This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed by Miami-Dade County Product Control Division
and accepted by the Board of Rules and-Appeals (BORA) to be used in Miami Dade County and other areas
where allowed by the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right
to have this product or material tested for quality assurance purposes. If this product or material fails to
perform in the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may
immediately revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA
reserves the right to revoke this acceptance, if it is determined by Miami-Dade County Product Control
Division that this product or material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the Florida Building
Code, including the High Velocity Hurricane Zone.

DESCRIPTION: Series "Jeld-Wen(R) Steel” 6'8" S/ E Outswing Opaque Steel Door - L.M.I.
With or Without Sidelites - N.I. -

LIMITATION: Sidelites Require Miami-Dade Approved Impact Resistant Shutters

APPROVAL DOCUMENT: Drawing No. §-2102-01, titled “Series Outswing Steel Edge Opaque Impact
Steel Door Up To 9°0” x 6’8" With & Without Non-Impact Sidelites”, sheets 1 through 7 of 7, dated
12/26/2001 with revision D, dated 10/02/2007, prepared by PTC, LLC., dated 10/12/2007, signed and sealed
by Eric S. Nielsen, P.E., bearing the Miami-Dade County Product Control Revision stamp with the Notice of
Acceptance number and expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: None (Sidelites); Large and Small Missile Impact Resistant (Doors)

LABELING: Each unit shall bear a permancent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been
no change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change
in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of
any product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to
comply with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by thc words Miami-Dade County, Florida, and followed
by the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then
it shall be done in its entirety.
INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its
distributors and shall be available for inspection at the job site at the request of the Building Official.
This NOA revises and renews NOA # 02-0107.02 and consists of this page | and evidence page E-1, as well
as approval document mentioned above.
The submitted documentation was reviewed by Manuel Perez, P.E.
NOA No. 07-0618.10
Expiration Date: July 03, 2012
Approval Date: Nevember 08, 2007
Page 1




Jeld-Wen, Inc. (OR)
NOTICE OF ACCEPTANCE: _EVIDENCE SUBMITTED

A. DRAWINGS
1. Manufacturer's die drawings and sections.
2. Drawing No. §-2102-01, titled “Series Outswing Steel Edge Opaque Impact Steel
Door Up To 9°0” x 6’8 With & Without Non-Impact Sidelites”, sheets 1 through 7 of
7, dated 12/26/01, with revision D dated 10/02/07, prepared by PTC, LLC., signed and
sealed by Eric S. Nielsen, P.E.

B. TESTS
1. Test reports on 1) Air Infiltration Test, PA 202-94
2) Uniform Static Air Pressure Test, PA 202-94
3) Water Resistance Test, PA 202-94
4) Forced Entry Test, PA 202-94
5) Large Missile Impact Test, PA 201-94
6) Cyclic Wind Pressure, PA 203-94
along with marked-up drawings and installation diagram of an Outswing steel edge
steel door, prepared by Certified Testing Laboratories, Test Report No. CTLA 694W,
dated 04/20/2001, signed and sealed by Ramesh C. Patel, P.E.
(Submitted under NOA# 02-0107.02)
2. Test reports on 1) Tensile Test per ASTM E84-97a and ASTM D1929-91
along with marked-up drawings and installation diagram prepared by Intertek Testing
Services, Inc., Test Report No. J99006660-001, dated 04/2/1999, tested.
(Submitted under NOA# 02-0107.02)

C. CALCULATIONS
1. Anchor verification calculations and structural analysis, complying with FBC-2004,
prepared by PTC, LLC, dated 05/24/2007, signed and sealed by Eric S. Nielsen, P.E.
Complies with ASTM E1300-98/ 02

D. QUALITY ASSURANCE
1. Miami Dade Building Code Compliance Office (BCCO).

E. MATERIAL CERTIFICATIONS
1. Notice of Acceptance No. 07-0801.05 issued to ODL, Inc. for “ODL "HP
Polypropylene High Performance Door Lite Material-Component Approval”
dated 09/27/2007, expiring on 01/17/2011.

F. STATEMENTS
1. Statement letter of conformance, dated May 23, 2006, signed and sealed by Eric S.
Nielsen, P.E.

G. OTHER

1. Notice of Acceptance No. 02-0107.02, issued to Jeld-Wen, Inc. (OR), for their “Series
Outswing Steel Edge Opaque Impact Steel Door Up To 9°0” x 6’8" With & Without

Non-Impact Sidelites”, approved on 07/03/02 and expiring on 07/03/07,

Manuel Pe
Product Control
NOA No. 07-0618.10
Expiration Date: July 03, 2012
Approval Date: November 08, 2007
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MIAMEDADE MIAMI-DADE COUNTY, FLORIDA
COUNTY ' METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563

(305) 375-2901  FAX (305) 375-2908
NOTICE OF ACCEPTANCE (NOQ www.buildingcodeonline.com

' \ Expiration Date: February 21, 2013
MIAMEDADE COUNTY.
9 ’ Approval Date: February 21, 2008

Trinity Glass International
4621 192" Street East

Tacoma, WA 98446 (b){-}qp W oo

Scork:

This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed by Miami-Dade County Product Control
Division and accepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and
other areas where allowed by the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right
to have this product or material tested for quality assurance purposes. If this product or material fails to
perform in the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may
immediately revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA
reserves the right to revoke this acceptance, if it is determined by Miami-Dade County Product Control
Division that this product or material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the Florida Building
Code, including the High Velocity Hurricane Zone. '
DESCRIPTION: 6°-8” Outswing Glazed Fiberglass Door w/ wo Sidelites-LMI

APPROVAL DOCUMENT: Drawing No. §-2728, titled “Glazed Fiberglass Outswing Door ’ ”, sheets 1
through 12 of 12, dated 10/05/06 and last revised on 01-14-2008, prepared by RW Building Consultants,
Inc., signed and sealed by Lyndon F. Schmidt, P.E., bearing the Miami-Dade County Product Control
Approval stamp with the Notice of Acceptance number and approval date by the Miami-Dade County
Product Control Division.

MISSILE IMPACT RATING: Large and Small Missle Impact

L ABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been
no change in the applicable building code negatively affecting the performance of this product.
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change
in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of
any product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to
comply with any section of this NOA shall be cause for termination and removal of NOA.
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature. If any portion of the NOA is
displayed, then it shall be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by thc manufacturer or its
distributors and shall be available for inspection at the job site at the request of the Building Official.

This NOA consists of this page 1 and evidence page E-1, as well as approval document mentioned above.
The submitted documentation was reviewed by Ishaq I. Chanda, P.E.

NOA No 06-1113.04

Page 1



Trinity G Internatio

A

F.

DRAWINGS

I. Manufacturer’s die drawings and sections.

2. Drawing No. $-2728, titled “Glazed Fiberglass Qutswing Door “, sheets 1 through 12 of 12,
dated 10/05/06 and last revised on 01-14-2008, prepared by RW Building Consultants, Inc.,
signed and sealed by Lyndon F. Schmidt, P.E.

TESTS
1. Test reports on Test reports on 1) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC, TAS 202-94
3) Water Resistance Test, per FBC, TAS 202-94
4) Forced Entry Test, per FBC 2411 3.2.1 and TAS 202-94
5) Small Missile impact Test per FBC, TAS 201-94
6) Cyclic Wind Pressure Loading per FBC, TAS 203-94
along with marked-up drawings and installation diagram of 6’0 x 6’8 Glazed Fiber Glass
Outswing doors w/ sidelites, prepared by Testing Evaluation Laboratories, Inc., Test Report
No. TEL-06-0918-1, dated 10/1006 and revised on 12-05-07, signed and sealed by Wendeli
W. Haney, P.E.
2. Additional test report No. TEL-06-0918-1, per TAS 201, 202 and 203-94 for 6’0 x 6’8
opaque Fiber Glass Outswing doors w/ sidelites, issued by Testing Evaluation
Laboratories, Inc.

CALCULATIONS

1. Anchor verification calculations and structural analysis, complying with FBC-2004,
prepared by RW Building Consultants, Inc., dated 11/03/06, signed and sealed by Lyndon
F. Schmidt, P.E.

2. Glazing complies w/ ASTM E1300-98/02.

QUALITY ASSURANCE
1. Miami Dade Building Code Compliance Office (BCCO).

MATERIAL CERTIFICATIONS

1. Notice of Acceptance No. 05-1206.01 issued to Trinity Glass International, for their
Unfinished Fiberglass Door Skin, expiring on 03/02/11.

2. Notice of Acceptance No. 07-0828.01 issued to Trinity Glass International, for their
Trinity Lite Frame, expiring on 07/03/12.

3. Test Report No. ETC-05-781-17122.1, prepared by ETC Laboratorics., issued to Trinity
Glass Intemnational, dated 10/19/05 and revised on 01/020/8, Polyurethane Foam, tested
per ASTM 1929 D “Self Ignition Temperature”; ASTM E84 “Flame Spread Index” and
“Smoke Developed Index™, signed and scaled by Joseph Labora Doldan, P.E.

STATEMENTS

1. Statement letter of conformance and no financial interest, dated 01/14/08, signed and
sealed by Lyndon Schmidt, P.E.

2. Statement letter of lab compliance as part of test report.

OTHER

1. “DSE-814" Silicone Adhesive Sealant by Dong Yang Silicone, co.

\9\40{“ l L{AA(AJQ

Ishaq I. Chanda, P. E.

Product Control Examiner

NOA No 06-1113.04

Expiration Date: February 21, 2013
Approval Date: February 21, 2008
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

A'FINAL INSPECTION IS REQUIRED FOR»ALL PERMITS

PERMIT NUMBER: [[10173 ] DATE ISSUED: | JULY 27,2012 |

SCOPE OF WORK: |/ACCORDIAN SHUTTER (1) |

CONTRACTOR: | GULFSTREAM ALUMINUM |

PARCEL CONTROL NUMBER: | B53741002-005-001106 | SUBDIVISION | INDIALUCIE, L11,BL5 |

CONSTRUCTION ADDRESS: |9 INDIALUCIE PKWY |

OWNER NAME: |AUGUSTINE

QUALIFIER: lJOHN O’BRIEN | CONTACT PHONE NUMBER: | 287-6476 |

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: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING 4 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.
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_ . Town of Sewéll’s Point , |
Date: (0- 25 - | & * BUILDING PERMIT APPLICATION Permit Number: I( 2 I75
OWNER/TITLEHOLDER NAME: P K Opc Auqs-s’h-t Phone (Day) 121~ 3730 (Fax)
Job Site Address:._ 1 F N eeuluai€ [ Y _ city: 9“4—"' __State;_FL Zip_3499

Legal Desc. Property (Subd/Lot/Block) IN‘))AIuc-A Loy 1 b“‘sv Parcel Number_32-37- M1- ®o2 - co¥ - col{o-

Owner Address (if different): SAme State:; Zip:

Scope of work: = \_

WILL OWNER BE THE. (CONTRACTOR?
(If yes, Owner Builder questIonnalre must accom any appllcatlon)
YES ez NOS -

Has a Zoning Varlance,ever ‘b n;gran

YES (YEAR)
(Must include a copy of ‘all varIance approvals with applica'don)

Sieesms
CONTRACTOR/Company évt&*rm/It«_

11806 &

i
Street: 300\ ‘5(. e>/aN p‘v\-— wA T
AI"\’CHITECT LR
Street; :
ENGINEER ‘
Street:, - Zib:"

= -
!

.Gas): 2olaw12006 Rev.)

CODE EDITIONS IN EFFECT: AT.,QME OFAPP cal;
i« Florida'Fire. Code.200f0).

National Electrical Code:. 20. _M_londa Enérgy Code.ZO'p

NOTICES TO OWNERS AND- CONTRACTORS

EN . .
PROPERTY WHEN FINANCING, CONSULT WITH:YOURENDER: OR: AN’ATI'ORNEYoBEFORE RECORDING‘YOUR NOTICE OF: COMMENCEMENT
2. THERE ARE'SOME PROPERTIES!THAT:MAY- HAVE: DEED: RESTJ'RICTIONS RECORDED:! UF’ON THEM! THESE! RESTRICTIONS:MAY:LIMIT OR

F’ROHIBIT THE WORK: APPLIED-‘FOR AN YOURsBUILDING PERMIT ITHS TO:! YOUR ADVANTAGE AND: RESPONSIBILITY TO: DETERMINE IF YOUR
CAl

State of Florida, County of. S

This the _ 2 DY  dayof < 20¢ s tie 209 VT

by ’_-DX‘\'WL"Lﬁ N At~ whois personally OB o who is personally
y

known to me or produced : . ' . known to meor procl?—i/\—ﬂ_/' _'
i 1 < V(’\ : . Asidentification. :

as identification.

NopKREM®R. KING
MY COMMISSION ¢ DD 8231127
‘ 3,

EXP‘HEQ govmper 3 2012 BOE::(:I ﬁsqxgg)rza?r:l?ﬂ?rlmdemmers

proviers 1R ‘
15 e R 30 DAYS OF APPROVAL NQEIEISALION e 05 A OTHER
RGONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY]

R NNETH R, KING
ANEEION # 0D 800187

- My Commission Ex‘pires:é H

My Commission Expires:

SINGLE FAMILY PERMIT A
APPLICATIONS WILL BE CHH




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

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

Page 1 of 1

generated on 7/26/2012 11:01:03 AM EDT

Summary
Parcel ID Account#  Unit Address Viarket Total ‘L’,V:g:t';z
38'1317042 -002-005- 9456 9 INDIALUCIE PKY, STUART $238,830  7/21/2012
Owner Information
Owner(Current) AUGUSTINE MICHAEL J JR & PATRICIA
Owner/Mail Address 9 INCIALUCIE PKY
STUART FL 34996
Sale Date 6/9/2011
Document Book/Page 2529 1492
Document No. 2286064
Sale Price 225500
Location/Description
Account # 9456 Map Page No. SP-03
Tax District 2200 Legal Description  INDIALUCIA LOT 11 BLK 5
Parcel Address 9 INDIALUCIE PKY, STUART
Acres 4670
Parcel Type
Use Code 0100 Single Family

Neighborhood

120500 Melody Hill,India Lucie

Market Land Value
Market Improvement Value
Market Total Value

Assessment Information
$138,000
$100,830
$238,830

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  7/26/2012



3001 S.E. Gran Park Way, Stuart, Florida 34997 Protecfed by , 3
(772) 2876476 + (800) 24424143 « FAX (772) 2879740 _— = Page __/ of
E-Mail: sales@gulfshutters.com J & s e e N «
www.guifshutters.com ; A b L A ] ey Storm Pone_(les\l'-sp
License #CRC058017 : QHALUMINUM & SHUTTER CORE e Accordions - AC
ORDER FORM T Sin Bahamas - BA
) o g 5 ce 1979 Colonlal - CO
fw} Jn )(_} o A Roilups - RU
Name __ /r~ v K& D o A5 T O & Date ‘LA'(://(/ ) Lexan - LX _
T < j _ T Garage Brace - GB
Addiess 7 - n D i/ {u e i Supdivision ' .
- ‘¢ . o ' e : Application Ke
City S A F7 R State = L Zip TS ay Wood - W
iy - , ) Block - B
Phone (Home) “75}/ - 3 73 C; {Work) Approximate Instaltation o ey Stucco Cver - 50
OPG TYPE OPENING -| OPENING | TRACK COLOR GAUGE STACK LOCK | REMOVABLE| BUILD T STORM F
# . WIDTH -} HEIGHT COLOR  { PANEL/SLAT AL o TRACKS outr N&%A?Jif BARS APPLICATION  FLOOR
N -~y s ‘ L . > e ‘ .o ; : G josn S .
| | R | )99 &1 howsmiiives] 8 T/ ) AU sus 3 f P ) Tl
. y DEPOSIT y
_ _ 50% ; 7 e
e ! ol .y A A
7 1 Een Q/‘*‘ Y T ree
/ ) BALANCE ON
el = COMPLETION
d (! ) pav o ] F Py
Efi’? o Liopdipess fiagne il
g Itis understood that there are no verbal
<] agreements and all items discussed are
L covered by this written contract. This is
== r— . a proposal until signed by an officer of
W E . iy the corporation at which time it
FYY ord . = == !ll becomes an exscuted contract.
[Eg oy Q ::'I_J [TV . f Acceptance by owner must ha within
TV il e = b i 30 days of proposal date. Buyer may
=« ool cancel this contract within 3 working
[m] .,."::' u*(_ Q? | days -after signing. No changes in |
L s measurernents will be allowed except
}(._; O ':... % 0 Q at prices mutually agreed upan, at the
O =< iG] 5 time these changes are made. Any
[ond 24 % 2 = physical or verbal changes atter signing
o [ _ E [« FIE must be approved in writing by both
2 W i A = =) parties. All agreements are comtingent
QU A - B S 1N 6&; 3 upon strikes, lackowts, accidents, acts
~ ] of God, weather, fire, .carrer delays,’
D | delay or faiture to receive raw material |
| ‘deliveries, or by other causes, whether

of like or different nature beyond our

Electric: Buyer agrees thal any necessary efectrical connections will be made at the closest souce of power. Any changes orva
DO NOT SIGN THIS CONTRACT UNTIL YOU HAVE READ ALL CONDITIONS OF THIS AGREEMENT :

Interest - Buyer agrees to pay.a 1 Y % per month interest charge on any unpaid balances. Cosls of Coﬂeéﬁoh - Bﬁyer agreesto be res

L

: actory and hereby ai:mépted. You are authorized to do the work as spe;:itied. Can_cellation__Fee 20% of b_optacl,‘i?aymentwil! be made as outlined abi\;e‘ :

riations will be an additional charge.

ponsible for seller's attorney's fees {both trial and appeal) e

and all other costs of collection in the event full payment as outlined Fergin is not made within 10 days of the completion of the work outlined herein. Accepiance of Propesal - The above prices,

control. Owner fo carry fire, tornado”
and -other necessary insurance. Our
workers_ arg fuily cavered by

All material is property -of Gulfstredm |
until final payrent and can be removed

- | ifnotpaidem— © - A F
T f;\'“-.._""%‘;;ﬁ\ﬁ GUARANTEE

. specifications angsonditions ;ire,satiga
o N i ) PRy . L T o : I RS
LI M - s . IR ST o T R e LA Vs
al “'f &-Sale‘spgrson . ;/vf‘um Fi r‘ihr«-a'fi* - Date : L
e L T s e Gulfstroam Aluminuimrand Shulter Corpir 1 o

! T
Zeliieiecd i

o o - ;&_-‘ f.p;—;}l-,”\ . "-“l{ ‘ :.
-Signature 74t { UG G
REART)

. I

Workmen's Compensation Insurance. |




L L4 4A
~ @ ALUMINUM & SHUTTER
Do It Once. Do It Right.
Since 1979

CORP

3001 S.E. Gran Park Way, Stuart, Florida 34997
(772) 287 <6476 « (800) 244+ 4143
FAX (772) 287 « 9740
E-Mail: jobrien@gulfshutters.com
www.gulfshufters.com
Lic. #MC00231, SL 1211, PB# U-17051, CRC58017

LAYOUT SHEET

Page o2~ of ==

Storm Panels - SP
Accordions - AC
Bahamas - BA
Colonials - CO

Key

Rollups - RU
Windows/Doors - WD
Retractable Awnings - RA
Uttra Lattice - UL

Special Instructions:

Signature _

- Date

) 37 T - ﬂ-’! S
Salesperson ‘,g’ Ersind L A2

I

Date _L /747 />

7o

2y

Gulfstream /}luminum and Shutter Corp.
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3
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Search f
Regulatuon .
iy Reg Product Approval venu > Product or Application Search > Application Lisy > Application Detail
Vial Application T/pe Revision,
+] Code Version
<= Application S:atus wrApproved
Comments
Archived
Product Manufacturer American Shutter Systems Association, Inc.
Address/Phone/Email - 4268 Westroads Drive
West Palm Beach, FL 33407
(561) 209-8263
bfeeley@easternmetal.com
Authorized Signature Bill Feeley
. Irodriguez@easternmetal.com
Technical Representative
Address/Phone/Emall
Quality Assurance Representative
Address/Phone/Email
Category
' Subcategory
Compliance Method . Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
& Evaluation Report - Hardcopy Received
Florida Engineer or Architect Name who Walter A.. Tillit, Jr. P.E.
developed thz Evaluation Report
Florida License PE-44167
Quality Assurance Entity National Accreditation and Management Institute
Quality Assurance Contract Expiration Date 12/31/2013
Validated By John Henry Kampmann Jr.
: # validation Checklist - Hardcopy Received
Certificate of Independence FL389 RS COI ASSA certification of indepenclence drwg 11-
192.pdf
Referenced Standard and Year (of Standard) Standard . Year
: ’ ASTM E-1886 2005
ASTM E-1996 2005
ASTM E-330 2002
TAS 201, 202, 203 1994

Equivalence of Product Standards

Certified By Florida Licensed Professional Engineer or Architect

FL389 RS Equiv_EQUIVALENT LETTER ORICGINAL.pdf

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqvYYHH2vJvx53... 4/5/2012



JUL-30-2012(MON) 08:45 GULFSTRERM RLUMINUM (FRX)772 287 9740 P. 0017001

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

Tel 772-287-2455 Fax 772-2204765

BLDG. PERMIT NUMBER: (011173

JOB SITE ADDRESS: q T oniateala 'pﬁv\"-w y

CONTRACTOR/OWNER:  (5u ' Cirveams Ao aim / Aucustive M

PHONE NUMBER: 281-tHUl\s 9 W p
QUALIFIER NAME: Ron~ L DB ien

LICENSENUMBER: ___ C A ¢ 8 ol™T
I “Teww L. O Bricn, , do hereby affirm:

Owner or Contractor — Please print name
The following impact protection was used as per the 2010 FBC 1609.1.4 for all exterior glazed

openings et the above referenced job site.
Impact Resistant Glass

Approved Shutters

That I personally observed the complete installation of all hurricane panel/shutters on the above
refercnced Cgct and further affirm that they are fitted properly for the openings they are intended to

protect. [\ .
)%U/QQ ’< Date; 7/?0/ 1z
Signature of O{er ?/ Co}‘ﬁﬁor

Sworn 1o and subscribed before me this
3o Dayof  duly 20 (2
By “30hed L. O Briem

‘,"% 4( " KENNETH R.KING.
243 Jﬁ,t MY COMMISSION # 00 Rix!187

EXPIRES: Novembar 3, 2042
1A Bondsd Thry Mutary Public Under\mlmu

Notary Public, State of Flerida Notary Seal/Stamp

Personally known to me X

Produced ID

Type

Sewall’ Point Building Department will inspect the structural attachment of the panel rails
and/or the shutter assembly attachment to the building, per the manufacturer’s product
approvals, ASCE 7 and the 2010 Florida Building code at final inspection.



| iDate,ofln.speétion %Mon

Ore.

- BUILDING:DE

rqgﬁogﬁigzgﬁg%/

e s

INSPECTom

/8 K@&ﬂ_w

INSPECTORQ/

PERMIIT

OWNER/ADDREss}ée ’f

NSPECTION:TYPE:

S~ i,

M Ukm,ukio

9994

12 Rofirig Way
foraopm aticie

INSPECTOR Cﬂ'

PERMIT#/

OWNER/ADDRESS/CONTRACTO!

7 ]COMMENTS

(001

INSPECTOR@/




10297
FENCE



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: | 10297 | DATE ISSUED: | DECEMBER 7,2012 |

SCOPE OF WORK: | [FENCE |

CONTRACTOR: IDANIELS FENCE |

PARCEL CONTROL NUMBER: |353741002-005-001106 | SUBDIVISION | [iNDIALUCIE, L 11,BL S ¢
 CONSTRUCTION ADDRESS: 9 INDIALUCIE PKY |

OWNER NAME: | lAUGUSTINE

QUALIFIER: IDANIEL LAWRENCE CONTACT PHONE NUMBER: 283-2383

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

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,
OWNER/LESSEE NAME: P(\:\'rIOA(I_ Auoustine Phone (Day) .32&. Coacior (Fax) _ oD 25 S
Job Site Address: O\ \(\o\\c\_l,\&CA ¢ (ﬂl—I City: S\'b\&(“I’ state: __FL Zip Ao
Legal Description 35 - 31 -4\ - 002 - oS- 'OD\IOI -lo Parcel Control Number: __\O% 1\ Rock.
Fee Simple Holder Name: Address:
City: State: Zip: Telephone: -

l ‘1_(1 ’ul

*SCOPE OF WORK (PLEASE BE SPECIFIC): S\ oF bolh L' +4' e ol Aaat 65 |- 10D

WILL OWNER BE THE CONTRACTOR COST AND VALUES: (Required on‘iLL ermit applications)

Estimated Value of Improvements: $ ) &) oL

(Notice of Commencement reguired when over $2500 prior to first msjpecTon. $7,500 on HVAC change out)

Is subject property located in flood hazard area? VE10___AE9__ AE8__ X___
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:

Estimated Fair Market Value prior to improvement: §

(Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

——

(Must include a copy of all variance approvals with appligation)

Construction Company: I)"U’Me\S Feie (,Q(D Phone:_XD-332D  Fax_ AD- B @S
Qualifiers name: D\f\lé\ LQLQ(&"Y‘ & Street: Q ZISE N ;S% )’W& C‘;ity: Qgﬂ oot State: E« Zip: ._25‘I9\CK-.I
State License Number: OR: Municipality: II,\Q,('I'I(_I 0() . License Number: _{YX'FE - IS‘J7O
LOCAL CONTACT: 1IN Red‘@idé - Otfice (G Phone Number: 4D - 22353

DESIGN PROFESSIONAL.: Fla. License#

Street: Ci fw :—-—\ ip: Phone Number:

AREAS SQUARE FOOTAGE: Living: Gi%ﬂ = — <?J - Enclosed Storage:

Carport: Total under Roof_. e levated Deck: ncloged area below BFE*:

* Enclosed non-habitable areas below the B3se Fl

d Elevaﬂ:FF'eater“e 2@)]

ire a Npn-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: florid4 Building Code (Structural, Mechanica), Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Codg: 201D, Florida Accessibility Code: 2010, Fidrida Firé Prevention Code: 2010

WARNINGS TO OWNERS AND CONERAGTRRBint Town Hall

1. YOUR FAILURE TO RECORD A NOTICE OF COM ICE 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 {F 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.

I

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

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

IAGENTILES&E NQTAR IZED SIGNATURE: CWLI?S%OTARIZED SIGNATURE:
i@ *érﬁm /oW

State of Florida, County of 1YXi¢ )’\ State of Florida, C nty d{ WG ‘I’ (Vo e
OnThisthe LG dayof e . 204N onThisthe Lo day of _ {0 2012
by A&, Au{\U-»S‘EI(LQ/ who is personally by I)L{\\ el o ergé who is personally
known to me or produced - _ known to me or produced el ;
As identification. I7L, 0( ) L\ C - As identification.

Notary Public otary P bIlC 4
My Commission Expi C T My Commission Explres &YL 294)’—)

SINGLE FAMILY PERMIT APPLICATIONS MUST BEYSSUED WITHIN 30 DAYS OF APPR%YB‘E pqug:AT ON (FBC 10s. 39) ALL OTHER
APPL} eﬂg WIEL'BE € ONSIDEREIABANDONED AFTER 180 DAYS (FBGY ¥OUR PERMIT PROMPTLY!
NOTARY PUBLIC NOTARY Puauc

E;STATE OF FLORIDA : “'STATE OF FLORIDA
S/ Commit EE027423 '»‘-" Commi# EE027423

WBENS®  Expires 9/19/2014 RE®  Expires 9/19/2014



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

Martin County, Florida

enerated on 12/7/2012 1:39:15 PM EST
Laurel Kelly, C.F.A g /7/ 39:15

Summary
Parcel ID Account # Unit Address \l\;l:lruk:t Total Yjv::asgz
3833‘17011 -002-005- 9456 9 INDIALUCIE PKY, STUART $247,750  12/1/2012
Owner Information
Owner(Current) AUGUSTINE MICHAEL J JR & PATRICIA
Owner/Mail Address 9 INDIALUCIE PKY
STUART FL 34996

Sale Date 6/9/2011

Document Book/Page 2529 1492

Document No. 2286064

Sale Price 225500

Location/Description

Account # 9456 Map Page No. SP-03

Tax District 2200 Legal Description  INDIALUCIA LOT 11 BLK 5
Parcel Address 9 INDIALUCIE PKY, STUART

Acres 4670

Parcel Type
Use Code 0100 Single Family

Neighborhood 120500 Melody Hill,India Lucie

Assessment Information

Market Land Value $145,000
Market Improvement Value $102,750
Market Total Value $247,750

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... ~ 12/7/2012
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THMSTR = 5089
OR BK ﬂélé PG 1329
AFTER RECORDING ~ RETURN TO: (1 Pys:

RECORGED 120642012 11524340 AN
MARSHA EWTHG
AARTIH COUNTY CLERK

PERMIT NUMBER:

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 fotlowing information is provided in this Notice of Commencement.

. 2070277 . L o<
I. DESCRIPTION OF PROPERTY (Legal description of the property & street address, il available) 'TAX FOLIO NO.: ._/j D 57 ‘*\‘ OOQ .

’ . i OO0 "\ p
SUBDIVISION \(\C)\)\CL\L&C/( € __ BLOCK 5 TRACT LOT \\ BLDG UNIT

N
e MPROVEMENT \ - 10" DD
2, Glig_it/(\)l;DESCI(II"l'lg&hl/M\l‘R()L\(‘hllylt\Nl.+ G e 'L)/ 9 C‘\(‘JLQ\ BN L(f ' f‘)&fd ‘
3. OWNER INIORMAJ>N(JR LESSEE INFORMATION 1F THE LESSEE CONTRACTED FOR |u|~ IMPROVEMENT:
4. Name and address: St [N~ A’L.LG‘( WEhne A indiadueaa Dy‘ (QcJ\l( -
b. Interest in property: ( w\f/‘{—x J

¢. Name and address of fee simple tidgholder (if different from Owner listed above); e Lﬁ
. 4. CONTRACTOR’S NAME: \\O.;"\\ & ',S Fé'p’\(‘ & O.)( 'g,)

C)el NN 2G <
Contracior's address:',(?“);\' ~§_) \\IJ Jr \ (_’ (\_;L\ ) ;‘%\— . b. Phone number; '/)/_);z . 42(83) 35 8)3
_ ooy . B3Haa

5. SURETY (ifapplicable, u copy of the payment bond s ﬂuus,hcd)

i
i
!
!

Pie

#. Name and address:

b. Phone number: ¢. Amount of bond: $ .

6. a. LENDER'S NAME:

Lender’s address: b. Phone number: !

7. Persons within the State of Florida designated by Owner upon whom notices or other docwnents may be served as provided by

Section 713.13 (1) (a) 7., Florida Statutes: STATE OF FLORIDA

MARTINCOUNTY
a. Name and address: TH'S1S'TOCERTIFYTH-A.1:T11—E_M— ‘<
b. Phone numbers of designated persons; FOREGQNG_L -EAGES4S—A-TRUE-—-

AND CORRECT
8. a. In addition to himself or herself, Owner designates of ¢ (.:gpy Of THE ORIGINAL
to receive a copy of the Lienor’s Notice as provided in Section 713,13 (1) (b), Florida Slalllw%\ﬂm
BY :
b. Phi ber of tity designated by Owner:
0Nne nuUMber ofF person or entily designale y Lwner BATE l a CO )

9. Expiration date of notice of commencement (the expiration date will be 1 year from the date of recording unless a different date is
specified): ,20

i
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713,13, FLORIDA STATUTES, AND CAN
RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY, A NOTICE OF COMMENCEMIEENT MUST BE
RECORDED AND POSTED ON THE JOB SITE BEFORIE THE FIRST INSPECTION, IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOQUR NOTICE OF COMMENCEMENT.

\lﬁ'amu& @ @WMJECVL( i\‘)cﬁ-\’ic« (e Ij’\l :.C;,\L.fSﬁr’)Q,

(Signature of Owner or Lessec:/& Otvney’f or Lessee’s (Print Name and Provide Signa(ory’s Title/Office)
Authorized Officer/Director/Partner/Miiager)

Yy ’ '
State of \l Ovida !

County of (\k(? (-\l v\

I he..%iomg, instrument was acknowledged before me this ( ¢} day of N:Q_/ ,20 A ,9—\
o MNoushne . LNl

((nim(\ of per so_}y) (type of authority,...c.g. officer, trustee, altorney in fact)
tor ~~ s

(name of party on behalf of whomn instrument was c(eculed)

Personally Known or Produced ldenliﬁculion___X Type of Identification Produced \L\( L(Q W-’

ONON er Ao nulds |
W —ILLOL S Pebay—

NOTA
} Z STATE GF FLORIDA (Signature of No(.lfy I’u\l)u)

's-""*{» & C,omm# Etuzmza (Pring, Type, or Stamp Commissioned Name of Notary Public)

Rev. 10-15-12 '



£ Dl b OF oL pool lareuwn Feoes

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

SewalP’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

FENCE and or POOL BARRIER CHECKLIST

A document review will be performed on the following items prior to the submittal ofa
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included. This review sheet must
accompany the application submittal.

Please make s..-. e you have ALL required copies before submitting permit application

1 Copy Completed permit application

L~ 2 Copies Survey or site plan showing the following:
« All existing structures on property
» Location of proposed fence
« Setbacks from the fence to property lines
» Height & type of fence
» Location of all easements
« Street & house number on site plans

*DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS*

2 Copies support post footer sketch indicating size of footers. Fences to
Be used as a Pool Barrier (other than chain link fence) must include an
Accutate sketch or drawing indicating barrier requirement compliance.
ﬂs & 2 Copies, if fence crosses any easement, Easement agreement from all utility
Companies are required. Agreement form included in permit package.

Typical Fence Footer

Set concrete 47 below
ground surfacc 10 allow
£rass 10 grow over

S
oommemtaresd

[———vry B = —y
—===51

N

- 1

H
2" - 3" recommended for
casy lawn maintenance. 2"
maximum for poo! fence.

PRESRE g

_—

r
Pack concretc 2"
below post

FIGURE 2

8" MIN FOR METAL ‘
2" MIN FOR WOOD —.
FOSTS



SEMI - PRIVATE 80104
e ve CLOSED

72" 0\C

1- 1/2" x 5-1/2" Rail

3" showing —--—->
tiween rails :
G 6' high only —-—~--J, _

Mid rail on 6' only (height set for pool code unless otherwise requested)

A Height Options from 48" to 72" MAX #

1- 172" x 5-1/12" Rail

LI

A . . WEL . WEA W W WA W WEA. W WA W W WA W A W TR . S, W W, W e Y

A Ground Level
Descrption:
1-1/2" x 5-1/2" Rails top & bottom
Middle rail 1-3/4" x 3-1/2" (on 6' only)
(10) 7/8" x 6" Plain Pickets with (11) spaces @ .725 +
% 5! & 6' Designed to’ meet Pool Code ***
5" x 5" (.150) Post with Flat Caps

T

7/8" X 3" Plain Pickets
PR e &—————-—-—--_——-——-—-——-—————-h

['

A

10
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AC ACRE CHD CHORD EP EDGE OF PAVEMENT | &E ' INGRESS & EGRESSIEASEMENT N&Tl NAL &
A/C AIR CONDITIONER CONC CONCRETE Ew EDGE OF WATER INV INVERT N&W NAL &
ALUM ALUMINUM 8BS CONC. BLOCK STRUCTURE EM ELECTRIC METER B IRON BAR NGVD NATION/
ANC ANCHOR o™ CONCRETE MONUMENT €S ELECTRIC SERMICE P IRON PIPE NTS NOT TO
APPROX  APPROXIMATE CNR COULD NOT READ ELEV ELEVATION B & C IRON BAR & CAP N NORTH
AVE AVENUE cPpP CONCRETE POWER POLE ENCL ENCLOSURE P &C IRON PIPE & CAP NO NUMBER
BRG BEARING COR CORNER X 17.00 EXISTING ELEVATION L ARC LENGTH ORB OFFICIAL
BLK BLOCK cov COVERED FT FEET LE LANDSCAPE EASEMENT 0/9 OFFSET
BLVD BOULEVARD CMP CORRUGATED METAL PIPE F FIELD MEASUREMENT LB LICENSED BUSINESS NUMBER oM OVERHA
BLDG BUILDING cve CONCRETE VALLEY GUTIER FNC FENCE LP LIGHT POLE OHwW OVERHE.
8™ BENCHMARK D DEED FFE FINISH FLOOR ELEVATION LAE UMITED ACCESS EASEMENT PG PAGE
CATV CABLE TELEVISION BOX 0/F DRAINFIELD FH FIRE HYDRANT MAG MAG NAIL PK PARKER
c CALCULATED OF DRAINAGE EASEMENT fFPL FLORIDA POWER & LIGHT ME MAINTENANCE EASEMENT ) PK & TT PARKER
c8 CATCH BASIN AvAe.  DRAINAGE FLOW FND FOUND MH MANHOLE PK & W PARKER
A CENTRAL ANGLE ESMT EASEMENT GOVt GOVERNMENT MHWL MEAN HIGH WATER LINE PWIT PAVEME!
CLF CHAINLINK FENCE 3 EAST HSE HOUSE NL NAIL PRM PERMAN

1. PROPERTY ADDRESS: 9 INDIALUCIE PARKWAY NOT VALID WITHOUT THE SIGN.

ORIGINAL RAISED SEAL OF A |
2. CERTIFIED TO: MICHAEL J. AUGUSTINE, JR. & PATRICIA A. SURVEYOR AND MAPPER.

AUGUSTINE  FIDELITY NATIONAL TITLE

INSURANCE COMPANY  LSI TITLE AGENCY, STEPHEN J. BROWI
INC. CHRISTOPHER J. TWOHEY, P.A. -~

STEPHEN J. BROWN, PROFESSIONAL SUF
REGISTRATION NO. 4049, STATE




m—
R AP G

i)

P

S

T

NS ey

VIVIE

INSPECTOR
INSPECTOR

INSPECTOR

INSPECTOR

INSPECTOR

INSPECTOR

INSPECTOR

ad

8\)65 euvuu\

i,

'__ipjed_ion I___:IMon B

Date of Ifis




10514
Replace SGD & 2 Windows




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

PERMIT NUMBER: | [10514 | DATE ISSUED: | JULY 5,2013 |

SCOPE OF WORK: | REPLACE 1 SLIDING GLASS DOOR & 2 WINDOWS |

CONTRACTOR: 'GULFSTREAM ALUMINUM |

PARCEL CONTROL NUMBER: | 353741002-005-001106 | SUBDIVISION | INDIALUCIE, L 11,BL5 |
CONSTRUCTION ADDRESS: 9 INDIALUCIE PKY |

OWNER NAME: | AUGUSTINE |

QUALIFIER: lJOHN O’BRIEN | CONTACT PHONE NUMBER: | 1287-6476 |

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: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

SLAB

ROOF SHEATHING

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




oo 0 Town of Sewall’s Point ’ 0
pate: (of 24 [ 12 BUILDING PERMIT APPLICATION  Permit Number: 10D |
OWNER/TITLEHOLDER NAME: MW E+Par A“‘!u‘a"’"""- Phone (Day) 781- 3736 (Fax)
Job Site Address: q B:Nb‘k\vt"ﬁ vy City: Deaas State: L Zip 34
Legal Description e >3aluei & Ler Il Qe 5 Parcel Control Number: 35-37-4(-002 -0 s -poil6-©
Owner Address (if different); Spme P> ptaodt City: State: 2Zip:

. AN (ave
SCOPE OF WORK (PLEASE BE SPECIFIC): dsrall | cloing Glaws Dasr 42 Wiismowss g i
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requirg on ALL perrfil} applicafighs)
(If yes, Owner Bullder questionnaire must accorg;?y application) Estimated Value of Improvements: $ . o - [
YES NO (Notica of Commencement required when over $2500 W HVAC MafA 4

Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AE9___AE8_ X__

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS 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 Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

et

Construction Company: G\-(C\Xn.m A‘-\-* M’U : . Phonq:j 81 byl Fax: 2.81-91-(9
Qualifiers name:_._ S d~ms N-Q* Aric Street: 3OO S€ Groms Brrt iay City:_“yea?  State: F‘Zip: Fasald

»

State License Number: C ACosBarT OR: Municipality: i . s !;:icense Number:
LOCAL CONTACT: . R B (W [07 = Nomber: 877 - (o Tt

e
DESIGN PROFESSIONAL: M SRTAY / Z/?}Nﬁ M%, : e
Street: _City: II / " ':":;S“tate:\ i Z _ Phone Number:

- / Enclo§ed Storage:

1/1//\[ ’p

AREAS SQUAREFOOTAGE: Living: _ Garage: Covered'ﬁéz?ojs,/forche =

Carport: . Totalunder:Roof__. . 8 Jeeki., = nclosgd area.below BFE":
* Enclosed non-habitable areas below the Base FIood-El j/é& g}e,me‘;r‘ }h?n"soc.wqu e a Ngh-Conversion Covenant Agreement.
I ER R -

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Coﬁ(Structﬁfa’l;’Mecb icd, Plumbing, Existing, Gas)-206#:52O ( U

National Electrical Code:@885(2008 after 6/1/09)Florida Energy Code:200Z-Florida Accessiblii Code:208%Florida Fire Prevention Code 2007—-

1. YOURFAILURE.TO RECORD-A NOTICE OF COMMENCEMENT MAY. RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCIN_(;;:PONSUI:.T WITH YOUR LENDEROR AN ATTORNEY BEFORE RECORDING-YOUR NOTICE OF COMMENCEMENT.
2. THERE AREVS.OMEVP,ROPERTIE'S_ THAT MAY HAVE DEED RESTRiC}'IONS 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 APPLI ABLE.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, ORIF
WORK'IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT-ANY TIME/AFTER THE.WORK.IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY-PERMIT THAT BECOMES.NULL AND VOID. REF, FBC 2007 SECT. 105.4.1. 105.4.1.1 - .5,

A FINAL INSPECTION is REQ\_,U,IRED ON ALL BUILDING PERMITS***x+x

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

OWNER NOTORIZED SIGNATURE: (required per 713.135 F.S.) CONTRACTOR NOTORIZED SIGNATURE: (required per 713,135 F.S.)

ORFQWNERS LEGAL AUTHORIZED AGENT (PROOF REQUIRED)
X \@,UW a ¢ @L&Wﬂ

State of Florida, County of;

‘NOTICES TO OWNERS AND CONTRACTORS: ©° (O S S0 =01}

known to me or produced knw,ln me or produced
As identification. _ = i e O SO As identification. 2 /(.Vf—l\‘
5 g . EXPIRES: November 3,
%gENNEm R KING ?‘ :Pablifaded Thru Notary Public Un
MMISSION # EE 213683 . bl
My Commission Expires: : : My Commission Expires: A T A D AR e s
‘J! G ic Underyriters. [
SINGLE FAMILY PERMIT ] NS AUST BREIS S FHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER

80 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

On This the _ 2 ~day of ___ —Xysn—sc 20_3 OnifFhis the _ 2344 gay of Swe 20_¢"73
by _Patuca A A\«’Qf?ui who is personally by _ e . O3 Ae~r who Is personally




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

¢« -

Martin County, Florida

generated on 6/23/2013 10:26:07 AM EDT
Laurel Kelly, C.F.A
Summary
Parcel ID Account # Unit Address \'gl:lzk:t Total ‘L’Jv:(ti,astl;z
ggffofg -002-005- g4 56 9 INDIALUCIE PKY, STUART $247.750  6/22/2013

Owner Information

Owner{Current) AUGUSTINE MICHAEL J JR & PATRICIA
Owner/Mail Address 9 INDIALUCIE PKY
STUART FL 34996

Sale Date 6/9/2011

Document Book/Page 2529 1492

Document No. 2286064

Sale Price 225500

Location/Description

Account # 9456 Map Page No. SP-03
Tax District 2200 Legal Description INDIALUCIA LOT 11 BLK 5
Parcel Address 9 INDIALUCIE PKY, STUART

Acres 4670

Parcel Type
Use Code 0100 Single Family
Neighborhood 120500 Melody Hill,India Lucie
Assessment Information

Market Land Value $145,000
Market Improvement Value $102,750
Market Total Value $247,750

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?Print... 6/23/2013



I
JUL-Tb-cUi3LIUL) UB:db BULESIREHM HLUMINUN (FHX) ( (¢ ¢B8f Yrau P. Uuesuue

L0 o

. : 2403189
Gu!ftimm ﬂuﬁnumgaﬁuher Corp. : ((:{RF )BK 2860 PG 2798
‘98
3001 SE Gran Park Way RECORDED 07/01/2013 09142123 Af
Stunrt, L 34387 CAROLYN TIMMANN
772.287.6476 NARTIN COUNTY CLERK

PERMIT NUMBAR-

N OF ME MEN

The undersigned hereby gives notice tha improvement will ¢ msdz 10 cenaln real propenty, and in acesrdance with Chapier 713,

Florida Stawies, the following information |s provided in this Novice of Commencament. 3 s", 37. 1_( - 002 -~-00% - OO0
!- DESCRIFTION OF PROPERTY (Legsl desceiplion of ihe prapeny & siweet oddress, If availgble) TAX FOLIO NO.:
suadivision “Lom DI Al e, mock_ S waacr wor !

Tpioialucis Lom A Rleg

2. GENER R ] o] : . > 8
NERAL DESCRIFTION OF IMPR VEMENT M‘.{f' ;i “,.F‘ & (,\./‘NO‘-J rc p’ wf’

3. OWNER INFORMATION OR LESSEL INFORMATION IFTHE LESSEE CONYRACTED POR THE IM "R.OVEMCNT:
. ‘ . g ' . 54‘
o Nameand wodress; M‘Mn Mﬂ o M‘ A Ufuc“""“& ? A-P30i4 ’UC;C Pk" T K;‘ 3”? 7o

b. interea in prapeny; N l A

BLDG, UNIT

¢ Name ang sedress of fw cimpie Uitxnotder (If diffarent hom, Ouwn fined sbwve); t41 A
L ;,co.wucron-snmz:ﬁ:mlf:’ruam A ldmimeim ang Shatie. Larp

Canuacior's sddrepy; 0 \ -~ (.Q'A-'-PM\ \.ij 5“1‘-\-’" ~L b Phonenumber: 772 - 2897 . oo T
' 34957

. 'k‘l
$. SURETY (if apnlicoble. s eopy ol the Rayment bond it susched):

¢ Nams ang andray N \ A

b. Phone sumber:

STATE OF FLORIDA

¢ Amoumt of beod: §

6. 0. LENDER'S NAME: AN

—H
b P ORBEQAING. L RAGE(S)SA TRUE

1. Persons within the State of Floridy designated by Owner upon whom notices er other dmum&NMQ%SFQMQP&%m@ORIGlNAL
Section 713.13 (1) (a} 7., Florids Sutuies: DOCUMENT AS FILED IN THIS OFFICE

Lenow’s sudrery:

)
(B

» Neme end sderess: NAA CAROLYN TIMMANN, GLERK

b. Phone numits of desipnated pergrar VAL 8y. Sl 0C
DATE | |

8. 0. In addition to himself or herself Owher designeues WA of LA P

10 reccive 8 copy of the Lienor's Notice &y provided in Scctian 713713 (1) (b), Florids Sistuies,

b. Phonr wumber of person or emiry derignit by Qwnsr: Wia

9. Expirstion date of netice of commeneement (the expiration date may nat b before the completien of consouction end final
poyment to the contracior, but will be | yesr Bom the date of recording unfen a different dats is spectfied): . 20

LRE DR RECORDING YOUR NOTIC OF COMMENCEMEN)

Under penahy of perjury, | decdare thai } have #ead the foregaing nolice of commancement and that the facts stated thevein are true 10
th 1 of my knowlzdge and balisf,

x i A . B
X ﬁO- .77‘27’.( -X Br‘h‘ci:q A /*U-L{db{'lﬂt
{Signature of Owner o Lassee,'ar Owner's or Lessee's (Print Name and Provide Signatory's Tle/OMce)
Authorized Omc!f/Dirt:lorfPeHnerfMlnlgur)

Swieof Floaing
County of WApepeivg
The Rregoiag insirument wos seknowledped before sne this w day of ‘-&*"‘- , &0 |::
by )?k‘k"’it.'m A X m«_\)f'--l"k a5 O wdal

(name of person)

(1ype of suthority....e.5. officar, trugice, anemey in fast)
for

(name of party en behalf of whom instrument was execuied)

w . -
Personally inown ____ or Produced ldemification &Tnm of Identification Prodveed | [ .?)3 ) ] 5‘}/ ) ’j’;??'u
. e prpady Cutl T Gt TEr " — '/,'/ N A" . -
; : KENNETH R. KING ., A‘\
T

. (Signature of Notaey ﬁuiic)
3 ] é;h(;?ggéqifowfﬁg’gm {Print, Type, or Stamp Cammissioned Name of Notary Pyblie)
Rev 1001-111S Re ki sl M i 3 - .

* Bonted Thy Natery Public Unde:wdita




o PROPOSAL
Page No. of  Pages

ALUMINUM & SHUTTER CORE, Since 1979
Phone: (800) 244+4143 : Residential/Commercial
Fax: (772) 287 =9740 3001 S.E. Gran Park Way World Wide
www.gulfshutters.com Stuart, Florida 34997 License # CRC058017
Proposal Submitted to Phone Date /
MRz + Ppr Pucirrine 253923 71 /)3
Street ; City i State/ /' ZipCode
? Taovinl wane PEVY Srumr EC 3Y5%¢C

DO NOT SIGN THIS CONMTRACT UNTIL YOU READ ALL CONDITIONS OF THE AGREEMENT.
We hereby submit specifications and estimates for: % Eu.ﬂ ro A ,Q»W}' TS a3
DS~/ xb P XAo PET 87 Cenres . ﬁ 2D/ &
&/Ls*( Dooa ihy 176 I = Ffzﬁ-mc’; AT éi;s!—.n/j
Mo 15 /90,1(/ f&&ombm/\/ Zoox/ [ e Ff@ﬁv =
ﬂ(L A 1T QL‘/’MDMMLP =2 B A&ﬂpﬁzf 779~N1>c~m
Rowers, nie S CRG=r

@fl\té "f)../g/ e S frmm sl

TOTAL $ _
/ ) —
Q ) / L DEPOSIT 50% — B
o~ KT = 0777 T 15760
7 ALANCE ON
;F—)/ v ((W CE ON COMPLETION A7

ONE YEAR WARRANTY MATERIAL AND LABOR

It is understood that there are no verbal agreements and all items discussed are covered by this written contract. This is a proposal until signed by an officer of the corporation at which time it
becomes an executed contract. Acceptance by owner must be within 30 days of proposal date. Buyer may cancel this contract within 3 days after signing. No changes in measurements will be
allowed except at prices mutually agreed upon, at the time these changes are made. Any physical or verbal changes after signing must be approved in writing by both parties. All agreements are
contingent upon strikes, lockouts, accidents, acts of God, weather, fire, carrier delays, delay or failure to receive raw material deliveries, or by other causes, whether of like or different nature beyond
our control. Owner to carry fire, tornado and other necessary insurance. Our workers are fully covered by Workman's Compensation Insurance. All material is property of Guifstream until final
payment and ¢an be removed if not paid.

Electric- Buyer agrees that any necessary electrical connections will be made at the closest source of power. Any changes or variations will be an additional charge.
Interest- Buyer agrees to pay 1%z % per month interest on any unpaid balances.

Costs of Collection - Buyer agrees to be responsible for seller's attorney's fees (both trial and appeal) and all other costs of collection in the event full payment as outiined herein is not made within
10 days of completion of the work outlined herein. g

Acceptance of Proposal - The above prices, specifications and conditions are satisfactory and hereby accepted. You are authorized to do the wi
Payment will be made as oyt{jned above.

MW@ W/{j, SIGNATURE _Z] ¢
/Y | y z 7
DATE OF ACCEPTANCE: 5/4)////—, AGENT N Enpury Kticc

114

as specified. Cancellation Fee 50% of contract.

SIGNATURE




- s . PROPOSAL
Page No. of Pages

Since 1979

Phone: (800) 244+4143 Residential/Commercial

Fax: (772) 2879740 3001 S.E. Gran Park Way World Wide
www.gulfshutters.com Stuart, Florida 34997 License # CRC058017
Proposal S}me'med to . _ . Phone Date
MK EHB Ty Alibucna 78/-3723¢ bo~/D<)3
Street / i , City = State Zip Code
S FTapnpleue, e XY D7 A <  2¢9¢h

DO NOT SIGN THIS CONTRACT UNTIL YOU READ ALL CONDITIONS OF THE AGREEMENT.

We hereby submit specifications and estimates for: To Flop,.cn Pn N LS ey

@) Pl SHyve Sonies Siras /544,\,4: G yi=bben f
- )74 Loh B 2 PS> &54’2 éAyﬂ:fJ’./Z)c é;)/b/

(D -S’aZXBQ ﬂrj/ '7//7@(7/
® 3«35

Ao Te LR /7708 T b

K

TOTAL $ _/
2O
DEPOSIT 50% — %
= BALANCE ON COMPLETION /.
TP 220 =

_ONE YEAR WARRANTY MATERIAL AND LABOR

itis understood that there are no verbal agreements and alt items discussed are covered by this written contract. This is a proposal until signed by an officer of the corporation at which time it
becomes an executed contract. Acceptance by owner must be within 30 days of proposal date. Buyer may cance this contract within 3 days after signing. No changes in measurements will be
allowed except at prices mutually agreed upon, at the time these changes are made. Any physical or verbal changes after signing must be approved in writing by both parties. All agreements are
contingent upon strikes, lockouts, accidents, acts of God, weather, fire, carrier defays, delay or failure to receive raw material deliveries, or by other causes, whether of like or different nature beyond
our control. Owner to cary fire, torado and other necessary insurance. Qur workers are fully covered by Workman's Compensation Insurance. All material is property of Gulfstream until final
payment and can be removed if not paid.

Electric- Buyer agrees that any necessary electrical connections will be made at the closest source of power. Any changes or variations will be an additional charge.
Interest- Buyeragrees to pay 1%z % per month interest on any unpaid balances.

Costs of Colfection - Buyer agrees to be responsible for seller's attorney's fees (both triat and appeal) and all other costs of collection in the event full payment as outlined herein is not made within
10 days of completion of the work outfined herein.

Acceptance of Proposal - The above prices, specifications and conditions are satisfactory and hereby accepted. You are authorized to do the wo

Payment will be made as opt{ined above.
" Q QJU%A/W(M% SIGNATURE
] O

‘
’

s specified. Cancellation Fee 50% of contract.

DATE OF ACCEPTANCE: (- | —I} AGENT //(;:N rg &L
A - / o

111411

SIGNATURE [ &~




ALUMINUM & SHUTTER CORR

Do It Once. Do It Right.
Since 1979

3001 S.E. Gran Park Way, Stuart, Florida 34997

(772) 287+ 6476 + (800) 244+4143
FAX (772) 287 * 9740

E-Mail: jobrien@gulfshutters.com Storm Panels - SP

www.gulfshutters.com e .
Lic. #MC00231. SL 1211, PB# U-17051, CRC58017 | Accordions - AC

Bahamas - BA

LAYOUT SHEET Colonials - CO

Page 2 of 2
Key
Rollups - RU

Windows/Doors - WD
Retractable Awnings - RA
Ultra Lattice - UL

L] Special Instructions:

It

Signature

Date

Salesperson

)Zélul\)-/ ZH\J(L Date .3 /24//
Guifstream Aluminlim and Shutter Corp.




3001 S.E. Gran Park Way, Stuart, Florida 34997 Page of
(772) 287« 6476 + (800) 244+4143

FAX (772) 287 +9740 Key
ALUMINUM & SHUTTER CORP. E-Mail: jobrien@gulfshutters.com Storm Panels - SP Rollups - RU
www.gulfshutters.com Accordions - AC Windows/Doors - WD
. ic. # , , # U- .
Do It Once. Do It Right. Lic. #MC00231, SL 1211, PB# U-1705], CRC58017 | (=02 1 ReTautabIS Anrings - RA
Since 1979 LAYOUT SHEET Colonials - CO Uttra Lattice - UL

Special Instructions:

Signature Date Salesperson (M Date L/l
Gulfstream Afuminum and Shutter Corp.




7OWN OF SEWALL'S POINT

BUILDING DEPARTMENT

WINDOW / DOOR SCHEDULE
APPROX ~ "~ IMPACT PROTECTION
.D. OF;?;;NG DESIGNATION | +ype IMPACT NEW | EXISTING REMARKS
NO. GLASS | SHUTTER | SHUTTER
(WxH)
19 180 x 80 Non-Impact NolAC : ?Gf V1o Sep

*Window Replacement using existing shutters to comply with impact protection will require the existing
shutters to meet the requirements of the 2004 FBC/Residential (w/2006 Supplements) R301.2.1.2

TOTAL GLAZED OPENING AREA FOR STRUCTURE: S.F.

PERCENTAGE OF NEW GLAZED AREA : %
(TOTAL INSTALLED GLAZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE)

NOTE: The Replacement of more than 25% of the aggregate area of exterior glazing (windows & doors) in one & two family
dwellings within a 12 month period will require impact protection on all proposed glazed opening replacement (approved
shutters or impact resistant glazing) as per 2004 FBC/EXISTING BUILDING 507.3

* TYPE WINDOWS

SH-SINGLE HUNG AWN-AWNING SL-SLIDING
DH-DOUBLE HUNG CAS-CASEMENT FIX-FIXED




TOWN OF SEWALL'S POINT
<AiililaSGii e BUILDING DEPARTMENT
GNPy
FANa(@RDMpouugny 1
WINDOW / DOOR SCHEDULE
APPROX R "~ IMPACT PROTECTION
I.D. [OPENING |pegiGNATION
IMPACT NEW EXISTING
No. | SIZE TYPE GLASS | SHUTTER | SHUTTER REMARKS
(WxH)
1 37 x 39 Non-Impact Yes|SP ﬂr 0o
2 37 x 39 _-:__ D Non-Impact ﬁYes SP 4_ L%; T

*Window Replacement using existing shutters to comply with impact protection will require the existing
shutters to meet the requirements of the 2004 FBC/Residential (w/2006 Supplements) R301.2.1.2

TOTAL GLAZED OPENING AREA FOR STRUCTURE: S.F.

PERCENTAGE OF NEW GLAZED AREA : %
(TOTAL INSTALLED GLAZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE)
NOTE: The Replacement of more than 25% of the aggregate area of exterior glazing (windows & doors) in one & two family

dwellings within a 12 month period will require impact protection on all proposed glazed opening replacement (approved
shutters or impact resistant glazing) as per 2004 FBC/EXISTING BUILDING 507.3

** TYPE WINDOWS

SH-SINGLE HUNG AWN-AWNING SL-SLIDING
DH-DOUBLE HUNG CAS-CASEMENT FIX-FIXED




MIAMI-DADE MIAMI-DADE COUNTY
COUNTY PRODUCT CONTROL SECTION

DEPARTMENT OF PERMITTING, ENVIRONMENT, AND REGULATORY 11805 SW 26 Street, Room 208
AFFAIRS (PERA) Miami, Florida 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION T (786) 315-2590  F (786) 315-2599
NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/pera/
PGT Industries

1070 Technology Drive

North Venice, FL 34275

Scork:

This NOA is being issued under the applicable rules and regulations governing the use of construction
materials. The documentation submitted has been reviewed and accepted by Miami-Dade County PERA -
Product Control Section to be used in Miami Dade County and other areas where allowed by the Authority
Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Section (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right
to have this product or material tested for quality assurance purposes. If this product or material fails to
perform in the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may
immediately revoke, modify, or suspend the use of such product or material within their jurisdiction. PERA
reserves the right to revoke this acceptance, if it is determined by Miami-Dade County Product Control
Section that this product or material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the Florida Building
Code, including the High Velocity Hurricane Zone. N

DESCRIPTION: Serieﬁ‘%ﬂ!@ﬁﬂ?’ Aluminum Single Hung WW

APPROVAL DOCUMENT: Drawing No. MD-SH200-01, titled “Single Hung Window Installation”
sheets | through 8 of 8, dated 05/11/11 with revision A dated 10/10/11, prepared by manufacturer, signed
and sealed by Anthony Lynn Miller, P.E., bearing the Miami-Dade County Product Control Revision stamp
with the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control
Section.

MISSILE IMPACT RATING: None

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state,
model/series, and following statement: "Miami-Dade County Product Control Approved", unless otherwise
noted herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been
no change in the applicable building code negatively affecting the performance of this product,
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change
in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement
of any product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure
to comply with any section of this NOA shall be cause for termination and removal of NOA.
ADVERTISEMENT: The NOA number precceded by the words Miami-Dade County, Florida, and
followed by the expiration date may be displayed in advertising literature. If any portion of the NOA is
displayed, then it shall be done in its entirety. ‘
INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its

distributors and shall be available for inspection at the job site at the request of the Building Official.
This NOA revises NOA # 11-0614.01 and consists of this page | and evidence page E-1, as well as
approval document mentioned above.

The submitted documentation was reviewed by Manuel Perez, P.E.

' EO B 108,05
T Expiration Date: S¢GIERECHON0I6M

Approval Date: December 08, 2011

Page 1

[



PGT Industries

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

DRAWINGS

1. Manufacturer's die drawings and sections.

2, Drawing No. MD-SH200-01, titled “Single Hung Window Installation” Sheets 1
through 8 of 8, dated 05/11/11 with revision A dated 10/10/11, prepared by
manufacturer, signed and sealed by Anthony Lynn Miller, P.E.

TESTS
1. Test reports on: 1) Air Infiltration Test, per FBC, TAS 202-94
2) Uniform Static Air Pressure Test, Loading per FBC TAS 202-94
3) Water Resistance Test, per FBC, TAS 202-94
4) Forced Entry Test, pcr FBC 2411 3.2.1, TAS 202-94
along with marked-up drawings and installation diagram of series SH-200 aluminum
single hung window, prepared by Fenestration Testing Laboratory, Inc., Test Report
No. FTL-6479, speciméns 1 thru 26, dated 03/28/11, signed and sealed by Marlin D.
Brinson, P.E.
(Submitted under previous NOA #11-0614.01)

CALCULATIONS:

1. Anchor verification calculations and structural analysis, complying with FBC-2007
and FBC-2010, dated 06/08/11 and updated on 10/07/11, prepared, signed and sealed
by Anthony Lynn Miller, P.E.

2, Glazing complies with ASTM E1300-04

QUALITY ASSURANCE

1. Miami-Dade Department of Permitting, Environment, and Regulatory Affairs (PERA).

MATERIAL CERTIFICATIONS

1. None.

STATEMENTS

1. Statement letter of conformance to the FBC-2007 and FBC-2010, dated 10/07/11,
signed and sealed by Anthony Lynn Miller, P.E.

2. . Statement letter of no financial interest, dated 10/07/11, signed and sealed by Anthony
Lynn Miller, P.E.

3. Proposal No. 10-1066 issued by BNC, dated 11/09/10, signed by Ishaq Chanda, P. E.

OTHERS
1. Notice of Acceptance No. 11-0614.01, issued to PGT Industries for their Series “SH-

200” Aluminum Single Hung Window — N.I., approved on 09/01/ d expiring on
09/01/16.

Examiner
NOA No. 11-1013.12

Expiration Date: September 01, 2016
Approval Date: December 08, 2011
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MIAMIDADE MIAMI-DADE COUNTY

COUNTY PRODUCT CONTROL SECTION
DEPARTMENT OF PERMITTING, ENVIRONMENT, AND REGULATORY 11805 SW 26 Street, Room 208
AFFAIRS (PERA) Miami, Florida 33175-2474
BOARD AND CODE ADMINISTRATION DIVISION T (786)315-2590  F (786) 315-2599
NOTICE OF ACCEPTANCE (NOA) www.miamidade.gov/pera/
PGT Industries

1070 Technology Drive,

Nokomis, Fl. 34275

Scopk:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed and accepted by Miami-Dade County PERA -Product Control
Section to be used in Miami Dade County and other areas where allowed by the Authority Having Jurisdiction
(AH)).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Section (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. PERA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Section that this product or
material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the F lorida Building Code,
including the High Velocity Hy . -
DESCRIPTIONTEEE: SSS GDYG 0l nami s S hiting GlassDoorstw/isUcorner eI
APPROVAL DOCUMENT: Drawing No.PGT0001 Rev C, titled “Series 670 H.P. Alum SGD-NJ”, sheets 1
through 25 of 25, prepared by manufacturer, dated 08-05-07 and last revised on on 10/11/11, signed and sealed by
Lynn Miller, P.E., bearing the Miami-Dade County Product Control Revision stamp with the Notice of
Acceptance number and expiration date by the Miami-Dade County Product Control Section.

MIiSSILE IMPACT RATING: None: Approved Hurricane Protection devices, complying w/ FBC, as

applicable are required.

Limitations:

1. All 90 degree corners (inside or outside) Stiles require Heavy Duty Stiles.

2. Sce tables in sheets 6 through 11 of this approved drawing set for applicable SGD unit sizes, design
pressures, standard or heavy duty stiles, glass types, sill riser and anchors requirements. :

3. Egress operable doors must comply with min clear width per FBC, as applicable.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or.process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by

the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 09-0826.13 and consists of this page 1 and evidence pages E-1, as well as approval
document mentioned above.

The submitted documentation was reviewed by Ishaq I. Chanda, P.E.

MIAMIDADE COUNTY Expiration Date§ @i] 2(!‘
Approval Date: December 01, 2011

. Page 1
% q;r,\\\



PGT Industries

NOTICE OF ACCEPTANCE: EVIDENCE SUBMITTED

A. DRAWINGS
1. Manufacturer's die drawings and sections (transferred from file # 09-0826.13).
2. Drawing No.PGT0001 Rev C, titled “Series 670 H.P. Alum SGD-NI”, sheets 1 through 25 of
25, prepared by manufacturer, dated 08-05-07 and last revised on on 10/11/11, signed and
sealed by Lynn Miller, P.E.

B. TESTS (transferred from file # 09-0826.13) ‘

1. Test report on 1) Air Infiltration Test, per FBC, TAS 202-94

2) Uniform Static Air Pressure Test, per FBC, TAS 202-94

3) Water Resistance Test, per FBC, TAS 202-94.

4) Forced Entry Test, per FBC 2411.3.2.1 (b) and TAS 202-94
Along with marked-up drawings and installation diagram of Aluminum Sliding Glass Doors,
prepared by Fenestration Testing Laboratory, Inc., Test Report No FTL-5994, FTL-5997,
FTL-6002, FTL-6034 & FTL-6035, dated 08/10/09, all signed & sealed by Julio Gonzales, P.E.
Note: Additional reference test Reports No(s)# FTL 5980, FTL 6001 and FTL 6015 have

been revised and reissued on 12/29/09, signed and sealed by Julio Gonzales, P.E.

C. CALCULATIONS ,
1. Statement letter dated OCT 11, 2011, compliance to FBC 2007 & FBC 2010, prepared
by PGT, signed & sealed by Lynn Miller, P.E.

2. Statement letter dated 10/07/11; Successor Engineer adopting the another engineer’s
work per FAR 61G15-27-001, signed & sealed by Lynn Miller, P.E.

3. Anchor verification and comparative analysis dated 08-19-09 and last revised on
03/16/09, prepared by PTC, LLC, Robert J. Amoruso, P.E. (transferred from file # 09-
0826.13)

3. Glazing complies with ASTME-1300-02 &-04

D. QUALITY ASSURANCE
1. Miami Dade Department of Permitting, Environment, and Regulatory Affairs (PERA).

E. MATERIAL CERTIFICATIONS
1. None

F. STATEMENTS
1. Statement letter dated OCT 11, 2011, compliance to FBC 2007 & FBC 2010 and “No
financial interest”, prepared by PGT, signed & sealed by Lynn Miller, P.E.
1. Statement letter of conformance to FBC 2007and no financial interest, dated 08-19-09,
signed by Robert J. Amoruso, P.E. (transferred from file # 09-0826.13)
2. Letter of lab compliance, part of the above test reports.

G. OTHER
1. This NOA revises # 09-0826.13, expiring April 07, 2015.
2. Test proposals No(s) # 09-0177, 0177-A,B & C approved by BCCO..

| (¢lacy / _LllftVLJ&

Ashaq L. Chanda, P.E.

Product Control Examiner

NOA No 11-1018.17

Expiration Date: April 07,2015
Approval Date: December 01, 2011
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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

lBUlLDlNG PERM]T CARD

AREDIROR Ai_.!, PER

Yeeatr
PERMIT NUMBER: [[10517 | DATE ISSUED: | JULY 5, 2013 |
SCOPE OF WORK: ||HURRICANE SHUTTERS |
CONTRACTOR: 'GULFSTREAM ALUMINUM |
PARCEL CONTROL NUMBER: !353741002-605-001106 ’ SUBDIVISION IINDIALUCIE, L11,BLS |
CONSTRUCTION ADDRESS: 9 INDIALUCIE PKY |
OWNER NAME: | AUGUSTINE |
QUALIFIER: lJOHN O’BRIEN | CONTACT PHONE NUMBER: | R287-6476 |

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: 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 TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

ROOF DRY-IN/METAL
PLUMBING 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.




i Town of Sewall’s Point l05 ‘
Date: ©-24-13 BUILDING PERMIT APPLICATION  Permit Number: ' l

OWNER/TITLEHOLDER NAME: YWAUL + Pac Paun~itage Phone (Day) 78! - 373 (Fay)
Job Site Address: _q Trtoiolugiq %y City: ¥ bwrn State: Fv zip_349%0
Legal Description Coeiniminsto. bov (V G S Parcel Control Number: _3S -37- Hl - 002-005 - cpito-
Owner Address (if different): Sme oo prOedC . City: State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC): =+l QAccpoions, S eatruinic , U 51rm panet apenings

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accqmpany application) Estimated Value of Improvements: $_ /¢ ©sSn -

YES NO (Notica of Commencament required when over $2500 prior (o 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__AE9__AE8__ X_
FOR ADDITIONS, REMODELS D RE-ROOF APPLICATIONS 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 Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction:Company: 6* Covam A » <o . " Phone: 281- 1 p 2879740

Qualifiers narre;_ S8 &0 Doy ‘Street: 3000 S G- Prot Wivy Y gity:  Dtact  grare FL Zip: 34397

State License Number: C A€ o<8 o2
: : v : v B
LOCAL CONTACT: __"Shamd . O AyricA amber: 287 MY

g™
DESIGN PROFESSIONAL:___ ™ \& - / \\V @a c\a sett
| ; City:/ / Hin 2 5State: \ / /E :
— . (‘0’(;& LL]/ 4

0%,
. Covered\flig(o%l Porghes?

S : License Number:
g ]

3

Stregt: Phone{ Number:

AREAS SQUARE:FOOTAGE: Living: arige. -_ Enclosed-Storage:
. . K . :‘\\ *. - ewal > i
Carport: Total.underiRoof:__. - at{e&‘qe?;
* Enclosed.non-habitable areas below the Base Flood Ele\vaﬁon.gf\i{??lr?;\)

¢
Encjosed area.below BFE":
equire @ Non-ConvVérsion Covenant Agreement. S

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building cwu?m&%@ hafiical, Plumbing, Existing, Gas): 368#~0(O -
Natlonal Electrical Code: 2806(2008 after 6/1/09)Florida.Energy Code:2807-Florida és ility Code:2883, Florida Fire Prevention Code 2007
i y O

RS } N e OGO =07 - 5766
NOTICES TO OWNERS AND CONTRACTORS?, " - o _
‘1. YOURFAILURE.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}YO',JR-,RESPONSIBILITY TO DETERMINE.{F 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 FEZS 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, ORIF

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 VOlD". REF. FBC 2007 _QECT. 105.4.1. 105.4.1.1 - .5,

*****A FINAL INSPECTION i§ REQUIRED ON ALE BUILDING PERMITS***+**

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

OWNER NOTORIZED SlGNAT,URE: (required per 713.135F.S.) CONTRACTOR NOTORIZED SIGNATURE: (required per 713.135 F.S.)

ORFQWNERS LEGAL AUTHORIZED AGENT (P.ROOF REQUIRED) \ ) B
™ . kN - lg == 2 . 7
e

State of Florida, County of: Statb] of Florida, County of___ YM\oe—4Teo
On This the _CAMM~ _day of _ ~Nemws_ 2043 on %his the _ 20~ dayof _ T 2013

by '-D?( ’k"'\cm A A-w!vs*‘“&- who is personally by N e D A who is pgrsonally
known to me or proj?d - = known to me or produced e
As identification. ,———'&'

KENNETH R. KIN

As identification.

n: IRES: November 3] 2016
HOb Edi‘:mm Notary Public Urflervariters 1B

AN

ligy

iary Public Undemwritef . ;
Bonded Thr Noiary Public Under My Commission Expires:

My Commission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST 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<br>Laurel Kelly, C.F.A Page | of 1

Martin County, Florida

generated on 6/23/2013 10:26:07 AM EDT
Laurel Kelly, C.F.A ’
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
88‘13176_‘;1 -002-005- 9,56 9 INDIALUCIE PKY, STUART $247.750  6/22/2013

Owner Information

Owner(Current) AUGUSTINE MICHAEL J JR & PATRICIA
Owner/Mail Address 9 INDIALUCIE PKY

STUART FL 34996
Sale Date 6/9/2011
Document Book/Page 2529 1492
Document No. 2286064
Sale Price 225500

Location/Description
Account # 9456 Map Page No. SP-03
Tax District 2200 Legal Description INDIALUCIA LOT 11 BLK 5
Parcel Address 9 INDIALUCIE PKY, STUART
Acres 4670
Parcel Type
Use Code 0100 Single Family
Neighborhood 120500 Melody Hill,India Lucie
Assessment information

Market Land Value $145,000
Market Improvement Value $102,750
Market Total Value $247,750

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel _v1002.asp?Print...  6/23/2013



JUL-16-2013(TUE) 08:46 GULFSTREAM ALUMINUM (FRX)772 287 9740 P.002/002

LN o

s - : 3189
Gulfetraam Alumnum er Corp. : 8PF: I)E'-K S0 PG 2796
3001 SE Gran Park Way 95 - .

CAROLYN TIMRANN
772.287-6476 AARTIN COUNTY CLERK
PERMIT NUMBER'
N OF ME MEN

The undersigned herchy pives notics that improvement will be made 1o cerain real property,

and in acesrdance with Chapler 713,
Florids Stawies, the following information §s provided in thiz Notice of Commencement.

25-37- 41-002-00% - COIO-b

!- DESCRIFTION OF PROPERTY (Lega! dzscripiion of the propeny & suect oddreas, If avaitsble) TAX FOLIO NO.:

susmivision —l—re Dt A ui a ook S 1

TRACT LOT BLDG, UNIT,

Fpivialuey ber I Bl g
2. CENBRAL DESCRIFTION OF IMPROVENENT: : 4 "‘ 5"" FF + (A/‘-N‘“CJ c p wr

). OWNER INFORMATION OR LESSBE INFORMATION IF TIE LESSEE CONTRACTEL POR THE IMPROVEMENT:

» Nam=ang wﬁur:__m__;w <+ M‘ Q'A U?“("-I [ ? -ZN’O;A ’“Ccle Pk‘f m ﬁ 3“”“

b. tnteees: in prepeny: ‘N i A

¢ Mame sng address of frs simpic tilsholder Urdiffeszen fram Owan dimea stovy): [ \ A
1. 3. conrracToR s NaME: (S lf edrean A laminum cang Sha tie. Ca-rp
Conuscior's sdtren: DO AE  Comtaw Pamore, \AJA.;J Suaud AL b.Phone numibey; 772 - 287 - b

) -, 31997
5. SURETY (il spplicabie, a copy of the myment bond is susciwmd)
* Nsme and aafticay . N \A L . —
. Phone purmber: ¢ Amound of bont: 5 STATE OF FLORIDA
6. 8. LENDER'S NAME; AN + '

Lengw's sudrexs:

» Pﬁm‘mmm—w&lﬂ'ﬂue

1. Persom within the Sute of Fiorida designated by Owner sipon whom notices or other docunih PARB ECTBQPK O THE ORIGINAL
Section 713,13 (1) (a) 7., Floride Statutes: . DOCUMENT AS FILED IN THIS OFFICE
N N A CAROLYN TIMMANN, CLERK

0. Phone numixts of designaied peraans ALY 8Y. —Lor b 0.c
DATE =} |

L4 Ll

8. 0. In edditlon to himself or herself, Owner designaees W | A 0
to receive 8 ¢opy of4he Lienor's Notice ag provided in Scction 713,13 (1) (b), Florida Stmtues,

b. Phont mumber of berson or eity dexigaind by Qwnar: F1'Y

9. Expiration date of notice of commancement (the ex|
poyment to the contracier, but will be | year Fom the

piration daie may nei bz before the completion of conseruetion and Anal
date of recording unlcss a diffcrent data is specified): . 20

Under penally of petjury, | detlare tha
th 1 of my knowlcdge and balief,

. / A . ) ..
i X Pa‘f’rcih A A°~Y“D1(’rnr
(Siguoture of Owner or Letsee, 'or Owner's or Lesses's (Print Name and Provide Signatory's Te/OMce)
Authorized OMeer/Director/Partne /M anegar)

st of Fllpainmg
County of M‘,ﬁw

The (oregoi ng instrument was scknowledged before nie this m day of -&*"‘- ;a4 23
oy N\‘V‘it\ A e 5 OO w

] {name of person) (typs of suthority....e.g, officar, trugies, aherney in fact)
for

{(name of party on behalf of whom jnstrument was cxechied}

"‘ by
Personally Iinown or Produced ldentification &Tnm of Mentification Produced ."/Z.})n Z/C IQ Q«JJ -QZ —5‘}’ - lj?: p -3
L/ A
d“ /t’ ¢

: (Signature of Notary ﬁu&it)
{Pein), Typs, or Stamp Commissioned Nama of Notary Puslie)

A KENNETHR. KING
" A My DOMMISSION # EE 213883

£¥P|RES: November 2, 2016
486 Trr Notary Fublc Undenwritars

e e—re

Rev 100111 {S Ry

1 pon




e TOWN OF SEWALL'S POINT
QEBIEREPSUNEY BUILDING DEPARTMENT
pPPOVS NN aausTIDE
’_' ’.”l a' ',',’ 'i :.’,"'""'-I F SEWALLS PO\NT\
SIS T%VLYILDNG DEPARTMENT
FiLe copy_ |
SHUTTER SCHEDU
APPROX # OF # OF HEADER
I.D. |OPENING | APPROX STORM WINDOW | REINF.
NO. SIZE |SHUTTER | APPROX | BARS |ANCHOR | BARS REQ'D REMARKS
(WxH) | wiDTH | HEIGHT | REQ'D |SPACING [EACH SIDE| YES/NO
Jroptexss |1 ] %@ o (2]l M4 | ne P {54 B
2 12x85 1 93 2. % SP - e s
3 53 x 65 55 68.625 l 30 co
4 53 x 65 55 68.625 \ 30 co
B N T N B P B e
6 | 27x43 33 51 [ ,7, AC
7 | 53x67 62.25 75 s AC
8 37x39 3 47 (2 sP 4 sa
9 52 x 39 35 60 (2 sP D
10 27 x 43 33 51 - AC
11 74x43 85 51 (v AC
12 53 x 56 62.25 64 L AC
13 53 x 56 62.25 64 2 AC
14 27x43 33 51 12 AC
15 74x73 85 81 v (2 ST Ac
17 37 x 51 39 54.625 I 24 co
\ 18 74x79 76 82.625 2 2y v co




3001 S.E. Gran Park Way, Stuart, Florida 34997 Page 2_of 2
(772) 287+ 6476 + (800) 2444143
FAX (772) 287 « 9740 Key
. ' ) Accordions - AC Windows/Doors - WD
. . #MC 1, SL 1211, PB# U- . CR
Do It Once. Do It Right. Lic 00231, SL 12 17051, CRCS80VZ 1 g s - BA Retfractable Awnings - RA
Since 1979 LAYOUT SHEET Colonials - CO Utira Lattice - UL

Special Instructions:

Gulfstream Aluminfim and Shutter Corp.

Signature Date Salesperson }Z EN fod Z; AL Date 5 Z'%é [/3



v
3001 S.E. Gran-Park Way, Stuart, Florida 34997
(772) 2876476 + (800) 2444143 + FAX (772) 2879740
E-Mail: sales@gulfshutters.com
www.gulfshutters.com
License #CRC058017

Protected by

ALUMINUIM & SHUTTER CORP

Page  / of 2

Key
Storm Panels - SP
Accordions - AC

ORDER FORM Since 1979 Bahamas - BA
Colonial - CO
_ Rotlups - RU
Name ¢h) K&+ WA— U\/ &l—f&u}flﬂzr Date 3707-///) Lexan - LX
Garage Brace - GB
Address 9 Lo P Z L) B /7[&./‘-/ Subdivision (cy" I ff
. Application Key
cty S+ erer State F— C Zip_ P¥59& Wood - W
) . Block - B
Phone (Home) 73 / - 377 6 (Work) Approximate Installation J O ik Stucco Over - SO
0PG TYPE OPENING | OPENING TRACK COLOR GAUGE STACK LOCK REMOVABLE | BUILD
# WIDTH HEIGHT COLOR  |PANEL/SLAT RIL 4] TRACKS (l)JUT %%/Tk?\l?(/ SBT/(\)SSM APPLICATION | FLOOR
3+rY | Co | £7| L Wi m Tubs! 229 B/-Fo > 1| V7650
- . DEPOSIT
/vyl | | 39| &/ | , pep
)3 | W7y + 0978 T 28007
/3 7Y 179 A\ \P R l|* 097 a2
: 4 i ‘ BALANCE ON
JEr | SP | 7L | BG myee 05O NAY = Bom(3 " Top COMPLETION 3
8 | | 137139 ( & 3850
Itis understood that there are no verbal
ﬁ \j/ \5/ O)‘ 4 L‘f%f ,”D fﬁ' agreements and allitems discussed are
“ B d by this written contract. This i
f ﬂ’Q ?7 (/3 @)Uf i go;rri[:osa¥untsil\:igni%cp; ::%mcef;?
el 127 « bo sotton X s e &
/ c ed contract.
7’ 7 l - . ’ Acceptance by owner must be within
] )ll) 3 5/ 3 \5’(- -)) U/p 30 days of proposal date. Buyer may
- ; : cancel this contract within 3 working
’, ‘)"/5- \1/ (7 ‘/ g/f \ h/ \.V \ @ (//o days after signing. r\;o|cha:é;e’smin

10 el { S e \fwcour’ou

Ta/p Lz

‘ Electric: Buyer agrees that any necessary electrical connections will be made at the closest souce of power. Any changes or variations will be an additional charge.

DO NOT SIGN THIS CONTRACT UNTIL YOU HAVE READ ALL CONDITIONS OF THIS AGREEMENT

Interest - Buyer agrees to pay a 1 2 % per month interest charge on any unpaid balances. Costs of Collection - Buyer agrees to be responsible for seller's attorney's fees (both trial and appeal)
aﬂd all other costs of collectlon in the event full payment as outlined herein is not made within 10 days of the completion of the work outlined herein. Acceptance of Proposal - The above prices,

SN pAS

Signature

/N&

Date 2‘;22|~(:§ Salesperson }/

Guifstream Affimindm and Shutter Corp.

ry and hereby accepted. You are authorized to do the work as specified. Cancellatipn Fee 20% of contract. Payment will be made as outlined abovy.

Date (3

measurements will be allowed except
at prices mutually agreed upon, at the
time these changes are made. Any
physical or verbal changes after signing
must be approved in writing by both
parties. All agreements are contingent
upon strikes, lockouts, accidents, acts
of God, weather, fire, carrier delays,
delay or failure to recelve raw material
deliveries, or by other causes, whether
of like or different nature beyond our
control. Owner to carry fire, tornado
and other necessary insurance. Our
workers are fully covered by
Workmen's Compensation [nsurance.
All material is property of Guifstream
until final payment and can be removed
if not paid.

YEAR GUARANTEE




MIAMI-DADE MIAMI-DADE COUNTY

COUNTY PRODUCT CONTROL SECTION
DEPARTMENT OF PERMITTING, ENVIRONMENT, AND REGULATORY :

AFFAIRS (PERA) ' . B ' ' 11805 SW 26 Street, Room 208

BOARD AND CODE ADMINISTRATION DIVISION ' ~ Miami, Florida 33175-2474
’ . - : . T (786) 315-2590 * F (786) 315-2599

NOTICE OF ACCEPTANCE (NOA) wwyw.miamidade.gov/building

Eastern Metal Supply, Inc.

4268 Westroads Drive

West Palm Beach, Florida 33407

Scork:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed and accepted by Miami-Dade County PERA-Product Control
Section to be used in Miami Dade County and other areas where allowed by the Authority Having Jurisdiction
(AH)).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Section (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
revoke, modify, or suspend the use of such product or material within their jurisdiction. PERA reserves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Section that this product or
material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code.
DESCRIPTION: TS oS iR ey i anlstoi B e IS ha o -
APPROVAL DOCUMENT: Drawing No. 11-117, titled “ 0.050” Bertha Aluminum Storm Panel”, sheets 1
through 15 of 15, and 1A of 15, prepared by Tilteco, Inc., last revision #1 dated November 15, 2011, signed and
sealed by Walter A. Tillit Jr., P.E. on November 23, 2011, bearing Miami-Dade County Product Control revision.
stamp with the Notice of Acceptance number and expiration date by Miami-Dade County Product Control Section.
MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

LABELING: Each panel shall bear a permanent label with the manufacturer's name or logo, city, state, the
following statement: "Miami-Dade County Product Control Approved”, and NOA number, per TAS-201, TAS-
202, and TAS-203, unless otherwise noted herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, usc, and/or manufacture of the produci or process. iiisuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA,

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 08-0623.06 and consists of this page 1, evidence submitted pages E-1, E-2, E-3, & E-4
as well as approval document mentioned above.

The submitted documentation was reviewed by Helmy A. Makar, P.E., M.S.

NOA No. 12-0209.06
MIAMIDADE COUNTY '-/%/4 /M\/ Expiration Date: 08/07/2013

APPROVED
Approval Date: 05/10/2012
o5 / lo / 2o0)2

Page 1



Y

-DADE MIAMI-DADE COUNTY

. PRODUCT CONTROL SECTION
DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES

v 11805 SW 26.Street, Rooin 208
BOARD AND CODE ADMINISTRATION DIVISION Miami, Florida 33175-2474

T(786)315-2590  F (786) 315-2599
www.‘miamidade.gov/buildlng

NOTICE OF ACCEPTANCE (NOA)
Gulfstream Aluminum and Shutter Corporation
3001 SE Gran Park Way .
Stuart, Florida 34997

ScopEk:
This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed and accepted by Miami-Dade County RER-Product Control

Section to be used in Miami Dade County and other areas where allowed by the Authority Having Jurisdiction
(AH)). !

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Section (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quality assurance purposes. If this product or material fails to perform in
the accepted mauner, the manufacturer will incur the expense of such testing and the AHJ may immediately
-revoke, modify, or suspend the use of such product or material within their jurisdiction. RER reserves the right to

revoke this acceptance, if it is determined by Miami-Dade County Product Control Section that this product or
material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION:

APPROVAL DOCUMENT: Drawing NO G ON002 TGN Hinged Colonial Shutter (Impact)”, sheets
1 through 9 of 9, prepared by Building Drops, Inc., dated September 28, 2009, last revision #& dated March 22,
2012, signed & sealed by Hermes F. Norero, P.E. bearing the Miami-Dade County Product Control Revision stamp
with the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control Section.
MISSILE IMPACT RATING: Large and Small Missile Impact Resistant

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state, the
following statement: "Miami-Dade County Product Control Approved”, and NOA number, per TAS-201, TAS-
202, and TAS-203, unless otherwise noted herein. )

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.,

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall .
be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA #11-0113.16 and consists of this page 1, evidence submitted pages E-1, E-2, & E-3 as
well as approval document mentioned above.

The submitted documentation was reviewed by Helmy A. Makar, PE., M.S.

MIAMI-DADE COUNTY /(/% // . /M‘\/

| APPROVED | 5 SIRG
OB/OZ/Zo /12 Approval Date: 08/02/2012
Page 1




MIAMI-DADE L - : o MIAMI-DADE COUNTY
COUNTY PRODUCT CONTROL SECTION

DEPARTMENT OF REGULATORY AND ECONOMIC RESOURCES (RER) 11805 SW 26 Street, Room 208
BOARD AND CODE ADMINISTRATION DIVISION Miami, Florida 33175-2474

 T(786)315-2590  F (786) 315-2599
NOTICE',OF ACCEPTANCE (NOA) ST e, mmmidade gov/economy

Guifstream Aluminum and Shutter Corporation ©
3001 S.E. Gran Park Way '
Stuart, Florida 34997

Scopk:

This NOA is being issued under the applicable rules and regulations governing the use of construction materials.
The documentation submitted has been reviewed and accepted by Miami-Dade County RER- Product Control
Section to be used in Miami Dade County and other areas where allowed by the Authority Having Jurisdiction
(AH)).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Section (In Miami Dade County) and/or the AHJ (in areas other than Miami Dade County) reserve the right to
have this product or material tested for quahty assurance purposes. If this product or material fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately
_ revoke, modify, or suspend the use of such product or material within their jurisdiction. RER reserves the right to

revoke this acceptance, if it is determined by Miami-Dade County Product Control Section that this product or
material fails to meet the requirements of the applicable building code.

This product is approved as described herein, and has been desngned to comply with the High Velocity Hurricane
Zone of the Florida BuildingCode.

APPROVAL DOCUMENT Drawmg No 12-085 “titled * Bertha HV "Accordlon Shutter System ”, sheets |
through 28 of 28, and sheet 28A, prepared by Tilteco, Inc., dated March 15, 2012, signed and sealed by Walter A.
Tillit Jr., P.E., on March 16, 2012, bearing the Mlamn-Dade County Product Control Revision stamp.with the
Notice of Acceptance number and the expiration date by the Miami-Dade County Product Control Secuon

MISSILE IMPACT RATING:  Large and Small Missile Impact Resistant &

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state, the
following statement: "Miami-Dade County Product Control Approved", and NOA number, per TAS-201, TAS-
202, and TAS-203, unless otherwise noted herein.

RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecting the performance of this product.

TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall
be done in its entirety.

INSPECTION: A copy of this entire NOA-shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises and renews NOA # 07-0108.03 and consists of this page 1, evidence submitted pages E-1 & E-
2 as well as approval document mentioned above.
The submitted documentation was reviewed by Helmy A. Makar, P.E., M.S.

MIAHNTY / ,4 M\, Expiration Datc

'0/’ B/Z,o 3 Approval Date:
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TOWN OF SEWALL'S POINT, FLORIDA

FiLE

Date (-\;/ 243/ Of Jre Tree REMOVAL PERMIT N2 (0425
o

APPLIED FOR BY \‘/\OV\‘TQS \ 0 &ny @r Owner)

Owner (Q‘NQM(.)M // Q “\tha(u c\ Q. G\CNQ\/,

Sub-division , Lot , Block

Kind of Trees 60 lC 7 fclw CQ(O-

. | 2 , - -
No. Of Trees: REMOVE _ = (d VQ(QF(QCI
No. Of Trees: RELOCATE _________ WITHIN 30 DAYS (NO FEE) ”_g/ ¥’}

No. Of Trees: REPLACE ______ WITHIN 30 DAYS

REMARKS U drags OlQad/, | Cale. Qausoy Poul Aock
4—0 QF&cjc_/. Qi&dQuSyrS QC_."Q,OLO%C‘..

a . =
Signed, 5'\-&%« O gg\\—Q Signed, {5
Applicant

Call 287-2455 — 8:00 A_M.-12:00 Noon for Inspection

TOWN 0F SEWALL,S PUINT WORK HOURS 8:00 A.M. - 5:00 P.M.—NO SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




N
TOWN OF SEWALL'S POINT

APPLICATION FO E REMOVAL, RELOCATION, REPLACEMENT

Yeo/o) W) RECEIVED pemt~00¢2r
IE Date IssuedM

scale drawing, or aerial photograph, superimposed with lot links to scale, of all
existing or proposed Structures, improvements and si

identified with an estimated size and number, etc.

Otme@/?/\/ /?—N'/\//ﬁ}\/ Address 72:/0///// UC/E ﬁﬁ/d t/Phone ¢7¢7 / -/ 7f

” 70. 23 .
Contractor//d/\//'fﬁ' Treee Skrres Address ,;//.'/éé/,'.(rf = Phone 57 Z2~5%2 %"

Number of trees to be renoved(list kinds of trees) (O - ,7‘ — Déﬁc/ -/

L

Number of trees to be relocated within 30 days(no fee)(Iist kinds of trees)

humber of trees to be replaced - ‘{list kinds of trees):

Permit Fee § 5 06—firsttrer pIus $10 N0 == additional tree = Tot
to—exceed-$100706.% (G, o ) :

(No permit fee for trees which are relocated on property or lie within a utilitv 2asement
<.

¢ 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.)
P = N — R

——

Plans apprcved as submitted Plans approvedgas marked

Permit good for one year. Fee for reneval of expired permit is $5.00

Signature of applica@xwa /O%Bf/“"“ ] Date submitted ()

Approved by Building Inspectqr ! A Q__)\k,\v ' Dataé%Z/Q%//Q)\
Approved by Building Commissioner \\\ Date
Completed - ‘

Date Checked by FE::

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED ¥JI’D~IOUTW. 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_'IWELVE (12) FEET. . ’

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?



s—-—-"‘"ﬁ

Estimate

y .
.Monte's Tree Service
P.O. Box 523 ' ‘
Palm City, FL 34991 DATE ESTIMATE #
U R
Fax (561) 287-1791 e b
This Estimate is good for 30 days
Mannion, Marie
9 India Lucie Parkway
Stuart, Fl. 34996
JOB 221-1178
ITEM DESCRIPTION Qry RATE TOTAL
I Ouak - back south of pool (Tree # 3) uplift and trim off roof 1| 185.00 185:00
and out of fruit tree
] Front - uplift Oak 1 125.00 125.00
! )Oak - behind screen encloseure (Tree # 2) Removal 1 265.00 265.00
I Grind Stump 1 85.00 85.00
! @ North of Pool - (tree # 1) Removal of dead tree 1l 100.00 100.00
] Grind Stump 1 40.00 40.00
1 @morthwest of pool by leaf pile - Removal of tree ] 165.00 165.00
1 Grind Stump 1 50.00 50.00
or if tree is toped the cost would be $125.00
1 Trim Queen Palms g A1 12.50 137.50
] ‘ Trim all rest of palms 5 15.00 75.00
1 Shape Fruit tree 1 70.00 70.00

Tl etrtst | NMOTE

@//4zargéus 75 2&4 Ehrcloscrd A QAYSE & ol
Dec i 77 QOrAck In Tio Ar€AS

BB Nore - Dercd
@ ToAE S D, S EASE N

TOTAL $1,297.50

'PCEASE CALL TO SCHEDULE

Please return original copy marking items you would like done. This work is fully covered by, Property Damage, Public
Liability and Comp Insurance. Monte's Tree Service will not be responsible for damage to property not visible where not
specifically mentioned herein, especially underground installations.

Date:

By:
ACCEPTED: The above prices, specifications and conditions are satisfactory and are hereby accepted. You are
authorized to do work as specified. SUBJECT TO CHANGE DUE TO TYPOGRAPHICAL ERRORS, AND/OR ANY
EXTRA WORK DONE ON SITE.




%Y CERTIFICATE

| HEREBY CERTIFY THAT THE PLAT SHOWN HEREON 1S A TRUE
MY KNOWLEDGE AND BEL IEF. AND THAT THERE ARE

| FURTHER CERTIFY THAT THIS SURVEY MEETS THE MINIMUM
STATE OF FLORIDA (CHAPTER 21HH-6 FLORIDA ADMINISTRATI

DRAWING

8463
NUMBER .

wawn~

THE SURVEY OF PROPERTY SHOWN HEREON 1S
BASIS OF BEARINGS SHOWN,
SKETCH CERTIFIED AS TO DATA SHONN:

ANY FURTHER EXTRAPOLATION. INTERPOLATION.

CERTIFIED TO:

SURYEY

RIVERSIDE NATIONAL BANK OF FLORIDA
PRESTIGE TITLE CO.
BRIAN P. & MAUREEN A. MANNION

49 82

48’
IRON
& cap (8::75)0’05)

PLAT Limirs

N 2z°
52z
Founp

SYanw o,

OF

THIS PLAT OF SURVEY IS NOT VALID UNLESS SEALED WITH AN EMBOSSED SURVEYOR'S SEAL.

NO SEARCH OF THE PUBLIC RECORDS HAS BEEN MADE BY THIS OFFICE FOR ACCURACY OR OMMISSIONS.
EXCLUSIVELY IN ACCORDANCE WITH DESCRIPTION FURN!SHED
IF ANY. ARE ASSUMED OR ASSIGNED TO THE ADJACENT ROAD RIGHT-OF -WAY.

OR SCALING FOR ADDITIONAL DATA 1S NOT PERMITTED.

ivid ,25°¢¢; . I

8463

ORDER NO.
A SURVEY OF THE

SURVEY %

AND CORRECT REPRESENTATION OF

PROPERTY DESCRIBED IN THE CAPTION THEREOF. MADE UNDER MY DIRECTION. AND 1S ACCURATE TO THE BEST OF
NO VISIBLE ENCROACHMENTS. UNLESS SHOWN.

TECHNICAL -STANDARDS FOR LAND SURVEYING IN THE
VE CODE) FOR THE TYPE OF SURVEY SHOWN HEREON.

EMBOSSED
SEAL AFFIXED

Cfle X Caeity

WILLIAM L. CREECH JR.
FLORIDA PROFESSIONAL LAND SURVEYOR
CERTIFICATE NUMBER 2370
FIELD SURVEY DATE
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9 INDIALUCIE PKWY
SEWALLS POINT, FLORIDA

FLOOD ZONE B
PANEL NO. 120164-0001D
PANEL DATE 6/16/92

DESCRIPTION
SURVEY OF AND SHOWING LOT 11,

BLOCK 5,
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INDIALUCIE, AS

RECORDED IN PLAT BOOK 4, PAGE 77, RECORDS OF MARTIN

COUNTY, FLORIDA.
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TOWN OF SEWALL’S POINT
Bulldlng Department ,Ins "‘ectlon Log
Date of Inspection. ’Mon DWed 0 Fri _apAReE, Bk, 2001; - Page LOfL
PERMIT OWNERIADDRESS/CONTR. - INSPECTION'TYPE - .| RESULTS | NOTES/COMMENTS; . -
L T/R_[BMRIQUET - - - - - |FIEW VERIF- |G i [BP vwmm w»ewsf
=\ || kNgstow e - - (vke:xwr Lor) - [Cocniik
De(ETworp H'OMES . - wspecvoﬂéé ?he;
PERMIT OWNER/ADDRESS/CONTR | INSPECTIONTYPE | RESULTS NOTES/c;é@gNTs,
7| i Ml‘fwwk) ' .
q E , ‘ INSPECTo@Kj /fz/;.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
- ~
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
| INSPECTOR: .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS:
_ INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/COMMENTS:
| o } . INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. ~** | INSPECTION TYPE . | RESULTS | NOTES/COMMENTS:
5 INSPECTOR:
OTHER: ___ SEAL
-




B 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

ﬂﬂl%:vha-—ﬂ.
=

.y Y §
CALL 8:00 AM ~ 12: 00 NOON FOR INSPECTION WORK HOURS 8:00 AM TO 5:00 PM ~ NO SUNDAYS

ol b st /‘eAuq Jine naers NIRRT
Contractor { &q niS Szg gé i Address ‘?30 BOX 35} 7Ph0ne' 779\' 53 }--—Q/C/L/Q

No, of Trees: REMOVE Species:
No. of Trees: RELOCATE_ Species:
No. of Trees: REPLACE Species:

*%* ANY TREE TO BE RELOCATED DR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION*®**
Reason for tree removal /relocation (See notice above) A/C?. Vi J p, hC/,SC.C‘\ D W%, C‘I

SlgnatureofPropertvOwner&}(@aﬂm /&-..Eé/ﬁ—h,/ Date7 &_7 //
ro ,4' : Date / Zgﬁ Fee: M{/

Approved by Building Inspector: 7

NOTES:

 SKETCH: /Dead Ar@aq

r-c-,n&}:) ar

FEIC@
_; .




	9 Indialucie Parkway
	9 INDIALUCIE PARKWAY_Redacted



