18 Indialucie Parkway
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v .N OF SEWALL'S POINT, FLOFQ

PLICA F BU G_PERMIT
/ﬂ’;» - SALLON TOR I%;/ : Permit No. ﬂ kP1"1/
) 8 ;Zé‘ll‘?/\\/é"p ‘ M/V) Date

(This application must be accompanied by 3 sets of complete plans, 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) Property Deed required for new home construction. (5'2)

\

' { ) A ’
owner( HAR 13 DINRINGER. Present Acloh~e§sglss AOBRE %2 ‘ Ph£97- 3417

General Contractor HA}“&!ZACT 2D HBM}sT”deress?)‘-lll SEDIXS Hwy h

STUART, T UA. '
Where licensed STATS of £LA License No.CR-~ 2! &83’7/2&

4
Plumbing Contractof \gn Qe€idingen License NG.2 .
Electrical Contractorficp 2L3CTRIC License No.7-3% <
DS RARMAN (NC. (LWNE oie/a HY R "
Street building will front on_ T ND AL VCIE pAfZKL&)A}/

SubdivisionI\\DlAL\lQlé Lot No.__ ol
e,c

Area X LOCk (o

Building area,inside walls(excluding gara@ § %rg%rgéporches) Sq ft2?47,53

Other -Construction(Pools, additions, etc DD le N\ ﬁC(Zstﬁi\) ZNCLOSURS

Contract Price(excluding land, rugs, appliances, landscaping $7/,920.00

o0 78
Total cost of permit 330/
permi # 525
Plans approved as submitted Plans approved as marked ~3&0.

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-

rov§§ plan fzd_th2§~the size be clean and rough-graded within 12 month period.
- 417 \ LINTINO

Sighed by General Contractor

HAVeRasrtE D YoMes TN

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
gompatibIé_yitt tk:;neighborhood.
et

Lo loB WomQey

Signed by Owner fﬂj‘

atioﬁ\Bhilders will be required to sign both statements.
UG 20 1976

TOWN RECORD C?:::D ) )
U U bate’/ submitted é??”VJ/@Zf ZE;%@?’V g
e Date” approved_£/97/26 &l £ ¢ j@ﬁﬁ% 2,V
77 BYSP ﬂ ,ﬂ?(a
Certificate of Occupancy issued f&bzﬁ77 éj%EZL AVMA4L“

Date



Charles & Antoinette Behringer

Lot 2, Block 6, Indialucie

Residence - 18’ Indialucie Pkwy.

pool & Sc.
enc.

TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date April 7 31goo

, This is to request that a Certificate of Approval for

Occupancy be issued to0 Charles & Antoinette Pehrinse

For property built under Permit No.__ £22 Dated August 24 1G9

when completed in conformance with the Approved Plans.

Signed

S5 36 36 4 36 3 3 3 W 36 4E 4 36 26 36 3 A 3

RECORD OF INSPECTIONS

item Date Approved by
Fcotings ;30/76 Charles Duryea
Rough plumbing 76 "
Perimeter beam 11 /5/7 pool 12/20/76 "

Rough electric 1/26/77 "

Close in 1/26/77 "

Final plumbing &4/7/77 "
Final electric 4/7/77 "

Final Inspection for Issuance of Certificate for Occupancy-.

Approved by Building Inspector_’ /4 /. /- JZ(

Z/??

WL

‘*(J!eﬁ

Approved by Town Comm1351onéi;;z )ﬁZ::;é(

Utilities notified April %2, 1977 date

Original Copy sent to _Mr. & Mrs. Behringer

(Keep carbtor =oupy for Town files)

A



TOWN OF SEWALL'S POINT

- CERTIFICATE OF APPROVAL FOR OCCUPANCY
Datezﬁé;;/ ;&H%//

This is to request that a C ificate of Approval for
Occupancy be issued tO// <>y” 4gz{£a/éz47¢
For property built under Permit No.é; ;E;Q—- Dated

when completed in conformance with the Approved Plans.

Signed

343 35 36 55 35 3¢ 6 3 % % 4 I 38 3F 3 W ¥ 36 3

RECORD OF INSPECTIONS

Ttem Date Approved by

Footings 4? 3

Rough plumbing /0 / %/ﬁ/?( 7 /?—/M /7C /PG 0L

Perimeter beam /L 17/5(

Rough electri
Close in 2—/ vl

Final plumbing

Final electric y 7/77 @7\

Final Inspection for Issuance of Certificate for Oceéi}ncy.

' Approved by Building InspectozéZZ&é%ﬁf 44//;//l 2

Approved by Town Commission date

Utilities notified ('L/ 7,/ 77 date

Original .Copy sent to

(Keep carbon copy for Town files)



Ny

ey

.~ e

a= Applxcacion/Pormit '
NO.

A,JSection I - Instructions: - ‘ . : !

DEPARTMENT or HEPLTH AND REHABILITATIVE SERVICES
. IVISION OF HEALTH
Application and Permit
: © of
Individual Sewage Disposal Facilities

"Tt;"

T 2

4.

\i;informacion must be attached.
- (Note: Tegt mugt be mado at

Percolation test data, soil proe= 5, 1Indicate name and date of

file and water table elevation recording of subdivision. If
not recorded, attach metes and
bounds description.

proposed location of system). . 6, Complete the following infore
Existing building and proposed mation section.

" buildings on lot must be shown

" and drawn to scale at their Notes:
" location or proposed location. 1. Not valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75 feet

attach plot plan). from any part of system.

- Proposed location of septic : 3. Call and give

tank must be shown on:plan.
Any pond or stream areas must
be indicated on the plan.

this office a 24-hour notice
when ready for inspection.

-Section II - Information:

LTL

t

R 2

Property Address (Street & House No.)

County Health Department.
S~

Lot 2 Block ¢ Subchv{sxon TAGO 74 & Cres

Date Recorded /7¢ ¥ Directions to Job

Owner or Builder /[ -A/Craf/ee/ Jlorres  JANC.

P.O. Address.sg// 5. Lvx/E ATty SZLART  47eA.

3. Specifications
Tank Drainfield ‘ Scale 1" = 50°'
Gals. ft. of 6" clay tile . '
‘ or 5" perforated —~ o (Rear)
plastic drain in a
3' trench or
Gals. ft. of 4" clay drain
or 4" perforated
plastic drain in an
» 18" trench {
4. House to be constructed: “l
Check one: FHA a
VA . Conventional g

This is to certify that the project

" described in this application, and as
detailed by the plans and specifica-
tions and attachments will be con-
structed in accordance with state
requirements.

(‘pyd 23235 IO 333135 JO 3wey)

b wcee cm e irawe

" Applicanti HANDOCLAFTED HWOMES IAL. (Front)
’ Please Print (Name of Street or State Road)

© Signature: _M//g_/ /ﬂw Date: IR ATAS

."""'""'""'mNOT/RITBBELOWTHISLINE"'""'."""
Section III - Application Approval & Construction Authorization

LA B A A A A A I I I R I A A A I I I N EE EEE R E R EEEEES

Installation subject to following special conditions:

(sp¥s)
{°p¥ 93@3S I0 3I2ax3g JO aueN)

LR M

, ‘v!'.

B L

The above signed application has been found to be in compliance with Chapter 17-i§:
Florida Administrative Code, and construction is hereby approved, subject to the

above specifications and conditions.
By: County Health Dept. Date

Section IV - Final Construction Approval

Construction of installation approved: Yes ‘No

Date: By:

FHA No. VA No.
.'.t.'ﬁ"'..'..'Q'.'.QQ".'.'..'........'.'..
TEMPORARY
SAN 428

REV. 7/1/73

fhe e - e -

e e w e e
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FLORIDA DEPARTMENT OF POLLUTION CONTROL

S. E. Subreg.ion
806 South 6th Street
Fort Pierce, Florido 33450

Tel. (305) 464-8525 - R ..

! INDIVIDUAL SEWAGE 0DISPOSAL FACILITIES
DATA SHEET

Lor A Beocic & /"’0””“""‘-‘7\pplicom° AN DERTFT DO //cvMéJ‘ N
| " County: _AETIAS B

v
-

Locotion:

NOTE. This septic tork system is‘nov located within 30feet of the high water line of a lake, streom,.canal or
- other waters, nor within .75 feet of any private well; nor within 100 feet of ony public water supply;
nor within IO feet of water supply pipes; nor within 100 feet of any public sewer system. "

Plot plon must show
all data required in
I00-6.03 2(a) and
all other pertinent -
data.

ALL DISTANCE BETWEEN SEPTIC TANKS
AND WELLS MUST BE CHECKED AND VERI-
FIED I THE FIELD BY THE_,CONTRACTOR

PLAN
Scole: | =
SOOIl DATA L - LEGEND
0o -~~~ Drainage Pattern
h 14— 127 LoHITE TR0 : S et Proposed Septic Tank and
g === Drainfield
a2 29" LIGHT TAK SA0D @ Proposed Water Supply Well
v 3{— QOeExisting Water Supply Well
>
244 X soil Boring and Percolation
(: 36" GounEar DBrocont Test Location:
597 S2420
@ 64—
; 74
@
w
8
SOiL. BORING

Lo 2
w—— -~ )

" Soil Identitication: CLASS 4 __ GrouP=>~% ()7/

Soil Characteristics

Percolation Rate £-52 min/inch

Water Table Depth_= &' CERTIFIED BY: k///p /@eé

Water Table Depth

’ 2¢D
During Wet Season_ = G ' FLORIDA PROFESSIONAL No.___A32¢
Compacted Fill Of ______ Req'd Dote & -9 - 2C Job No. 26 703

Compacted Fill Checked By:

Sheet 2 of 2

Date . —_
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INDIQLUCIE A4S RECORDED IN PLAT BOOK 4,
PAGE! 77, RECORDS OF MARTIN COUNTY, FLORIOAS,

PLOT PLAN

B&ING A. SURVEY ©OF LOT 2, BLocK &6, PuaT L _ u

o

-
"« ‘-A
. ]

/8
/ N

W 9° 20" 13% wy

|

|

<
2.
¢
o,
&

N

/730.04°

\ /50.00" ‘
/

Z 28

T. 0 4
Vol

/

24.3°

v g45.6&!’
v d.

4 -BsoR0O™
~

CEs10EKCE
24.7° >

o

A

U
AL
s

EAD.

74
ra N -

,04,14

~
+

\

ALSL

\ 0%

e
“

\
N

Q

‘Qov, _WL'W_

£+ 30- ' o I

FOR HANDCRAFTED MHOMES INC.

: l HEREBY CERTIFY that the plat shown hereon is a true and correct
representatfon of a survey made under my direction and that said survey s
accurate to the best of my knowledqc and belief and that, unless otherwise

CREEC
; R E H & ASSOC/A TES P%S/S/IONAL LAND%ET&%

LAND SURVEYORS _FLORIDA CERTIFICATE NO. 2370

[ ORDER ¢ 74 /03




: ‘. ""Sueve‘i’ oF LOT 2, BLockK 6, Puarv
SR mgam:,ucnc AS RECORDED IN PLaT BoOK ¢,
' mee-‘ 77‘*"@@«:0@95 of MAORTIN COUNTY, FLORIDS,

f"l.’iz " o o i’
I .sow.mf.z
N - ; T ?: e !
!' . v » l ; wobor mafarS T
L_~. ,: \ H ;ﬂ
| : . o N I !
| IR I " u
Y M
i S VI 9. - °m\9‘
: N I ‘. ~lq
N % (8
ca w e Lo q + N
oY DX ‘-Tg))'ﬂl‘-”' §
L el
>

,04.

-
-1

pes
o
pRY
‘Q‘\

'] HEREBY, CERTIFV that‘ i

| representation. of g ey ‘@undor'my dirocction and that said survey is
_-accurate to the best o?, ny,; knonQodgo ond bolfof and that, unless otharwise
shoun, thoro oro nauancwoachmqnts.

| Cﬁ’f £ CH & '---’-;241550@/4 TE S| WA Ll

| Lano, sURvevoRs | BGERESN, ﬁ:‘;vs'sz %310
STUAFLHF&@R@@Q; — QATE: &-9-7¢ { DRAWN_BY: =°
"IPLM’ IK 'a %s@. ::}[’IIEL@"@K., L JFSCALE: ;”r30° J[ORDER ¢ 7¢&-/05 j

e f RG]

[T SR .



. . . N . 1
INTAON o o . .
B

f" ! Appl&cation/?ormit
No. - o _ . : County Health Department.

::C'-‘ A S,
3
'

. DIVISION OF HEALTH
Application and Permit
‘ of
E Individual Sewage Disposal Facilities

ii;is’ G2 O !?..’»?

.

¥, “Section I - Instructions:

.2 1.. Percolation test data, soil pro= . 5. 1Indicate namé and’da “’Q'.‘-a.-: ﬁ, :
- . file and water table elevation - recording of subdivision. If - ;{‘
. .. : information must be attached. L not recorded, attach mates and '
(Note: Test must be mado at ' bounds description.
. proposed location of system). 6. Complete the following infore
".i.2. Existing building and proposed mation section.
""" buildings on lot must be shown
" and drawn to scale at their Notes ¢ .
" location or proposed location. 1. Not valid if sewer ip available.

' (Use block on this sheet or, 2. Individual well must bé 75 feet y
o attach plot plan). from any part of system. R
""" 3. Proposed location of septic ' 3. Call and give
R tank must be shown on plan. this office a 24-hour notice
"~ 4. Any pond or stream areas must when ready for inspection.

be indicated on the plan. '

f_*Section II - Information:
+ le. Property Address (Street & House No.)

Lot 2 Block ¢ Subdxvlsxon IO 1A 7L O Cr s

Date Recorded /fF¢ ¥ Directions to Job

'j"2.‘ Owner or Builder /[ .-/Crufree! Jlorrss  JNC.
.7 P.O. RAdress3g/ S LIx/ESARIRY  STUART /TeA.
"3+ Specifications

Tank Drainfield ' Scale 1" = 50°
Gals., ft. of 6" clay tile . ]
‘ or 5" perforated — o (Rear)

plastic drain in a
3' trench or

Gals. ft. of 4" clay drain
or 4" perforated
plastic drain in an

- 18" trench t .
4. House to be constructed: v
Check one: FHA
. VA Conventional

This is to certify that the project
" described in this application, and as
detailed by the plans and specifica-
tions and attachments will be con=-
. structed in accordance with state
" .  requirements.

("pd 23e3s 10 3331315 jJO aﬁeu)
(3p1s)
(°p¥S) ,
(°py ®3e3s xO0 3931315 3O auwey)

h e ee = ee ceew

Applicants HAANOCLAFTED HOMES I~AC. (Front)
’ Please Print (Name of Street or State Road)

- Signature: 4/// i \/é7w/ Date: (N A4S

v.."'."""""WNOTWRITEBELOWTHISLINE"."""'..".
Section III - Application Approval & Construction Authorization
S Installation subject to following special conditions:

The above signed application has been found to be in compliance with Chapter 17-i57'
Florida Administrative Code, and construction is hereby approved, subject to the
above specxfxcatlons and conditions.

By: County Health Dept. Date
LN A T B B O I K 2 AR R R TR BT SN R 2R K 2N I R T 2T R ST BN SN SR JEE JEE IR K TN S R B K B B
Section IV - Final Construction Approval

Construction of installation approved: Yes ‘No

Date: By:

FHA No. VA No. - N
"Q‘QQQQQQQ..QQ.Q.'..QQQ'Ql..".....""."...
TEMPORARY 5
SAN 428 ) ' '

REV. 7/1/73 = : :

R i

P L)



ﬁ\ .
‘ FLORIDA DEP

ARTMENT OF POLLUTION CONTROL

S. E. Subreg}on .
806 South 6th Street . ‘ "

Fort Pierce, Florida 33450

i INDIVIDUAL

Location: L7 X, Biocic &

Tel. (305) 464-8525 | . ..

SEWAGE DISPOSAL FACILITIES
DATA SHEET

//\//7//446 (/4, A pe! licant ///7/\/0( ,€’,4F7' L pontES /N

I — T —

_N,.._,.-..-,_,._‘ Cauﬂfyg Mﬁirfﬂ/ L

-

/VorE T his septic tark system ls not located within 50feet of the high water line of a loke, streom, conal or ¢

- other waters, nor within 75 feet

of ony private well; nor within 100 feet of any public water wpply,

nor within |0 feet of water suppiy pipes; nor within 100 feet of ony public sewer system.

SOIL _DATA

O

/2 " CIHITE SAO

e

247 LIGHT Trin S4r0

1

36 ” GouPEA! Bececon

Fee! Below Ground Surface
~N O d N
| L

S7A0
8
SOIL BORING
LOG

Soil Identification: CLASS
Soil Characteristics

Piot plan must show
all dato required in
I00-6.03 2(a) ond
all other pertinent -
data.

ALL DISTANCE BETWEEN SEPTIC TANKS
AND WELLS MUST BE CHECKED AND VERI-
FIED IN THE FIELD BY THE CONTRACTOR

PLAN
Scale: | = .
LEGEND -
Oraoinoge Pattern
E:_—_:: Proposed Septic Tank and
—=~—- Drainfield

@ Proposed Water Supply Well
QO Existing Water Supply Well

B Soil Boring and Percolation
Test Location:

~ /D
. GrOUP_=Z

VA S

Parcolation Rate mm/mch

Water Tabis Depth__ =~ ¢

Water Table Depth
During Wet Season

Compacted Fill Of _____ Req'd
Compacted Fill Checked By:

CERTIFIED BY: /(////w /Qw:{/

FLORIDA PROFESSIONAL No._ A 3/7¢

Date & -9 " 7¢C Job No. 26 s 3

Oate S

Sheet 4 of 2




PLOT PLAN

BEING A SURVEY ©F LoT 2, WmLocK &, PuaT
OF INDIOLUCIE A4S RECORDED IN PLAT BoOK 4,
PAGE’ 77, RECORDS OF MARTIN COUNTY, FLORIOS,
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FOfc’ HﬂNOC/?A/‘7'EO AOMES INC.

: I HEREBY CERTIFY that the plat shown hereon is a true and correct
representation of a survey made under my direction and that said survey is
accurate to the best of my knowlcdgc and belief and that, unless otherwise

\CREECH & ASSOCIATES| w22 .2

:
b
i LAND SURVEYORS FLORIDA CERTIFICATE NO. 2370

STUAR T FLOR/DA ,d
SCaLE:

P s et vt e

! L DRAWN BY: ~o :
§ ORDER f 76" ’°3A ‘

/30’
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e BOUN DAEY SURVEY
sewg ‘A suevc;v oF LOT 2, BLocK 6, PuaT
l: % . L. of INDIOLUCIE AS RECORDED IN PLAT BOOK 4,
R PAGE 77 ,‘,'}zecoeos OF MAORTIN COUNTY, FLORIDS.
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-4l 1 HEREBY: CE&T!FY that ‘the' plat shoun heraon is a true and correct
R »representation of a sdrveymmadeyundor my dircction and that said survey is

' accurata to tha. bast o?°myvknowlodgo end baoliaf and that, unless othorwise
: shouﬁo ghoro: gPo noﬂgncroachnen@s.‘

@RE ECH- l " ASSOCIATE Sl s i

T

TEUC U A ARG Y L e

1 P S

L,‘/ﬁ
‘ e PROFESS IONAL LAN':;SURVEYOR /2
!l - LAMV@ SURVEY@RS | FLORIDA CERTIFICATE NO. 2370 |
“{PL&T IK.‘4 P@ 77 -j@ﬂ,@&@:— @c@:. J(SCALE: /730" JORDER ¢ 2&-/03 |
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" WN OF SEWALL'S POINT, FLORIDA

} APPLICATION FOR BUILDING PERMIT
i Permit No.

Date

(This appllcatlon must be accompanied by 3 sets of complete plans, +o prooer
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as

g Copy of property Deed required for new home construction.

applicable

Owner l)g B@M,‘Q{N@@l& Present Address_TwpiA L ues Ph
General Contractor HA.uoc.znrmo )\[},wa;ngdress DY e DI ()SuPh);& -1/29
Where licensed__ 2>TATE License No._233%0©

Plumbing Contractor License No.

Electrical Contractor License No.

Street building will front on Fewvee 2 Si0es 5! Hies

gak 6 Hvsn
Subdivision_{gﬁét;cQJA)LXQ Lot No._<7 R Area

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

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, appliances, landscaping $ X .ovo

Total cost of permit § o T T .
Plans approved as marked V////

Plans approved as submitted

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-
roved plan and that the site be clean and rough-graded within 12 month period

Signed by General 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
the app:oved;j;ﬁic/%%zi»&ﬂgF” é%%?/%) ﬁjngy/?77 52@:4¢£>Z£;Zg}4
Certificate of Occupancy issued é/‘}-//?f] ‘ %(0?




R i S
- P~ | SEEWALL'®S POINT
FLORTIDA

Ay e
T

o

WN OF Permit No, ég;L %ig

L4

Date

APPLICATION FOR BUILDING PERMIT

20 eb6°
\ ;3% s,dﬁilication must be accompanied by three sets of complete plans,
‘.”tpvgcale (4" scale for building drawings), including plot plan, foun-
Cﬁﬂaation plan, floor plans, wall and roof cross-sections, plumbing and
> @lectrical layouts, and at least two elevations, as applicable. A~

copy of the property deed is required for new house construction. -

-Owner Dr. Charles Behringer Present address 18 Indjalucie Parkway

Phone 283-1321 Sewall's Point
-Géﬁeral contractor Owner address Same

Phone

Where licensed ) License No.
-Plumbing contractor License No.
-Electrical contractor License No.

-Street the building will front on
Subdivis ion/NlM Louect & Lot No. oL Area

~-Building area, inside walls :
(excluding garage, carport, porches, etc.)..square feet

-Other construction (pools, additions, etc.) _Storage Shed

[
P

;Contract<price
(excluding land, carpeting, appliances, landscaping, etc) $855.00

I
-Total cost of permit 3

-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 building must be completed in accordance with
the approved plan, and that the site will be clean and rough-graded

within the 12 month perlod. :

General Contractor

I understand that this building must be in accordance with the
approved plans and that it must comply with all code requirements
before a Certificate of Approval for Occupancy will be issued and the
property approved for all utility services., I agree that within 90
days after the bullding has been approved for occupancy, the property
will be landscaped so as to be compatible with(its peighborhood.

ﬁ)ﬂ‘ J 0] QZ;%ZQ U[.

2 =i
Note: speculation builders will be required“fo sign beth of the
above statements.

’ l TOWN RECORD Date submitted
Approved1 Wﬁ W% ﬁ//é[ 7?,
‘ hd ~ Bulldlng ¢dnspector ’ Date

Approveds Q\i;;zé;;ECQBW;' (. Rece S .
. @) Céﬁmisg oner Date ;o
Certificate of Occupancy issued M a@/‘m 0/lc ;7/ g\f

-~ Datle
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2
TOWN OF SEWALL'S Pom'r"@ FLORIDA f:,
- J

RECEIVED f-pate

P

APPLICATION FOR A PERMIT “TO jByffrD k X#fuce, poor; gpﬁRAlﬂ, FEATING "DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER S UC URE NOT A HOUSE OR. A COMMERCIAL BUILDING
—Ap8l.......... .

This application must be accompfinied by three (3) %ets -of, complete plans, to scale, in-
cluding a plot plan showing set-backs; plumbing andg electrlcal layouts; if applicable,
and at least two (2) ei(\a/t?ns, as appllcable. !

]
!

OwnerDQ é; /M‘«S CHRIN HER D present Address# /6 ‘//UU/ﬂlmC’//%
Phone 2813 ”/35 / ,
Contractor /J/ 6;%15’5'/() J)@MM Address 3 1R Denn 0 ’O'B’jZVLQ . Jé&m/'/\
Phone D3~ GG 7

Where licensed A/l P CL’J License number

Electrical contr%ctor License number

Plumbing contracéor . License number

Describe the structure, or, dltlon or alteration to an isting struc for which
this permit is sought. 117 YV &[ﬂ 5‘-’ IT & ﬂdwj’n“{) /

M0 Ryt /ud cLpsune—, No CHaGe. //\/ SETLph S’

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

H o Twlis Lues s

Subdivision -/A/-D / A La”c'lﬁf Lot numberx Z/ Block number @
. 29 M

Contract price § Vﬂf@ ’ Cost of permit $ \3@

Plans appioved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, 1
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 Comm1531oner "red-tagging” the construction
project. 0

Contractor ﬁV (f\/t / ,/(\.J( 6(_/

T understand that this structure must be in accordanae/ witl the approved plans
and that it must comply with all code reql,}n.rement . ofy the Town of Sewa! M's Po:.nt before

final approval by a Building Inspector will lPe v '
r _/)) ,,C/zwb( =R Wf"qj Qj
TOWNﬁkECORD e /

Date submitted C/ /f 9 /[?c’/ Approved: @d{fj/ /@ Z’;{fﬁ/’/ﬁ% J //];@ t/[ N
I ilding ector ate
Approvgd: é‘//f . 7 / é: V Zg/ . O L?

— Final Approval given: /
Commissioner Date pp 9 Sate

Certificate of Occupancy issued (if applicable)

Aéﬁg (/W é Date

éplzaz &&O/ﬂ’/ /'% Permit No.

A ” - s ” R "f{I
Approval of these plans in no way ’ PR (i\
relieves the contractor or builder of ) oy Y
complying with the Town of Sewall's
Point Ordinances, the South Florida

Building Code and the State of Florida - \}\
Model Energy Efficiency Building Code. , bgﬂ@ Vi
e

4 ..
. -, -
‘\\. . o
———— 4 ar s kura e bwaamgemes o am esriwer e eme s s L amemees sesea smiee mememamys Smemrms s s o L e mamamemn s s thapte ot mm ot a4 gt ye g s e g
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—

ac 1 7 Yo «'»4 STATE OF FLORIDA
DEPARTMENT OF PROFESSIONAL REGULATION

CONSTRUCTICN INDUSTRY LICENSING EOARD

T —
- 05706792 CC COSS5¢ecC , 07180 :

THE -CERTIFIED ROCFING -CONTRACTCR
‘NAMED BELOW IS cs RYIFIED
UNDER THE PROVISIONS OF CHAPTER 489 * FS., FOR THE YEAR
EXPIRING AUG 31.-1994 . .
SAIBIC, DARRYL S
INDIVICUAL -
8880 S:CCEAN CRIVE AFT 410
JENSEN BEACH FL 24657 AN

,{LAXVJ\?ER%%ES DISPLAY IN A CONSPICUOUS PLACE ii%ﬁé%ﬁﬁ |



e )

TAX FOLIO O <
MO. 357 g'} ‘l/ ©O02- 006 ©020, . 3o, DATE /O//o/?3
APPLICATION 2 o o
! I 1 RNll 50 BUSLD A DUCKE . FERNCE, vwo:_ SOLAR HEATING DEVICE, SCREENED
THER STRUCTURE BOT A HOUSE Ok A COMMERCIAL RUTLDING. -

Thi ap llcaLlon mUSL e
accompanied by three (3)
b A 3) sets ol complete plan,,, to scale,
el lg plot-plan shotving set- backd; plumbing and electrical layouts, if applicablz
east two (2) CIcvaLLon 5, Qs -apphicable. +epplicebie,

Owner_ »
mer_fladb wett g’o/l?‘*%ﬂf e, ez Addeess /8 Trviehocee ?/(wv

Phone ‘[07 ;ng’.“ /392( -

B2l Se Devyen ST 5L X
' L 34§e3

- Contractor :Dﬂr&ty/ § Swrze : Addedress

Phone 87 -2

License Munber A0 O 58S FO

Where licensed Floe,;n

License humber

Electrical Contrattor

License Number

Plumbing Contractor

Describe the structure, oL addition or alteration Lo an existing structure, for which this
permit 1is sought &Za,l LleT De- £ uu) Moptien Granavian umf»««a

ZOC){' anéqﬂb-f 4 //(/w Leows L ‘p(uslmm; 4 £i¢ boos< 7‘/~es Qs PI/C[\ ?oof
State the street address at wvhich the propos sed scructure will be built:

Sprle.
Lot Number 2 Block Number é

Subdivision Tumcn KLocex
Cost of Permit 9 W, 0 ©

Contract Price $ [SEOOO

_ Plans approved as marked

Plans approved as submitted
from the date of 1ts issue and

I understand that this permit is good for 12 months
that the structure must be completed in accordance with the approved plan. I further
in no way relieves me of complying with the
Moreover, I

understand that approval of these plans

Town of Sewall's P01nt Ordinances and the South Florida Building Code.

nopsible for maintaining the construction site in a neat and

Narea for trash, scrap building materials and other debris,
or oftener when necessary,

bne larea and at least once a weel,
“dom the Town of Sewall's Point. Failure to comply may

own Comnissioner "Red- Tcggln snthe ,consfruction project.
‘ Contractor

Lhe approved plans and
Point before final

re must be in accordance w1L

compiy3w1ch all code requirements of the Town of Sewall's
4il1l be given.

OwneL %ﬂbw

TOUN RECORD

Approved: @AAW/// /73

that ‘»
approval by a Building Inspet

Date submitted
o Building Inspector
Approved: % SHC Final Approval given: : o
p/PG. Comfissioner Date _ . Date ..
Certificate of Occupancy issued{if applicable)
Date “
SP1282 Permit No.
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<

\,LFee Simple Titleholder's Name & Address if other than owner

<%

~ L4 o0
Bldg. Pmt¥_—___ Town of Sewall's Point

BUILDING PERMIT APPLICATIO'N

Owner's Name: W W Phone No. 5;1/;&@3,/32_/,

Owner's Present Address:

Location of Job Site: /8 TriA Lo fniews
TYPE OF WORK TO BE DONE: Koor - /lemas trle, 1=
CONTRACTOR INFORMATION

Contractor/Company Name: k’fﬂ*Mc/é/f Chess Phope No, 33C-2Z(7Z
COMPLETE MAILING ADDRESS
State Registration e 096/026 sBEZ Licedse Sp oo}z
Legal Description of Property lor Z Block 4 T 014 Lous
Parcel Number

. S U HAp M

ARCHITECT/ENGINEER INFORMATION

Architect \Jo & Phone No._
Address —

Engineer ADO WO Phone No.
Addresas —

Area Square Footage: L1y ing Area Garage Area Carport
Accessory Bldg.__ __ Cover Patio_ ____ Scr. Porch Wood Deck
Type Sewage; S:t:kﬁink Permit # from Health Dept.

NEW electrical SERVICE SIZE _ AMPS

flood zone minimum Base Flood Elevation (BFE) NGVD
proposed finish floor elevation NGVD (minimum 1 foot above BFE)

Cost of constructign or Improvemen /4 Lo —
Fair Market Value( Yprior to .unprgve'mént
substantial Improvemeqt 50% of FMV Yyes No
Method of determining

sm)_NIBAQIQBJNEQBMAﬂQN: (Notify this office if subcontractor's change.)

Electrical State License
Mechanical State License#
Plumbing State License#
Roofing__ Stwmer/ F. Cheos State License#f__ {2¢ ©0&lo2h

7

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

REMOVAL, TREE REMOVAL.

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

. INCLUDIN{G FLORIDA MODEL ENERGY CODES.

OWNER/ CON 5RAC_TOR MUST SIGN APPLICATION

WNER or AGENT SIGNATURE (92 o

. . 2 — T
Sworn to an subscribed before-me—this 7% _day of d A p W by
—7 AnTone1ic uwekho is personrgdly JKROWE to me »r has produced or has

produced id not) take an oath.
CONTRACTOR SIGNATURE ] —
Sworn to and subscribed bef6re me this dé E‘E day of (//ﬁ/L/Z/ , 1998

bySahn,wJ. - (Juacr who is personally known to me ow 1959




TREE REMOVAL (Attach sealed survey)

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

1. ALL APPLICATIONS REQUIRE :

A. Property Appraiser's Parcel Number.

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

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

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

E. Current Survey -

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

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

4. Return all forms to the Permits and Inspection Office. All planned
construction requires: two (2) sets of plans, drawn to scale with
engineer's or architect's seal and the following items:

1. Flooxr Plan
2. Foundation Details

3. Elevation Views -
4. A Plot Plan (show desired floor elevation relative to Sea Level in

front of building, plus location of driveway) .

5. Trusgs layout :
6 ng;;ggl_ﬂall_ﬁgg&ignn (one detail for each wall that is different)

7. Fireplace drawing: If prefabricated submit manufacturers data.

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

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

3. Flood Hazard Elevation (if applicable) .

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

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

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

etc.

7. A certified copy of the Notice of Commencement must be filed in this
office and posted at the job gite prior to the first inspection.

9. Replat required upon completion of slab or footing inspection and

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

Approved by Building Official

Approved by Town Engineer

Page 2

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



PERMIT # TAX FOLIO #

NOTICE OF COMMENCEMENT

STATE OF K/Oﬂ«/l)” COUNTY OF /Mﬁf?;nl\/

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE T O CﬁRTAIN
REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOW-
ING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

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

Zﬂfz Z?Mé :Z:vom chx€ j /3@1/9 ét/é/f ﬁAﬂICaML, .
L

GENERAL DESCRIPTION OF IMPROVEMENT:

K OWNER: &)m,f/ /% ,éoéiww/u

L

OR  PRODUCED ID

' f ADDRESS: /¥ Mc&ucw &WW%[
X PHONE #: %//%73 132/ FAX #:

CONTRACTOR: gm/// 2 C;%r:ss
ADDRESS;__/2/8 Stu. [Meuse A B Locre, F/ TYos =

' PHONE#: 336-2(72 raxs. 33¢(- 7237
SURETY COMPANY(IF ANY) A // /4
ADDRESS:
— . . S—
PHONE # - FAX #:
BOND AMOUNT; i -
LENDER: Mows
ADDRESS: —
.
PHONE #: : : FAX #;

~ PERSONS WITBEIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR

OTHER DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STAT-

UTES: MAR'ﬂN COUNTY
THIS IS TO GERTIFY THAT THE

NAME: /(J/A - FOREGOING

! ANDCORRECT 0

ADDRESS: —

—— 8y .
PHONE #: parAX #:
IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-
VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES.
PHONE #: FAX #:

FXPIRATION DATE OF NOTICE OF COMMENCEMENT:
THE EXPIRATION DATE IS ONE (1) YEAR“FRO\I THE DATE OF RECORDING UNLESS ADESF

DATE 1S SPECIFIED A.BOVE
Qz{ ?Mﬁ Z%M
SIGNATURE OF OWNER

SWORN TO AND SUBSCRIBED BEPORE ME THIS 17" pavor W
1999 BYA/\/Toflhé’?’E E HEWEER / :

PERSONALLY KNOWN //

‘NOTARY sxc\,\m@t



ri _PAC( ﬂC..QOSj-FN‘\g

OWNER / ADDRESS /CONTR..

o8] Masaen)

INSPECTION TYPE - .

RgSULTs

i é??@(

-|PERMIT

INSPEC‘I‘I_ON TYPE . ..

RESULTS

’(aee

: OW_NER./ADDRESS/CO,NTR;_‘

INSPEC’I‘ ION TYPE E

l@ [NDIAW&& '

: NOTES/Cp&(M‘@NTSQ. nL

Q(D Sz

Y

"+ |iNsPECTOR: /-}L ST

OWNER/ ADDRESS / CONTR

_|INSPECTION TYPE

.- |RESULTS

| Rysecc ™

Dfém e g

d’osp

BOWALDA"

7.5, S % Fiwar

"|PERMIT :

GWNER] ADDRESS]CONTR.

~INSPECTION TYPE

RESULTS

- [insPECTOR!

‘ .‘I‘NééE“Cﬁ(‘)lﬁitbé:iklg‘

NOTES/CQ}@MBNI‘S:‘ R 5

INSPECTOR N /A

|NOTES /‘COI{iMFNTS.:i'? -
) TN -




Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNERTITLEHOLDER NAME._ M.y ex.\'\m‘nge& Phone (Day) _ 2 & 34 321 (rFay)

Job Site Address: _JXIQCL‘JJFJJ Ve o City:w:ntsmte: _Fl._zp.
Legal Description of Property: L-O'r 2z Bldtkl {o ? Parcel Number:

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

o~ -
Description of Work To Be Done;__ (9 ? vt F 2N

WILL OWNER BE THE CONTRACTOR?: Yes No (i no, fill out the ionﬁ. ctzza Subconotractor sections below)

Fa s o Y
CONTRACTORICompanyQA(fYEf\CQ A Cenico (redd pnongnﬂ 18 O ra '77'340 2805
sreet T A 1D Sedyoo s Quie. . City: DSL_, Statez—ﬁ/ Zipiqgﬁ
State Registration Number: State Certification Number: Martin County License Number.: f Q 3362

COST AND VALUES: Estimated Cost of Construction or Improvements: $ B(Dm o (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: License Number:

Roofing: State: License Number;

ARCHITECT Phone Number:

Street: City: State: Zip:
ENGINEER : Phone Number:

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport: Total Under Roof Wood Deck: Accessory Building:

I understand that 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 TREE

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas). 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

OWNER OR AGENT SIGNATURE (required)

State of Florida, County of: On State of Florida, County of:

el
This the day of 200 This the Q - day of TJliire 2003
by who is personally by who is personally
known to me or produced known to me or produced DL

as identification. As identification.

Notary Public . Notaryﬂub&qgsm
"My Commission Expires: My Commission Expires: : : My oo ‘NISQIO: 03 ‘2
R S g t 0
Seal “AEERE BondeSpabotary Pubic Undemvrters

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION — PLEASE PICK UP YOUR PERMIT PROMPTLY!




MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date @/ A 3/05

Building to be erected for

Rese (NG EL.

BUILDING PERMIT NO. 6307

Type of Permit f eNCeE

Applied for by Am eacant TenlCE (pentionS (Contractor)  Buiding Fee 30, (OO0

Subdivision _ L MO LA A )4 F

Lot _<.

Address 1@ (WA e BruuY

Block _(g___

Radon Fee \

Type of structure %\i CE

Impact Fee

Parcel Control Number:

28 274100 200L.OND203 0000

A/C Fee

Electrical Fee

Plumbing Fee

\

Amount Paid_20. Q0 Check #_ (SO  Cash

Roofing Fee

\

Total Construction Cost $ gi (e00.00

sagnm%ux@ﬂ%j}f/

Other Fees ( )

\

TOTAL Fees

20,00

e __ 1 _

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF.

FOOTING

LATH

FINAL GAS

/ ~ Signedxge/v\L §<Ql/yvx/vv| M/%\
Applicant + Town Building Official ~
O BUILDING 0 ELECTRICAL 0 MECHANICAL
O PLUMBING 0 ROOFING 0 POOLISPA/DECK
O DOCK/BOAT LIFT 0 DEMOLITION ¥ FENCE
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE 0 GAS
O FiLL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
Aﬁ INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND ELECTRICAL

TIE BEAM/COLUMNS

WALL SHEATHING

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

BUILDING FINAL




CERTIFICATE OF INSURANCE

[0 STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, lllinois
D) [J STATE FARM GENERAL INSURANCE COMPANY, Bloomington, llinois
ing ulrl ing policyholder for the coverages indicated below:
of policyholder Shannon Baldwin DBA/ American Fence Creations, Inc

Address of policyholder 557 NW Sherbrooke Avenue

Pt. St. Lucie, Florida 34983

Location of operations Various

Description of operations _Fencing contractor
The policies listed below have been issued to the policyholder for the policy periods shown. The insurance described in these policies is
subject to all the terms exclusions, and conditions of those policies. The limits of liability shown may have been reduced by any paid claims.

POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | gffective Date Expiration Date (at beginning of policy period)
Comprehensive BODILY INJURY AND
98-PF-9931-3 Business Liability 01/14/03 | 01/14/04 PROPERTY DAMAGE

This insurance includes: B4 Products - Completed Operations
B4 Contractual Liability

X Underground Hazard Coverage Each Occurrence $ 300,000

B4 Personal Injury

X1 Advertising Injury General Aggregate $600,000

3 Explosion Hazard Coverage Products - Completed

[ Coliapse Hazard Coverage Operations Aggregate  $ 600, 000

] General Aggregate Limit applies to each project

O

D POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY | ggfactive Date Expiration Date (Combined Single Limit) -

[0 Umbrelia Each Occurrence $

[] Other Aggregate $

Part 1 STATUTORY
Part 2 BODILY INJURY
Workers' Compensation
and Employers Liability Each Accident $

Disease Each Employee $

Disease - Policy Limit $

POLICY PERIOD LIMITS OF LIABILUITY

POLICY NUMBER TYPE OF INSURANCE | ggective Date Expiration Date (at beginning of policy period)

If any of the described policies are canceled before its
expiration date, State Farm will try to mail a written notice to

the certificate holder days before cancellation. If,
however, we fail to mail such notice, no obligation or liability
will be imposed on State Farm or its agents or

representatives.
Name and Address of Certificate Holder Q % / ( z
Sewalls point ety ?7424
One So. Sewalls Pt. Rd. 'ST;nature%ﬁmorized'Representagdk
Sewalls Point, Fl. 34996

Tile 7 ]
&/ o

558-994 a 2-80 Printed in U.S.A. / /p 2

Date’ /



03-05-2003
STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTION

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

EFFECTIVE 01/28/2003 EXPIRATION DATE 01/27/2005
PERSON BALDWIN - - SHANNON
SSN 594-26-9018
FEIN 721544680
BUSINESS AMERICAN FENCE CREATIONS INC
557 NW SHERBROOKE AVE
PORT SAINT LUCIE FL 34983

NOTE: Pursuant to Chapter 440.10(1).(g).2.F.S., a sole proprietor, partner, or an
officer of a corporation who elects exemption from the Florida Workers'
Compensation Law may not recover benefits or compensation under Chapter 440.

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF ALORIDA
DEPARTMENT OF ANANCIAL SERVICES :
DIVISION OF WORKERS' COMPENSATION F
CONSTRUCTION INDUSTRY O
C@THCATE OoF WW AR.ORDA LD
ORKERS' COMPENSA NOTE  Puscent to  chapter  440.1011.4g.2, F.S.,

EFFECTIVE 01/28/2003 H ! sole proprietor, partaer, o officer of a0 corporation
EXPRATION 012772005 g ot exemption from the Forida Workers' Compensation
PERSON: BALDWNN SHANNON R Law may ot recover benefits or compensation wnder Chapter 440.
SSh 594-26-3018 E
FEIN 721544680
BUSINESS:  AUFICAN FENCE CREATIONS INC

557 NW SHERBROOKE AVE

PORT SANNT LUCE A 34383

CUT HERE

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



PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE_OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION F
CONSTRUCTION INDUSTRY (L)
CEREATE S TR ERR 7o o
NOTE:  Pursuant to  chapter 440.10(1)4gh, 2, F.S.,

EFFECTIVE:  (01/2812003 o solo proritor, partner, or officer of an  corporatin
EXPIRATION:  01/21/2005 E who dlects exemption from the  Florida Workers' Compensation -
PERSON: SMITH MELVIN R Law may not recover bensfits or compensation under Chapter 440.
SSN: §53-11-6886 E
FEIN: 721544680 ‘
BUSINESS:  AMERICAN FENCE CREATIONS INC

557 NW SHERBROOKE AVE

PORT SAINT LUCIE FL 34983

CUT HERE

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



CITY OF PORT ST. LUCIE 105655 - Indian River County Contractor Licensing

CONTRACTORS
) 1840 25th Street, V
CERTIFICATE OF COMPETENCY (564 567.8000 £ut a0
EXPIRES SEPTEMBER 30, 2003 FENCE ERECTION SPECIALTY
- Cert Nbr:12482 Exp:7/31/
NAME: z - C otate Nov . p: 2004 Status:ACTIVE
) @ h - Xp:
FIRM: 5@1@3 EENCE CREATIONS INC AMERICAN FENCE CREATIONS, INC.
857 ﬁwsm;m*tm AVENUE . ' SHANNON C. BALDWIN
: $ 2 ; FI 34983 557 NW SHERBROOKE AVENUE
PORT ST. LUCIE FL 34983-

S f ; oN i
oA "o PSLO3-6414 %{%ﬁ'&’ W

:.. MARTIN COUNTY, FLORIDA
MR construction Industry Lic Bd
Certificate of Competency

City of Stuart
Contractor Licensing

oy @\‘?

License: SP()3352 .
Expires September 302004 Expires: September 30, 2003
Name: SHANNON C BALDWIN : # AP 03040014 TYPE: FE
company:AMERICAN FENCE CREATIONS
Address: 297 NW Sherbrooke Ave INC Contractor: American Fence Creations In
City, ST: SL  FL 34983 Qualifier: Shannon Baldwin
i FENCE ERECTION CONT Address: 557 NW sherbrooke Ave

bicense Type: Port St Lucie, FL 34983




AL TAX RECEIPY

WHEN ALL STATE AND LOCAL \
OMPETENCY

THIS LICENSE VALID
REGULATED TRADE LICENSES / C
NT FISCAL YEAR. l

OCCUPATY ION
% i '
ciTY OF PORT ST. LUCIE RO S ARE VALID FOR THE CURRE
121 SW PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE, FLORIDA 34984-5099 TERM: October 1, 2002 to september 30, 2003
THISIS A RECEIPT FOR TAX PAID AND IS NOT REGULAYORY IN NATURE
This license does not warrant of hold that the licensee is competent to perform in the business(es) as licensed, but that the
licensee has paid the required fee(s) and provided the necessary documentation (if required) 10 pe licensed in this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLY AT YOURP CE SINESS
VALID AT THIS BUSINESS ADDRESS ONLY Business / Lic. 117291/ 03- 1021957
Business Address: 557 NW SHERBROOKE AVE '
Classification: CONT CONTRACTOR Fee: 110.25
T1gsued to: MM FENCE CREATIONS, INC 0.00
557 NW SHERBROOKE AVE
BUSIN

PORT ST LU

Fees: 120.75 Late Fees:

CIE FL 34983

781/007 BUSINESS COPY

0.00 Total this payment



TO .BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT & ! TAX FOLIO #

NOTICE OF COMMENCEMENT

STATE OF COUNTY OF

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND

IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

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

GENERAL DESCRIPTION OF IMPROVEMENT: (0 ’DVC Privac J tencE
OWNER: ’—rgn'. QBL\:’H\%V\W !

appress:__1¥ T"hdia L ouey Sewa lls DoiuT

PHONEs:___ 2 X3 —) 22| l FAX .

CONTRACTOR: Q\ﬂmi(‘cux Fewncr (\xﬁ.m\-lons ZLwe
appress__O57 AW Shoe\Omoike BvE D L =L 3453
PHONE#__ 112 - &7 ¥-16 50 FaXw__ 112 - YO -250¥
SURETY COMPANY(IF ANY)

ADDRESS:

PHONE # ‘ " FAX#:

BOND AMOUNT:

LENDER: /

ADDRESS:

PHONE #: FAX #:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)A)7., FLORIDA STATUTES:

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES '
OF i TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1XB), FLORIDA STATUTES.

PHONE #: ) FAX #:

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

ABOVE
) [l ¥, AMY R_ TESTA
J

A MY COMMISSION # DD 143082
SIGNATURE OF OWNER

o & EXPIRES: August 16, 2006
%"?J;";i.nv{ a«mmnmly’gmmwm

cl
SWORN TO AND SUBSCRIBED BEFORE ME THIS _n—_DAY OF TL,L A2
200> BY. .

PERSONALLY KNOWN______
- OR PRODUCEDID DL
TYPE OF ID

YS

/data/gmd/bzd/bldg_forms/Noc.aw . 1amvmn



EGD/ERCP-----PM
DATE OF PROCEDURE:

TIME TO ARRIVE AT FACILITY.

FIVE DAYS PRIOR: Discontinve aspirin, and arthritis medications. Ifon __
Coumadin, doctor will discuss when to discontine. -~ - -

The night prior to your procedure, you must not take anything solid by mouth after
‘midnight until after your procedure the next day. You may take a clear liquid breakfas:
but nothing is permitted by mouth thereafter. [f you are diabetic, you should not take any
diabetes medication including tnsulin once fasting until after your procedure. Bring your
insulin with you to the-facility so you can take it promptly after you awake from sedation.

EXCEPTION: All érescn‘ption medications not excluded above should be faken both the
day prior to and the day of your procedure: '

As you will be receiving sedation. you will not be permitted to drive following your
procedure and you must make arrangements to have someone drive you home. Your

must-also be sure that you will not be alone for extended penods of time for 24 hours:
fallowing your procedure.

~ The facility and/or the anesthesiologist may be contacting you prior to your procedure-to
ask you further questions.

The doctor will discuss your results with you or your family after you awake from
sedation and further recommendations will be.made based on the results of vour test..






MASTER PERMIT NO.
TOWN OF SEWALLS POINT
Date Tt |, 200C BUILDING PERMITNO. 7666

Building to be erected for B@QA N éf y Type of Permit __&ﬁ@ag

' Contractor)  Building Fee _\
Applied for by WPL N (
Subdivision _I_Q_QLAd.ALCLE__ Lot 2. Block (Q Radon Fee \\

Address | B INDIAUICLE :HL/M/\/ Impact Fee \
Type of structure ¥R A/C Fee \

Electrical Fee \
Parcel Control Number:

7\(’2’7 LH OO')_OOQ OO0 DO OO  Roofing Fee / 20 .0

2323 /
Amount Paid_LQ@@g_Chew #. Cash Other Fees ( ) /w Q@
Total Construction Cost $ S00-L0) TOTAL Fees ) L/ -

<’

Plumbing Fee

Town Building Official

FPERMIT

el srnnntnsa (S35

7} BUILDING 0 ELECTRICAL 0 MECHANICAL
7 PLUMBING —Z- ROOFING O POOL/SPA/DECK
71 DOCK/BOAT LIFT O DEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAs
0 FILL O HURRICANE SHUTTERS O RENOVATION
5 TREE REMOVAL 0 STEMWALL O ADDITION
L INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS -i
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

t




]

’ ' Town of Sewall’s Point %.@ﬁ%

Date: BUILDIHG PERMIT APPLICATION Permit Number:'
OWNER/TITLEHOLDER NAME:egj&m‘n_n_&g_ﬁq_hgg%{pmne (OayN12 283 - 132\ (Fax)
Job Site Address: \ % \ndia Vucie  DOWuoy City: 3‘\‘\.&0;(&' State: Q\- zip: NA A L,

: A
Legal Desc. Property (Subd/Lot/Block) .LO Y2 %L klo 1 ndia\LeiRarcel Number: 25 37 W\l a0 O&L 006 Do
Owner Address (if different): C - - City: State: Zip:
\
Description of Work To Be Done: Q\U\’M 2 M\m

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: )
Estimated Cost of Construction or Improvements: $ SX(ID
YES @ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to Improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(if yes, Owner Builder Affidavit must accompany application) Mathod of Determining Fair Market Value:
CONTRACTOR/Company: \’:e a2e\ Rooling PhoneT112)H a1 LoZ2(o Fax:I 1) Ylol - ¥
Street: L{(‘x"ﬁ@ S oS 'rk_o\-\\ \ City: £\ »(P(Q_( (3 state: & & Zip: 3 k3
State Registration Number: State Certification Number: Martin County License Number:

==3=

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number.

Mechanical: ' State: License Number:

Plumbing: State: ' Lioénse Number,

Roofing: C@fl?, 2\ K\)‘f“f\c\ YN\ : State: -C\\ License Number. (" CC V2 2060%T]
R —— rcacodosssssmscmsmmmsm=ssscscssszssssazs=sscssssassssasssssasssssasssessass
ARCHITECT Lic.ﬂ.: Pnone Number:

Street: City: ’ State: 2ip:
EZTIRITIACIZITIJTIII=Z t-2 ¢ 2RSSO S=2TSZITSRITTISTISTITTISITITITTIE S=ERCSTSE2AITITIIIAIZITITA
ENGINEER Lic# Phone Number:

Street; City: State: Zip:
omasEamassazaszzsEma= ax ammawazZ3333IXTTITISCCSINCESOSSEESISSSCRRSITSEEeIsIZEIaGOITEE
AREA SQUARE FOOTAGE — SEWER ~ ELECTRIC Living: I 3 Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof, Wood Deck: Accessory Building:

=m== - E=s===

1 understand that 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 TREE REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001
nwa ana = -==-============2===ﬁall.:ﬂﬂ,",-ﬂﬁlﬂl“l-.“nﬂﬂﬂﬂﬂﬂHSSB

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

OWNER S R AGENT SIGNATURE (required) CONTM%T'GFATY@)
N4 3 il v
State of Florida, County of: MOr W On s:atg of Flodée;im:nw of \ LL,\C\Q -
* This the dayof _Juw< 2005 This the € ] "> day of o\ AV 2062
by ﬁwﬁ/.wc:fc Befr,vierz who by _ /O C\;C\ \TGQ?;Q \ who is personally

known to me or produced <

As identification.

...'.'l.l........'...l‘
TOPRL TYLER

Expires

My Commission Expires:

o0r324254
i

aansssessIneeaRIeIItIIn




PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS

FOR RE-ROOFING

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

NoOOhWN =

-Application form must contain the following information:

Property Appraisers Parcel Number or Property Control Number

Legal Description of property (Can be found on your deed survey or Tax Bill)
Contractors name, address, phone number and license numbers.

Name all sub-contractors (properly licensed)

Estimated cost of construction.

Original signature of owner and notarized

Original signature of Contractor and notarized.

Submiittals (2 copies)

1.

aswnN

NO

Product approvals from Miami/Dade for the following items:
a. Roofing

Statement of Fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.) .

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of License (either Martin County Certificate of Competency or State
Certified or Registered Contractor License)

Copy of Workmen's Compensation

Copy of Liability Insurance

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

(s e o rens e

(SIGNATURE OF APPLICANT)

DATE SUBMITTED:




NOTICE OF COMMENCEMENT

Permit No. | ’ ' ' Tax Id No.
State Of Florida . COUNTY OF

-THE UNDERSIGNED hereby gives notice that improvement will be made to-
certain real property and in accordance with chapter 713, Florida Statutes, the
following information is provided in this Notice of Commencement.

Legal Description of property and street address, if available \ndig, 555‘ e
Aoy BUK G or 36334

eneral descﬁ%%emems_g efooF < Elaf ,é;oo £

~

Owner 2, El
K Address Y Qnbeibuci PR Tl E T/ ZHTGE L

Owners interest in site of improvement . 7. ’ . '

Fee Simple Title holder (if other than owner) .

Address S -

Contractor: FEAZEL ROOFING . PHONE # 772-461-633

Address: 4000 S US 1, Ft PierceiFl. 34982 FAX # 772-461-6822

Surety : - _Phone :

Address L ' . FAX #

Amount of Bond ($ ) ‘

Lender : Phone #

Address ' ' Fax #

l Persons within the state of Florida designated by the Owner upon whose notice of

other documents may be served us provided by Section 713.13(i) (a) 7., Florida
Statutes: 4

Name ' : Phone #

Address ' . : ' Fax #

In Addition to himself, owner designates of - :
(Phone # Fax # ) to receive a copy of the Lienor’s

Notice as provide.d in section 713.13 (I)(b), Florida Statutes. .
Expiration date of notice of commencement is one year from the date of recording unless

a different date is specified. _ _—
<

OWNERS SIGNATURE

State of Florida, County of_Mgpy,d /g p
The foregoing instrument was acknowledge before me this _dayof M9y |
2005 by MWW , Who ig'personally know-t» me or who has

produced : : as identification.
(Sea) | zﬂwﬁf@lz\, Kt
~* " Signature ofNotary A

SHeeie €)Fon Kep
ype-or Print name of Notary '

p0213787 COMMISSION NUMBER

WY1 ONIMI YHSUY
“TYNIOINO FHL 40 Ad0D LI3YU0I ONY
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ROOFING PERMIT APPLICATION
INDIAN RIVER COUNTY/CITY OF VERO BEACH
BUILDING DIVISION

TO ROOF ENLARGE REPAIR )( RE-ROOF

PARCEL NUMBER: OS2 CRMWY N OIOOWCERD OOR ¢ D

. . .
OWNER’S NAME& o) S@h? IQ)S gig%@ﬂ'mmmss: S Ll Ve o\@ \_\’\

BUILDING PERMIT NUMBER (IF APPLICABLE):

JOBVALUESD (D 7+

(Labor/Material/Overhead/Profit)

SQUARE FEET: ROOF TYPE: ROOF MATERIAL: " Roof Slope: q l l '&

IF RE-ROOF, PREVIOUS ROOF MATERIAL:
(ENGINEERS CERTIFICATION WILL BE REQUIRED FOR CEMENT TILE RE-ROOF-IF PREVIOUS ROOF MATERIAL WAS NOT
CEMENT TILE OR IF SKYLIGHTS REINSTALLED)

DOES PREVIOUS ROOF MATERIAL CONTAIN ASBESTOS? YES NO ><

MINIMUM PERMIT FEE: $30.00

PLEASE COMPLETE SECTION I, I, OR IIl BELOW AS APPLICABLE

I. LICENSED ROOFING CONTRACTOR: DBA S( E L( i C{ ’QL;Q :! Comp Card #: l :] L lg

License Number: C,CL &; ﬁbg X—_}

DATE: BY:

State of?’ (. ! :
County of &5\ \ (ACy &

The fogje%o instrument wifcknowledg_eygme ﬂu&&.‘) day of \5 AN s 20;55—)/

who is personally known or who has produced identification. Type identification

produced M 2

/

Ofﬁc l Signa /e»(f Notary Public

e\ e

Notary’s Nare, Typed, Pn‘gfted or Stamped

Notary Seal:

< Comm# DD0410965  :
9@\ Expires 32412009 . |

%OH\.&‘; Bonded thry (800)432-4254
o Flonda Nolary Assn Inc




i - R T30 ) Nl T
: 3o Policy Number CPP 2284539 Liv Entecn. 5,21/2005

ACORD, CERTIFICATE OF LIABILITY INSURANCE s g

PROOGUCER  Premier Rigk Insurance Agency., Inc. THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
dba Schneider Insurance Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
P.0. Box 538 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Westerville, Oh. 43086-0538 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
(614)891-2858 ’
34-608 INSURERS AFFORDING COVERAGE NAIC #

INSURED Feazel Roofing Company INSURER A:Gxange Mutual

INSURER B:

5855 Chandler Court INSURER C:
Westerville, OH 43082 INSURER D*
| INSURER E:

COVERAGES

LOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD 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.

THE POLICIES OF INSURANCE LISTED BE

[1TRiMsa  TvPE OF MSURANCE POLICY NUMBER AT ot | OATE MWARNA Lisars
GENERAL LIABILITY EACH OCCURRENCE s1,000,000
A COMMERCUL GENERALLWBLITY |CPP 2284539 1/20/2005 | 1/20/2006 | SAMAGE O ccomoncey |8 100,000
CLAIMS MADE OCCUR MED EXP (Any 0no PITson) 3 5,000
Add'l Insured Form CG 2026 (11/85) PERSONAL 8 AOVINJURY |3 1,000,000
|| GENERAL AGGREGATE s+ 2,000,000
GEN'L AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPOP AGG | 5 2,000,000
| poricy (1] T Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 41,000,000
A ANY AUTO ICPP 2284539 1/20/2005 | 1/20/2006 | (6aecioen
ALL OWNED AUTOS BOOLY INJURY .
| __| scueouLen autos (Per persor)
| ! mirED AUTOS BODILY INJURY s
| | non.cwneo auTos {Per accidond)
- PROPERTY DAMAGE s
(Per accdent)
| GARAGR UaaiITY AUTO ONLY - EAACCIDENT |8
ANY AUTO OTHER THAN BAACC |8
AUTO OMNLY. AGG | 8
EXCESS/UMBRELLA UABILITY EACH OCCURRENCE £ 5,000,000
A Ecc:un Dcwusms CUP 2284540 1/20/2005 | 1/20/2006 |aGGReqaTE s 5,000,000
3
OEOUCTIBLE s
;I agrenmon 30 s
WORKERE COMPENSATION AND Mg e &%
EMPLOYERS® UABILITY £ L EACH ACCIDENT 1,000,000
A | any PrOPRIETORPARTNER/EXECUTIVE CPP 2284539 1/20/2005 | 1/20/2006 (== S
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EmPLOYEE} s 1,000,000
B e R OVISIONS belw £.L. DISEASE - POLICY LuwiT | 3 1,000,000
A |omer property cPpp 2284539 1/20/2005 | 1/20/2006 |Building $ 551,000

DESCRIPTION OF OPERATION TIONS / VEHICLES / EXCLUBIONS ADDED BY ENDORSEMENT / SPECIAL PROVIBIONS
Location 1 is“gegg‘o‘ananc{lar Ct., Westerville, OH. 35055

Location 2 is 4000 South U.3. 1, Ft. Pierce, FL. 34982

CANCELLATION

CERTIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

THR TOWN OF SEWALL'S POINT DATE THEREGF. THE IBBUING INSURER WILL ENDEAVOR To sait 30 bAYs WRITTEN

1 8. SEWALL'‘'S POINT ROAD NOTICE TO THE CERTIFICATE MOLDER NAMED TO THE LEFT, BUT FAILURG TO DO 80 SHALL

SEWALL'S POINT, FL 34996 IMPOSE NO OBLIGATION OR LIABILIYY OF ANY KUND UPON THE INSURER, T8 AQENTS OR
REPRESENTATIVES.

AUTHORZED nemsew W
1
ACORD 25 (2001/08) ©\ACORD %%RATION 1988



FACILITIES
OR
MACHINES
TYPE OF
BUSINESS

BUSINESS
LOCATION

NAME
MAILING
ADDRESS

DO 2004-200%

PA

ID

ST. LUCIE COUNTY OCCUPATIONAL LICENSE. ExpRes SEE 30,
BOB DAVIS, CPA, CGFO, CFC, ST. LUCIE COUNTY TAX. COULECTOR - - »
ROOMS SEATS T EMPLOYEES 1-10 7 -
1761 ROOFINMG/SHEET FETAL CONTRACTOR ’
. RENEWAL
4000 S US #1 XNEW UICENSE
City of Fort Fierce _ TRANSFER-
ORIGINAL TAX
Todd D. Feazel CCC1326287 C
Feazel Roofln? Company Inc o s Ee T
Feazel, Tod e " AMOUNT
5855 Chandler Court . PENALTY -
weqtervﬂle, OH 43082 ‘ ‘' COLLECTION COST
TOTAL
434-801-0005-000/3
PAID BOB DAVIS,TAX COLLECTOR
Please see back for addmona} infmpmy  2/9/05 .23 28PH 00001316
FOS000002%8 : 2004 1761~ 20040033 ,
0600 . . ) $11.25

602004 000000000000 0000176120040023 0000 oog@gegn 25 00000000000

$11.

336

25
Qo ?

ACCOUNT 1761-20040033

200%

11.2%



Ac¢1839862 STATE OF FLORIDA

DEPARTMENT OF . BUSINESS AND PROPESSIQNAL;REGULATIO y ;~ Lo
CONSTRUC'I‘ION INDUSTRY DICENSING BOARD SEQ#L05012500080

_01/25/2005 040608725 LN : 3 AR TR T

The BUSINESS ORGANIZATION
Named below IS QUALIFIED

Under- the provisions of Chapé
Expiration date: AUG 31, 2005
(THIS IS NOT A LICENSE TO PERK
COMPANY TO DO BUSINESS ONLY' IFJ

FEAZEL ROOFING COMPANY
4000 SOUTH US 1 » :
FT. PIERCE ’ FL 34982

JEB BUSH : S s o
GOVERNOR DISPLAY AS REQUIRED BY.LAW .. -. :: - SECRETARY
Ac#1839816 R STATE OF FLORIDA
DEPARTMENT OF .BUSINESS ;AND 'PROFESSIONAL . REGULATION .
C_QNSTRUCTION INDUSTRY LICENSING BOARD SEQ#105012500034

The ROOFING CONTRACTOR
Named below IS. CERTIFIED

T TLYLICENSE NBR ="YHE Syre. .
R X v e N R R S ~EEn
|01/25/2005 [040608709 ccc1326287_ 7 B o L

Under the provisions of Chapt
Expiration date: AUG 31, 2006
-"v.o'--.
FEAZEL, TODD DEAN 4 o el ey
FEAZEL ROOFING COMPANY - ISR i
316 SW MCKAY WAY 50D WE 15w’
PORT ST. LUCIE FL 34986 Marsr
JEB BUSH . KR S 'DIANE CARR
GOVERNOR S8ECRETARY

DISPLAY AS REQUIRED BY LAW




¢

TOWN OF SEWALL'S POINT

Buildlng Department Inspection Log
Date of lnspection. ’Ellon ﬂde :]m R & b=

'-’ 200{5 Pa!o ) Z

-N(YI‘ES/COMMEN’I‘S S R

. |PERMIT.

OWNER/ADDRESS /CONTR

INSPECTION TYPE

) RESULTS

PERMIT OWNER]ADDRESS/ CONTR INSPECTION TYPEV RESULTS 7
2 9. pA'Lm 51'7*0 p/;;/_, //L) e e :.‘_‘-t‘_.-,;-.';,-'f"
| - PM ; Q - '-" Tl INSPECTOR V//V ;
PERMIT OWNER/ADDRESS/CONTR ; INSPECTION TYPE RESULTS NOTES/COMMENTS
0S| Paloerson) . sz«mwc; /’M
C% 9 PaivneTro ,,,;/
-PWBQAC,&CZ . |INSPECTOR: (/)/ /V

NOT ES/ COMMEN’I‘S

7580

PonNiFaAce,

4

63 s:@fu@,eo

6;'{.@@'@&1& e

- |INSPECTOR: 1

5

 Aom RaCS Waiy |

PERMIT OWNER/ADDRESS/CONTR. INSPECT!ONTYPE RESUI;TS NOTES/COMMI:E‘,NTS
320 | Breerie . [DptintMerad) 24/ - wpr

INSPECTOR: / ‘

PERMIT |[OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS: -
&7 Pesrsaran  [Suc Cus |5 HE/a
- [ Ze o \isra - | W
4:: Foenwsep He A o INSPECTOR:/ﬁ/A
PERMIT |OWNER/ADDRESS/CONTR. - |[INSPECTION TYPE RESULTS NOTES/COMMENTS:'
TYS [Shard . F’ENC&-FNAL g/;?g% -

3

DITERN %Mpf
OB

[inspECTOR:

INSPECTION TYPE

NOTES/COMMENTS: - -

PERMIT

OWNER/ADDRESS/ CONTR..

'D/@, WQr%l

- INSPECTOF{

’71"?"7

'ﬁks |

/clwég

F‘ff/m/ ﬁ/LL

0. P

. /lr

'INSPECTION LOG.XIs



' FILE COPY 1 g
A . TOWN OF SEWALL'S POINT MlAMl-DADECOUN"rY FLORIDA
M) | resceweesn | SISIEDIR

BUILDING CODE COMPLIANCE OFFICE (BECO) MPLIANCE | oo FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISIO

. ot /29 /05 | Mo ronmi o e
NOTICE OF ACCE ANCE (NOA

GAEMaterlals Corporatlony  BUILDING OFFICIAL [
1361 Alps Road Gene Simmons = '
Wayne, NJ 07470

SCOPE: ) ’ . :
This NOA is being nssued under the apphcable rules and regulanons govermng the use of construction materials.
The documentation submitted has been reviewed by the BCCO and accepted by the Building Code and Product

Review Committee to be used in Miami Dade County and other areas where allowed by the Authority Havmg .
Junsdlctwn (AH)).

This NOA shall not be vahd after the expiration date stated bclow The anrm-Dade County Product Control
Division (In Miami Dade County) and/or the AHJ (in areas other than Midmi Dade County) reserve. the right.to
‘have this product or material tested for qualxty 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’ unmedxately‘_
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 desxgned to comply with thc Flonda Bmldmg Code,
including the High Velocity Hurricane Zone. -

DESCRIPTION: GAF EverGuard Freedom TPO SA Slngle Ply Roofing System over Wood Decks

LABELING 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 apphcahon has been filed and there has been no
change in the applicable building code negatively affecting the performanoe 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. leure
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,

the expiration date may be displayed in advertising hterature If any pomon of the NOA is displayed, then it shall
be done in its entirety.

to comply.

INSPECTION: A copy of this. entire NOA shall be provxded to the user by the manufacmrer orits dxstnbutors
and shall be available for inspection at the job site at the request of the Bulldmg Ofﬁcxal

This new NOA corisists of pages 1 through 7. : '
The submitted documentation was reviewed. by Frank Zuloaga, RRC

NOA No: 04-0122.03
Expiration Date: .09/15/09
Approval Date: 09/15/04
Pagelof7
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date L%/O/Z‘J’O (0.

Dl poen

BUILDING PERMIT NO. 8208
Type of Permit

codlo Rdiine

Building to be S%wj
Applied for by

) (Contractor) Building Fee 4
Subdivision Lotf‘i Block .(a____ Radon Fee
Address (] 0 (/‘JU-*-*J/ Impact Fee
Type of structure SFQ—— ° A/C Fee

Parcel Control Number:

Electrical Fee

Plumbing Fee
353{\ Q(\ DO& ODLO o]®s aO 25000 Roofing Fee l&O el
Amount Palﬁ\ao Check #3)0 S-SﬁgCash Other Fees ( )

Total Construction Cost $

/
TOTAL Fees_\ SO

@Zﬁp\fﬂi\

Signed C’?Q/’UL/ S(JW\/\’L@?-O@

Signed

Apphcant Town Building Official
77 BUILDING ELECTRICAL O MECHANICAL
' PLUMBING 72’—R00F|NG O POOUSPA/DECK
T DOCK/BOAT LIFT DEMOLITION O FENCE
T SCREEN ENCLOSURE D TEMPORARY STRUCTURE O GAS
{J FILL ‘ 0 HURRICANE SHUTTERS O RENOVATION
T TREE REMOVAL 0O STEMWALL O ADDITION

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING

SLAB

ROOF SHEATHING _
TRUSS ENG/WINDOW/DOOR BUCKS
ROOF TIN TAG/METAL

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

TIE BEAM/COLUMNS

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL

3



: RE@EDV@@‘}own of Sewall’s Point
Date: “£- 2 1- A4 LDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: hone (Day) ,23:3 | SQ.! (Fax)

b Site Address:_| 3 LN DI gl UGIE, Eﬂggu!ﬁ# City: ,b‘_{ “ﬂ[i State: t( _Z_C{gg(ﬂ
Legal Desc. Property (Subd/LoUBlock)leﬂLM_Mﬁlﬁ__ Parcel Numbe@lﬂw&_@mc

Owner Address (if different):_ SPANAE City: State: Zip
Descrlptnon of Work To Be Done: 'T&ﬂ( O F F RE QOOF C FLH‘IL &ﬁ‘l‘/ﬂ”‘ /Q) 0 Nb\[ )
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: _ o0
. Estimated Cost of Construction or Iimprovements: $_{( Q(b: ) ( )
YES @ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determmlng Falr Market Value:
CONTRACTOR/Company: S A TANLOR RAOF 10 G Pphone: ﬁ;(g 4OYD rax Y8 -§397
Street: 30&. Mé (.TDM \D(l\la City: r"' Pl LY(CE, State: FJL Zip‘ﬁff 9?:

State Registration Number: State Certification Number( 2 !‘( ,z 3&5 ZQQrﬁn County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: ' State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: License Number:

LCHITECT Lic.#: Phone Number:
Street: City: State: 2ip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER ~ ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof __| L-} OO Wood Deck: Accessory Building:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechamcal Plumbing, Gas): 2004

National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florld/ﬁryCode 2004

| HEREBY CERTIFY THAT THE INFORMATION ( HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES D ILDING PROCESS.

CONTRACTOR SIG

State of Florida, County of: é'{' LUC,fé On State of Florida, County (( s 2
Thisthe ___20)  dayof /(,Qr[ [ 20048 This the ___200 day of ﬁp/,'l 200_{p
by _ANTOINETTE REHEINGE®o is personaly oy _(HAD 1D —rﬂ\/ oy who is personally

known to me or produce knqwn/to me or pfoduce N
as identification. As identification.

Nielsen

Notary Public : S are " yDD344438 Notary Public
y Commission Expires: ‘Ll jelsen 5‘3’ {g S rgslz 2006

ARG = A

R “ Commission #DD344438 :,,‘ Exp "go * ded Thru Seal

PERMIT APPLICATIONS 3)3':1. \ @MFR@M%@% NOTIEIE S\‘f’bn 2PLEASEPIEKUPTOUR PERMIT PROMPTLYI

"’37'7‘“ Atlantic Bonding Co., Inc.



p4/11/2806 18:52 17724688337 JA TAYLDR ROCFING ‘ PAGE B2/B4

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXC ELDS 823500.00

PERMIT# TAXFOLIO# 5 R 4| 002 000 - 000203
NOTICE OF COMMENCEMENT

state oF __F (A PIDA €Oty OFj&wﬂ_aé_nj&[ljﬁL/'i.-ﬁLAﬂf__

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

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

TANDIALUCIE |, 20T 2 RIK Yo

GENERAL DESCRIPTION OF IMPROVEMENT: _TE4r 057 £2i0m0F E1845. an v
owNer: PNTOINETTE _REHLC 1] GER ’
ADDRESS: | § ) MIDIALUCIE FREKWRY _Atuart F7. 349,
PHONE#: 283- 13D 7 FAX#: '
CONTRACTOR: 0 _KooFils
ADDRESS: IN__ > kT fierte Fl 3IGTP
FAX#: So{- 8397
ULCON

PHONE®: Aol ’
ﬂl@@ﬂﬂl@! IIllljﬂllllllllllllllllq

¢ hinTy
SURETYCOMPAM&&I‘,E \ o
ADDRESS. __ coperone [ oioeo it

pHONE# A.Nn CORRECT CAPY NE THE CRIGINAL OF BK 0213 42;‘;% %6‘:' o
BOND AMOUN ; EWING CtERK ) ‘ Fa 2609 (1p3)

LENDER: AN 04 RECORDED 04/21/2006 05:35:54 Af
ADDRESS: St —=2 TT MARSHA EWING T
PHONE#: VRTE e —o-L FAXE CLERF OF TRTHHCOUNHTFLoRItn

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER PO WION NOTSES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7.. FLORIDA STATUTES. :
NAME; .

ADDRESS:
PHONEZ: FAXE.

IN ADDITION TO HIMSELF. OWNER DESIGNATES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
713.13(1)B). FLORIDA STATUTES.

PIIONE#: FAXi:

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

snIS SPECIFIED ABOVE.
DT fodtomin

SIGNATURE OF OWNER & ' .
SWORN TO AND SUBSCRIBED BEFORE ME THIS _ gﬁ vavor Lo/
BbL5R - coc - 30~ (T8

2005.BY _Lntoinetle  SEHRINGER

PERSONALLY KNOWN
K 3. Niel OR T PRODUCEDID Bé59-000 ~30 - 641
g, Saarent 5. Nielsen TYPE OF ID_Dfiece diens o
", Commission 4DD344438 Ll Tie, '
Expires-hm 22006
3onded Thru

rifantic Bonding Co., Inc

NOTARY SIGNA



Martin County, Florida Page | of 1

Martin County, Florida

generated on 4/14/2006 12:43:41 PM EDT
Summary

Index
Order

18 INDIALUCIE PW 9458 Address 0 1

Parcel ID Unit Address Serial ID

35-37-41-002-006-
00020-3

Commercial Residential

101 0100 Single Family
Neighborhood 120500
Acres

Legal Description

Property Information
INDIALUCIE, LOT 2 BLK 6 OR
363/184

Owner Information

Owner Information Mail Information

BEHRINGER, ANTOINETTE 18 INDIALUCIE PARKWAY
STUART FL 34996-6629

Assessment Info

Front Ft. 0.00 - Market Land Value $206,250 -
Market Impr Value $243,390
Market Total Value $449,640

Recent Sale
Sale Amount $22,500 Sale Date 8/1/1973
Book/Page 0363 0184

Data updated on 4/10/2006

http://www.governmax.com/propertymax/agency/supmod/supmod_tab_baserc.asp?PrintVi... 4/14/2006



4corD. “CERTIFICATE OF LIABILITY INSURANCE

OPID L e .
JATAY-1 ‘1 12/29/05

ROOUCER

(ARBOR INSURANCE AGENCY
1222 Colonial Road, Suite 100

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.

‘ort Pierce PL 34950-5309
>hone: 772-461-6040 Pax:1772-460-2315 INSURERS AFFORDING COVERAGE NAIC #
{SURED INSURERA: North Pointe Insurance
I A Tayl Roofi I nsurer8: FCCI Insurance Company
aylor Roofin nc
'gg lgryléadenn talg INSURER C:
elton Drive .
Fort Pierce FL 34982 INSURER D:
INSURER E:
SOVERAGES

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

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

SRED POLICY EFFECTIVE |POLICY EXPIRAT]
IR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MI:IFDDIYY) DATE (MMIDDIYYC;N LIMITS
GENERAL LIABILITY . EACH OCCURRENCE $1,000,000
] MDAMAGE
A X | COMMERCIAL GENERAL LIABILITY | 2094107974 01/01/06 01/01/07 | PREWISES (£a occurence) | $ 100,000
| cLams maoe | X | OCCUR MED EXP (Any oneperson) | $ 5,000
| X |Broad Form PD PERSONAL 8 ADVINJURY |$1,000,000
] GENERAL AGGREGATE s2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG |3 2,000,000
| POLICY Ix | 5’5& | l LoC
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
) s 1,000,000
Al [x]awvaumo 2094107974 01/01/06 | 01/01/07 |(Easccoen S
|| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per parson)
|| MIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC |§
AUTO ONLY: GG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $1,000,000
A X |occun CLAMSMADE | 209411064502 01/01/06 01/01/07 | AGGREGATE $1,000,000
3
I DEDUCTIBLE 3
X |revention 310,000 $
WORKERS COMPENSATION AND X [7ORv LT “ER
EMPLOYERS' LIABILITY
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 001WCO5A46147 05/19/05| 05/15/06 }EL EACHACCIOINT 3 500,000 l
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $ 500, 000 [
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

SEWAL-1

Town of Sewalls Point

Fax: 772 220 4765

1 South Sewalls 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 1_0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 8UT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIV|

el b0 /A

ACORD 25 (2001/08)

E
Cindy McCall %1520

© ACORD CORPORATION 198¢



/ y Ad S P M up ey & e - -
. DEYATEONSTRUCTION INDUSTRY LICENSING BOARD SEF LOAUS La0U354

e LICENSE NBR ‘
v e - Jr i
14/2004 (030719245 [CCC1325895 - %{‘\f i
te ROOFING CONTRACTOR N
umed below IS CERTIFIED P S Yy
1der the proviasions of Cha t“gﬂlnge.__ RN :
cpiration date: AUG 31, 2006 _ % Iyf ,.f..:»’“\;“"’ = ;
P 1\.;': . 3 :'V"',-— ,‘3;-{1-\. -""
4ITE, KYLE L ST '@
"A. TAYLOR ROOFING, INC. : SHE
32° MELTON DRIVE L ;
T PIERCE FL 34982 !
{
B DIANE CARR |
JEB BUSH ‘ i
SECRETARY .
GOVERNOR DISPLAY AS REQUIRED BY LAW i
—_—r 5 T reeeses e miremasiveses LU B T ——r I et |
448348 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATI
CONSTRUCTION INDUSTRY LICENSING BOARD N SEQ# Lo40s1400551
DATE M LN M LICENSE NBR N
1/2004 |030719236 |ccc132s720 . P S -
ROOFING CONTRACTOR R R
ed below IS CERTIFIED Lo e
er the provisions of Chapter 489 FS. L
iration date: AUG 31, 2006 & Sy 1 . o 3
LOR, CHAD GEROME BRA
. TAYLOR ROOFING INC o :
FRENCH CREEK LANE :
T PIERCE FL 34982 ;
EB BusSH DIANE CARR
DISPLAY AS REQUIRED BY LAW SECRETARY
O A A - '-W'-S'::z'ir:r.x;mwzm-"—.wu.{

e X LS. ceet .-
LV I Lo e T
B L4 . . e e e A imet sl b eSS

ACCOUNT 1761-00930004

[j- 2003-2004
ST. LUCIE COUNTY OCCUPATIONALLICENSE  gyppes SEP 30, 2004

3 STATE OF FLORIDA
i8S ROOMS SEATS EMPLOYEES 21+
s 1761 ROOFING CONSTRACTOR
. X RENEWAL
5s 202 Melton Drive NEW LICENSE
w C - St Lucie County TRANSFER-
ORIGINAL TAX 25.00
Terrence l'laaer AffFl1/w CC CO0%7019
J A Taylor Roofing Inc
Mager-, Terrence AMOUNT
$ 302 Melton Drive PENALTY
Ft Fierce, F1 34982 COLLECTION COST
TOTAL 25.00

715 LICENSE SECCME S NLLL AND VCID IF BUSINESS NAME.
SLA3SIFICAT'GN, SVWMNERSHIP TR ADDRESS IS CHANGED. UNLESS
LICENSEE aPPLIES TO TAX COLLECTOR FOR CORRECTION.

SUBJECT TO SUSPENSICN OR REVOGATION IN - st FALL
cCCC » Y paAvlS, Tax COLLzLILR
SCCCROANCE 'MITH ORDINANCES OF ST. coL;N%;rd.%/03 e 00005332

3C8 5A'NS. CPA, CGFO, CFC. ST LUCIE countyitie8dtkc K 230004
by smcas Fiet 0 EacE Tt agsa2f0d 17617 2313004 .

o [ SN

e s.,“ ':"4‘



.

300Z/0/10

gj' 2005-2006 ACCCUNT 1761-N0930004 f
FACK.MES ST. LUCIE COUNTY OCCUPATIONAL LICENSE exPiREs SEP 30, 2006 .
cR BOB DAVIS. CPA. CGFO. CEC. ST. LUCIE COUNTY TAX CCLLECTOR s
MADRIES, ROOMS SEATS EMPLOYEES 21+ v
TYPE OF
BUSWNESS 1761 ~ROCF ING CONSTRACTOR

X RENEWAL
fusmESs 12 Melton Ovive MEW UCENSE %
oeameN st Lucte County TRANSFER. i ~
ORIGIMAL TAX 25.00 >
RAME Terrence Mager Affl/w CC CO57019 a
MALIIG f'! A Ta_v]ror Roofing Inc " 3
< Yager, Terrence AMOUNT
soomess  303%02 1 ton Drive , PENALTY 2
Forrt Pierce FL 34982 COLLECTION COST
TOTAL 25.00
Please see back for additional information
[ 4
D
PAID 08/03/72005% 99 -20050L802-161676 25.00 g
. r
4
X
C
&
¢

Pl ]

TN /TN



MIAM I-:oADE : MIAMI-DADE COUNTY, FLORIDA
e 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 (NOA)
Johns Manville Corporation

717 17" Street

Denver, CO 80202

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-Dadc County Product Control Division that this product or
material fails to meet the requirements of the applicable building codec.

This product is approved as described herein, and has bcen designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code.
DESCRIPTION: Johns Maaville APP Modified Bitumen Roofing Systems Over Wood Decks

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

This consists of pages | through 16. FIL

: . | ECOPY
The submitted documenta 1on-r'0WNcw lg@w%fﬂoggibémr

THESE PLANS HAVZ BEEN
REVIEWED FOR CODE COMPLIANCE

DATE: /) ¢/ ol NOA No.: 03-0212.01
; r Expiration Date: 06/14/06
Approval Date: 07/17/03
Page 1 of 16
BUILDING OFFICIAL wete

Gene Simmons




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ JMon [ ]Wed

e

Fri

, 2006

page_{ of D

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

115%%

N\C‘ Cﬁm‘mﬁk—K

59 N.R L

Twinoow buck

17/

i

T, Orehar s

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

p— y///

NOTES/CO MENTS:

1821

MO M A

Bnol pool deeke

Js

A% W’G

TR

Y

a4 /2

1

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

INSPECTO 4
NOTES /COMM TS:

P

Cuada_

Aumding -

oz

5

b

/)WM

) - A/
lNSPEC’TORW

PERMIT

OWNER/ADDRESS/CONTR

lNSPECTION TYPE

RESULTS

NOTES/COMMENTS: /

/
~n/

7, el

T8 ol

[NSPECTORLWI/

PERMIT

OWNER/ADDRESS/CONTR.

RESULTS

NOTES/COMMENTS:

K02

)

‘59 w%

AV

>

é \\J INSPECTOR:
PERMIT OWNER/ADDREé‘o/CONTR INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
U [StoreRod— |ewctBilpse. || Cuse [/
'O .—15 S &LLQNM NaL
OL@ lNSPECTOR:[/// /
ERMIT |OWNER, ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
ALY aUN v
A CACTANA __t
(o —
m INSPECTOR:

OTHER:

N4

INSPECTION LOG xls




TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: /56 L2 e /M/q

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

.

B 177 onds7 st FusRr Fop
plispEETIn) -

premises

You are hereby notified that no work shall be concealed upon th
been made,

until the above violations are corrected. When corrections ha
call for an inspection.

DATE: &,12/
INSPECTOR

DO NOT REMOVE THIS TAG




. TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: [ ]Mon ﬁ!’ed [JFr ( e /&-[ , 3006 Page 1 -at ;Z.

|PERMIT OWNER/ADDRESS/CONTR lNSPEC’NON TYPE RESULTS NUTES/COMMLNTS

R N VNG W TV I 720 e o =
v < ; “’*ﬁ—uxuw—u#— = = (NS, a3

X . INSPECT OR_(My
PERMIT |OWNER/AD SS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

AU | Cero doalbwe | I IO e
5W ' A /
& OO | INSPECTOK:

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMME

1851 1M BN ~ad putiin| A5
&%&sz(&o\ - o/
5 ) Df\l-M'wOOd) mspscm&-q”/

PERMIT |OWNERJADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

o Koplingt Thee . |5
\U(?)S&)JJ-D&) . /\,.A/

S, o5 wseector: AN

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:

(Mot UJWA.W/ Ar |l

" L\ Madd o,

OO) mépacrog / /

PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/CO

B0 [ ThamdD Tomd-0O | FAN B feE

M el /
//4 %__ﬂd&pa e ot ' lNSPECTOW/

PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NO’I‘ES/COMK!E'NTS:

oo CivieWo The— | P25
31 B duway DL /
< g 1% mspscromllt]
[OTHER: .

INSPECTION LOG xIs




TOWN OF SEWALL'S POINT

/

: Building Depart t - Inspection Log
Date of Inspection: (XMon [JWed [JFrl , 2006 Page_l _ of
PERMIT GWNER] ADDRESS/CONTR. _mspsc'nou TVPE__RESULTS [NOTES/COMMENTS
' /
—Y// 4
S R ADDRESS/CONTR._|INSPECTION TYPE __|RESULTS [NOTES/COMMENTS:
e | e D ¢ e
J 7
001 NSELA
| o6 msmcro%
e TOWRER ADDRESS/CONTR._[INSPECTION TYPE___|RESULTS [NOTES/COMMENTS
4
1819 b LTS tuected plaby | FAIC
1R C/LOLJMO/UIQ?L

LATE

1
OWNER/ADDRESS/CONTR. ﬂ INSPECTION TYPE

RESULTS

Nmm/comméé:

SRR R ga

oo tboqois il

Phss

g Cldodang de

"~ |PERMIT

Cw.f;&&t‘ﬁﬁ_
OWNER/ADDRESS/CON R.

INSPECTOR:
INSPECTOR: ( j ;Z

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

1949

Cd d oo —

ol dac e

y

5

Q' Savmmmers o

|

[

#&%@p lNSPECTORW
PERMIT |OWNER/ADD S/CONTR. |INSPECTION TYPE _ |RESULTS NOTES/COMMENTS:
e\ Modon Qowor e Dimes | T7/L )
) HowQebiocr —7
%‘d ———l (/4
PERMIT TADDRESS/CONTR. |INSPECTION TYPE __ [RESULTS NOTES/COMMENTS:
32 EQ’OC—? Fnal -//f)éé Must #ay F13a<
5 [(oCpatto fhee)tritsy SR | PROEO INSA.
2 fa o &7 — /A
OTHER: , /Y% I
F/ 0 20
A2 3D 20
#2 @0 20

INSPECTION LOG x!s
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MASTER PERMIT N

TOWN OF SEWALL'S POINTW
pate __ A-\K o . BUILDING PERMIT NO. _ 8380

Building to be erected for {bﬂwww Type of Permit&_&ﬂﬂlﬂmw
Applied for by Oopn OWW mw (Contractor)  Building Fee _ L RO—— -

SubdwusmnM&L&LL Lot — Block

~ —— = —_ Radon Fee
Address ‘ Impact Fee
Type of structure S FQ_.. A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
9)5 9\7 u. L’O OQ—DD(D OOOQ -Q - 5000 0 Roofing Fee
Amount Pa|d:§k 8\0'/ Check #aqu Cash Other Fees ( )
Total Construction Cost $ 6 000 — TOTAL Fees 10O —

Signed ] C"\ 0\ M Signed W

Applicant Town Bunldmg




MARTIN COUNTY
_BUILDING PERMIT

B ESMERS & Sl s

Permit Number: ‘
Permit Type: |SEWALLS POINT
Date Issued: |15-SEP-2006

Project:

Scope of Work: | Pool Enclosure/Hurricane Damage

Applicant/Contact; BUTTON, RAYMOND A

Parcel Control Number:| 35-37-41-002-006-0002.0-30000
Subdivision:| INDIALUCIE
Construction Address:| 18 INDIALUCIE
Location Description:
Owner Name:| BEHRINGER, ANTOINETTE

Prime Contractor:| BUTTON, RAYMOND A OCEAN BREEZE ALUMINUM INC
3201 SE SLATER STBAY 1 &2
STUART, FL 34997 772-223-5094  License No.: SP02390

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

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

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

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

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

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

INSPECTIONS

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

6099 Residential Final
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. ~rElVERy ]  Town of Sewall’s Point

Date: ?//%/d‘g l\q:‘;‘t)@ ﬁUlLDING PERMIT APPLICATION Permit Number:
OWNERTITLEHOLDER NAME: AWTUNEIE BCHAWGEA  onone (0ayy DI 3/32]_ (rax)

Job Site Address: /B @10/% L\/C/\(;’ f/‘MJU‘/A’V City: ;WW State: /:t - Zip: 3 VQ?b
Legal Desc. Property (Subd/Lot/Block) '-Z;)A'% (e (o & feoc b Parce! Number: 35-37- Y/-003--60b— 00030, 3004
Owner Address (if different): City: State: Zip:

PooL  EMeLosu” / Hurre Cane” AT

Description of Work To Be Done:

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ /3/ 000,00
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $ g 000 0V

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES

(If yes, Owner Builder Affidavit must accompany application)
CONTRACTOR/Company- Oz PRE¥2E" AW TMC._ prone_ Q3 = SVTY _ paxe_ IF1-J)15”
Street: 3)0/ 5)(': 51/4-71% '57? City: S’WM State: ﬂt Zip: 379 f7

State Registration Number: State Certification Number: Martin County License Number: 52 0 9-390
SUBCONTRACTOR INFORMATION:

Electrical: / State: License Number:

Mechanical: ,ﬂ //Ar State: License Number:

Plumbing: 1l State: License Number:

Roofing: State: License Number.

ARCHITECT PR 4?' Lic.#: Phone Number:

Street: City: State: Zip:

- i

ENGINEER wi ZA‘UO# Phone Number:

Street: /V/ ! City: State: Zip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:_/ 1 &é
Carport: Total Under Roof, Wood Deck: : Accessory Building:

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

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

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

OWNER PR AGENT SIGNATURE (required) CONTRALTOR S} WRE%
W&W 1 .

: 7
State of Florida, County of_M\A R 71 8 On State of Florida, County of: DAFvltl 1A e
This the day of ¢ : } Q/f day of
- {)

known to e or produced

As identification.

o

’
Method of Determining Fair Market Value: OJFW-W'MJ’/ PePNT 4720w/

My Commission Expires:

Seal
PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTL
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HARSHA EWING MARTIM COUNTY. DEFUTY CLERK

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
TAX FOLIO# 35— 37 Y/ - 00)--0eb - 000 20,
20000

PERMIT #

NOTICE OF COMMENCEMENT
STATE OF /C (02104 COUNTYOF /A7)

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

COMMENCEMENT. N
o wGEX BN OR
LEGAL DESCRIPTION OF PROPE TY(INCLUDE STREET ADDRESS |F AVAILABLE): . _
19 TADA LOCTE Palord  STUAMT. L. 3955k = 23184

' GENERAL DESCRIPTION OF IMPROVEMENT: _Aoce MCicsupe”,  HURY Cnt” Drara6i”
/st ANTONT  [SEHa G

OWNER:

ADDRESS: 77 DunA (icic Pmagugt  STUAAS, e 39596
PHONE #___X¥3 —732) FAX#. -
INTEREST IN PROPERTY: Ol

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

o me—— -

ADDRESS: 320i 51 . oStgpar  Si. . STUgT -FL: - 3Y997 -
PHONE # Ja3- S09Y T OFAX #: AR - YIS
SURETY COMPANY/(IF ANY) / STATE OF FLORIDA
ADDRESS: _ AL/ MARTINLUUNT Y oo

~ PHONE # ariel FAX #:THIS IS TO CERTIFY THAT THE A5 N
BOND AMOUNT: FOREGONG _|___PAGESISATRUE & A

/ AND CORRECT COPY OF THE ORIGINAL. | Z1 AT jg
LENDER/MORTGAGE COMPANY (/o4 MARSHI EWING CIERK N gL
ADDRESS: 77E AN SR NG,
PHONE #: VAN FAXH o=y vt~
DATE: LB 7 ALYA)

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13(1)(A)7., FLORIDA STATUTES:

NAME:

ADDRESS:

PHONE #: . FAX #:

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 STATUTES. -

PHONE #: FAX #:

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

inmz‘zf- /é&/’&ﬂ 2y, |

SIGNATURE OF OWNER D ' “
SWORN TO AND SUBSCRIBED BEFORE ME THIS _3 & 0 DAY OF JINE

ot ALLY KNQWN " k-
.l e )
QAR PGBl 1 o

200{_

NATARYARIGNATUIRE 7r



SCREEN ENCLOSURE (Revised 12/28/05)

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS

FOR SCREEN ENCLOSURES

IMPORTANT NOTICE: All items listed below must accompany your permit application.
No application will be accepted unless all items that are applicable are submitted.

Application form must contain the following information:

©ONOOHWN =

Property Appraiser’'s parcel number or property control number

Legal description of property (can be found on your deed, survey or tax bill)
Contractor’s name, address, phone, fax and license numbers.

Name all sub-contractors (properly licensed)

Architect or engineer name, address, & phone number.

Scope of work

Estimated cost of construction.

Original signature of owner, notarized

Original signature of contractor, notarized.

Submittals (2 copies)

1.

HwN

Survey (mean high water survey if screen enclosure is being built in rear
yard of waterfront property) containing the following information:

Road right-of-ways

) Canals, ponds, or riverfront locations

Statement of fact (owner/builder affidavit)

Proof of ownership (deed or tax recpt.)

Application for tree removal or relocation (attach tree survey and removal or
relocation plan if required)

A certified copy of the Notice of Commencement for any work over $2500.00
Copy of license (either Martin County Certificate of Competency or state certified
or registered contractor license)

Copy of certificate of workmen's compensation insurance or exemption

Copy of certificate of liability insurance

a. Legal description of lot

b. Lot dimensions and bearings

C. Street and waterway names

d. Proposed enclosure location with dimensions off property lines
e. Easements

f. Setbacks

g.

h



The following documents must be signed and sealed by a registered Architect or
Engineer. (2 copies)

1. Manufactures specifications or shop drawings for screen enclosure
2. Verification that existing footing is capable of supporting and resisting uplift of
enclosure

ALL INFORMATION AND DOCUMENTS MENTIONED ABOVE
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAGE

=

7 (SIGNATURE OF APPLICANT)

DATE SUBMITTED: ?/ / ?% b




ACORD. CERTIFICATE . /F LIABILITY INSURANC .

CATE MMTOYY}

| 1712706

PRODUCER

RKearns Agency of Florida, Inc. '
P.0. Box 1849 . S
Jensen Beach, FL 34958

INSURED

THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOF AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

' o mNsuRERA:  Southern Owners. Insurance
Ocean' Breeze Aluminum, -Inc. - | INSURER 8 :
- 3201 SE Slater Street, Bay #1 .} insurerc: ' .
Stuart ‘FL-34997. . . . . .. ) INSURER O: h _
B AR T INSURER E-
COVERAGES

THE POLICIES OF INSURANCE tISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
ANY REQUIREMENT, TERM OR GONDITION OF ANY CONT! RACT OR OTHER DOCUMENT WITH RESPECT TO WHICH
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERM
POLICIES. AGGREGATE LIMITS SHOWN 'MAY HAVE BEEN REDUCED-BY PAID CLAIMS. : L

PERIQD INDICATED. NOTWITHSTANDING
THIS CERTIFICATE MAY BE ISSUED OR
S, EXCLUSIONS AND opuomous OF SUCH

Ry TYPE OF INSURANCE POLICY NUMBER PO ey || DATE lm*@m,}‘ﬁ" LTS -
" | ceneraLuasry EACH OCCURRENCE 1,000,000
" X | COMMERCIAL GENERAL UABILITY FIRE DAMAGE (Any one e} | s - "1005000_.
A | cams maoe occun . o ~ |mepExPanyonepersony  |S 10,000
|| ; ' 20664302 1-28-06 | 1-28-07 * |Fensowsaroveunay 131,000,000 1
| ] . . GENERAL AGGREGATE | 81,000,000
GENT AGGREGATE LOWIT APPUES PER: PRODUCTS - COMPIOP AGG | 51,000,000
(X povor [ 158 [ luoc :
) ﬁo,:?ﬁ :ABIUTY (%o;ummun s 300,000 )
A ALL OWNED AUTOS . . : ) BODILY, INURY s
| screounen autes 120664302 1-28-06 |1-28-07 - [T=F
| X | HIRED AUTOS . ' I .. BOOILY NJURY, | s o
| X | NON-OWNED AUTOS (Per accidend :
o - PROPERTY DAMAGE s
(Per acciden) .
GARAGE LABALITY 'AUTO ORLY - EAACCIDENT |'$
ANY AUTO OTHER THAN "EAACCS
AUTO OnLY: AGG S
EXCESS UABILITY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE $
. : s
q DEDUCTIBLE s
‘| peTENTION 3 . : 3
WORKERS COMPENSATION AND __hﬁm 198
EMPLOYERS' LIABILITY E.L EACH ACCIOENT s
‘ _ £.L DISEASE - EA EMPLOYEE $
E.L DISEASE - POUCY LT [
.OTHER

DESCRIPTION OF OPERATIQNSNOCAHONSIVEHICL:ESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Aluminum Sceeen Installation - Btate of Florida

CERTIFICATE HOLDER | | ADDITIONAL INSURED: INSURER LETTER:

CANCELLATION

Town Of Sewall's Point
1 Sewall's Point Bd.
Stuart, FL 34996 -

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOP, THE ISSUING INSURER WILL ENDEAVOR TO MAR. _30 oars wrrTeN
NOTICE TO THE CERTIICATE HOLDER NAMED TG THE LEFT, BUT FAILURE T0 0O $O SHALL
IMPOSE HO OBLIGATION OR LIABILITY OF ANY OND UPON THE INSURER, TS AGENTS OR

AEPRESENTATIVES.

"AUTHORIZED REPRESENTATIVE - \i% U
Lawrence E. Kearns

]
ACORD 25-S (7/97)

@ ACORD CORPORA;HON 1988




ACORD . CERTIFICATE OF LIABILITY INSURANCE >

12/8/2005
Producer: Lion Insurance Company This Certificata is issued a3 a matter of information only and confers no
2739 U.S. Highway 19 N. rights upon the Certificata Hoilder. This Certificats does not amend, exteand
Holiday, FL 34891 or alter the coverege afforded by the policies below.
Phone: 727-938-8562 Fax: 727-837-2138
Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. Insurer A: _ Uon Insurance Company 11075
2739 U.S. Highway 19 N. nsurer B:
Holiday, FL 34691 tnsurer C:
Phone : (727)938-5562 Insurer O:
Insurer E:
Coverages
o policies of insurance listed below have boen issued 1 the insured named above for the policy penod indicated. Notwithstanding any requirement, term or condition of any or other
wimmpocnom’:chmisceﬂiﬁammayboiuuadorrmypcmin,!he' fforded by the palicies describ d herein is subject to all the tarms, exclusions, and conditions of such policies. Aggregats
limits shown may have been reduced by paid claims.
Policy Effective Poli iration .
MR v Type of Insurance Policy Number Date ”’DE’,% Limits
(MWDD/YY) (MWDD/YY)
ENERAL LIABILITY

Each Occurrence
Commercial General Liabilty

Da nted p 3
] Claims Made D Oceur nce) ®

occumrence)

Med Exp

" Personal Adv Injury
General aggregate limit applies per:

Y Peer [ P 0« Cenera! Ragregatn

Products - Comp/Op Agg

;
!

;

B

k

b

AUTOMOBILE LIABILITY L
!

|

|

b

Combined Single Limit
Any Auto (EA Accident)
n
: Au,Ownod Autos Bodiy Injury
- (Per Person)
Scheduled Autos
| Hired Avtos Bodity \njury
- Non-Owned Autos (Pet Acodeny
B Property Damage
(Per Accident)
GARAGE LIABILITY Auto Only - Ea Accident
3 Any Aute Cther Than €A Acc
Auos Only AGG.
EXCESS/UMBRELLA LIABILITY Each Occurrence
Occur Claims Made Aggregate
Oeductible
Retenton
WC Statu- OoT™H-
A | Workers Compensation and WC 71949 01/01/2006 01/01/2007 X L
Employers' Liability tory Limils ER
Any proprietor/partner/executive officer/member E.L. Each Accident $1000000
excluded? . . E.L. Disease - Ea Employee | $1000000
if Yes, describe under special provisions below.
E.L. Disease - Policy Limits $1000000

Other 0866653
Ocean Breeze Aluminum, Inc.

COVERAGE APPLIES ONLY TO THOSE EMPLOYEES LEASED, NOT 7O SUBCONTRACTORS.

Descriptions of Operations/Locations/Vehicles/Excl L] sdded by EndorsementSpecial Provisions:
COVERAGE APPLIES ONLY IN THE STATE OF FLORIDA TO THO
FAX: 772-287-8115 & 772-220-4765 / ISSUE 08-30-05 (TD)

ADD ON DATE: 6/2/2005
SE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF Ocean Breoze Aluminum, Inc.

Lion Insurance Company Is A.M. Best Company rated A- (Excellent). AMB # 12616
CANCELLATION
TOWN OF SEWAL'S POINT Should any of the sbove described policies be cancelled before the axpirsbon data thoredt, the ssung

mwmv«nuondomwmdwelnmmowwm.um«namodbwhﬂ.mhmm
do 50 sha!l impose no obligation or liabs! ,duyw\:ponminwm.boqonﬂdwﬂm

CERTIFICATE HOLDER

1 SOUTH SEWALL'S POINT ROAD

SEWALL'S POINT FL 3499 M Prsea
ACORD 2% (100108) "

ACORD CORPORATION 19688




DEC-1a -0 03137 an OCEAN BREEZE =»LUR

BUTTON, RAYMOND A

OCEAN BREEZE ALUMINUM INC
3201 SE SLATER 8T BAY 1 &2
STUART, FL 34697

NOTICE TO ALL CONTRACTORS

Martin County Building Department
2401 SE Montsrey Road
Stuart, FI 34998
(772) 288-8482
Fax (772) 288-8911

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUIRES COMPLIANCE

WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY

CODE:

PROHIBITED ACTIVITIES:

4342 R Advertising contracting work in any advertisement to the public In @ newspaper or
telephone directory without (ncluding In the advertisement the number of the contractor licanse
issued {0 the person or business baing advertised.

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

it [you have an

~
_J

MARTIN COUNTY, FLORIDA
! Construction industry Licensing Board
Certificate of Competency

ALUMINUM/CONCRETE CONTRACTOR
Licanse Number SP02380 Expirea: 30-SEP-2007
BUTTON. RAYMOND A
OCEAN BREEZE ALUMINUM INC
3201 SE SLATER ST BAY 182
| STUART, FL 34997

s ——

ltyoul any questions relating to the information In thig letter , please contact the Martin County Contractor's
Licanaing Division of the Martin County Building Department.
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LOT 6

2.56" NORTHERLY -

FND 4"x4™ CM
NO D

FND 3/4 8 IP
NO 1D
0.49' S, 0.27 E.

FND 3/4 ¢ (P
NO ID
0.26" S.

EASTERLY

R/W UNE LOT 3
RIVER ROAD
FND 5/8° IB & C
W/6018

0.49" S, 0.68' E.
Y

WALL CORNER BSTO

\ LOT 7 - B L

..—v-—"'--_-—-,
RETAINING WALL 55 C) |
WALL CORNER 1 30 _—
0.16' SOUTHERLY v p) e —
| 13004 ‘.... = g

WALL CORNER
0.37° SOUTHERLY
0.35' WESTERLY

033 N, 0.7 E

580'39

Gruod 0
14'8T

<auvO

Y
\

LOT 2
BLOCK &

RETAINING WALL

LOT 1

W/ WELL EQUIPMENT

ONC PAD

_ @ 36.95

A/C UNIT

(d) 0008

I

1
RETAINING WALL- :

LOT 3

RETAINING ¥
ON PROPER’

FND 47%4™ CM
NO ID

FND 5/8° |8
NO 1D
019" 5, 063 E.

2 -
R .
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5QuY

1.48' SOUTHERLY

LOT 4

a

“covD PATIO “

COV'D CONC
W/ WELL EQUIPMENT

ONE STORY DWELLING

ONC PAD

15.95
RETAINING WALL:

A/C UNIT

Y FND 4°x4" CM
NO ID

-

T LUI 8 i .
LR W - 0.42s, 028 W _
\ LOT 7 RETAINING WALL . /é_ C)-——" Sy —
WALL CORNER . —< ‘30. — \
0.16' SOUTHERLY —_— (p) - — <)

LOT 6 poswe | — 130.04 \') __——o= N AL comer
A 3 — T e2Q’ 47"\N s i L 0.37" SOUTHERLY
0.33' N, 0.73 E. 80 39 - 0 — . 0.35' WESTERLY

Qi . — O o 3 CONC PAD
- ;/; e
./= I e 01;)':.?
mo. PVC FENCE X

RETAINING WALL

LOT 1

RETAINING ¥
ON PROPER

FND 4°x4" CM
NO ID
0.04" N., 0.08

o

FND 3/4 ¢ IP
NO ID
0.49' S, 0.27' E.

FND 3/4 ¢ IP
NO ID
0.26" S.

EASTERLY

R/W LINE
RIVER ROAD

LOT 3

FND 5/8° 1B & C
W/6018

0.49' S., 0.69' E.
~N




!
TOWN OF SEWALL'S POINT
Building Department - Inspection Log
Date of Inspection: [JMon [—]Wed [¥|Fri ﬂ27 , 2006 Page E of ‘5
PERMIT [OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
o122 revee pune. | PR
/B ATLE Sl i /
// INSPECTOR: %%i
PERMIT OWNER/ADDRESS/CONTR. lNSPECTlON 'I'YPE RESULTS NOTES/COMMENTS:
(8 (ple e E
INSPECTOR: C/}’ /7
PERMIT {OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NO’I‘ES/COMMENTS
&/ 30 WW){P&V/ 4& //‘%_
o plo Uus7H
5 INSPEC‘TOR/
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMV NfS
ol 8 s cove Y712
Q7 L5 AL
/O ——) y
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM‘EfNTS
o088 V& fehbps /4% /
9 qf /!/‘ S' //, Pran /)A /
— /4
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMM[’.N’I‘S:
0040 | U & ek F el PHSS
2 S/MANK ST _/
4 vrecor (]
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMME S:
)
INSPECTOR:
OTHER:

INSPECTION LOG xlIs



MARTIN COUNTY, FL
Report: bidg14

20080092~ SPO1  SEWALLS POINT OPEN
Subdivision 1D: 353741002 Subdivision Name: INDIALUCIE
20060077@'/ SPO1 SEWALLS POINT OPEN
Subdivision 1D: 353741002 Subdivision Name: INDIALUCIE
[20060126Q0/fSP01  SEWALLS POINT OPEN
Subdivision ID: 353741002 Subdivision Name: INDIALUCIE
20060121  SPO1  SEWALLS POINFTy fyng- ThoD- OPEN
Subdivision 1D; 353741002 Subdlvision Name: INDIALUCIE
20080122 SPO1 SEWALLS POINT [\ OPEN

V-
Subdivision 1D: 353741002 Subdivisfon Name: INDJALUCIE

20060133  SPO1  SEWALLS POINT Notne9. /osen 0.~ OPEN
Subdivision ID: 353741002 Subdivision Name: INDIALUCIE

20080102  SPO1  SEWALLS POINT Tncomp. TNSp.  OPEN
Subdiviston 1D: 353741002 Subdivision Name: INDIALUCIE

2008013 - SPO1 SEWALLS POINT OPEN
Subdivision ID: 353741003 Subdivision Name: INDIALUCIE EAST

20060081 SP01  SEWALLS POINEL, e - TSP OPEN
Subdivision ID: 353741007 Subdivision Name: TWIN RIVERS

20060125 SPO1 SEWALLS POINTACA\ otY®- T nC). OPEN
Subdivision ID: 353741007 Subdivision Name: TWIN RIVERS

momosawvspm SEWALLS POINT OPEN
Subdivision 1D: 353741008 Subdivision Name: KNOWLES

200601 SPO1 SEWALLS POINT OPEN

Subdivision D: 353741008 Subdivision Name: KNOWLES

Martin County Reports
Permit List by Parcel

27-JUL-2006
11-JUL-2006
15-SEP-2006
08-SEP-2006
06-SEP-2006
25-SEP-2006
09-AUG-2006
21-SEP-2006
13-JUL-2006
14-SEP-2006
28-JUL-2006

03-AUG-2008

Run Date:
Run Time:
Page: §

35-37-41-002-000-0001.0-80000
Address: 3766 SE OCEAN BLVD

35-37-41-002-004-0008.0-50000
Address: 18 BANYAN RD

35-37-41-002-006-0002.0-30000
Address: 18 INDIALUCIE

35-37-41-002-006-0003.0-10000
Address: 20 NORTH RIVER RD

35-37-41-002-006-0006.0-40000
Address: 5 GUMBO LIMBO WAY

35-37-41-002-008-0006.0-00000
Address: 19 N RIVER ROAD

35-37-41-002-008-0009.0-40000
Address: 25 NORTH RIVER RD

35-37-41-003-000-0002.0-50000
Address: 8 N SEWALLS POINT RD

35-37-41-007-000-0001.0-3G000
Address: 118 SEWALLS POINT PT

35-37-41-007-000-0010.1-30000
Address: 11 N WENDY LN

35-37-41-008-000-0011.0-10000
Address: 8 KNOWLES RD

35-37-41-008-000-0021.0-00000
Address: 48 NORTH RIVER RD

18-OCT-20
15:49:16
of S

$25,000.00

$19,800.00

$13,000.00

$20,000.00

$2,200.00

$45,530.00

$4,150.00

$22,000.00

$2,400.00

$6,000.00

$2,800.00

p(:60 20602/61/01

p1668822LLT

S@ 39vd
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date Z/ Z/QS' BUILDING PERMIT NO. 7058
Building to be erected for___ BeHRINGES  Type of Permit M

Applied for by Dé'fuwzxs_cau(‘@_éf__ (Contractor)  Building Feem
Subdivision JAIDIALLICIE Lot 2 Bok_{2  RadonFee_ |

Address _ﬁlﬂww

7 Impact Fee
Type of structure _[ D=y A/C Fee \
' Electrical Fee \
Parcel Control Number: Plumbing Fee \
23S 37Y mmgm Roofing Fee \
Amount Paid ~5§ OO0  Check #_QZ@S_ Cash Other Fees ( ) \
Total Construction Cost$ RYp0. €0 TOTAL Fees M

Signed W" slgn@%agw /%@3

W Applicant Town Building Official

4
L ° wep
\&) PERMIT
_ BUILDING ' ELECTRICAL (0 MECHANICAL
— PLUMBING C ROOFING DECK
— DOCK/BOAT LIFT U DEMOLITION 0 FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
g FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL (0 ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - i : 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




Town of Sewall’'s Point
BUILDING PERMIT APPLICATION

Permit Number:

(Fax)

OWNER/TITLEHOLDER NAME: frTocsr (For)) Bty 246 tihone (Day)

Zip_3%7

Job Site Address:__v/ﬁ j—/'/p”a'/‘ cns /M"" "4';‘ City: 57w el State:_/Z

Lo72 Brech &6 plafy

Legal Desc. Property (Subd/Lot/Block) Znr D/nlecis Parce!l Number:
Owner Address (if different): City: State: Zip:
Description of Work To Be Done: KD on it S B T0  Dtse /)’
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: av
2 Yoo

Estimated Cost of Construction or Improvements: $

YES @ (Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

(f no. filt out the Contractor & Subcontractor sections below)

(if yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:

Is improvement cost 50% or more of Fair Market Value? YES NO

CONTRACTOR/Company.DE74¢ 7 45 CLornc G [ v prone _329°%17'>  Fax

2o - W72

Street: /f 60X 52 % City: 57—“’M7L— Slate:/—lz- Zip.3 y79s
State Registration Number: State Cenrtification Number: Martin County License Number: 52‘ 2 3AXNY

SUBCONTRACTOR INFORMATION:

Electrical: State License Number:

Mechanical: State License Number:

Plumbing: State License Number:

Roofing: State License Number:

gzazzzs=ss=zz=s=s3= zz==ss==s===z=z g==s==s==3= s=======z===zz z===zzzzz=====sszzs=ssss === z===zzz==s===sEz=====2==
ARCHITECT Lic.# Phone Number:

Street: City; State: Zip:
zzass=aszzs=s zzz==a==s=s2czs3z=s =ass== == z===== ==z === ===z=zz=s==sa3====s
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
zzozz==aansa == =ag=x P ————— e E L LR LD =az=zzzaszas= m==
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Building:

| understand that a separate pemit from the Town may be required for ELECTRICAL, PL
BOILERS. HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FiLL ADDITION ORR

UMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE.
EMOVAL, AND TREE REMOVAL AND RELOCATIONS.

= ===z zs=

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, M

National Electricat Code: 2002 Florida Energy Code: 2001

echanical, Plumbing, Gas). 2001
Florida Accessibility Code: 2001

.| HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE

KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUIL

OWNER OR AGENT SIGNATURE (required)

AND CORRECT TO THE BEST OF MY

DING PROCESS.

D ,
State of Florida, County of: Mars.i® On State of Florida, County of:‘%@ V4
Thisthe _20th _ dayof _JaNuAay 2004 This the _/ 15 72 day o JANUARSY 2005

Wgé@%: URE (required)
Ny

-t

known {0 me oOf produd

who is personally

LAURA L. O'BRIEN

EXPIRBSApril 28, 2007

* ABPROVAL NOTIFICATION - PLEASE PICK-UR:YOUR BERMITPROMRILYL

# DD 205961

e —



01/18/2005 22:16 FAX

Heme Office:
Oro natigmvide Plaze
Zoumbus, CH a3215-2220

772 283 2608

CERTIFICATE OF INSURANCE

KONKUS INSURANCE AGENCY

@001/001

Tre ccmpany indicated below certi“ies that the irsurance afforded by the poiicy or policies numbered and

described below is in torce as of the effective date of this certificate.

This Certificate of Insurance

does not amend. extend. or otherwise alter the Terms and Conditions of Insurance coverage cortained in any

policy numbered and describ

CERTIFICATE HOLDER:
TOWN OF SEWALLS POINT
1S SEWALLS POINT ROAD

ed below.

SEWALLS POINT. FL 34995

INSURED:
DETHOMAS CONCRETE
SERVICES. INC.

PC BOX 52

STUART. FL 34995-C052

TYPE OF INSURANCE
LIABILITY

POLICY NUMBER
& ISSUING CO.
77-AC-770261-3C01

| POLICY

JEFF. DATE |zXP. CATE
| 11-18-04 | 11-18-035

POLICY

LIMITS OF LIABILITY
(*LIMITS AT INCEPTION)

| I [
! I [
I ! i
{X] Liability and | NATIONWIDE ; | { Any One Occurrence........ $ 300.000 |
Medical Expense | MUTUAL FIRE | i | |
{X] Personal and | INSURANCE CO. ] ] | Any One Person/Org ....... $ 300.000 |
Advertising Injury| ! | ! I
[X] Medical Expenses | | J | ANY ONE PERSON ........... S 5,000 |
[X] Fire Legal | : | ] Any One Fire or Expiosion § 100.000 |
Liabil:ty | | | I [
| | | | General Aggregate* ... .... $ 600.000 |
] ] ] | Prod/Comp Ops Aggregate* . § 6C0.000 |
{ ] Other Liability | | ] |
!
AJTOMOBILE LIABILITY | | ] | |
{ ) BUSINESS AUTO | ! | | Bodily Injury |
| | | | (Each Person; .......... 3 }
{ ] Owned | | | | (Each Accident) ........ $ ]
[ 1 Hired | | ) | Property Damage |
[ ] Non-Owned | | | | (Each Accident) ........ § !
| | | | Combined Single Limit .... § i
|
EXCESS _IABILITY | i ] | Each Occurrence .......... 3 |
) | | | Prod/Comp Ops/Disease ]
[ ] Umbr2lla Form i ! | | Aggregate* ............. $ |
|
| | | | STATUTORY LIMITS |
7 ] Workers' f ] | ; BODILY IMJURY/ACCIDENT ... $ |
Compensation ] | | | Bodily Injury by Disease ]
and | | ] | EACH EMPLOYEE .......... $ ]
[ 2 Employers’ ! | i | Bodily Injury by Disease [
Liability | J | | POLICY LIMIT ........... $ |
|
DESCRIPTION O OPERATIONS/LOCATIONS
VEHICLES/RESTRICTIONS/SPECIAL ITEMS
. A
/”ﬂ{‘ ,
é/- o~ Lo Ml
Effective Date of Certificate: 11-18-2004 Authcrized Representative: ARTHUR FILL
Date Certificate Issued: 01-19-2005 Countersigres at: 2159 St OCEAN BOULEVARD

STUART. FL 34996



=

Y MARTIN COUNTY, FLORIDA
Construction Industry Licensing Board
Certificate of Competency

CONCRETE FORMING & FINISHING
License Number SP03221 Expires: 30-SEP-05
DETHOMAS, FRANK
DETHOMAS CONCRETE INC
4234 SE FAIRWAY EAST
KSTUART. FL 34997

R AL R by

N




2 118005 17 30 sSouthtast Personnel Joanne = DETHOMAS

.

.
Tt
ACORD . CERTIFICATE OF LIABILITY INSURANCE 111872005
Producer: Licn Insuranc @ Company This Cartificate Is Iscued 25 a matter of information only and confers no rights
2739 U.S. Highway 18 N, upon the Certificate Holder. This Cartificate does not amend, extend or altar
Foliday, FL 346861 the covaraga affordad by the policies balow.
Fhone: 727-938-6662 Fax: 727-937-2138
Insurers Affordng Coverage NAIC &
Insured: South East Personnel Leasing Insurer A; Lion Insurance Company
273 U.S. Highway 19 N. Insurer B:
Holday. FL 34691 Insurer C:
Phone (727)338-5562 Ineurer C:
insurer E:

Coverages

Pelicy Effectve Policy Expiration Dae "
Type of Insurance Solizy Number ‘Daze 7= Limiis
(MM/DE/YY) (MM/DOYY)
IGENERAL LIABILITY Tacn Mmiinents ¢
Commercial Gereral Liadility -
. Leamaj L CORE R H
Claims Mace D Occur EE H
- MM Ewp b
~ Personal Adv Injury 13

iGene-al 2aggregate hmit applies per:

BT FERE ENE) b

I Ay D Fropedt D Loen

Foduits - Compilp 3¢ 13

#3UNNE LTy

AUTOMOBILE UABILITY

RA5Th 1] ¢

Bty Wy,

(& Porgen:

ESSTN TN

i 200 oy i

[TI11]

Fegeery Camage

(P A ent}

GARAGE LIABILITY ' Ay mn . Baarinen: H
A e Catert Tngr £a g t
LS NI 4 7] PR :
EXCESS/,UMBRELLA LIABILITY 3.0l
R} D Jantrs Marlr 3 pmgan
ick)
Selpnien
WC Statu- OTH-
4 | Workers Compansation and wCT1a9 | 0:/012002 € 1/01/2006 X | tory Limes ER
Employers’ Liability :
Any o'cprielor/aanrerfexecilive afficer/membe: E.L. Eacn Aczident e
e«cludec?
E.L.Di - } Ll
I Yes, descrise under special provisions selow. isea3e - Ea Employee ’
E.L. Disease - Policy Limits [SEDOLEN

Other 0856103
DeThorras Concrete Services Inc ¢/o ZOVERAGS APPLIES ONLY TO THOSE EMFLOVEZS _EASED. NOT TO SUBCONTRACTORS.

Deszrigtions of OperadorsLozstions/ehicles.Exclusions sddec by Endarsemert/Saecie! Srovisions: ADC ON DATE: t1:/24;2004
SCVERAGE AFPLIES ONLY IN THE STATE OF FLORIDA TO THOSE EMPLOYEES LEASE TD BUT NCT SUBCONMTRACTORS CF De~hcmas Concrete Services.ins ¢/o
ShearVenty ' fex 77Z-220-3172 & 772-220-47€5/15SUZ 1-18-25 (O

CERTIFICATE HOLCER CANCELLATION
- e IRGUtS Ay Ot the A 2aigumeiniutet val
TOWN OF SEWALL'S POINT et e B o A e

RIIDE SUTNEE SR PRt ] gy

1 SOUTH SEWALLS POINT RO
SEWALLS POINT FL 34598 //L/; y
Z

N YR DO IS AR TNRE AT e




QE El |-—'I 2000 NE Jensen Beach Boulevard
C Jensen Beach, Florida 34957

ENGINEERS INC. Ph: (772) 283-1413, Fax: (772) 220-7881

CCCIVILIZATION ENGINEERED

January 28, 2005
Project No. 25013

Mr. Frank DeThomas
DeThomas Concrete, Inc.
P.O. Box 52

Stuart, FL 34995

RE: LOT 2, BLOCK 6, INDIALUCIE
SEWALLS POINT

Dear Mr. DeThomas.:

You asked us to review a Site Plan for the above reference lot and calculate the percent of
impervious area within this lot. The total area of this lot per the Piat of Indialucie is approximately
21,850 square-feet or approximately 0.50 acres. The Site Plan provided is a Field Copy from the
Town of Sewall's Point Building Department. Based solely on this Site Plan, we have scaled
approximate dimensions of the existing facilities as shown and have calculated an existing
impervious area currently on this site of approximately 7,600 square-feet. This area includes the
house, driveway, pool, pool deck, entrance walk, screened enclosure and A/C pad. This is based
only on what is shown on the drawing provided and no field review has been conducted to confirm
this information.

Again, based on the drawings provided, it is our understanding that the additional concrete decking
being proposed is approximately 420 square-feet. Therefore, the total impervious area, including the
proposed deck area, is approximately 8,020 square-feet or approximately 37% of the total lot area.

If you have any questions regarding the above, please feel free to contact me at our Jensen Beach
office, (772) 283-1413.

Créech Engineers, Inc.
jnorris@creechinc.com

JON/

25013-00-01-DeThomas-Lot2Indialucie-012805

Jupiter Office o (561) 745-4495 o Fax (561) 741-1791
Melbourne Office e (321) 255-5434 e Fax (321) 255-7751
Tallahassee Office ¢ (850) 841-1705 « Fax (850) 841-1706



- .. [PERMIT .

TOWN OF SEW’?‘*-’ LL'S POIN
: Building Department “_Inspection Log
. Date of lnspect[on_ Euon DWed ﬂm 4 . - .

z\
;

PERMIT

OWNER/ ADDRESS / CONTR

g INSPECTION TYPE

NOTES / COMMENTS

:SZWOZ.SLV

F. NAL— Eeof: :35"

7lop

L" Pu
olp

as.PpL_e: LA

é@ums*)

1 INSPECTOR: : / /

OWNER/ADDRESS /CONTR

18 [NﬂlA—WCrépz'/“:'.:f:""' :

INSPECT ION TYPE

NOTES/COMME

| INSPECTOR: -

OWNER / ADDRESS / CON’I‘R

INSPECTI‘ON'T.YPE Lo

N /I

PA«M ?ow

NOTES/COMMENTS

(26-5. Scww

A//

Te s Lonrii /-’4

s INSPED;F(.)R WAW

© |PERMIT

OWNER/ ADDRESS / CONTR

INSPECTION ’I‘YPE

‘INOTES/COMMENTS: .

‘7m¢{

\A\ ¢ I\LQ( r\ud

l\!v

anAo’L ]

) \O S, Sa»Ms?f

)

@c,u:lc

a

PERMIT

~ . '|INSPECTOR: -+

OWNER/ADDRESS/ CONTR

INSPECTION TYPE _ .

|RESULTS

NOTES/COMMENTS:-

&B&—rr

N /ey

[Zes Seomisbl

/2=

@4&% / |

OB -

INSPEDTOR / /V

- |PERMIT
P

OWNER/ADDRESS / CONTR.

' INSPEC’I‘ ION TYPE -

RESULTS

NOTES /COMMENTS

§G+(N Ac&étf

/»Sgé,uw

: ;INSPECTOR:(.Z//

AJ,A/

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS

NOTES/COMMENTS: SPIRVRN B

8166\167

| ‘{ S\/( IS Luc,: wom

Su/ua M_Scee
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R SR T \ 10) 3 [
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE

aDDRESS: /B SR LA / M/%

I have this day inspected this structure and these premises and have found
the following violations of the City, County, and/or State laws governing
same.

ey Y )

B KB ScUB s 2/ /=
CONT- DHUST 12 A7~ AL
EDES o) AW S

You are hereby notified that no work shall be concealed upon thes€ premises
until the above violations are corrected. When corrections ha¥e been made,

call foran inspect/irrn.
DATE: 4 /
/ INSPECTOR

DO NOT REMOVE THIS TAG




o Date of lnsrecﬂon. -Mon .Wed %Pﬂ _ _
" [FERMIT - OWNER/ADDRESS/CONTR "INSPECTION TYPE RESULTS

T ‘72.51 L Q PRATIN N ‘:ﬁ\:l‘ :)'(i"“ e Y, VIV A By R e
b ~ B B Tk -;""'": LT SOOI
- N O R St faa BT
P LT . o B o
= - G '

INSPECFION TYPE. .. RESUL’I‘S‘_ :

gl e T iNSPECTOR! =% 1" % Kt
INSPECTION;TYPE S RESULTS INOT ES/ COMMENTS

R
Ay

» "‘f‘j’Da,a P ,5\;'( (ﬁ 25—( PL_ﬁkSé R INSPEC’I‘OR. _ e

.- [PERMIT. OWNER/ADDRESS/CONTR [INSPECTION T TYPE - RESULTS _ NUI‘ES/COMMEN’]‘S
_ [PERMIT OWNER/ADDRESS/CONTR !INSPEC’I‘ION ’I'YPE RESULTS_ INOTES/COMMENTS: . . ] &

&ﬂk@mm R vspector:[ff |

s TSP ECTION TYPE' RESULTS |NOTES/COMMENTS: . |-
= 53 S e\\lee_% /waé SR

PERMIT- OWNER/ADDRESS/CONTR ~TINSPECTION TYPE RESULTS -
T VI'Q"J—"O.?TZou_o L FiNA«__?ooF
G i.ziz,r-f-'PAo/p¢c = m:,/ua -'f“'::}%

X

.....

O L  SRECTION LoGas



TOWN OF SEWALL'S POINT

-~ " Building DEF rtznent - Inspection Log
* |Date of Inspection: [JMon [ ]Wed % ji "2 f,2007 Page / of

—

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:

45| N lon— ol bimge | JUEE

1 2 (Mg oo . Y
ULUWM mspsmoé,)//y

PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:

—Umal) s

possk ool |
4] \,\ QH_M_M@_ o
6 9Q oS OITA WA |45 70 wseree nspECTOR: 177"

PERMIT [OWNER/ADDRESS/CONTR. [|INSPECTION TYPE RESULTS [NOTES/COMMAENTS:

RUA\ joas” W naMsu s damd #77/C

4 S @M‘Af@a 1020 | _
G‘LC,X' INSPECTOW

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS:

A

S DS Qa2 IR -
e > :
< ign Agma Rz (NSPECTO

PERMIT |OWNER/ADD INSPECTION TYPE RESULTS |NOTES/COMMENTS:

et

. \W' ~a S /'
5 a pe— Y/

OWNER/ADBRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:
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RS BTN 081 0 2 ol > I(/\,N.i j _ N - {" b 83'& LA
N : e
Tor - .
I 7)) ;
5 : :

x )&8 % a0 {f INSPECTO&'/;W//)/

PERMIT OWNER'/T\DDRESS/CONTR. INSPECTION TYPE RESULTS |[NOTES/COMMENTS:

! ! [ : |
X

INSPECTOR:

OTHER:

INSPECTION LOG .xls



8769
WINDOWS AND DOORS




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: | 8769 . DATE ISSUED: | NOVEMBER 27,2007

SCOPE OF WORK: REPLACE WINDOWS & DOORS

CONDITIONS :
CONTRACTOR: HANDYMAN MATTERS
PARCEL CONTROL NUMBER: | 353741002006000203 SUBDIVISION | INDIALUCIE LOT2,BL6

CONSTRUCTION ADDRESS: 18 INDIALUCIE PKWY

OWNER NAME: | BEHRINGER

QUALIFIER: STEVE FENTON CONTACT PHONE NUMBER: 781-4291

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 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL ' A UNDERGROUND ELECTRICAL
STEM-WALL FOOTING L . 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.




Nov 28 07 11:02a 772.408.8089 1
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08-15-07;12:52 4085083 : s 4y
NOTICE OF COMMENCEMENT
T0O BE COMPLETED WHEY CONSTRUCTION VALUE EXCEEDS 32.500.00
PERMIT #: TAX FOLIO #:
stateor F o 0. comtyor NaCin

THE UNDERSIGNED MEREBY CIVES NOTICE THAT NMPROVEV.ENT WILL BE MADE TO CERTAIN REAL
PROPERTY, AND {N ACCORDANCE WITK CHAPTER 713, FLORICA STATUTES, THE FOLLOWING INFORMATION 1S
PROVIDED (N TISIS NOTICE OF COMMENCEMENT. .

LEGAL DESCRIPTION OF PRORERTY (AND STREET ADDRLSS IF AVAILABLE):

s ducie., lor X, bl e oz 3e5/184 N
S//JU { F-’(LHJ_

GENERAL DESCRIPTION OF IMPROVEMENT: _£¢ 2 lace window 8ys \{\l,trt’

owner namE:_ ANFO LN f,-" e Rehein NELT
ADDRESS: 19 [AALLGlubic. Pl _SHvalr . Ft 54499 Lo
PHONE NUMSER:_2 83 — 1321 FAX NUMBER:

INTEREST IN PROPERTY:

NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER ()F CTHER THAN OWNEFR):

corumcrom_'ttﬁ,nd_,gm Uattees of the Tlcasife (oos+
ADDRESS: S 43 Crntrec PAlwusdy REA T LY —

PHONE NUMBER: ]S - ¢« 21 i F,\xmr‘::gtels\sgé“”ﬂrc“) T - 5059
S N LUCE

SURETY COMPANY ([F ANYY): . To1Q QT CIETITY T r Ty
ADDRESS: oA s cois
PRONE NUMBER: FAX NUMBER:® — 35— "7~ =" e
BOND AMOUNT: aMD CORRECTLUPY UF HE URIGIMAL,

GPSkA EWING, CLERY

LENDER/MORTGAGE COMPANY: \ S
ADDRESS: O D VWISV WX
PHONE NUMBER: FaX NUVBER: }| 3" ) =10

IR ol grw 5 e, g, - e =y

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 7112 (1) (@) 7., FLORIDA STATUTES:

NAME:

ADDRESS:
PHONE NUMBER: FAX NUMBER: , [

(N ADDITION TO HIMSELF OR RERSELF, OWNER DESIGNATES OF
TO RECEIVE A COPY OF THE LIENOR™S MOTICE AS PROVIDED IN SECTION 733.13(11B).

FAX NUMBER:

FLORIDA STATUES: PHONE NUMBCR:

EXPIRATION DATE OF NOTICE OF COMM ENCEMENT:
( EXPIRATION DATE IS ONF (D) YFAR FROM THFE DA
WARNING TO OVWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENRT

T3 SECTION 712,13, FLORIDA STATUTES AND CAN RESULT

ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713 FARTI S
IN YOUR PAYING TWICE FOR IMPROYEMENTS TO YOUR PROPERTY. A NUTICE 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 COMAMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

SIGNATURE OF OWNER OR O\Vr:‘l éa-s AUTHORIZED AGENT

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS 34 pay OFf:f;gQBL_, 20077,

ov: Antonoetie Qﬂ\)’)ﬂ% AS s FOR VA
NAME OF PARTY ON BEHALF OF

NAME OF PERSON TYPE OF AUTHORITY
WIOM INSTRUMENT WAS EXECUTED

7. OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED).

SIGNATORY'S TITLE/OFFICE

PERSONALLY XNOWN x OR PRODUCED IDENTIFICATION _ __

TYPE OF IDENTIFICATION PRODUCED

NOTARY SEAL

NORARY SIGNATUR

I ALNA3Q ALHNGD NILMOH S9HIMI YHINVW

#1UB0Y4 §

£40 B4
0T & Y1SNT

G

(6d1) |

| 13 MO BL0

-
v

T

:
<}

VAR

LONE/A2T/TT Q23 4760 D5 &¢

a

¥

Ld 07241



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

ScwalPs Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

FILE COPY

TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

0 12-27

ETHER
\N/# V4 HL

DATE
APPOX TAPACT
ke OPEITNG | DESIGNATION | * TYEE M};rgrmcmN REMARKS
(WXH) oLAss | SHUTTER
3»(7* x“é 25 Sﬁ X EXAMPLE
1114 X S A NWUWLLED T06ETHER
2 X033 <t X MULLED T0& ETHELR
3|99k @32 Pix | A FIXED/MVILE D TO
e S
5114 ;
6 14 X sH A
7|74 A 3% SH X _
2 [p,-OXlo-8 DooR FREN(i DOOR
9|3 0O Xlo-% SIDELiGEHT FO2 #K
:(: 3-O X g% SIDEULLGHT PO &
12
13
14
15
16
17
18
19
| 20
21
7
23
24
25
26
27
28
29
30
TOTAL GLAZED OPENING AREA FOR STRUCTRE: _____S.T.

*PERCENTAGE OF NEW GLAZED AREA: %
(TOTAL INSTALLED GLAZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE)

Nomzmmhmﬁm&mﬁ%oftheaggeptemufemiwghﬁng(wimbws&dnm)inm&mfmﬂy

drvellings within a 12 mnﬁhpaiodwﬂlmquhehxpadmﬂcﬁmmaﬂm&dghzedmhgmphm (approved shuters
01 impact resistant plazing( as per 2004 FBC/ EXISTING BUILDING 507.3.

* TYPE WINDOWS

SH - SINGLE HUNG
DH - DOUBLE HUNG

AWN - AWNING

SL ~ SLIDING
CAS - CASEMENT S

Page 2
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COUNTY] + ' MIAMI-DADE COUNTY, FLORIDA
METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305) 3752901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) www.buldingcodeonline.com

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 by Miami-Dade County Product Control Division
and accépted 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 FD-750 Outswing Aluminum French Door w/Sidelites — L.M.IL.

APPROVAL DOCUMENT: Drawing No. 8000-11, titled “Alum. French Door & Side Lites, Impact”,
sheets 1 through 11 of 11, prepared by the manufacturer, dated 12/23/04 with revision B dated 10/12/06,
signed and sealed by Lucas A. Turner, 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: Large and Small Missile Impact Resistant

LABELING: 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 entircty.

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 # 05-0419.03 and consists of this page 1 and evidence pages E-1, E-2 and E-3, as
well as approval document mentioned above.

The submitted documentation was reviewed by Manuel Perez, P.E.

NOA No. 07-0103.02

Expiration Date: February 24, 2010
Approval Date: March 15, 2007
Page 1




MIAMI-DADE COUNTY, FLORIDA
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 (NOA) www.buldingcodeonline.com

PGT Industries

1070 Technology Drive

Nokomis, 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 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 SH-700 Aluminum Single Hung Window - L.M.I.

APPROVAL DOCUMENT: Drawing No. 4040-20, titled “Alum. Single Hung Window, Impact”, sheets 1
through 11 of 11, dated 9/1/05, with revision B dated 11/13/06, prepared by manufacturer, signed and sealed
by Robert L. Clark, 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 Missile Impact Resistant

LABELING: 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 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 # 05-1018.01 and consists of this page 1 and evidence pages E-1, E-2 and E-3, as
well as approval document mentioned above.

The submitted documentation was reviewed by Manuel Perez, P.E.

NOA No. 07-0322.06

Expiration Date: March 23, 2011
Approval Date: June 07, 2007
Page 1




MIAMIDADE

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

BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAM], FLORIDA 33130-1563

(305)375-2901  FAX (305) 375-2908

NOTICE OF ACCEPTANCE (NOA) buildingcodeonline.co

PGT Industries

1070 Technology Drive

Nokomis, FL 34275

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 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 1"X Heavy Wall Aluminum Tube Clipped Mullion-L.M.I.

APPROVAL DOCUMENT: Drawing No. 6221, titled “1" Heavy Wall, Elevations Aluminum Tube Clipped
Mullion”, sheets 1 through 7 of 7, dated 04/28/00, with last revision on 05/30/06, prepared by PGT Industries,
signed and sealed by Robert L. Clark, P.E., bearing the Miami-Dade County Product Control Renewal Stamp with
the Notice of Acceptance number and expiration date by the Miami-Dade County Product Control Division.
MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a perimanent labe] 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 the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA renews and revises NOA # 04-0528.05 and consists of this page 1 and evidence pages E-1 and E-2, as
well as approval document mentioned above.

The submitted documentation was reviewed by Jaime D. Gascon, P.E.

5— C}\ g}{\ NOA No 06-0125.07

2\0¥ Expiration Date: June 28,2011
l|? Approval Date: July 20, 2006
: Page 1
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_ Town of Sewall’s Point
Date: ' ALL'S POINT| BUILDING PERMIT APPLICATION Permit Number:

owNERTTLEROLDER NamE: Lntorn ette Behring hronsayn. X833 -132) (Fax)
. g 3 N iJ .
lob Site Address: R B! Lia g \f i P N . City: S+ WO siste: FL =z 34949%

Legal Desc. Property {Sudd/LotBlock) LML&\ WELE Lot 3 6\ K Parcel Number: i35 -2-4\ - 00,2 -0Cl - 00 1’203‘
Owner Address (if different); : lﬂ City: ps i Stater Zip:
( i -t : N 2% o
Scope ofwork‘.m a Q/Q‘CLC»(_, -‘.\/0 \ ndDL'U g G r\&{ &(0“ KK {t- ‘(‘1‘85 !.e'/\
Vi - /
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(it yes, Qwner Buildor quastionnaire must scc any application) Estimeted Value of Improvements: $§ JLLC‘L" <
YES NO X {Molice of Commencement required when dver $2500 prior te first inspecticn)
l= subject property located in floed hazard area? Vv AB A8 X
Has a Zoning Variance ever been grantecd on 11301 Wpeny? ECR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY:
YES (YEAR) NQ, Sstimated Fair Market Value prior to improvemeant: $
{Must Include 2 copy of 3l variance approvys with apllicaﬁun) (Falr Market Value of tha Primary Structure only, Minus the land valuo)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Handgmon Mattrers of N _
CONTRACTOR/Company: the Treasvie. Coast  prone 11218 Y291 rax 1024 0% Z654D
Street: Sq 8 Cfﬂ+f C(_,l P(X_r k—LL)a\{[ City: gh) &Y’}" Stute: FL. Zip:B qu [i 4‘*

. o
State Regictration Numbes: State Cedification Number: C (rC (5” gL L Municipallty License Number:___

ARCHITECT Lict: Phone Number:

Siroat: City: ‘ State: 2ip:
ENGINEER ) Lic# Phene Number: L
Stret: o A : .City: State: Zlp:_.

AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living: Garage: Covered Patics: _ Scroened Porch:

Carpont: Total Undetr Roct, ' \Wood Deck: . _ Accessory Building:

CODE EDIT{ONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Coda (Structural, Mechanical, Plumbing, Gas). 2004 {Wi2006 Rev.)
National Electrical Code: 2005 Florida Energy Code: 2004 Florida Accesgibility Cede: 2004 Florlda Fire Coda 2004

NOTICES TQO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCGEENT MAY RESULT IN YOUR PAYING TWICE FOR IMFROVEMENTS TG YOUR PROPERTY.
WHEN FINANCING, CONSULT WITH YOUR LENDER CR AN ATTORNEY BEFORE RECORDING YCUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE CEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBI THE WORK APPLIED FOR IN YOUR BUILBING PERMIT. IT IS TO YOUR ADVANTAGE AND RESFONSIBILITY TO DETERMIME [F YOUR
PROPERTY IS ENCUIMMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUSBLIC
RECORCS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FRCM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES,

3. BUILDIMG 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.

THIS PERMIT WILL BECOME NULL AND YOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK 15 SUSPENDED OR ABANDONED FOR A PERIOD OF 130 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ALDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND YOID PERNMITS. REF. FBC 2004 \W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5,

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

. =AFINAL INSPECTION IS REQUIRED ON ALL BUILDING PERM[JB"
OWNER OR AUTHORIZED AGENT SIGNATURE (raquirad) CONTRAC SIGNAFURE (requirad)

&L/
State ¢f Florida, County :;i: WM ‘i On State olelorid;C;ung of\l Mo
mhiste DAY davor_SeDYeonDor o7 Tithe YW doyor_ OcAOber 2007
oy _Ax ~Yoi f\g,-\-\e.ﬁﬂ)(jngigf who i3 persongily by _SAC e Ffﬂ’(Oﬂ who Is parsonatly
knpam tc me epreducsd——4 ) rnown to me or preduced —_— T .

a5 identification. As ldentifleatian.

Natagy Public
My Commission Expiras: ﬁma YCh a \ ZO \ O
2 A QI Lol IS

SINGLE FAMILY PERMIT A a2 3:gNE @OAYS OF AP
APPUCATIONS WILL BETO R . TER 1 AYS (FBC 105.3.

My Commission Expires:

M RRATT O

Notary Public - State of Florida
. _gMy Commission Expires Mar 2, 2010
: Commission # DD 524712
Bonded By National Notary Assn.

5\
o

6808 "800V "Ll
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I .
AcorD. CERTIFICATE OF LIABILITY INSURANCE

OPID SH CATE(MMDONYYY)
HANDM-1 08/28/07

PRODUCER

Stuart Insurance, Inc.
3070 S W Mapp

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.

Palm City FL 34990
Phone:772-286-4334 Fax:772-286-9389 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Auto Owners Insurance Co 18988
Fenton Management Services LLC INSURERB:  Old Republic Suret
d?b}a Handygan Matters of the ERC: = ¥ K
vgsegsurg-,ggast INSURER C:
(o) & .
Stuart FL 34995-1786 INSURER O:
INSURER E:

COVERAGES

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

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

DU LICY EFFECTIVE [POLICY EXPIRATION
LTR JNSRQ TYPE OF INSURANCE POLICY NUMBER PE?ATE (MM/DD/YY) | DATE (MMIDDIPY)O LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
UAMAGE TORENTED
A X | COMMERCIAL GENERAL LIABILITY | BINDER090907 09/01/07 09/01/08 | PREMISES (Ea occurence) | $ 30000
CLAIMS MADE E)a OCCUR MED EXP (Anyoneperson) |$ 10000
PERSONAL 8 ADVINJURY |$1000000
GENERAL AGGREGATE $ 2000000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
X |eoucy[ ]58% Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1000000
(Ea accident) $
A X | ANY AUTO 4509402300 07/28/07 07/28/08
ALL OWNED AUTOS ‘ BODILY INJURY R
X | scHEDULED AUTOS , (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
] AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR [_—_l CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE s
RETENTION s s
WORKERS COMPENSATION AND W?clnv&vs&m% IOETFT ]
EMPLOYERS' LIABILITY €L EACH ACCIDENT S
ANY PROPRIETOR/PARTNER/EXECUTIVE L
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
It yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
B | BUS. SERVICE BOND 0BSS44115 OLD REPUBLIC 07/05/07 07/05/08 BOND 10000

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

Buildings - Carpentry ~ State of Florida

CERTIFICATE HOLDER

CANCELLATION

TOWSC-1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

Town of Sewalls Point
1 South Sewalls Point Road
Sewalls Point PL 34996

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL IL DAYS WRITEN
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.. .

UTHORIZE! E
1 .

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/OD/YY)

7/16/2007

PRODUCER Serial # 121107 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
CONDON MEEK HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1211 COURT STREET ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
CLEARWATER, FL 33756 INSURERS AFFORDING COVERAGE NAIC#
INSURED INSURER A: FRANK WINSTON CRUM INSURANCE, INC.

INSURER B:
FrankCrum 1-800-277-1620 INSURER C:
100 S MISSOURI AVENUE INSURER D:
CLEARWATER FL 33756 INSURER E:

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 OF 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. -

il I TYPE OF INSURANCE POLICY NUMBER P:::'r‘év(:iM';gEDmE) EEDEITEEE (ERMMBIIDRADW)N LNMITS
|GENERAL LIABILITY EACH OCCURRENCE 3
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) $
]CLAIMS MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INSURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG 3
poucy [ prosect [ ioc
|AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
| |aw ownep autos BODILY INJURY $
|__[SCHEDULED AUTOS (Per person)
| |Hireo auTos BODILY INJURY s
| {NoN-ownED AUTOS (Per accidant)
PROPERTY DAMAGE $
(Per accident)
|GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
| |anvauto OTHER THAN EAACC|$
AUTO ONLY: AGG|$
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
:| DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION AND WC STATU-
A [EMPLOYERS' LIABILITY WC 7 0000 0000 11112007 1/1/2008 X | rory mesl I OTHER
ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER / MEMBER EXCLUDED? E.L. EACH ACCIDENT $ 1,000,000
e ieons bolow E.L. DISEASE - EA EMPLOYEE $ 1,000,000
E.L. DISEASE - POLICY LIMIT $ 1,000,000
OTHER

772-219-0856

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

THIS CERTIFICATE REMAINS IN EFFECT PROVIDED THE CLIENT'S ACCOUNT IS IN GOOD STANDING WITH FrankCrum. COVERAGE
IS NOT PROVIDED FOR ANY EMPLOYEE FOR WHICH THE CLIENT IS NOT REPORTING HOURS TO FrankCrum COVERAGE IS NOT
PROVIDED FOR STATUTORY EMPLOYEES OF THE CLIENT. EFFECTI i

CERTIFICATE HOLDER

CANCELLATION

TOWN OF SEWALL'S POINT

1 SOUTH SEWALL'S POINT RD

SEWALL'S POINT, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE
TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO SHALL IMPOSE

NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Ovﬂ A /5‘%




bos.  STATE OF FLORIDA
:1 DEPARTMENT OF BUSINES8S AND PROFESSIONAL RRGULATION

Y CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
¥/ 1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

FENTON, STEPHEN
YMAN

HAND MATTERS OF THE TREASURE COAST
1700 SW BELGRAVE TER

STUART FL 34997-7044.

STATE OF FLORIDA AC# 2L9155

 DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

. CGC1511707 08/02/06 050671765
. CBERTIFIED GENERAL CONTRACTOR

‘ PENTON, STEPHEN
" HANDYMAN. MATTERS OF THE TREASURE

I8 CERTIFIED under the provisions of ¢h.489 pt
L Expiration date: AUG 31, 2008 106080200088

The GENERAL:
Named" below"
Under the provis
Expiration datei’

7.

—re. et
Sen,




| -
e S?’ATE OF FLORIDA
S DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

¥ {
CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET

TALLAHASSEE FPL 32399-0783

FENTON MANAGEMENT SERVICES LLC
HANDYMAN

MATTERS OF THE TREASURE COAST
593 SE CENTRAL PARKWAY
STUART PL 34994

STATE OF FLORIDA AC# 259419
Y DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

QB38969. . 08/02/06 050671761
. |~ QUALIFIED BUSINESS ORGANIZATION

. FENTON- MANAGEMENT SERVICES LLC
HANDYMAN: MATTERS OF THE TREASURE
(NOT A LICENSE TO PERFORM WORK.
ALLOWS COMPANY TO DO BUSBINESS IF
IT HAS A LICEBNSED QUALIFIRR.)

‘ . 18 mIPIKD under the provisiocns of cn.489 rs
. L Sxpiretico date: AUG 31;.2007 .. LO6080202656

Lq R AR LR
-y e o ;

L

Seri




CITY OF STUART LICENSE NO. ACCOUNT NO. CATEGORY_NO.

6472 171040
OCCUPATIONAL LICENSE 22911

2006-2007

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMS3ER 30.

PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION
8USINESS[ CONTRACTOR - NON-STRUCTURAL HOME I o ¢1Ty CODE OF ORDINANCES

ownen JFENTON, STEVE

1223

This sccupatianal licensa doss rot parmit the heicer to uparats in violation af any City
AND 593 SE CENTRAL PKWY ‘aw, ordinanco, or regulation. Any charges it (0cation or ownyrstip must boe approved
LOCATION oy the City License Section, sutyect to zoning res:rictions. This License does not consutute
a1 endorserment, approval, or disapproval of the holger’s sill or competence or o! the
complance or nan-compliance of the Rolder with other faws, reguiations, or starxlarcs.
Stery |laB3asgsaicns3se2 i N
Occupational Licensing 772-288-5319
I DESCRIP]’J
FEE |.: PENALTY . ]. TRANSFER MISCELLANEOUS PAID
100.00 0.00 . 0.00 0.00 100.00
HANDYMAN MATTERS RATE
09/19/2006
B e | FENTON, STEVE
AND | 593 SE CENTRAL PKWY
MAILING
ADDRESS STUART FL 34994 CHERYL WHITE
CITY CLERK

— ——

—— . p s — —— — ——— — T — — — o —— - — — — ——— —— ——t —
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: /8 /ol lee ="

I have this day inspected this structure and these premises.and have found
the following violations of the City, County, and/or State laws governing
same.

Lo lS

Dor PsrEERS @ SHL I YEHRD oF
Syl ety Pl FoE [ o
Drsct7” A

Y/ 774/4//(/ 72 AATE e
Lol po AL,

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When correctionshave been made,

call for an inspection.

DATE: ///2‘7
! INSPECTOR
DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINT

Building De

ent - Inspection Log

—

part .
 |Date of Inspection: [__|Mon |:_]Wed“‘1@i5 J!"Q\J.2007 Page /of /
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:

8145 | Nl arn— olum bing. | plE
1 2 (\aroudnton 4/
U&m%ﬂw INSPECTOQ//[/
PERMIT O“_J{NER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOI‘ES/COMMENTS
DOKE . —Umal e
A Qe 04 ) SRusolla @ o,
2SI AIA WO 455 97105 waterea INSPECTOR:
PERMIT ,OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CONﬁviﬁNTS:
i . .
SCEANFS g W aMsusos-dad, #7/(
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02D

4

GLlC.

,
INSPEC’FOW

PERMIT

OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS
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W {00 INSPECTOR:
PERMIT_|OWNER/ADDRESS/CONTR. |[INSPECTION TVPE___|RESULTS |NOTES] COMMENTS:

(i) [
d

2\ - /

PERMIT OWNER/ADB‘RESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:.

P . E—
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5 %\M&M (o) i o
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M@Ywﬁ 7 INSPECTO{QW
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS:.
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INSPECTOR:

OTHER:
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TOWN OF SEWALL'S POINT

Build,i‘p&g)epartment - Inspection Log
Date oflnsi)ection: (_]Mon g“ (JFr

or |

— , 2007 Page
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |REBPLTS |NOTES/COMMENTS:
- '
pECTOR
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
= = 'y g (O i ——= e _ T . N _——_———4, -
. e! i' E . jﬁ@g&
i - INSPECTOW
PERMIT |OWNER/ADDRESS/CONTR. [|INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
S Nererr Rt yET-
: | INSPECTOR:
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/COMMENTS:
INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
B s - ! ! !
INSPECTOR:
OTHER:

INSPECTION LOG .xls -



- TOWN OF SEWALL S POINT

Building Department Inspection Log

~ |Date of Insbection: [ JMon [T]Wed ﬁl’r{ l a I 2009

Page_J_. [

of

PERMIT OW&IER/ADDRESS/CONTR. INSPECTION TYPE RESULTS " NOTES/COMMENTS:
HPCINASTYNS N e et %
<10 E High E _ .
\ %e_p.%&é | INSPECTOR: C}////
PERMIT |OWNER/APDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
09 | vl Mo \Close .,
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B o Turasto | wsrecrol 7
- |PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMM NTS:
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PERMIT OAWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COM‘ME&TS:
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of In@pection: ﬁMon [ JWed [ JFri
y 4 A

- )

, 2007

Page__‘_ of _L_

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:
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o0 Yaspds

/
INSPECTORMW

PERMIT

RESULTS

OWNER/ADDRESS/CONTR. INSPECTION TYPE NOTES/COMMENTS:
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TREE
REMOVE/RELOCATE/REPLACE




- TOWN OF SEWALL’S POINT BUILDING

P\ Since 1990,
R DEPARTMENT

Sewall’s Point
has proudly been

designated a
Tel 772-287-2455 Fax 772-220-4765 TREE CITY USA' 7ice Ciy USA”

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
WORK PERMITTED FROM 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner Kl\’h’\e«ﬁ'% CL\/'? IX&fFeé'ss @‘W& &% Phone 779\ %L{m (?
Contractor @l‘o v/QA'/";. Ul Address_ 4t . SN > Phone /. 72__52 Z?iz/( a‘ﬁ '
No. of Trees REMOVE i_\_ Species: _m%w { A Caliper @ 4' above soili‘[{n@ches) Height M

No. of Trees RELOCATE Species:

Caliper @ 4’ above soil ___(inches) Height (ft.)
No. of Trees REPLACE Species: Caliper @ 4' above soil ___(inches) Height (ft.)
REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE

ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY
Reason for tree removal /relocation D\g 2 AS Q/VO } “-C( s

i o 1 } ]
i Y
Signature of Property Owner L&M QQ—QO Date 5 1 ] / / }
J 7 b
This space for Official Use only: g ) p /
Approved by Building Official: Lyb/ Date ? : 6 F 1) ree: /\4 1
BUILDING INSPECTOR NOTES:
DMlnlmum Tree Requirements Met On Property D Prohibited Species Identified for Removal

A Lindasc uci o

Thdis /Laé./(é
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