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MASTER PERMIT NO.J\) Z &

TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 5312

Date 3/ ZY/ o I

Building to be erected forQLEJ\_’MBﬁﬁBM F, %&UELType of Permit Bw (T § F. EI
Applied for bym 6 Mmﬂf DK‘FWD MMQS (Contractor)  Building Fee 3.753 éo
Subdivision K[Mq-(? N I Lot | Block ________ Radon Fee 8. 18
Address ( KlDCSTDC\) Q@U[Lr Impact Fee 4-: 024.9L
Type of structure § F’ R» A/C Fee |20 .01
Electrical Fee lZf), (0
Parcel Control Number: umbing Fee 00
% 38 4] “0\0-000-00010-30000 P'Ro an i ll zzg.m
Amount Paid gég Check #034’03 Cash_ Other Fees ( Vo (E) 375‘3(7

Total Construction Cost $ SC( , .000 Q0

Signed

Signed
Apgjicant " Town Buuldmg—hspee%efﬁzﬂcmt—
L
FORM BOARD SURVEY DATE SHEATHING DATE ___
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE_______
FOOTINGS / PIERS  DATE - ROOF FINAL DATE
SLAB ON GRADE DATE, METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE,
DRIVEWAY DATE LANDCAPE & GRADE DA
AS-BUILT SURVEY DATE FINAL INSPECTION __ DATE_ 111300}
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

O New Construction [1Remodel 0 Addition 0O Demolition

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




;AC(‘/{_D “CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YY)

[ PROL

2160 N.
P.0.

mn]

COVERAGES —

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

031/27/2001
4-3181 FAX (561)334-77
((361)334-3 en) 2 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Rick Carroll Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
E. Dixie Highway Fﬂ L = ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW.
Box 877
Jensen Beach, FL 34958-0827 }\ INSURERS AFFORDING C GE
an B. Horrts | INSURER A: Maryland Casualty
Driftwood Homes & Improvements S, INSURER 8: FCCI Mutual Insurand QEPF‘I‘[RD
2163 Pine Ridge Straet R INSURER G- ;
Jensen Beach, FL 34957 i~ L3 INSURER O: WMAR 2 7 /001
Oy, Jv I INSURER E:
M\/LF U NW—A -
[ THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED-TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD |

DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

CERTIFICATE HOLDER

fEs TYPE OF INSURANCE | POLICY NUMBER "DATE (MMDDYY) W uMITS
GENERAL LIABILITY GM19308718 06/12/2000 | 06/12/2001 | EACH OCCURRENCE $ 1,000,000
| X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 50,000
} cuasas mace [ x ] occur MED EXP (Any one person) | $ 10,000
A __4 PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
[ GEN'L AGGREGATE LINIT APPUIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
oo [ %% [ o
AUTOMCSILE LIABRITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accigent)
ALL OWNED AUTOS BODILY INSURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accidant)
PROPERTY DAMAGE s
(Per accident)
GARAGE UABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC| S
AUTO ONLY: ool
EXCESS UABILITY ] EACH OCCURRENCE $
D OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE 3
q RETENTION § $
WORKERS COMPENSATION AND POIWCO1A36634 03/01/2001 | 03/01/2002 TORVLMITS | | ER.
EMPLOYERS' LABILITY E.L. EACH ACCIDENT s 100000
8 E.L. DISEASE - EA EMPLOYES § 100000
E.L DISEASE - POLICY LIMIT [ 3 S00000
OTHER
r-D_ES-(.RlPTION OF OPERATI OCATIONS/VEHICLES/EXCL! NS ADDED BY ENI ENT/SPECIAL PROVISIONS

This certificatae is for proof of insurance anly.

| | ADDITIONAL INSURED: INSURER LETTER

CANCELLATION

Ed

"ACORD 53 {TAT]

Arnold

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT .
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBUGATION OR LIABILITYY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

Keith Carroll/CAW

AUTHORIZE| ENTATIVE %/



MARTIN COUNTY, FLORIDA
) Comstruction Industry Lic B4
Certificate of Competency

License: MC00089
Expires September 30, 2001

MORRIS, ALAN B
DRIFTWOOD HOMES
2163 NE PINERIDGE ST

JENSEN BEACH, FL 34957
RESIDENTIAL CONTRACTOR MC




N
A _ STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING BOARD (904) 727-6530
7960 ARLINGTON EXPRESSWAY
SUITE 300
JACKSONVILLE FL 32211-7467
FILE RECRIVED!
| - LG % v 2000 |
MORRIS, ALAN B ULy BY: ?& |
DRIFTWOOD HOMES & IMPROVEMENTS b\
2163 NE PINE RIDGE STREET
JENSEN BEACH FL 34957

i = USINEBS*AN
a2 PRDFESS I ONALs 8EGU§._A1;I ON.-
- PR =g ey

RR —0056789 oe;xozigg?’ 99900

REGISTERED - RESIDENTIRL.CONTR
MORRIS, ALANAB:: T i
oa:rruooo*uauss_ o

LICENSING: 'g
CONTRACTING - IN A

S PRIOR:
WY \“AREA) ‘ﬂ#"f
HAS REGISTERED”“”“W““““Q‘489

Explration Date: AUG 31, 2001
\§

DETACH HERE

""}?s;m EIOFFLOR!DA e
SINES | sSIONAu&hE“UL
TNDUST NSING ‘BOARD = -

7
R 3
AL Y g s [N & SRR S

RRIS AN B
gR IFTWOOD
163 NE' HOMES & 1

FL- 34957

JEB BUSH CYNTHIA A. HENDERSO
GOVERNOR MNICAHI AV AD DEALINIAECMA BV | AV ‘:(‘p TAPV



FILE  masterpermirno, 5312
TOWN OF SEWALL'S POINT
Date 4/ 6/ 0] BUILDING PERMITNO. 5314

Building to be erected forém)l)/’swm E«UWQUQL Type of Permit m@( '—5()5
Applied for by HWl F‘A\—Qé WWLC (Contractor)

Building Fee
Subdivision KleWZU CC‘ Lot 1 Block __ Radon Fee
Address ‘ K(DQQFOD QM Impact Fee
Type of structure 6 F IZLQUNJF’UQ@ wmé} A/C Fee
. uo/Cw ., Mé;oi 00%4 grctical Fes SEE PV 9312
arcel Control Number: Plumbing Fee

Roofing Fee
Amount au}\ / \‘hq:k/#/ \K// ther Fees ( )

JOTAL Fees

Slgned/ j %%/ % %

/ Applic;nt ‘} Town Building «IﬂspeetoraZHQM_
| J
| BUILDING PERMIT

Total Construc Cost $

FORM BOARD SURVEY  DATE SHEATHING DATE_____

COMPACTION TESTS  DATE FRAMING DATE_____

GROUND ROUGH DATE INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE______

FOOTINGS / PIERS DATE ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE________ AS BUILT SURVEY DATE

STRAPS AND ANCHORS  DATE, STORM PANELS DATE

DRIVEWAY DATE LANDCAPE & GRADE  DATE,

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY

O New Construction [0 Remodel [ Addition 0 Demolition

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



A(.ORD CERTIF|CATE OF LIABILITY INSURANCE opw te,

DATE (MMDDIYY)
03/05/01

PRODUCER

FlLE

R.V. Johnson Agency, Inc.
2041 SE Ocean Blvd

THIS CERTIFICATE iS ISSUED AS A MTTER 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.

Stuart FL 34996

Phone: 561-287-3366 Fax:561-287 9

43’/—@ (‘) DV INSURERS AFFORDING COVERAGE

NSURED | NSURER & Auto-Owners Insurance Co
- St WSURER & RECEIVED
w» e ¥ i ,s >4 .. A QA T IK 77V ¥ T
ggritageo%%ectric Inc VA s s INSURER C: 7
Jennse: X Beach FL 34988-1003 AR WNSURER O MAR - 6 7001
/b'(, ) INSURER E:
covsucss Y. A«
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQ!

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.

ey TYPE OF INSURANCE POLICY NUMEER P e e LTS
GENERAL LUWBILITY EACH OCCURRENCE s 300,000
A COMMERCWL GENERAL LIASIITY 20850838101 02/01/01 02/01/02 | FRE DAMAGE (any one tve) s 50,000
‘cuuswoe [z]occua MED EXP (Any one gerson) s5,000
’ PERSONAL & ADV INJURY s 300,000
GENERAL AGGREGATE s 300,000
GEN'L AGGREGATE LndIT mnuss PER PRODUCTS - COMPIOP AGG s 300,000
povey [ |8 [ uoc
| AUTOMOBRE LIASILITY COMBIIED SMGLE UMT s 300, 000
A ANY AUTO 9543470400 02/01/01 02/01/02 | €2 3ccoemn !
X | ALL OWNED AUTSS GODILY PUURY s
SCHEDULED AUTOS {Par person)
HIRED AUTSS BOBLY HUURY s
NON-OWNED AUTOS (Per accigenty
—
| PROPERTY DAMAGE s
{Per accioent)
GARAGE LUBILITY AUTO OHLY - EA ACCIDENT s
Ay AUTO NOT COVERED CTHER THAN fracc s
ALTO ONLY AGG |
EXCESS LABILITY EaCH OCLURRENCE $
CCCUR CLAMS MADE NOT COVERED AGGREGATE s
3
DEDUCTIBLE s
RETENTION 3 s
WORKERS COMPENSATION AND ﬁfﬁ*ﬁ;ﬁs i
EMPLOYERS' LIABLITY NOT COVERED F1 Falm ACCINFENT <
€L DISEASE - EA EMPLOVEE s
£ L DISEASE - POUCY UMIT s
OTMER
OESCRIPTION OF OPERATIONSILOCATIONSNVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CERTIFICATE HOLDER | N | asormionas nsurso: wsursr LerTer CANCELLATION

TOWNO24

Town of Sewalls,Point
1 S. Sewalls Point Road

SHOULD ANY OF THE ABOVE GESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL 10* carswrirren
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FALURE TO 00 S0 SHALL

IMPOSE MO OBLIGATION OR LIBILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

Stuart FL 34996
1

ACORD 25-8 (7/07)

© ACORD CORPORATION 1988




- 2. CERTIFICATE OF LIABILITY INSURANCEz:, | “rin,

: RIT-1

R L. THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

.88 Insurance SQlutions ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

- sision of Brown & Brown HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

J. Box 5888 | L E ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
-t Lauderdale FL 33310-5888 E
hone: 954-776-6675 Fax:954-776-4327 h, L(,a,d INSURERS AFFORDING COVERAGE
INSURED ' ™~ INSURERA:  Michi o
‘ INSURER 8: : INCLUF v/

Heritage Electric, Inc.
Wayne gar er ! INSURER C: MG - 4 2000
gl;l Box oty rayv)

. uy
Jensen Beach FL 34958 INSURER D:
L INSURER E: ny.

4
2

COVERAGES B

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITRSTANDING
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.

INSR POLICY FFECTIVE POLICY EXPIRATION

LTR TYPE OF INSURANCE POLICY NUMBER DATE (MMWD! DATE {(MMWDD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | §
| cLams maoe [ ] occur MED EXP (Any ane person) | §
PERSONAL & ADV INJURY | §
i GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
| pouiey [ ] 58% [ ]roc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS . BODILY INJURY $
NON-OWNED AUTOS -| (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |§
AUTO ONLY: 266 | 5
EXCESS LIABILITY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE $
$
DEOUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND . | ¥V§R§‘(:L‘r’fs[ 1ER
EMPLOYERS' LIABILITY
A WC131950601 07/23/00 07/23/01 | EL EACHACCIDENT $100000
E.L. CISEASE - EA EMPLOYEE| $ 100000
E.L. DISEASE - POLICY LIMIT | $ 500000
OTHER

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

CERTIFICATE HOLDER | N [ ADDITIONAL INSURED; INSURERLETTER: __ CANCELLATION

TOWNSHI SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO}
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 DAYS WRITTEN
The Township of Sewalls NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

ioénts:e awall's Point R4 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Stuart FL 36996 REPRESENTATIVES.

| 7 Aortras & 47‘2%{_‘

ACORD 25-S (7/97) - ©ACORD CORPORATION 1988




STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL RéGULATIM

ELECT CONTRACTORS LICENSING BD (850) 488-3109

} g?ROE STY . .
ALLAHAS FL 32399-0771

RECRIVED

GARBERy WAYNE E -
HERTTAGE ELECTRIC INC : APR - 5 2001
P O BOX 1003 .
JENSEN BEACH FL 34958 M’V BY:

bf# |

MARTIN COUNTY, FLORIDA
Constrxuction Industsy Lic M
Cextificate of Competency

License: MEDO0094
Expires September 30, 2001
GARBER, WAYNE E

HERITAGE ELECTRIC

PO BOX 1003 i

JENSEN BEACH, FL 34958 {
T — .

':mm.— | edgmmee oiTmmmem L ewteEie Lo ,‘-"

DETACHHERE

st e L

0 BOX 100 B
B ENSER BEALR . FLUM998,
JEB BUSH B "CYNTHIA ‘Ae HENDERSON



MASTER PERMIT NO. 7 3|2
TOWN OF SEWALL'S POINT

Date 4’/ 4// &\ BUILDING PERMITNO. 5313

Building to be erected for GLEIOKJ/ B%MA EM@ &UF/Z/Type of Permit A/ /C/ 506
Applied for by WC M[& 0?' Vdf@TW U/C Contractor) Building Fee

Subdivision KWC%W C/T' Lot l Block_____ Radon Fee
Address l UDGS"DD m(r’ Impact Fee
Type of structure 5 F k

@uauﬂw JenY ReATE CAIC Fas SBE PR 53|12

m > 7 Electrical Fee
Parcel Control Number: / OA LM{Z, Plumbing Fee

A Roofing F
Am°”;‘[é'd\ heck # / \ Ca \ ther Fees(oo m

Total GOnstructi ost §

_ : <
Signed : Signed
Applicant Town Bunldlng‘tnspeeﬁor&ﬂcﬁ("

BUILDING PERMIT

FORM BOARD SURVEY DATE SHEATHING . DATE

COMPACTION TESTS DATE_____ RAMING DATE

GROUND ROUGH DATE, INSULATION DATE,

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE ROOF FINAL DATE

SLAB ON GRADE DATE. METER FINAL DATE

TIE-BEAMS & COLUMNS DATE_____ AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE STORM PANELS DATE,

DRIVEWAY DATE LANDCAPE & GRADE DATE,

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY |

[l New Construction [0 Remodel 0 Addition 0 Demolition

mm‘@tummmmgmmnmmm.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMITY,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT PILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



2ROCLCER

"~ 4corD. CERTIFICATE OF LIABILITY INSURANCE g s3

1 JATE {MMITTIY T)

SSOA-1 07/05%5/00

Stweart Insurance, Inc FEL
3070 s W Mapp G

Falm Crty FL 34650

Phone: 561-266-4334 ax:561-286-83
GesuRED T TTTTT e T

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 8Y THE POLICIES BELOY/

- e e e e r..'_
CINSURER A Owners Insuranc

 INSURER B

Assocrated A:r of v eenet i L LR = U
St _Lucie, Inc R
1538 Niemeyer C:ircle | ISURER D T
Pert St Lulie FL 34652 LN § RECERA=S S
] - ) | INSURER € ECE] S/ F;n
COVERAGES | npp - 4. |

MAT PERTAIN T
POLTIES AGGRE

T=E POLICIES OF INSURANCE LISTED BELOV HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOR
237 REQUIRELENT TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 1

NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TH Igsfﬁ,ax
TZ UMITS SHTWINMAY HAVE BEEN REDUCED 8Y PAID CLAIS .

0NV V)
BRI D
FFICATE 1AAY B
POHS AND CCROT

WHICH THIS C

1SR ) T - T POLICYEFFETTIVE "POLICY EXRIRATION
| 15; P1PE CFanSURANCE POLICYT NUMBER + DATE (MMIDDIYY) DATE (MM/IOOY ¥)
SENERAL L1ZBiiTe ! 1,000,500
ol i PR
A RiLaxml i 20519379 [ 07/10/00 07/10/01 58,000
- : : ono
- e 1 npns o anr
- - R K ,20C
LL,0CT ocL
b EEOIRC R S K S 52 RN . ¢ T BN s X4
sc. o :
SJTOMDEWE | 281ty Y :
NN RN - .
- S . | PROPERTY D1mz3E
- - H | (Fut ucciment,
SLRAGE v.aB ! \ ' CAITD D Eaoa .
EACESS L 2B it B
e oA Com S AR
i #IRAERS CTWPEASTION ARD ;'
i EPLONERS 2B e
|
! iz
H
1
O

~1r Cond:itioring Contractor - Florida Employees Only

CTIRTIFICATE HOLDER N 20D1IONAL INSURED, INSURER LETTER

CANCELLATION

City of Sewall's Point
1 Sewall's Point R4
Sewall's Point, F1.

SHOULD ANY OF THE ABOVE DESCRIBEC POLICIES SE Cas

DATE THEREOF THE ISSUING INSURER WILL ENDELVOR *
NOTICE TO TRE CERTIFICATE ~OLDER NAMED (2 inE _EFT &
INPOSE NO OBLIGATION OF LIABILIT Y TF AN+ mitD UPGr Thf in§_SE2 <5 .z Tyl

HEPRESENIANIVES

Joseph E. Coons (BCY C(CI1c2

AUORD 2551787

= ACORD CORPCRATIO". 15%

ay
oy



Certificate of nsurunce
fhis enii Gle s mSaed 3s o Matter ur fonnauen anly and conters no (BNt UPON you the Ceriiicate hotder, T e div s et an 1w atice 0. T R A
Lot 0D e e LOVETaEe atprded Ty e pot Ones hisied below

Named Insured(s):
Stati Leasing, kB, Stast Acquistuon Inc The Ceneral Partiner Ang
Hhie amhatee e Pannerstups O Wincn St Acquisiion Ing
Mz Ganorat Pagner Ang SWit Leasing, ¢ 1y The Linuted Pariner

z:i:; !."I':?il?::l:./l T;:nag Of Texas, w2, Stait Leasing of Teaas 1, LP, RISK MA NA GEMENT

6C0 30! Buulevare West, Suiie 202
Saademon Flen s 34205

! Insurer \H()ldmg ( OV 1;(
’——_._.._-___—.— . et - -
Coveruges: i Conunental Casuaity Lvu”g,:

P ol y el & 1hutdnee st Dy NUvEe Deen 1ssued 10 1he nsured named above 10r the PONCy penod UG T aslrd e anurhed

oA Lt e
e T e L dE e Tefty et i) aag L 0nanions ol sucn pohicyies

Cenmificae Exp. Dawe

Tvpe of nsurnce oL . Policy Number Linits
N Cletided
X oty lenm .
e e e e e - e =~ .
N ! R i Impln\u s Iul)nhl\
Workers' 1-1-2002 ! WC 189165165 prom—e = e
Compensaton : WC 189165182 BOUY sy By A e
W( 247848874 31,000 LUy
W(C 247848888 TTTTTT mm meme es .
BUCHy BHGTY 15, chSeuse

i 51,000 00D .

Boaihy hyjury 8y Disedae

; | 51000000 f

Other:

Fmployess Loteed Toe LEffectve Date: 171701

15279 Associated Air of Port St Lucie Inc

Sl e e gt DAty cattletnagteott DOl Shesl T ov s STTONY Beneiils Uiy o ihe eMmpIoyees O INe NIICU INSurctidy G SN Do v e st e e e

T Lot 3l UADIATBON GINY IS CUBUINLOUS O exiended tenn, you will be notified ii COVErEE 15 Wwimunutied ur ey
CreiCete eapiraiion gate fowever | ou will not be noufied annually ot the conunuation oi {Oveiage

Notice of Cancellation: (ot apprcable unless a number of days are entered belowi
BetCre the sieted expiration gate the company will not cancel or reduce the nsurance alorded wide e abuv: DU
3D Edys natice OF SuCh Cancelidiion nis deen matled 10

RTTREY

conriticate Holder:

City of Sewall's Point .
1 Sewall's Point R4 ?C
Sewall's Point, Fl.

Maactin Oaosterbaoa
Authorzed Representatinge

Otiice St Lows M B
Phone (57703275767 auwe ..



R STATE OF FLORIDA - AC# 58807 ’a'
B37DEP ARTHENT OF. BUSINESS"” AND
PQOFESSIDNAL REuULATION

cA —C026432 06/1#/2000 99902184
' CLASS B CERTIFIED agk CDND CONTR

|KRENCIK JERRY 7 ANT
'ASSOCIAT ED AIR OF PT ST LUC IN

IS CERT IFIED V under thc.a provisions of Ch. 4 8‘) FS:

Expiration Date: AUG 31’ 2202 STATC Zic J




M| =
' FILE MASTER PERMIT NO. 2 3(Z_
TOWN OF SEWALL'S POINT

Date Z/’; 0 / Ol BUILDING PERMITNO. 5315

Building to be erected for%/ MEM EMZI REZ Type of Permit M
Applied for by 4{90]’& MMWW :, 198 (Contractor) Building Fee

Subdivision K ﬂ)cr N Y, U Lot l Block Radon Fee
Address %K VGQW}O W( | Impact Fee
Type of structure F’ R A/C Fee
' ﬁ%‘/’gz% Dzwm Kﬂm Electrical Fee
Parcel Control Number: CF-Coz3610 primbing Fes S¥E PV G312

A Roofing Fee
Amount P:?/ /6{ \ Cas \%lfees(
Total Construction Co $

TOTAL .Fees

!
Signed@lﬁ |

Signed £
Applicant Town Buﬂdmg‘tnspee&orm%
L J
FORM BOARD SURVEY DATE_______ SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE,
GROUND ROUGH DATE, INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE,
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE,
DRIVEWAY DATE. LANDCAPE & GRADE DATE,
AS-BUILT SURVEY DATE FINAL INSPECTION DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY
0 New Construction [0 Remodel [ Addition [ Demolition
L mummtummmcmgmomnummm

FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIY PILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!




/Acohp. CERTIFICATE OF LIABILITY INSURANCE, g =3

DATE (MM/DD/YY)
03/20/01

PRODUCER .

Stuart Insurance,
3070 S W Mapp
Palm City FL 34990

0o

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

d

s
4@ ﬁg, i L é\ ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
8%89

IN R
Phone: 561-286-4334 Fax:561-2 3 SURERS AFFORDING COVERAGE
INSURED INSURERA:  Assurance Company of America
) PR - INSURER8:  Bridgefield Insurance Co
South Park Plumbing, Inc. | » INSURER C:
of Martin County : : : IO —or= =
P. O. Box 768 D R INSURER O: NP AN 2D
Port Salerno FL 34992 M{M 8
| INSURER E: MAD O 0 Ana,
COVERAGES T e U LUU]
' THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ~ o
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISS -
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONSBFGUCR
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
'{‘mgn TYPE OF INSURANCE POLICY NUMBER Sﬁ#g{mﬁﬁﬁﬁ%‘i‘{e PI?AL{'%Y(EI)WEI)%ANQ?N LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY | SCP32908593 03/20/01 03/20/02 | FIRE DAMAGE (Anyonefie) |$ 300,000
CLAIMS MADE OCCUR MED EXP (Any one person) | S 10,000
PERSONAL&ADVINJURY |31 ,000,000
. GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
poucy [ | 58S | Loc '
AUTOMOBILE LIABILITY ’ COMBINED SINGLE LIMIT s
i i ANY AUTO B (Ea accident)
: | ALLOWNED AUTOS : BODILY INJURY s
| SCHEDULED AUTOS {Per person)
i
i HIREDAUTOS i . BODILY INJURY s
i ! NON-OWNED AUTOS ! | (Per accident)
- |
i i PROPERTY DAMAGE N
| l 1 (Per accident)
1
| GARAGE LIABILITY | | AUTO ONLY - EA ACCIDENT | §
" anyauTo : ; OTHER THAN EAACC |5
; | AUTO ONLY: AGG | 8
EXCESS LIABILITY ! i | EACH OCCURRENCE ]
=2 :
j OCCUR D CLAIMS MADE | | AGGREGATE 5
] l s
— [}
| DEDUCTIBLE I s
| RetenTion s | s
: WC STATU- TH-
WORKERS COMPENSATION AND . X | Tory Limits| [ R |
MP  LIABILITY : .
p | EMPLOYERS'LIAB 830-22064 08/17/00 | 08/17/01 | €L eacHACCIDENT i5100,000
E.L. DISEASE - EA EMPLOYEE| $ 100,000
E.L. DISEASE - POLICY LIMIT | $ 500,000
OTHER

Plumbing / State of Florida

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

CERTIFICATE HOLDER | N | ADDITIONAL INSURED; INSURER LETTER: ___

CANCELLATION

Sewalls Point Building Dept.
1l S Sewalls Point Road
Stuart FL 34996

SEWAP-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAT
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 10 __ DAYS WRITTE
NOTICE TO THE CERTIFICATE HOLDER NAMED TO T EFT, FAILURE TO DO SO SHA

IMPOSE NO OBLIGATION OR LIABILITY OF AN’ ON ws AGENTS OR
O —

AUTHORIZED REPRESENTATIVE £

Rick Halcomb, CIC, ARM

ACORD 25-S (7/97)

REPRESENTATIVES.
©ACORD CORPORATION 198



T ele RN

CAC# 5902855 -

o 'q-z

\‘ * b p‘ﬂﬁp : §u
g tisur'fé??gtsmes
R.g,,, ESSTONAE LAT

1S :CERTIFIED
Expiration Date: AYG - 31 '~" 2002 .




11/08/01 14:13 FAX 561 968 7556 B ENRIQUEZ RN @o1
Nov 08 01 12:14p Alan Morris : 561-334-5877 p.1

TOWN OF SEWALL'S POINT
Buwping DEPARTMENT
One South Sewail’s Point Road
Sewall’s Point, Florida 34596
Tel: {881) 287-2455
Fax: (581) 2204765

TEMPORARY ELECTRIC HOOK-UP AGREEMENT: PN 53/ 2~
o @M/@f& [ LgSTor) CT

PRovecT ADDRESS: WC/ ; Leaa: Lo'r._L BiX . SuB J/Mﬂﬂ’d C‘T
GENMCM;k/%a%, ¥ &'E— H UdeNo.éc ROSZ’%S
e 22 Pt ST Tk R 531700 32087 7

ELBCTRCAL CONTRACTOR: Jééa’W ﬁ &l Q.)UUCM

IS

Aooeess: PO By /az8  Ten send Kearl, ;1&33%%

WHEREAS, pursuant to the provisions of, and governed by, Sections 0307.6 and
4504.6 of the South Florida Building Code as adopted in Section 4-16 of the Codes and
Ordinances of the Town of Sewall's Point, temporary electrical service for use during
building operations and for testing purposes under a valid building permit is authorized
under prescribed terms and conditions; and.

WHEREAS, the above named responsible persons, firms or corporations have
requested a temporary electrical hook-up of
for the purpose of
at the above designated construction now in progress under a valid building permit; and

WHEREAS, it is necessary to have a temporary electric hook-up for testing of
equipment and completion of building operations as herein above described.

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES THAT,;

1. The parties to this agreement are Edwin B. Amold, Building Official, Town
of Sewall's Point, and the above named responsible persons, firms or corporations.

2. In order to allow electrical service to be provided to certain equipment being
placed at the referenced construction address the Building Official hereby agress to grant
a temporary hock-up permit.

3. This temporary hook-up parmit shall be effective for 30 calendar days from
the date of this agreement, after which time the temporary hook-up wil! be revoked or a
Certificate of Occupancy will be issued to verify completion.

4. This temporary electric hook-up is solely for the purposes stated. No furniture
or occupants will be moved into the building until a Certificate of Occupancy is issued.

IN WITNESS WHEREOF the parties have caused this agreement to be executed
(S ETRA 200 ¢

EDWIN B. ARNOLD, BUILDING OFFICIAL

= /_—4
¢ cooummurv ® COMPLIANCE




11/29/268861

TO:

DATE:

16:26

f)

5612214967

MARTIN CO HEALTH DPT PAGE 01

N

Martin ¢,
ouny M -
(561) 2214 93 calil Deparinont -

Fax. (561) 22]-4967

BUILDING DEPARTMENT: MARTIN JUPITERISL. éEWALLS PT. STUART

FROM: m ‘

SUBJECT: FINAL APPROVAL FOR SEPTIC SYSTEMS

HEALTH DEPT. PERMIT

J\.\EH\DOCSWFORMS\OSTDS APPROVALS.DOC 03/01

43-SS-

43-SS-

43-SS-

43-SS-

43-8S-

2087

43-SS-

43-SS-

43-SS-

BUILDING ‘DEPT. PERMIT LOCATION

BeSYS  Yington (ut

620 South Dixic Highway e Stuact, FL. 34994
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FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
- ELEVATION CERTIFICATE :

nt: Read the instructions on 1-7. )
SEMA PROPER'IYOWNERINFOR!MT!ON For iInsurance Company Use: -
Poicy Number - ~ . .

8uU owusnswwe
Mes. ENRIQGUETZ -
auunmcs]}esr ADDRESS (inctuding Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTEANDBOXN? Company NAIC Number _ .. -
AaSTonN CouynT S
P STATE T 2P CODE
Sriw/.xu_; O T = - Y IS
PROPERTY DESCRIPTION (Lot and Block Numbers, 7ax Parcel Number, Legal Description, etc.)
Lot 1, K-Mt-.erN Counrt
BUILDING USE (e.g.. Residential, Non-residential, Addition, Accatsory, etc. Use Comments section if necsssary.)
RSIDR N T
LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: . SOURCE: _|GPS (Type):
(0°-ar- ourorcum L_INAD 1827 || NAD 1883 || USGS Quad Map || Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP NAME & NUMBER 82 COUNTY NAME B3. STATE
Sl!.wuxudg O T 7 t20(LY MAn_rcml . . : .
B4. MAP AND PANEL BS. SUFFIX | BB, FROM INDEX B7. FIRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER ) DA EFFE DATE Z&NE(S) Zone AO, use depth of flooding)
1291y ooo > tofic[ac oL/ iL]a2 8 Q.o
B10. indicate the source of thg Base Flood Elevation (BFE) data or base flood depth entered in BS. _ L
|| FIS Profile LFIRM - || Community |} Other (Describe):
NGVD 1929 | _| NAVD 1888 |_ | Other (Describe):

B11. Indicate the elevation datum used for the BFE in BS:
812.lsmewldhgbcmodtnaMWWSW(CBRS)W«MMW(OPA)? L_| Yes [:mo

Designation Date:,,_
SECTION C - BUILDING ELLEVATION INFORMATION (SURVEY REQUIRED) P

C1. Building elevations are based on: |__|Construction Drawings® L _{Building Under Construction® |Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number ___"__ (Select the building diagram most similar to the building for which this certificate is being completed - see
pages 6 and 7. !f no diagram accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete tems C3a-l below according to the buikiing diagram specified’in item C2. State the datum used. !f the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show fiski measurements and datum conversion
calculation. wmwm«mw“dsmDasmc.aawmw,bdmmmdmmmm.

0 s - o
Elevation reference mark used. : DoesmeelevaﬁomefammrkmedappearmtheFlRM? L_| Yes lzf%
Qa)Topdbommﬂoor(IMagbaswmnwom) —_— 9 . ontrm %
Q b) Top of next higher flicor ___N/.L —_ft(m) & '
Q c) Bottom of lowest horizontal structural member (Vzonesonly) ___ N/A . __ R(m) 20-3 : A
Q d) Attached garage (top of siab) — e ln(m) H
De)wmdnwdﬂwyand/orequmm wel I

servicing the buikling A .>am ki

- 2. . fm) 17

Q 1) Lowest adjacent grade (LAG)
Q g) Highest adjacent grade (HAG) —_— e
o h)mamm(mvems)mmmmmm_;_

" ) Total area of a1l permanent openings (flood vents) in C3h sa.ln(saam) (€ yucs  4iif2e /o)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts fo interpret the data available.
| undefstand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER
EARLE R. STARKEY #4459
COMPANY NAME

_PROFESSIONAL SURVEYOR

»fg%efs . cIY STATE ZIP CODE
4901 a0 ..=.--vr'-1u-u-.-.._ AR Fl.. 3349494

SIGNATURE  , —— TELEPHONE

< _ > ﬁ:_gor 561) 286-7694
QFF QF\IFQRC SINF ENR CONTINIIATION REDI ACEQ All DRFVINIIK ENITINNS

FEMA Frmm R1.21 ATNR QQ



(]

For Insursnce Company Use:

IMPORTANT: In thess spaces, copy the corresponding Information from Section A
No.)OR P.O. ROUTE AND BOX NO.

SUﬂG STREET ADDRESS (inciuding Apt., Unit, Suite, and/or Bidg.
cry 3 : ~ STATE 2P CODE Company NAIC Number
:km 25 éZ/nT’ 'EO : P27 & L ;

: SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
- Copy both sides of this Elsvation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

e

{__| Check here if attachments

SECTION E - BUILDING EI..EVAﬂOﬁ INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO and ZONE A (WITHOUT BFE)
BFE).\complabmmuuthB. Ifﬂnﬂemﬂmmismendodforusoaswpaﬂng

For Zone AO and Zone A (without
mmuaLouAaLM£&woncmum L . U
E1.&mWw_wmmmmmwmwmmmwsmmmsbemgcompmed-
soe pages 6 and 7. Bmmmwmm.widoaskemhamem)
Ez.mwpauwnaw(mmw«mmmmmts L_L_ln.(m)l_l_lin.(cm) L] above or L_| below

E3. For Zone AO only: lfmﬂooddaphnumerismlablo.lsmwpof
mlowldﬂdalnnstcamfvmislnfomwﬂoninsocﬂons. .

mmmawwrsmmumﬁwmmpbm
mmnWBFE)uZomAOMslgnm.
OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

PROPERTY
J— 12 2R STATE ZIP CODE
SIGNATURE DATE TELEPHONE T
COMMENTS
L - ' __|_.| Check here if attachments
SECTION G - COMMUNITY INFORMATION (OPTIONAL) )

mwmmBMWmebmumWsmmWMWMmmmm
Sections A, B, C (or E), and G of this Elevation Certificate. Compiete the appiicable tem(s) and sign below. - -
G1.L_JThoirwomaﬂmlnsmOmmmmammﬁothasbeenslgnedmdembossedbyaliwnsedsurvayor.
engineer, o:_aldlmmoiaauu_mind bystahaovloml!awtocerﬁfy elevation information. (Indicate the source and date of the
elevation data in the Comments area below.) . - . o
GZ.L_JAmmmnydﬁdalcomplotedSedim.Efora building located in Zone A (without a FEMA-issued or community-issued BFE)or

Zone AO. R
G3. || The following informaticn (ltems G4-G9) is provided for community floodplain management purposes.
GA4. PERMIT NUMBER . GS. DATE PERMIT ISSUED GB6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
R . ISSUED )

|| New Construction L_| Substantial Improvement

G7. This pennit has been issued for. .
ft.{m)Datum: __

G&mdmwmﬂw(mmmt)dmbuﬂdingbz e
G9. BFE or (in Zone AO) depth of ficoding at the building site is: . ___ f(m)Datum: -
TOCAL OFFICIAL'S NAME ' TLE
COMMUNITY NAME TELEPHONE
SIGNATURE “DATE
COMMENTS

|| Check here if attachments

EEMA Farm R1.21 ATKRQQ RFDI ACES Al I PREVIOVIS FNITIONS
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Nov 28 01 11:4Ss

Rlan Morris $61-~-334-5877

QWNER'S AFFIDAVIT QF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned authority, personally appeared the undersigned
Affiant, who, being first duly swom, under penalty of perjury, deposes and says:

1.

FURTHER Affiant sayeth not.

'CRN YO a
«yam £ 200 b by

That Affiant is the owner or the authorized agent of the owner of certain real
estate (the Propesty) located within the municipal timits of the Town of

Sewall's Point, Florida (the Town), having the street address set forth below
Affiants signature.

That all of the improvements on the Property under current buiiding permil(s)
issued by the Town have been completed in substantial conformity with the
plans and speaﬁesoonsonﬁlewmmeTmandmaowdancewlﬁlan
apphcable state and local building codes.

That the totai cost paid or (o be paid by the owner for the complete
construction of the improvements under the building permit(s), inciuding the
cost of all improvements shown on the plans and specifications filed with the
Town and all machinery and equipment not shown thereon required to be

tnsmluasamnfuawmﬁeatedowmncyundermww
law,is$ 37! 000

: Thatthrsafﬁdawtsmadeformepumomofmdwmmebuldmoﬁcdof

the Town to issue a certificate of occupancy for the improvements, with the
intention that it be refied upon for that purpose.

A ignature:
Vi
Pw Address:
/ RKomGEON Coue

JMD‘FJ/&N:\ A

(Notarv Seal)

10°d ¢l

‘bol/c 'ﬁ'.

""Ilml n\\“\

100 62 AON 17Se-pSy-19G: Xe4 JaX] - “[JU] 33Jn0sing



STATEMENT OF INSPECTION

To: Building Official, Town of Sewall's Point

FROM:  Architect or Engineer of Record

RE: Subject structure described as follows:

ownen{ ZLENS B ooz | o cesonN Cx

PROJECT ADDRESS: S M{ ; LEcAL DescRiPTION: Lot j Bk Sus ﬁ") al TDJ\/ C’—r
GENERAL CONTRACTOR: ﬁﬂﬁ/ /%ZE/ e . Lic/CerT No., _E2£.0 O LT &Y

Aooress: 2423 ?fuf < D e -F'(/ jﬂ/sc\/ "Rt : TELW 2;77’__“ 3>f- 5877
ARCHITECT OR ENGINEER: LCLLL ‘/?‘/ LELUUL S ArEH!T 75 ielRes No. 834 ]

‘ 2 ©2 Y/
pooress: (/D W &7 37 squapr, 1, cresdor | BHOO
PermiT No: . ; DATE OF IsSUE: ; DATE OF THIS STATEMENT: Z_SM/

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

1. __Vlam the Architect or Engineer who sealed and signed the plans for the subject
structure, or :
#_ | am the substitute Architect or Engineer, having been accepted by the Building
Official, for the Architect or Engineer who sealed and signed the plans for the

jéct structure, or
I am the threshold or special inspector used in accordance with this Code.

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

3. To the best of my knowledge, belief and professional judgment, the approved permit

plans represent the as-built condition of the structural and envelope components
of the structure.

Executed at £ W 5/ 04 S7- , this 22 of SV _of
NAME: o« 2 23 ? /‘/'4?45 V ; SIGNATURE: ; Lic. No:‘&(_

STATE OF FLORID. .
i Gorsy 1l
; who is
7 '

Swom to and subscribed before me this ﬁday of M .
@ Ioath'

—personaly known to me or who has produced iffcation anos>h}did t 7£
loce ) 5/ /A

A0 i [/ ‘
Save% Helen R. Morris »
il Jolen B Momls oy fefewr £ Mpoels

'.5 35 E‘Pi’mﬁﬁm I am a Notary Public of the State of Florida and
i Atlantic Bonding Oo., Tz, MY COMmMission expires:

%,

(NOTARY SEAL)

%,

Wiy,

)




SOUTHCOAST PEST CONTROL, INC

SUBTERRANEAN TERMITE CONTROL LIMITED GUARANTEE.
(EXCLUDES FORMOSAN TERMITES)

TreatmentAddress_ 1 KINGSTON CT., STUART, FL, 34996 (ENRIQUEZ)

Original Treatment Date 5/9/01 Annual Renewal Commenceson _ 5/9/02

Annual Renewal Fee (not to be increased within first 5 years) ~$155.00

Contract # 703956 Area Treated Under This Contract_ 2878 SQ. FT
YOUR LIMITED GUARANTEE

IN consideration of sums received and to be received by us for treating the above premises for Subterranean Termites, we guarantee to inspect annually the
above premises and to apply any necessary treatment to said premises, AT NO EXTRA COST, if Subterranean Termite infestation is found therein during ihe
period that this Limited Guarantee remains in force. UNDER NO CIRCUMSTANCES, UNLESS PROVIDED IN WRITING, will damage repair be covered under
this limited guarantee.

TERMS AND CONDITIONS

Initiat payment under this Limited Guarantee for termite treatment performed by us is the amount stated above under “Initial Treatment,” receipt of which is
hereby acknowledged. Initial period of the Limited Guarantee shallbe __ ONE _ year(s), commencing on the date of the initial treatment. In addition to initial
period you may, at your option, renew this Limited Guarantee annually for a period of ONE additional years by making the above annual renewal
payments on or before said renewal date of each subsequent year. If such annual renewal payments are made without lapse during said additional period, this
Limited Guarantee shalibefor __ FIVE year(s) from the date of initial treatment. If annual renewal payment is NOT made on or before said renewal
date, this Limited Guarantee shall terminate and become null and void as of the renewal date on which said payment is due. Southcoast Pest Control, Inc.
reserves the right to adjust the annual renewal rate, if necessary, to offset ever increasing operating costs.

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

BY OWNER OR AGENT : S

(561)-225-0999




SAVING THE WCRLD'S WATER. ONE TAP AT A TN,
SINCE 1925.
1490 NW. FEDERAL HWY.
STUART, FL. 34994

(561) 692-1037
(561) 692-3721

November 28, 2001

Town of Sewall’s Point

1 Sewall’s Point Road

Sewall’s Point, FL 34996

RE: Enriquez 1 Kingston Court Sewall’s Point
To Whom [t May Concern:

That irrigation system installed at the above residence was installed with a rain gauge and
the irrigation heads that were installed are low volume heads.

Sincerely,

o~ ’l\—MM
.

“Jim Lennon

JL/pg

9892-99+-19S yoeag uasuar deT:10 10 82 NON



RIGHT-J LOAD AND EQUIPMENT SUMMARY

File name:

For: ENRIQUEZ RESIDENCE
LOT #1,
SEWALL'’S POINT

By:

VERIFY ALL CALCULATIONS WITH
LICENSED AIR COND. CONTRACTOR

WINTER DESIGN CONDITIONS

Outside db: 45 Deg F
Inside db: 70 Deg F
Design TD: 25 Deg F
HEATING SUMMARY
Bldg. Heat Loss 52579 Btuh
Ventilation Air 0 CFM
Vent Air Loss 0 Btuh
Design Heat Load 52579 Btuh
INFILTRATION
Method Simplified
Construction Quality Average
Fireplaces 1

HEATING COOLING

Area (sqg.ft.) 3160 3160
Volume (cu.ft.) 28322 28322
Air Changes/Hour 0.9 0.4
Equivalent CFM 426 189

HEATING EQUIPMENT SUMMARY

Make
Model
Type
Efficiency / HSPF 0.0
Heating Input 0 Btuh
Heating Output 0 Btuh
Heating Temp Rise 0 Deg F
Actual Heating Fan 3212 CFM
Htg Air Flow Factor 0.061 CFM/Btuh
Space Thermostat

MANUAL J: 7th Ed. RIGHT-J:

ENRIQUEZ.BLD

12/05/100

KINGSTON COURT s/d

FL

Job #: 00178
Wthr : West_Palm_Beach_ AP FL
Zone Entire House

SUMMER DESIGN CONDITIONS
Outside db: 91 Deg F
Inside db: 75 Deg F
Design TD: 16 Deg F
Daily Range M
Rel. Hum. : 50 %
Grains Water 60 gr

SENSIBLE COOLING EQUIP LOAD SIZING

Structure 60073 Btuh
Ventilation 0 Btuh
Design Temp. Swing 3.0 Deg F
Use Mfg. Data n
Rate/Swing Mult. 0.95
Total Sens Equip Load 57069 Btuh

LATENT COOLING EQUIP LOAD SIZING

Internal Gains

920 Btuh
Ventilation 0 Btuh
Infiltration 7719 Btuh
Tot Latent Equip Load 8639 Btuh
Total Equip Load 65708 Btuh

COOLING EQUIPMENT SUMMARY

Make

Model

Type

COP/EER/SEER 12.0
Sensible Cooling 0 Btuh
Latent Cooling 0 Btuh
Total Cooling 0 Btuh
Actual Cooling Fan 3212 CFM

Clg Air Flow Factor 0.053 CFM/Btuh
Load Sens Heat Ratio 87

vV2.04 S/N 3076

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



RIGHT-J LOAD AND EQUIPMENT SUMMARY

File name: ENRIQUEZ.BLD 12/05/100
For: ENRIQUEZ RESIDENCE
LOT #1, KINGSTON COURT s/d
SEWALL’S POINT FL
By:
Job #: 00178
VERIFY ALL CALCULATIONS WITH Wthr West Palm_Beach AP FL
LICENSED AIR COND. CONTRACTOR Zone ZONE 1

WINTER DESIGN CONDITIONS

Outside db: 45 Deg F
Inside db: 70 Deg F
Design TD: 25 Deg F
HEATING SUMMARY
Bldg. Heat Loss 41883 Btuh
Ventilation Air 0 CFM
Vent Air Loss 0 Btuh
Design Heat Load 41883 Btuh
INFILTRATION
Method Simplified
Construction Quality Average
Fireplaces 1

HEATING COOLING

Area (sqg.ft.) 2340 2340
Volume (cu.ft.) 21762 21762
Air Changes/Hour 1.1 0.5
Equivalent CFM 390 173

HEATING EQUIPMENT SUMMARY

Make
Model
Type
Efficiency / HSPF 0.0
Heating Input 0 Btuh
Heating Output 0 Btuh
Heating Temp Rise 0 Deg F
Actual Heating Fan 3402 CFM
Htg Air Flow Factor 0.061 CFM/Btuh
Space Thermostat

MANUAL J: 7th Ed. RIGHT-J:

SUMMER DESIGN CONDITIONS

Outside db: 91 Deg F
Inside db: 75 Deg F
Design TD: 16 Deg F
Daily Range M

Rel. Hum. : 50 %
Grains Water 60 gr

SENSIBLE COOLING EQUIP LOAD SIZING

Structure 63621 Btuh
Ventilation 0 Btuh
Design Temp. Swing 3.0 Deg F
Use Mfg. Data n
Rate/Swing Mult. 0.95

Total Sens Equip Load 60440 Btuh

LATENT COOLING EQUIP LOAD SIZING

Internal Gains 460 Btuh
Ventilation 0 Btuh
Infiltration 7074 Btuh
Tot Latent Equip Load 7534 Btuh
Total Equip Load 67974 Btuh

COOLING EQUIPMENT SUMMARY

Make

Model

Type

COP/EER/SEER 0.0

Sensible Cooling 0 Btuh
Latent Cooling 0 Btuh
Total Cooling 0 Btuh
Actual Cooling Fan 3402 CFM

Clg Air Flow Factor 0.053 CFM/Btuh
Load Sens Heat Ratio 89

V2.04 S/N 3076

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



RIGHT~J LOAD AND EQUIPMENT SUMMARY

File name: ENRIQUEZ.BLD 12/05/100
For: ENRIQUEZ RESIDENCE
LOT #1, KINGSTON COURT s/d
SEWALL’S POINT FL
By:
Job #: 00178
VERIFY ALL CALCULATIONS WITH Wthr West Palm_Beach AP FL
LICENSED AIR COND. CONTRACTOR Zone ZONE 2

WINTER DESIGN CONDITIONS

Outside db: 45 Deg F
Inside db: 70 Deg F
Design TD: 25 Deg F

HEATING SUMMARY

Bldg. Heat Loss 10696 Btuh
Ventilation Air 2 CFM
Vent Air Loss 55 Btuh
Design Heat Load 10751 Btuh
INFILTRATION
Method Simplified
Construction Quality Average
Fireplaces 1
HEATING COOLING
Area (sqg.ft.) 820 820
Volume (cu.ft.) 6560 6560
Air Changes/Hour 0.3 0.1
Equivalent CFM 36 16

HEATING EQUIPMENT SUMMARY

Make
Model

Type

Efficiency / HSPF 0.
Heating Input

Heating Output Btuh
Heating Temp Rise Deg F
Actual Heating Fan 491 CFM

Htg Air Flow Factor 0.061 CFM/Btuh

Btuh

[oNeoNoNo]

Space Thermostat

MANUAL J: 7th Ed.

RIGHT-J: V2.04

SUMMER DESIGN CONDITIONS

Outside db: 91 Deg F
Inside db: 75 Deg F
Design TD: 16 Deg F
Daily Range M

Rel. Hum. : 50 %
Grains Water 60 gr

SENSIBLE COOLING EQUIP LOAD SIZING

Structure 9176 Btuh
Ventilation 880 Btuh
Design Temp. Swing 3.0 Deg F
Use Mfg. Data n
Rate/Swing Mult. 0.95

Total Sens Equip Load 9553 Btuh

LATENT COOLING EQUIP LOAD SIZING

Internal Gains 460 Btuh
Ventilation 2040 Btuh
Infiltration 645 Btuh
Tot Latent Equip Load 3145 Btuh
Total Equip Load 12698 Btuh

COOLING EQUIPMENT SUMMAR&

Make

Model

Type

COP/EER/SEER 0.0
Sensible Cooling 0 Btuh
Latent Cooling 0 Btuh
Total Cooling 0 Btuh

Actual Cooling Fan 491 CFM
Clg Air Flow Factor 0.053 CFM/Btuh

Load Sens Heat Ratio 89

S/N 3076

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



FORM 660A-97

Florida Department of Community Affairs
Residential Whole Building Performance Method A

FLORIDA ENERGY EFFICIENCY CODE
FOR BUILDING CONSTRUCTION

Project Name: Enriquez Residence

Address: Lot #1, Kingston Court s/d
City, State: Sewall's Point, FL
Owner: Glenn & Barbara Enriquez

Climate Zone: South

Builder:

Permitting Office:
Permit Number:
Jurisdiction Number:

1. New construction or existing New
2.  Single family or multi-family Single family __
3. Number of units, if multi-family 1 _
4. Number of Bedrooms 4 __
5. Is this a worst case? ' No _
6. Conditioned floor area (ft?) 3160 f2

7. Glass area & type _
a. Clear - single pane 737.0f8 __
b. Clear - double pane oo __
c. Tint/other SC/SHGC - single pane o8 __
d. Tint/other SC/SHGC - double pane 0.0 f¥?

8.  Floor types _
a. Slab-On-Grade Edge Insulation R=0.0,267.0(p) & __
b. N/A _
c. N/A

9. Wall types _
a. Concrete, Int Insul, Exterior =6.0, 15080 fir

- b. Frame, Wood, Exterior R=11.0, 15110 # __
c. Frame, Wood, Adjacent R=11.0,265.0 fi* __
d. N/A _
e. N/A

10. Ceiling types _
a. Under Attic R=30.0, 23400 f*
b. N/A _
c. N/A

11. Ducts

a. Sup: Unc. Ret: Unc. AH: Interior
b. Sup: Unc. Ret: Unc. AH: Attic

Sup. R=6.0, 180.0 ft
Sup. R=6.0, 90.0 ft

12. Cooling systems
a. Central Unit

b. Central Unit
c. N/A

13. Heating systems
a. Electric Strip

b. Electric Strip
c. N/A

14. Hot water systems
a. Electric Resistance

b. NVA

c. Conservation credits

(HR-Heat recovery, Solar
DHP-Dedicated heat pump)

15. HVAC credits
(CF-Ceiling fan, CV-Cross ventilation,
HF-Whole house fan,
PT-Programmable Thermostat,
RB-Attic radiant barrier,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

Cap: 60.0 kBtwhr
SEER: 12.00
Cap: 24.0 kBtu/hr
SEER: 12.00

Cap: 60.0 kBtu/hr
COP: 1.00
Cap: 24.0 kBtwhr
COP: 1.00

Cap: 80.0 gallons
EF:0.90

MZ-C, CF, MZ-H

Glass/Floor Area: 0.23

Total as-built points: 37988.00
Total base points: 46098.00

PASS

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

PREPARED BY: :
DATE: /R /N
| hereby cenrtify that this building, as designed, is in
compliance with the Florida Energy Code.
OWNER/AGENT:

DATE:

Review of the plans and
specifications covered by this
calculation indicates compliance
with the Florida Energy Code.

Before construction is completed

this building will be inspected for
compliance with Section 553.908
Florida Statutes.

BUILDING OFFICIAL;
DATE:

EnergyGauge® (Version: FLRCNA-200)
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FORM 600A-97

Residential Whole Building Performance Method A - Details

SUMMER CALCULATIONS

ADDRESS: Lot #1, Kingston Court s/d, Sewall's Point, FL, PERMIT #:
BASE AS-BUILT
GLASS TYPES
.18 X Conditioned X BSPM = Points Overhang

Floor Area Type/SC Omt Len Hgt Area X SPM X SOF = Points
.18 3160.0 §3.20 30261.7 Single, Clear E 10.5 9.0 160.0 73.03 0.49 57244
Single, Clear E 10.5 6.0 - 9.0 73.03 0.41 271.8
Single, Clear E 105 20 7.0 73.03 0.36 184.9
Single, Clear N 25 40 10.0 33.94 0.80 2706
Single, Clear N 25 7.0 24.0 33.94 0.89 7271
Single, Clear N 25 7.0 14.0 33.94 0.89 424.2
Single, Clear N 25 70 34.0 33.94 0.89 1030.1
Single, Clear w 25 70 34.0 65.53 0.84 1875.9
Single, Clear w 70 90 40.0 65.53 0.62 1628.8
Single, Clear W 140 50 11.0 65.53 0.40 291.5
Single, Clear S 150 7.0 28.0 62.19 0.44 773.0
Single, Clear W 250 70 56.0 65.53 0.40 1484.1
Single, Clear W 280 90 40.0 65.53 0.40 1060.1
Single, Clear N 15.0 7.0 28.0 33.94 0.63 598.4
- Single, Clear W 140 7.0 17.0 65.53 0.44 491.5
Singte, Clear N 250 90 40.0 33.94 0.61 822.8
Single, Clear w 25 70 56.0 65.53 0.84 3089.8
Single, Clear w 25 70 39.0 65.53 0.84 2151.8
Single, Clear S 25 70 14.0 62.19 0.77 672.6
Single, Clear S 25 50 1.0 62.19 067~ 460.4
Single, Clear £ 25 65 39.0 73.03 0.82 2334.0
Singte, Clear w 25 45 26.0 65.53 0.72 12236
As-Built Total: 737.0 275914
WALL TYPES Area X BSPM = Points | Type R-Value Area X SPM = Points
Adajcent 265.0 1.0 265.0 Concrete, Int Insul, Exterior 6.0 1508.0 1.80 2714.4
Exterior 3019.0 270 8151.3 | Frame, Wood, Exterior 1.0 1511.0 2.70 4078.7
Frame, Wood, Adjacent 1.0 265.0 1.00 265.0
Base Total: 3284.0 8416.3 ]| As-Built Total: 3284.0 7059.1
DOOR TYPES Area X BSPM = Points | Type Area X SPM = Points
Adjacent 21.0 2,60 54.6 | Exterior Wood 20.0 9.40 188.0
Exterior 20.0 6.40 128.0 | Adjacent Wood 21.0 3.80 79.8
Base Total: 41.0 182.6 | As-Built Total: 41.0 267.8
CEILING TYPES Area X BSPM = Points | Type R-Vajue Area X SPM = Points
Under Attic 2340.0 0.80 1872.0 | Under Attic 30.0 2340.0 0.80 18720
Base Total: 2340.0 1872.0 | As-Built Total: 2340.0 1872.0

EnergyGauge® DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200




FORM 600A-97

SUMMER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot #1, Kingston Court s/d, Sewall's Point, FL, PERMIT #:
BASE AS-BUILT
FLOOR TYPES Area X BSPM = Points } Type R-Value Area X SPM = Paints
Slab . 267.0(p) -20.0 -§340.0 § Slab-On-Grade Edge Insutation 0.0 267.0(p) -20.00 -5340.0
Raised 0.0 0.00 0.0
Base Total: -5340.0 As-Built Total: £340.0
INFILTRATION Area X BSPM = Points Area X SPM = Points
3160.0 18.79  59376.4 3160.0 18.79 59376.4
Summer Base Points: 94769.0 | Summer As-Built Points: 90826.7
Total S ummer X System = Cooling Total X Cap X Duct X System X Credit = Cooling
Points Multiplier Points | Component Ratio Multiplier  Multiplier  Multiplier Points
90826.7 0.714 1.012 0.284 0.902 16833.0
90826.7 0.286 1.012 0.284 0.902 6733.2
94769.0 0.3560 33737.8 90826.7 1.00 1.012 0.284 0.902 23566.2

EnergyGauge™ DCA Form 600A-97 EnergyGauge®/FlaRES'97 FLRCNA-200




FORM 600A-97

WINTER CALCULATIONS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot #1, Kingston Court s/d, Sewall's Point, FL, PERMIT #:
GLASS TYPES
.18 X Conditioned X BWPM = Points Overhang

Floor Area Type/SC Omt Len Hgt Area X WPM X WOF = Points

.18 3160.0 2.02 1151.5 Single, Clear E 10.5 9.0 160.0 3.76 1.13 680.8

Single, Clear E 10.5 6.0 9.0 3.76 1.20 40.7

Single, Clear E 105 2.0 7.0 3.76 1.29 339

Single, Clear N 25 4.0 10.0 4.91 0.98 478

Single, Clear N 25 7.0 24.0 4.91 0.99 116.3

Single, Clear N 25 70 14.0 4.9 0.99 67.9

Single, Clear N 25 7.0 340 4.91 0.99 164.8

Single, Clear w 25 70 340 4.47 1.00 152.0

Single, Clear w 70 90 40.0 4.47 1.02 182.4

Single, Clear W 140 5.0 11.0 4.47 1.03 50.7

Single, Clear S 150 7.0 28.0 3.55 1.43 142.3

Single, Clear w 250 70 56.0 4.47 1.03 258.1

Single, Clear W 280 9.0 40.0 4.47 1.03 184.4

Single, Clear N 150 7.0 28.0 4.91 0.95 131.0

Single, Clear W 140 7.0 17.0 4.47 1.03 78.4

Single, Clear N 250 9.0 40.0 4.91 0.95 186.3

Single, Clear w 25 7.0 56.0 4.47 1.00 250.4

Single, Clear w 25 7.0 39.0 4.47 1.00 174.4

Single, Clear S 2.5 7.0 14.0 3.55 1.06 52.6

Single, Clear S 2.5 5.0 11.0 3.55 1.13 44.1

Single, Clear E 25 65 38.0 3.76 1.03 151.6

Single, Clear w 25 45 26.0 4.47 1.01 1173

As-Buiit Total: 737.0 3308.4

WALL TYPES Area X BWPM = Points | Type R-vValue Area X WPM = Points

Adajcent 265.0 0.5 1325 Concrete, Int Insul, Exterior - 6.0 1508.0 0.80 1206.4

Exterior 3019.0 0.60 1811.4 Frame, Wood, Exterior 11.0 1511.0 0.60 906.6

Frame, Wood, Adjacent 11.0 265.0 0.50 1325

Base Totai: 3284.0 1943.9 As-Built Total: J3284.0 2245.5

DOOR TYPES Area X BWPM = Points | Type Area X WPM = Points
Adjacent 21.0 1.30 27.3 | Exterior Wood 20.0 2.80 560

Exterior 20.0 1.80 36.0 | Adjacent Wood 21.0 1.90 39.9

Base Total: 41.0 63.3 | As-Built Total: 41.0 95.9

CEILING TYPESArea X BWPM = Points | Type R-Value Area X WPM = Points

Under Attic 2340.0 0.10 234.0 | Under Attic 30.0 2340.0 0.10 234.0

Base Total: 2340.0 234.0  As-Built Total: 2340.0 234.0

EnergyGauge® DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200




FORM 600A-97

WINTER CALCULATIONS B
Residential Whole Building Performance Method A - Details

ADDRESS: Lot #1, Kingston Court s/d, Sewall's Point, FL, PERMIT #:
BASE AS-BUILT
FLOOR TYPES Area X BWPM = Points | Type R-Value Area X WPM = Points
Slab 267.0(p) -2.1 -560.7 | Siab-On-Grade Edge Insulation 0.0 267.0(p) -2.10 -560.7
Raised 0.0 0.00 0.0
Base Total: §60.7 | As-Built Total: -560.7
INFILTRATION Area X BWPM = Points Area X WPM = Points
3160.0 0.06 -189.6 3160.0 -0.06 -189.6
Winter Base Points: 2642.4 | Winter As-Built Points: 5133.5
Total Winter X System = Heating Total X Cap X Duct X System X Credit = Heating
Points Multiplier Points | Component Ratio Multiplier  Multiplier  Multiplier Points
5133.5 0.714 1.057 1.000 0.950 3683.1
5133.5 0.286 1.057 1.000 0.950 1473.2
2642.4 1.0900 2880.2 5133.5 1.00 1.057 1.000 0.950 5156.3

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FIaRES'37 FLRCNA-200




FORM 600A-97

"WATER HEATING & CODE COMPLIANCE STATUS
Residential Whole Building Performance Method A - Details

ADDRESS: Lot #1, Kingston Court s/d, Sewall's Point, FL, PERMIT #:
BASE AS-BUILT
WATER HEATING .
Numberof X  Multiplier = Total Tank EF Numberof X Tank X Multiplier X Credit = Total
Bedrooms Volume Bedrooms Ratio Multiplier
4 2370.00 9480.0 80.0 0.90 4 1.00 2316.36 1.00 9265.4
As-Built Total: 9265.4
BASE AS-BUILT
Cooling + Heating + HotWater = Total Cooling + Heating + HotWater = Total
Points Points Points Points Points Points Points Points
33737.8 2880.2 9480.0 46098.0| 23566.2 5156.3 9265.4 37987.9

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/FlaRES'97 FLRCNA-200




FORM 600A-87

N

Code Compliance Checklist
Residential Whole Building Performance Method A - Details

ADDRESS: Lot #1, Kingston Court s/d, Sewall's Point, FL, PERMIT #:

6A-21 INFILTRATION REDUCTION COMPLIANCE CHECKLIST

Common ceiling & floors R-11.

COMPONENTS SECTION REQUIREMENTS FOR EACH PRACTICE CHECK

Exterior Windows & Doors 606.1.ABC.1.1 Maximum:.3 cfm/sq.ft. window area; .5 cfm/sq.ft. door area.

Exterior & Adjacent Walls 606.1.ABC.1.21 Caulk, gasket, weatherstrip or seal between: windows/doors & frames, surrounding wall;
foundation & wall sole or sill plate; joints between exterior wall panels at corners; utility
penetrations; between wall panels & top/bottom plates; between walls and floor.
EXCEPTION: Frame walls where a continuous infiltration barrier is installed that extends
from, and is sealed to, the foundation to the top plate.

Floors 606.1.ABC.1.2.2 | Penetrations/openings >1/8" sealed unless backed by truss or joint members.
EXCEPTION: Frame floors where a continuous infiltration barrier is installed that is sealed
to the perimeter, penetrations and seams.

Ceilings 606.1.ABC.1.2.3 | Between walls & ceilings; penetrations of ceiling plane of top floor; around shafts, chases,
soffits, chimneys, cabinets sealed to continuous air barrier; gaps in gyp board & top plate;
attic access. EXCEPTION: Frame ceilings where a continuous infiltration barrier is
installed that is sealed at the perimeter, at penetrations and seams.

Recessed Lighting Fixtures 606.1.ABC.1.2.4 | Type IC rated with no penetrations, sealed; or Type IC or non-IC rated, installed inside a
sealed box with 1/2" clearance & 3" from insulation; or Type IC rated with < 2.0 cfm from
conditioned space, tested.

Multi-story Houses 606.1.ABC.1.2.5 Air barrier on perimeter of floor cavity between ﬂooi’s.

Additional Infiltration reqgts 606.1.ABC.1.3 Exhaust fans vented to outdoors, dampers; combustion space heaters comply with NFPA,

_ have combustion air. i
6A-22 OTHER PRESCRIPTIVE MEASURES (must be met or exceeded by all residences.)

COMPONENTS SECTION REQUIREMENTS CHECK

Water Heaters 612.1 Comply with efficiency requirements in Table 6-12. Switch or clearty marked circuit ’
breaker (efectric) or cutoff (gas) must be provided. External or built-in heat trap required.

Swimming Pools & Spas- 612.1 Spas & heated pools must have covers (except solar heated). Non-commercial pools
must have a pump timer. Gas spa & poo! heaters must have a minimum thermal
efficiency of 78%.

Shower heads 612.1 Water flow must be restricted to no mare than 2.5 gallons per minute at 80 PSIG.

Air Distribution Systems 610.1 All ducts, fittings, mechanical equipment and plenum chambers shail be mechanically
attached, sealed, insulated, and installed in accordance with the criteria of Section 610.
Ducts in unconditioned attics: R-6 min. insulation.

HVAC Controls 607.1 Separate readily accessible manual or automatic thermostat for each system.

Insulation 604.1, 602.1 Ceilings-Min. R-19. Common walls-Frame R-11 or CBS R-3 both sides.

EnergyGauge™ DCA Form 600A-97

EnergyGauge®/F1aRES'97 FLRCNA-200




* ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD

ESTIMATED ENER

Glenn & Barbara Enriquez, Lot #1, Kingston Court s/d, Sewall's Point, FL,

e e e vaa tm LS g g

Y PERF

ORMANCE SCORE* =85.3
The higher the score, the more efficient the home.

1. New construction or existing New 12. Cooling systems
2. Single family or multi-family Single family __ a. Central Unit Cap: 60.0 kBww/hr
3. Number of units, if multi-family | S SEER: 12.00
4.  Number of Bedrooms 4 _ . Central Unit Cap: 24.0 kBtwhr
5. Is this a worst case? No __ SEER: 12.00
6. Conditioned floor area (fi?) 3160 fi* . N/A
7. Glass area & type _
a. Clear - single pane 7370 f8* 13. Heating systems
b. Clear - double pane 002 __ . Electric Strip Cap: 60.0 kBtuw/hr
c. Tint/other SC/SHGC - single pane 00 __ COP: 1.00
d. Tint/other SC/SHGC - double pane 00 fi? . Electric Strip Cap: 24.0 kBtw/hr
8. Floor types — COP: 1.00
a. Slab-On-Grade Edge Insulation R=0.0,267.0(p) & __ . N/A
b. N/A _
c. N/A 14. Hot water systems
9. Wall types _ . Electric Resistance Cap: 80.0 gallons
a. Concrete, Int Insul, Extenor R=6.0, 1508.0 f* EF:0.90
b. Frame, Wood, Exterior R=11.0, 1511.0 f* . N/A
c. Frame, Wood, Adjacent R=11.0,265.0 2 __
d. N/A _ . Conservation credits
e. N/A (HR-Heat recovery, Solar
10. Ceiling types _ DHP-Dedicated heat pump)
a. Under Attic R=30.0, 2340.0 f¢ __ 15. HVAC credits MZ-C, CF, MZ-H
b. N/A __ (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts _ PT-Programmable Thermostat.
a. Sup: Unc. Ret: Unc. AH: Interior Sup.R=6.0, 180.0 ft __ RB-Attic radiant barrier,

b. Sup: Unc. Ret: Unc. AH: Attic

Sup. R=6.0, 90.0 ft

MZ-C-Multizone cooling,
MZ-H-Multizone heating)

[ certify that this home has complied with the Florida Energy Efficiency Code For Building
Construction through the above energy saving features which will be installed (or exceeded)
in this home before final inspection. Otherwise, a new EPL Display Card will be completed
based on installed Code compliant features.

Builder Signature:

Address of New Home:

Date:

City/FL Zip:

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.
This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStar' designation),

your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline ar 407/638-1492 or see the Energy Gauge web site at www fsec.ucf.edu for

information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction,
contact the Department of Communiry Affairs at 850/487-1824.

EnergyGauge® (Version: FLRCNA-200)



ENERGY PERFORMANCE LEVEL (EPL)
DISPLAY CARD
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ESTIMATED ENERGY PERFORMANCE SCORE* = 85.3
The hnghcr the score, the more efficient the home.
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Glenn & Barbara Enriquez, Lot #1, Kingston Court s/d, Sewall's Point, FL,

1. New construction or existing New __ 12. Cooling systems
2. Single family or multi-family Single family __ a. Central Unit Cap: 60.0 kBwhr
3. Number of units, if multi-family 1 __ SEER: 12.00
4.  Number of Bedrooms 4 b. Central Unit Cap: 24.0 kBtuw/hr
5. Isthis a worst case? No __ SEER: 12.00
6. Conditioned floor area (fi?) 3160 fi2 c. N/A
7.  Glass area & type _
a. Clear - single pane 737012 13. Hecating systems
b. Clear - double pane 00ftr __ a. Electric Strip Cap: 60.0 kBtu/hr
¢. Tint/other SC/SHGC - single pane cofix COP: 1.00
d. Tint/other SC/SHGC - double pane 0.0 fi? b. Electric Strip Cap: 24.0 kBtu/hr
8.  Floor types _ COP: 1.00
a. Slab-On-Grade Edge Insulation R=0.0,267.0(p) ft __ c. N/A
b. N/A _
c. N/A 14, Hot water systems
9.  Walltypes _ a. Electric Resistance Cap: 80.0 gallons
a. Concrete, Int Insul, Exterior R=6.0, 15080 f* __ EF:. 0.90
b. Frame, Wood, Exterior R=11.0, 15110 f* __ b. N/A
c. Frame, Wood, Adjacent R=11.0,2650 2 __
d. N/A _ c. Conservation credits
e. N/A (HR-Heat recovery, Solar
10. Ceiling types _ DHP-Dedicated heat pump)
a. Under Attic R=30.0, 23400 f* __ 15. HVAC credits MZ-C, CF, MZ-H
b. NVA _ (CF-Ceiling fan, CV-Cross ventilation,
c. N/A HF-Whole house fan,
11. Ducts _ PT-Programmable Thermostat,

. Sup: Unc. Ret: Unc. AH: Interior
. Sup: Unc. Ret: Unc. AH: Attic

Sup. R=6.0, 180.0 ft
Sup. R=6.0, 90.0 ft

RB-Attic radiant barner,
MZ-C-Multizone cooling,
MZ-H-Multizone heating)

I certify that this home has complied with the Florida Encrgy Efficiency Code For Building
Construction through the above energy saving features which will be installed (or exceeded)

in this home before final mspecuon Othe
based on installed Code ¢

Builder Signature:

Address of New Home: __/ ﬁ/@d&fﬁ/u Cr— City/FL Zip: JZ”VM

new EPL Display Card will be completed

Date: ///30 /O /

£

*NOTE: The home's estimated energy performance score is only available through the FLA/RES computer program.

This is not a Building Energy Rating. If your score is 80 or greater (or 86 for a US EPA/DOE EnergyStd designation),
your home may qualify for energy efficiency mortgage (EEM) incentives if you obtain a Florida Energy Gauge Rating.
Contact the Energy Gauge Hotline at 407/638-1492 or see the Energy Gauge web site at www.fsec.ucf.edu for

information and a list of certified Raters. For information about Florida's Energy Efficiency Code For Building Construction,

contact the Department of Community Affairs at 850/487-1824.

EnergyGauge® (Version: FLRCNA-200)



: }"'U&M"“‘v A AIACAVYAR A ABA A Asn~san B aNILN
s Name(oL£100) € ancl. Breanen F. ENRGEZphone No. (Stly, Jicle o442,

’ Eg“.’s"gm “L_ éS (e Gtand ( NPIESS, Crpcle ety lake (Dortn State; L Zp 33D
Legal Description of Property:__ 227 4 fomwaimas CT [ecvomes 2L Foo
R Parcel Number; e

- Location'of Job Site;__ 5777~ _
TYPEOF WORKTOBEDONE: ___ /60 Sii/ie ey Lei@ece
Phone No. (S&) 33Y-2.877

CONTRACTOR/Company Name: B HoAL—
Street;_Z/(3 |WeL>ee (-~ City_TeS et Bov  State: Zip. 37507

State Registration;___ £200. 51 7S State License:

Phone No. (i) 26 3.3 Y52~

ARCHITECT: o KErgt
sm /15 “/.&WJT i City_Syaw1" State:fﬂé Zip__
 ENGINEER: Phone No. ()
. Street,__ City State: Zip

AREA.‘SQUARE FOOTAGE - SEWER - ELECTRIC:
' I.lvkuAm._%/_‘QO_ Garage Area;_S53 % Camort: Accessory Bldg:

" Covered Patjo;_7f Scr. Porch; Wood Deck; ‘ )
) 'Typ'o%o SEPTIC S/ e Septic Tank Pemit # from Health Dept, 3<JS 0308 7

‘New Electrical Service Size; . 300 AMPS
“

FLOOD HAZARD INFORMATION

- Flood zone:_ Minimum Base Fiood Elevation (BFE);_ NGVD -
Proposed firs: -.abitable floor finished elevation: 7.0 NGVD (minimum 1:foot above BFE)
COSTS'AND VALUES

Estimated cost of construction or Improvement: $ 39/,000 .00
Estimated Fair Market Value (FMV) prior to Improvement: $

It Improvement, is cost greater than 50% of Fair Market Value? YES 'NO
Method of determining Fair Market Value:
SUBCONTRACT! OR INFORMATION: (Notification to this office of subcontractor change is mandatory.)
Mechank:al 500/ ATEDS A1 R— Slate;__. F- License #CAC2 224 3 2
Plumbing: Seuy Paruc vAR N (- - Slate.___FL__ License #CFC 025450
Roofing;__ P iFle Looriv (. State;___fFL- License #CCC 05693
e, v‘i.i.c'.z,S"';J_._; S DT : .
- Applienﬁw:‘b hereby made 10 obtain a permit to do the work and installations as indicated. | cerlify that no work or

installation has commenced prior (o the issuance of a permit and that all work will be performed to meet the standard
Jurisdiction. | understand that a separate permit from the Town may be required

of all laws regulating construction in this
NS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS, AIR

for ELECTRICAL, PLUMBING, SIG
. CONDITIONERS, TOCKS, SEAWALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND

TREE REMOVAL.

| HEREBY CERTIFY: THAT THE INFORMATION |.HAVE FURNISHED ON THIS APPLICATION IS TRUE AND
CORRECT TO T} E ‘BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,

LAWS AND OF:Li\NANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MQDEL ENERGY CODES.

OWNER or AGENT SIGNATURE (Required) c @quired)
S sty v/ 7/

Contractor '

C/¥? __ _on

On  State of Florida, County of: __/V/S

is 1o 2008) thisthe /(37 day of Fé¥l Dy , 200/
by ﬁcnwmnap 7 ;: 2 whols personally, by __ZF/sn Morns whols@

k produced

known to me or produced
! as identification. ! '
My Commission 7 A% Commission # CC 967169 My Commj B@EXPiYGSJM-ﬂ-ﬁGﬂEW__'E'g.__
o : ‘a‘;gm\o‘ Alls MY Bltifing Co. Ino. J’?H,\‘f mmmmovrmmmmc

i’m -1, Form revised: 20 April 2000



;+ Foer§_ - ';,-‘ Authorized/Date;

i
v

DEVEL’QPMENT .',O‘R‘DER #

IREE KEMé'f./AL (Attach sealed survey) T

. Number of trees to be removed:___/ V Number of trees to be retained: 2 ) Numbeé' of treaes to be
O o

plantod: _*Number of Specimen trees removed:

2T esme

ey i Au_ :pucxmons REQUIRE

-,_jg. . Property Appraisers Parcel Number.
b. . Legal Description of your property. (Can be found on your deed survey or u«x Bill )
¢.  Contractors name, address, phone number & license numbers.
d Name all s‘ub-contractors (properly licensed).
e. Cument Survey

2. . Taka completed application to the Permtts and Inspections Office for approval. Provide, construction
details and a plot plan(s) showing setbacks, yard coverage, parking and position of all buuldlngs on the
property. stormwater retention plan, etc. Compliance with subdivision regulations can also bo determined
at this time. '

3. Take the application showing Zoning appmval (complete with plans & plot plan) to the Health Department

for septic tank. Attach the pink copy to the building application.
4, Retum all forms to the Pemmits and Inspection Office. All planned construction requires: two (2) sets of

plans creowm to scale with engineer's or archilects seal and the following items:

a. ‘FoorPlan g

b. Foundation Details

c. - Elevation Views - Elevation Certificate due afer slab inspection,

d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of

Criveway).
e.  Truss layout
‘.. " Vertical Wall Sectlons (one detail for each wall that is ditferent)

g.' Flreplaca drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:
)
1. Use petmlt (for dnveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only). '
Woll Permit or information on existing well & pump.

Hazard Elevation (if applicable).
/Code Compllance Coertification plus any Approved Forms and/or Energy Code Compliance Sheets.

Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax recelpt).'
ln'tgation Sprinkler System layout showing location of heads, valves, etc. :
A cutiﬂod C-py of the Notice of Commencement must be filed In this office and posted at the job site prior

to the fi rst inspection. .
Repiat required upon completion of slab or fooling inspection And Prior to any further inspections.

SR AT AN

ghuN

No

@®

NOTICE: In, addutlon to the requirements of this permit, there may be additional restrictions appﬂcablo to this
property that may be found in the public records of COUNTY OF MARTIN, and. there may be
additional permits required' from other govemmental entities such as water management dlstncts

.  state and federal aW
Appmved by Building Official: e : ) - Date: g/éé / m

" Date:

Approved by Town Engmeer s ’rw
("mqu‘md) Al W :.. o, W,

Page - 2. Form revisad: 20 Anril 2nnn



15:08 _FAX 561 968 7556 _ B ENRIQUEZ RN

INSTR ¢ 1457337
OGR BEK 01507 PE 1365

RECORDED 09/26/2000 08:30 AM

IRECEIVED
MAR 2 3 2001

Brzpazed by eod rengm g WARSHA EWING
Tcrenee P. M:Cn(by, t.\q- mm"‘ mlorida
Y. DOC TAX 482,

MeCocthy, Sumigers. Bobko, 0
2081 E. Octon Houlevard Second Floor
Stuarl Flgrida 34996

$61-186-1700

File Number: 2%4200

Wil Call No.:

DEPUTY CLERK L Wood

{Spice Adove This Line Fos Reconding Deis]__

Warranty Deed

This Warrapty Deed made this ____ dsy of Sepiember, 3000 between Vesnea 5. Brown und Lol €. Rrown, his
wife, Individuaily and eseh a3 Co-Trustees of Thic Yernoa S. Browo Trust aud The Lols C. Drown Trust, hoth) dated

191h day of Decenider, 1995 whiose pos! office address is . , grentor, and
Glendy C Enrlques and Barbara F. Earlqua whoic pfat ofTice addiess is 6386 Geand Cypress Circle, Lake Worth,
Floride 33462, grancce: 9158 . Indran River

ves
o . freree, F£ 34972
(Wheraver usd hereis ihe 1ovms “gronke® snd "gieaiee” include ali the sonizs 18 cAis atrbment sed ihe heies, lege) represenialives, ané 391804 of
individuaty, anc tae succerscry ond asipes of COrPOINSDLL. |14 5 and Wustees)

Wilnessetb, tat smid granwe, for and in cansideration of the sum of TEN AND NOV100 DOLLARS {310.UC) snd ocher
2004 and valustle considerations 10 s0id ¢ n hignd paid by ssid granter. the receipt whereof is hercby acknowledged,
bas granied, barpeinzd. snd 1014 10 the waid grantee, Ind graaier's heirs ond assigns forever. the following descrived iaud,
situnte, lying and being in Ngrile County, Flatida t0-wil:

Lot J, KINGSTON COURT, TOWN OF 5EWALL'S POINT AMENDED PLAT, sceording Lo the
map or pist thereol, o9 recorded 1 Plat Book 8, Page 82, of thc Public Records of Martly Connty.
Flortdo.

Parcel Sdentillcation Numbeér: 13-)8-41-010-000-00010-30800

Together with eft the tenements, bereditainens snd apgurteagnces thereto belongiag ot in anyw:se apperisining.

To Have and to Holfl, (e ssce in fee vimple forever.

And the grantor keseby, covenanis with said granteo thet the rantor is tawlully scized of sasé (and in fec siozple; thet the
grantor has good night snd Iawful eultrcrity 1o 2ol and convey said land; thot the grantor heredy fully warraats Ibe tite Lo said

land and will defend the same sgainit he lwla) elsims of oll persons whomaoeves: and that said land i fize of ¢
encumbrances, excepl l1xes 8¢cruing ubsequent to Decemtcer 31, 1999,

In Witness Whereof, grantor 193 heecunto tet granior's hand and azal the dey and year fisscatove writter.

Signed, sealed and delivered ip our presence:

Yeroon S. Bsown, Individuslly and as
Co-Trustee of The Veraan 9. Browa Trust and 1he Lois C.

. Browa Trvuat bolh dated (9th dey of Decembder, 1995
u

w;qu >

Witness Nams: is C. Brown, Individuslly sad es
-Trustee of The Vemca 8. Brown T'rust sad The Lois C,
Brgwn Trvst bolh dated 19t dsy of December. 100S

Wizess None:

OuvtieTimes

.
IRERTRIFEIRTTas I

02

% J Z A<D 5719 e

= g'@_ % FL&’W?)% 3¢100



03/20/01__15:08 _FAX 561 968 7556 ____ B ENRIQUEZ RN

-~ —Oa CCO 0O

* OR BX 01507 PG 1366

[

Statc of Vitginia
County of Pulaski

n
The fosepoing imtument way acknowledged before me thi:lx%k dsy of Saprember, 2000 by Vermoo S. Bsown snd Loss
C. Brown, Individually and eacb ey Co-Trstzes of Thio Vernon S. Brown Trust and ‘The Lois €. Brown Trust bath dated

9% day of enber, 1995,  who [ Jare  persomally  kaowa o have oduced
Flondg ﬁ.‘L . —_ as idemification. A "

{Nctery Scal} Nolary Public
A s

My Conwuisaion Eapires: 1 |- 30 '03

Warramey Deed - Page 2 Ooubt
sTimee

\ iOJ/\d?’ZL@. Lol iorwg.

LR 20

Printcd Nanve: \ithd r & O wLUJO_Mﬁ

idos



This document has been prepared ' RECEIVED
by and is to be returned to:
Shirley Nichols MAR 2 3 2001
Community Savings, F.A.
Retumn to: Robert A. Burson, P.A. BY:
310 W. Finst Street R
Stuart, FL 34997
Parce] #13-38-41-010-000-00010
NOTICE OF COMMENCEMENT
The undersigned hereby give notice that improvements will be made to certain real property, and in
accordance with Chapter 713, Florida Statutes, the following information is provided in this Notice of
Commencement:
1. Description of property (legal description and, if available, the street address):
LOT 1, KINGSTON COURT, TOWN OF SEWALL'S POINT
AMENDED PLAT, ACCORDING TO THE MAP OR PLAT THEREOF,
AS RECORDED IN'PLAT BOOK 8, PAGE 82, OF THE PUBLIC

RECORDS OF MARTIN COUNTY, FLORIDA.

2. General description of improvement: Single Family Residence

3. Owner information:

a. Glenn C. Enriquez and Barbara F. Enriquez
6356 Grand Cypress Circle
Lake Worth, FL 33463
b. Interest in property: Fee Simple
c. Name and address of fee simple titleholder, if other than Owner: N/A
4. Contractor name and address:
Alan B. Morris d/b/a Driftwood Homes STATE OF FLORIDA
2163 NE River Ridge Street MARTIN COUNTY

Jensen Beach, FL 34957
S. Surety (Note: Attach copy of bond if applicable): N/A

THIS IS TO CERTIFY THAT THE

6. Lender name and address:
Community Savings, F.A.
660 US Highway One
North Palm Beach, FL, 33408

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

8. In addition to itself, Owner designates the Lender set forth in paragraph six (6) above and the
following to each receive a copy of the Lienor’s Notice as provided in Section 713.13(1)(b),
Florida Statutes: N/A

9. The expiration date of this notice of il year from the date of recording
unless a different date is hereinafter specified,

W2

STATE OF FLORIDA
COUNTY OF MARTIN

Subscribed and adknowledged before me ox
Barbara F. Enriquez, his wife.

= _~

RETN
mmissioned name of Notary

(Official Notary Seal or Stamp)

Personally Kiown _ 1 produced identification
__. Type of identification produced AL £/ m

h(CnSR

o g, JCSTOMINT L BUPSDY
i3 ANTEE LY TLIMSSION #CCG37T53

N 5P Canzs: vy 8, 2001

i i TSI Ly Pubic Untanaizis




)( OFFICIAL RECEIPT N R
) (FORMONEY RECEIVED) 0. 237
X
DATE __.3-23 MO
an it Sor

o0l Svies . SCHOOL

12
RECEIVED FROM _.Dr’, |4 o Ny s_(O0L .03

. {NAME OR ORGANIZATION)

FOR J:mt i/ Kmqskh Cotnt  SCars| ;'m{mﬁ %um
FOR DEPOSIT IN SMLG Pt. .\ FUND(S)

A Dadis

PRINCIPAL OR RESPONSIBLE OFFICER

100¢ € ¢ dYW

feicVNicielce®d




~ SEWALL'’S POINT
' BUILDING DEPARTMENT
PLAN REVIEW FEE

RECEIVED
FEB 1 5 2001

DATEKKQ,b (5 | FILE

g
NAME: b(z,ﬁ}umwo ﬂamw e%:g%@ﬂ(,

@DRESS:& > 1 P @Q@g&l %{0( w)v 10 W{llyf

PHONE NUMBER:_33¢/- 25777

ESTIMATED COST OF PROJECT BEING REVIEWED I 3,40 .
L KARESTOD Covet- en Riguer. PowiF

PROJECT cosT 3 37|, 060

X$9.60m= $3.75%.60 ESTIMATED
T BLDG.PERMIT FEE
X10% = % 315,30 PLANREVIEW FEE

SR A
The informatio’&provid‘d is to the best of my knowledge truthful and -

accurate _ .
Signature M dwo
Date oL/ 15l Ol ‘
. 038408
‘C DRIFTWOOD HOMES s;n;;i g;F(I:EOEJI‘PBAANNYK
‘ éé.1l)\2l34825l\;|70 RRIS . BOSTON, MA 02110
- o 5-2/110 .
2163 N.E. PINE RIDGE ST.
JENSEN BEACH, FL 34957 ' , 2/13/2001
Tt _‘ ' : $
ORDER OF _Town Of Sewalls Point 5 - | $xx37536
100***t*********************lt****************#******* DOLLAR
_nmmmmmmmm OLLAR
. . . ',' . ’.'"..'.'_-. . ' . mw
Town Of Sewalls Pomt L e : _ :

,.

MEMO

wooqLoar 040000 288 . 2214450050143 4




SEWALL’S POINT
BUILDING DEPARTMENT
PLAN REVIEW FEE

DATE:\\ ¢ &> 15J0 |
NAME:DQEP‘}‘M

ADDRESS: Q> LY. Pne @Q@g&%

PHONE NUMBER:_ 33 - 5777

ESTIMATED COST OF PROJECT BEING REVIEWED ﬁgﬁ ( ) o .

LKIDESTOD COUT- & Riguec. fonm F
PROJECT cOST 8 39|, 000

X$9.60m= $3.753.60 ESTIMATED
_ BLDG.PERMIT FEE
X10% = % 315 30 PLANREVIEW FEE

Date (Q.’/ISL/O

A
The informatior/1 provid ./‘d is to the best of my knowledge truthful and -
accurate. \ | ‘\Y M :

Signature } ; y | ] t%




PLA) KV |SANS/ cdutIBLr)

-

35/ol  fpeumgsls ¢ ENHGUSZ

| KIBGS™P 0T
TEexpicat:
MU - Ve el PROD- BhYPECUA s
V({/LOIUD@WI D)
. Dovts o
3. _GRUCGE Do | SET PLs /sy
c/4/ D! - Ytk TO CONR. W/
CORFG COLRENIN Nl
KD MIDSTIATIVE ; -
b%;zl%@&q" FEE KCP RECEIVED
| MAR 2 3 2001
owﬁmw 0s59 (re0) -
L8 KesomC PERMUT KPP .
PERMIT To8 CaLC ,
/\ Bug Um ©@2460/1m. §7§3a
Vv kDO mfﬁf @ DI/5E
K @% |Meker Fef 3,160 SE. 4, 014‘
,f' ¢ (¢0.
| f&g 120
| \ é\é - YLMEL 120 ¢
AL \LEG - 120 .0

r O \oub -TOTAL - B8

| A
\he
U ou esom (10%) - W9 Hipr wtong_ /375
- " Bt6Z.




4 . - TOWN OF SEWALLS POINT

Yo ] ’ IMPACT FEE ALLOCATION
o RECEIVED
P AUG % 0 2000
“SINGLE FAMILY 2300sf & OVER | - |BY:
. NEW FEES
| FOR
ORDINANCE
FACILITY . - 562
PUBLIC BUILDINGS * 205.18
FIRE & EMS AKA EMERGENCY SERVICES 106.77
LAW ENFORCEMENT/CORBRRECTIONS 140,37 O\
LIBRARY BUILDINGS ) , 289.40 %k\

BOAT RAMPS *** , 11.39 \)%;
|COMMUNITY PARKS ** 180.91 H—*\bp

BEACH FACILITIES _80.40

RESOURCE-BASED PARKS AKA BEGIONAL PARKS \ 348.40 \ WN
WU e €

CONSERVATION LAND 321.60 0\) C7
[TRANSPORTATION/ROADS 2,223.27 \bo
TOTAL IMPACT FEES 3.907.69 /% \ /
ADMINISTRATIVE FEE **** ’ 117.23]

TOTAL FEE_FOR SINGLE FAMILY HOME 2,300 sf & OVER 4,024.92 | |

THE FOLLOWING REFLECTS THE EXCEPTIONS IN THE 1991 INTERLOCAL AGREEMENT

* The Town of Sewalls Point agreed to pay 72.5% of the Public
Building impact Fees

* The Town of Sewalls Point agreed to pay 50% of the
Community Parks Impact Fee.

*** The Town of Sewalls Point agreed to pay 5% of the Boat
Ramp Impact Fees

*** PRIOA TO ORDINANCE #562 THE ADMINISTRATIVE FEES WERE
DEDUCTED FROM THE TOTAL AND RETAINED BY THE TOWN. UNDER
THE NEW ORDINANCE A 3% FEE IS ADDED AND WILL ALSO BE
RETAINED BY THE TOWN..

impact_sewallpt_allocation



N P "TOWN OF SEWALLS POINT
IMPACT FEE ALLOCATION

ZINGLE FAMILY HOME - 1101 to 2300sf

NEW FEES
FOR
ORDINANCE
FACILITY 562
PUBLIC BUILDINGS * 198.45
FIRE & EMS AKA EMERGENCY SERVICES 103.27
LAW ENFORCEMENT/CORRECTIONS 135.76
LIBRARY BUILDINGS 279.91
BOAT RAMPS *** 11.02
COMMUNITY PARKS ** 174.97
BEACH FACILITIES _77.76
RESOURCE-BASED PARKS AKA REGIONAL PARKS 336.98
CONSERVATION LAND 311.06
TRANSPORTATION/ROADS 2,150.38
TOTAL IMPACT FEES 3,779.56
ADMINISTRATIVE FEE **** 113.39

TOTAL FEE_FOR SINGLE FAMILY HOME - 1,101 to 2.300 sf

impact_sewallpt_allocation

3,892.95



-> STUART PAINT & SUPPLY;

912 924 0138

3720701 4 :58PM;

Received:

_ .1
"Mar '20 01 04:56p SHANE SHORT {912)924-0138 P
RECEIVED
| MAR 2 3 2001
MIAMLODADE , , MIAMI-DADE COUNTY, FLORIDA
- BY: METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE:
METRO-DADE FLAGLER BUILDING
. i - 140 WEST FLAGLER STREET, SUITE 1603
.. MIAMI. FLORIDA 33130-1563
PRODUCT CONTROL NOTICE OF ACCEPTANCE (305) 375-2901 FAX (305) 375-2908
James Hardie Building Products, Inc. CONTRACTOR LICENSING SECTION
10901 Elm Avc . (305) 375-2527 FAX (305) 375-2558
Fontana CA 92337 CONTRACTOR ENFORCEMENT SECTION

(305) 375-2966 FAX (305) 375-2908
PRODUCT CONTROL DIVISION
Your application for Product Approval of:  (305) 375-2902 FAX (305) 372-6339
Hardiplank, Hardipanel and Hardisoffit .

under Chapter 8 of the Code of Miami-Dade County governing the use of Alternate Materials and Types of

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade
County Building Code Compliance Office (BCCO) under the conditions specified herein.

This approval shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime from a Jobsite or manufacturer's plant for quality control testing.

If this product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product or material fails to meet the requirements of the South Florida Building

Code.
— The expense of such testing will be incurred by the manufacturer.

Acceptance No.:99-0223.07
Expires:05/01/2002

Raul Rodriguez {/ =
Chief Product Control Division

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

BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Building Code
and Product Review Committee to be used in Dade County, Florida under the conditions set forth above.

rancisco J. Quintana, R.A.
Director

l of3 Miami-Dade County
Approved:05/20/1999 Building Code Compliance Office

—— e




I'e

83/81/88 18:11:19 941.486.1988-2FB-> 1 561 286 7858 Page 882

hY

ST RECEIVED

'METRODADE MAR 2 3 2001 METROPOLITAN DADE COUNTY, FLORIDA

- . METRO-DADE FLAGLER BUILDING

= = — BUILDING CODE COMPLIANCE DEPARTMENT

SUITE 1603

METRO-DADE FLAGLER BUILDING

: 140 WEST FLAGLER STREET

PRODUCT CONTROL NOTICE OF ACCEPTANCE MIAMI, FLom?ags) aagg.;gg?

Vinyl Tech/Progressive Glass Technology ' FAX (305} 752808

1070 Technology Drive

Nokomis FL 34275

Your application for Product Approval of: .
Series 4000 Aluminum Single Hung Window (3/16” annealed glass) - -
under Chapter 8 of the Metropolitan Miami-Dade County Code goveming the use of Alternate Materials and

Applicant, along with drawings prepared by Mr. Robert L. Clark, P.E., and test reports
prepared by Fenestration Testing Laboratory, Inc, ~ . L
has been recommended for acceptance by the Building Code Compliance office to be used in Miami-Dade
County, Florida under the conditions set forth herein. This approval contains 3 pages. ‘ -

| g -

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

ISR

such testing will be incurred by the manufacturer.
Acceptance No.:98-0218.02

Expires:08/20/2001 1guez .
BE— Product Control Supervisor
THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE COMMITTEE

This application for Product Approval has been reviewed by the Metropolitan Dade County Building -
Code Compliance Dcpartment and approved by the Building Code Committee to be used in Dade
County, Florida under the conditions set forth above, - ' ‘

- . Building Code Compliance Dept.
Approved: 08/20/1998 * 10f3 ‘ ,-3;'-;1 . o Metropolitan Dade County
‘ ",“:'.. PR & ’

L




HUTTIG BLDG MATERIAL PAGE 81

B3/16/2288 14:51 9544313466
s [§ 12

3 RECREIVED |
M‘AM,@ . _ MAR 2 3 2001 + MIZMI-DADE COUNTY. FLORIDA
-. P METRO-DADE FLAGLER BUILDING
. BY: BUILDENG CODE COMPLIANCE QOFF[CE
: NETRO-DADE FLAGLER BUILDING
. 140 WHET FLAGLER STREET. SUITE 1603
, . ) MIAMI, FLORIDA 331301563
PRODUCT CONTROL NOTICE OF ACCEPTANCE 305) 375.2901 FAN (305) 375-2908
Therma-Tru Corporation CONTRACTOR LICENSING SECTION
305) 375.2527 FAX (305) 375.2558

108 Mutzfeld Road
Butler IN 46721 CONTRAGTOR ENFORCEMENT SECTION
1305) 375-2966 FAX (308) 375-2008

o PRODUCT CONTROL DIVISION
Your application for Product Approval of: 308) 375-2902 PAX (305) 372-6339

Fiber Classic Outswing Residential [nsulated Fiberglass Door
under Chapter 8 of the Code of Miami-Dade County goveming the use of Al brnate Materials and Types of
Construction, and completely described herein, has been recommended for agteptance by the Miami-Dade

County Buiiding Code Compliance Office (BCCO) under the conditions speglified herein.

This approval shall not be valid after the expiration date stated belcw. BCCOI eserves the right to secure this
product or material at anytime from a jobsite or manufacturer's plant for qual ;m control testing.

If this product.or material fails to perform in the approved manner, BCCO maly revoke, modify, or suspend
the use of such product or material immediately. BCCO reserves the right to | I i voke this approval, if it is
dstermined BCCO that this product or material fails to meet the requlrements bf the South Florida Building

P

Code. i
The expense of such testing will be incurred by the manufacturer. ' : y
i
‘ Acceptance No.:99-0223.03 ‘ ng
faul Rodriguez [/

Expires&03f31/2000 ¥
— hlef' Product Control Division

THIS IS THE COVERSHEET, SEE ADDITIONAL PAGES FOR SP £ CIFIC AND GENERAL
CONDITIONS

BUILDING CODE & PRODUCT REVIEW COMIV TTEE

This application for Product Approval has been reviewed by the BCCO and a} provcc by the Building Code
and Product Review Committee to be used in Dade Coumy, Flonda under th conduions set forth above.

| ﬁwmmf V7R D ]
il Vitriiir: // // i //@M
3. S(NGLE HONG WIbmAD 47 | A (Lot e

CM£ME Twwww Blirector
io WD’W—%[)MK ‘)Wf”‘( Fi LE -rowp CO}OY iami-Dade County

Approved: 04/08/1999 l o!i K[MSW r uilding Code Compliance Office

PLS3IL

Homepapge: hitp:fllvww.huildingcodevaline.com

faternct muil addreess: postmaster@buildiagcudennline.com @



TOWN OF SEWALL'’S POINT
Bulldmg Department - Inspectlon Log
Date of Inspection: 0 Mon 0 Wed O Fri Vo ?é}ﬂzm\ 2001; Page . of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS | NOTES/ICOMMENTS:
G363 | Jonson . Fompsc— LS S
@ 2 oAk Ml wpyg. | TTH@a0fat | =~ o~
%WPM;H & INSPECTO
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE .| RESULTS N,qresnﬁ%g Ts:
302 NoJ g€l 0.0. ool (M@F(‘!mq ? \
(o) Lo meugn R0, M Toppg  [ROED-L
T R AU a0 ansT- INSPECTOR: rXs
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TOWN OF SEWALL'’S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE
ADDRESS: k b \4015‘('0‘4 GAN

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.
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You are hereby notified that no work shall be concealed upon these premises

until the above violations are corrected. When corrections have been made,
call for an inspection.

DATE: _\| /Q&/Q}(
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TOWN OF SEWALL'’S POINT
One South Sewall's Point Road
Sewall’'s Point, Florida 34996
(561) 287-2455

CORRECTION NOTICE

ADDRESS: _/ #Jpzs7on) Ct-

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.
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You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have been made,
call for an inspection.
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Sent By: ; 561 746 8108; May-8-01 10:39AM; Page 2/2
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PROFESSIONAL ENGINEERING and F L E

INSPECTION COMPANY, Inc.
FIELD DENSITY TEST REPORT

Permit #: 5321

Date: 05-03-01
Sampled by J. Heckkel Day Sampled: Thursday

Proctor 1. 2106029.0 Max. Dry Density: 107.1 Opt. Moist Cont.: 13.2
Proctor 2: Max. Dry Density: Opt. Moist Cont.:
Soil Description: Tan brown sand with trace of clay
_ . Location:
Test; Test Proctor] % | Density % %
# | Date Test Location & | Moist | Dry (pef)| Compact | Req.| Status
STEMWALL BACKFILL - ‘
_ 1]05/03/01|SE corner, 0-1 1 9.8 | 1059 98.9 95 | PASS
[ 2[05/03/01|SE corner, 1-2 | NA | N/A | *60+ | **>95 | 95 | PASS
3]05/03/01SE corner, 2-3 ‘ NVA | N/A | 60+ | **>95 | 95 | PASS
4/05/03/01|Center, 0-1 ' 1 [ 76 ] 1065 99.4 95 | PASS
5|05/03/01[Center, 12 NA | NA T *60+ | *>95 | 95 | PASS
6]05/03/01|Center,2-3 NA | NNAT 60+ | *>95 | 95 | PASS
7]05/03/01|NW corner, 0-1 N 1 94 | 107.7 | 1006 | 95 | PASS
8/05/03/01|NW corner, 1-2 NA | NA| 60+ “*>95 | 95 | PASS
9{05/03/01|NW corner; 2-3 - } N/A | N/A | *60+ **>05 | 95 | PASS

* Value noted is penetration resistance measured in tons per square foot.
** Percent compaction estimate based on correlation with penetration resistance.

Respectfuuy submm Distribution Copies .
(3) Client

VP of R@gg)na Opér al‘f\e’ns I3
State of Q@iﬂ"ﬂgg meeas:enal Enginesr Number: 44653
State of Ffapc{g 'Elsg- ': uaﬁnspector Number: 1103

-

f
LT

1001 Jupliter Park Drive * * 8uite 118 » Jupltsr, Florida 33458 + (561) 746-7698 + Fax: (661) 748-8108 » {800) 888-1786
Website: www.peico.com



ROBERT M. WIENKE 9 .
Mayor TOWN OF SEWALL'’S P OINT . JOSEPH C. DORSKY
] S : Town Manager
MARC S. TEPLITZ 82, - T o A
Vice Mayor JOAN H. BARROW

. : ‘l'own CIerk :
DAWSON C. GLOVER, 1i{

Commissioner LARRY E McCARTY

- - - Chlef of Police -
THOMAS P. BAUSCH L CBME S mmonS -
Commissioner EB\MM&B :

Bulldlng Ofﬂclal ’

E. DANIEL MORRIS

Commissioner . JOSE TORRES JR ‘

Malntananca :

CERTIFICATE OF OCCUPANCY

X Single Famlly Re5|dence o Other
OWNER[dﬁN t BaepAes E NRML PROPERTY ADDRESS: % KIN_(ATM] C ()OU

LeaAL DESCRIPTION: Lot BLOCK SUBDIVISION. €EMAU.4 Po lm‘

Gsﬁcm ContracTor:__ALAN MOLLIS ' LchCER'r No QKOOSQ{]E%?
Avoress: 2103 PN RIDLE ST. JENCEN BEACH FL- Bﬁn F“M-[
AcHiTecT or Enameer. KELYY + KELLY ACCH ITECJK. Llc/REo No. £.341

pooress: LT W G ST STupar FL. 128334 220-1310

PermTNo: SR Z _; pareorissue:2[21[0! ; Renewar Permrho-N/A ; Dare oF Issue:N/A-

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

Entered at Sewall's Point, Florida, this —4___ day of DEEC. . 2001.

G

CEPNE SIMMDANS- -
tdwinrB-Arnetd, AIA, CBO

Building Official, Town of Sewall's Poi'ht

PREDICTABILITY+ ACCOUNTABILITY COMPLIANCE ’

One South Sewall s Point Road, Sewall's Point, Flonda 34996
5 Town Hall (561) 287-2455 +.Fax (561) 220-4765 « E-Mail: clerk@sewallspolnt org
Police Department (561) 781-3378 « Fax (561) 286-7669 « E-Mail: police@se'wallspoint.‘org
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- Town of Sewall's Point Bldg. Permit Numper:
' BUILDING PERMIT APPLICATION

Owner or Titisholder's Name__ & 0/ U/ Z Phone No. () RISTCO2¢

Street,_ [/ A /VGCSTOA Covk7 City_SEUL/ALLS £FHNVT State: (2 - Tp SF22&
Legal Description of Property: /NG STON CoukT o7 | )
) Parcel Number,_{_2 38410 Q00000010 30000

Location of Job' Site: :
TYPE OF WORKTOBEDONE: NV STRHREC AT70/ OF fHurrRlCAAE S TIZES

CONTRACTOR/Company Name: £/ 765727 S ({778 SRY.  PhoneNo.( ) £7( /228
Street /RS S, Brimoes $/- City Lor7 7 LocrE State: Fr. Zip 3y 25
State Registration: <S¢ o/ 338¢ State License;_#7C. SO d’/d’ AN

ARCHITECT:___7/c7&Co Phone No. (703Y- $2/ /5 20
Street_SS8 S Aiv 3672 ST F 20D Ciy VIRGCIMA C oracsState: - Zip SS/88

- Phone o. ( ) 4

ENGINEER:

Street_\__ . City State:: ' Zip

AREA SQUARE FOOTAGE - SEWER - ELECTRIC: k

Living Area:;_ : Garage Area: Carport: Acce.'.s.u.“ry Bldg:
Covered Patio: Scr. Porch: Wood Deck:

Type Sewage: Septic Tank Permit # from Health Dept.__.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION —
Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed'ﬁrst habitable floor finished elevation: NGVD (minimum 1 foot above BFE)

COSTS AND VALUES
Estimated cost of construction or Improvement: $ 4[/ Sefl =

Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES NO ‘

Method:of determining Fair Market Value:

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)
State:_ License #

Electrical:;

Mechanical; State:__. License #
Plumbing:, State: License #
Roofing:_ State: License #__

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

TREE REM_OVAL‘.
_ __I HEREBY CERTIFY: THAT THE INFORMATION | HAVE FURNISHED ON_THIS APPLICATION IS_TRUE AND, ___
CORRECT TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES, "

LAWS AND ORDINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER' WT (Required) CONTRACTOR SIGN%' (Reqyired)
HEE il e S

Owner Contractor’
State of Florida, County of; .5 (vcie On  State of Florida, County of: _S4- e e On

this the _I6 dayof _Mwenker 2000, thisthe_ )5  dayof _Novembtar 200,
by ALA B . MORRIS  whois personally by Mic gt 0. Heissanb~  whois personally
. [4

known to me or produced Flo.ih p-vee [ icense known to me or produced _

as identificatio.  7bz0-p2= 57~/ 9/2 'O as identification. ’
: / @@w& GLQ&\N&O"\&/C/ -

Ngary Public

M - ..“c - : 3 A AP L N :
ST, BETTY-JEAN LEONARD §° 7R %)
N )} MY COMMISSION # DD 005662 f

. EXPIRES: Apr 8, 2009



IREE KEMOVAL (Attach sealed survey)

Nur;aber of frees to be removed: Number of trees to be retaiqed: < .Number of trees to b

planted:
Fee:'$__

DEVELOPMENT ‘ORDER #

1.

- ALL A»LICATIONS REQUIRE

%2 a oo

Number of Specimen trees removed:
Authonized/Date:

Property Appraisers Parcel Number. '
Legal Description of your property. (Can be found on your deed survey or Tax Bill.)

Contractors name, address, phone number & license numbers.
Name all sub-contractors (properly licensed).

Current Survey. L
.

. .Take completed application to the Permits and Inspections Office for approval. ;i’rovide 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.

‘Take the application showing Zoning approval (complete with plans & plot pian) to the Health Department

for septic tank. Attach the pink copy to the building application.

"Retum all forms to the Permits and Inspection Office. All planned construction requres: two (2) sets of

plans, drawn to scale with engineer's or archilects seal and the following items:

a. ‘Floor Plan
b.  Foundation Details
c. Elevation Views - Elevation Certificate due after slab inspection,
d Plot Plan (show desired floor elevation relative to Sea Level in front of building, plus location of
driveway).
e. Truss layout
... .ortical Wall Sections (one detail for each wall that is different)
5M}’irepk«:c:a drawing: If prefabricated submit manufacturers data

..Q

ADDITIONAL Required Documents are:

1.

N osoN

L
Use pém)it (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).

Well Permit or information on existing well & pump.

Flood Hazard Elevation (if applicable).
Ebergy Code Compliance Certification Plus any Approved Forms and/or Energy Code Compliance Sheets.

Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
Irigation Sprinkler System layout showing location of heads, valves, etc. ,
A certified copy of the Notics of Cornmencement must be filed in this office and poste.at the job site prior

to the first inspection.
Rgplat required upon completion of slab or fooling inspection And Prior to any further inspections.

NOTICE: In, addition to the requirements of this permit, there may be additional restrictions applicable to this

Approved by Baﬂding Official: Date:

Approved by Town Engineer
(If required)

p-operty that may be found in the public records of COUNTY OF MARTIN, and there may be
a. . Jonal permits required' from other govemmental entities such as water management districts,

state and federal agencies.

Date:

A
t

A

L Page - 2. Form revised: .20 April 2000

o,



EXPERT

SHUTTER SERVICES INC.

“We're Taking The Shutter Industry By Storm"

- INVOICE

1

DATE 9/19/2001

CONDO !

B BILLING INFORMATION

INSTALLATION ADDRESS

Enriquiz, Mr.

1 Kingston Ct.

Sewalls Pt., Fl. 34996

1

Enriquiz, Mr.
1 Kingston Ct.
Sewalls Pt., Fl. 34996

!
i
!
|

i
i
|
- I It - |
INVOICE # PHONE 1 PHONE 2 TERMS DUE DATE l
7241 SRR, 215-00 7 \) Due on receipt 9/19/2001 I

' QUANTITY DESCRIPTION AMOUNT '
2 Dade County Code Approved Aluminum Storm Mill Panels 36 x 81 Window 235.00]

5 Dade County Code Approved Aluminum Storm Mill Panels 60 x 100 French Door 1,201.001

1 Dade County Code Approved Aluminum Storm Mill Panels 54 x 76 Window 164.00 |

1 Dade County Code Approved Aluminum Storm Mill Panels 30 x 81 Window 98.00 |

. 1 Dade County Code Approved Aluminum Storm Mill Panels 66 x 81 Window 214.00|
: 1 Dade County Code Approved Aluminum Storm Mill Panels 66 x 81 Window 214.001
| 1 Dade County Code Approved Aluminum Storm Mill Panels 60 x 100 French Doors 240.00;
1 Dade County Code Approved Aluminum Storm Mill Panels 36 x 57 Window 84.00:

| 2 Dade County Code Approved Aluminum Storm Mill Panels 54 x 81 Window 350.00;
1 Dade County Code Approved Aluminum Storm Mill Panels 60 x 100 French Doors 240.00!

1 Dade County Code Approved Aluminum Storm Mill Panels 54 x 81 Window 175.00|
1 Dade County Code Approved Aluminum Storm Mill Panels 54 x 66 Window 147.00 :

1 Dade County Code Approved Aluminum Storm Mill Panels 36 x 81 Window 118.00 |

1 Dade County Code Approved Aluminum Storm Mill Panels 60 x 100 French Doors 240.00!

2 Dade County Code Approved Aluminum Storm Mill Panels 54 x 81 Window 350.00

1 Dade County Code Approved Aluminum Storm Mill Panels 78 x 81 Window 253.00|

1 Dade County Code Approved Aluminum Storm Mill Panels 30 x 81 Window 98.00i

{ 1 Dade County Code Approved Aluminum Storm Mill Panels 36 x 100 Entry 144.00!
All Tracks To Be White. ;

4 Shutters Are Dade County Approved. Delivery Time Is 4 To 6 Weeks. .
! There Is A 5 Year Warranty On Parts And Labor. Shutters Must Be |
' ~ | Maintained Properly. |
i

. SPECIAL INSTRUCTION:

~ i
. |

‘ SALES REPRESENTATIVE DATE PURCHASER TOTAL $4,565.00

DEPOSIT
1T 9/19/2001
BALANCE $4565.00

BUYERS RIGHT TO CANCEL

THIS IS A HOME SOLICITATION SALE, AND iF YOU DO NOT WANT THE GOODS OR SERVICE, YOU MAY CANCEL THIS AGREEMENT BY PROVIDING WRITTEN NOTICE TO THE SELLER IN
PERSON, BY TELEGRAM, OR BY MAIL. THIS NOTICE MUST INDICATE THAT YOU DO NOT WANT THE GOODS OR SERVICES AND MUST BE DELIVERED OR POST MARKED BEFORE MIDNIGHT
OF THE THIRD BUSINESS DAY AFTER YOU SIGN THIS AGREEMENT. IF YOU CANCEL THIS AGREEMENT, THE SELLER MAY NOT KEEP ALL OR PART OF ANY CASH DOWN PAYMENT.
BALANCE DUE UPON COMPLETION. ALL CHECKS PAYABLE TO EXPERT Sll’UTI'ER SERVICES INC. WE RESERVE THE RIGHT TO ADD ON 1.5% PER MONTH ON ANY OVERDUE INVOICES.

1626 S.W. Biltmore Street « Port St. Lucie, Florida 34984 « (561) 871-1915 * (800) 749-9056 » Fax (561) 871-0990



EXPERT

SHUTTER SERVICES INC.

"We're Taking The Shutter Industry By Storm"

22

23 21 11

24

20

12

16

ENRIQUIZ
RESIDENCE

10

25 3 4 5 6 7
2
1
PANEL PANEL UPPER LOWER PANEL PANEL UPPER LOWER

# QUANITY HEIGHT TRACK TRACK # QUANITY HEIGHT TRACK TRACK
1 3.00 80.25 ‘H* TRACK 'F" TRACK 14 4.50 30.00 ‘H" TRACK 'F" TRACK
2 3.00 80.25 ‘H* TRACK ‘'F* TRACK 15 4.50 74.00 ‘H" TRACK 'F" TRACK
3 5.00 103.00 ‘H" TRACK STUD ANG 16 5.00 51.00 ‘H" TRACK STUD ANG
4 5.00 103.00 'H* TRACK STUD ANG 17 4.50 62.00 ‘H" TRACK 'F" TRACK
5 6.00 103.00 'H* TRACK STUD ANG 18 4.50 62.00 ‘H" TRACK 'F" TRACK
6 5.00 103.00 ‘H” TRACK STUD ANG 19 3.00 56.00 'H" TRACK 'F” TRACK
7 5.00 103.00 ‘H" TRACK STUD ANG 20 5.00 62.00 ‘H" TRACK STUD ANG
8 4.50 76.00 ‘'H" TRACK ‘F" TRACK 21 4.50 62.00 ‘H" TRACK ‘F" TRACK
9 2.50 80.50 'H" TRACK ‘F" TRACK 2 6.50 62.00 'H" TRACK ‘F* TRACK
10 5.50 80.50 ‘H" TRACK ‘'F* TRACK 23 4.50 80.00 'H" TRACK ‘F" TRACK
11 5.50 80.50 ‘'H" TRACK ‘F* TRACK 24 2.50 30.00 'H* TRACK ‘F* TRACK
12 5.00 101.75 'H" TRACK STUD ANG 25 3.00 80.00 'H" TRACK STUD ANG
13 3.00 55.50 'H* TRACK 'F" TRACK

1626 S.W. Biltmore Street « Port St. Lucie, Florida 34984 « (561) 871-1915 « (800) 749-9056 » Fax (561) 871-0990



I . . . . ) : .
f _ MIAMI-DADE COUNTY, FLORIDA
%’ | METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANGE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE _(305) 375-250) PAX (305) 3752908
CONTRACTOR LICENSING SECTION

Eastern Mctal Supply, Inc.
3600 23rd Ave., South _ ' .  (303) 375-2527 PAX (30S) 375-2338
Lake Worth FL . 3361 com»cch ENFORCEMENT SECTION
’ r) 3752966 FAX (305) 3752908
PRODUCT CONTROL DIVISION

Your application for Product Appréval of: (305) 375-2902 FAX (303) 372-6339

0.050” Beriha Aluminum Storm Ranel Shutter |
under Chapter 8 of the Code of Midmi-Dade County governing the use of Alternate Materials and Types of

Construction, and completely descibed berein, has been recommended for acceptance by the Miami-Dade
Counly Building Code CompliancelOffice (BCCO) under the conditions specified herein.

This approval shall not be valid afier the expiration date stated below. BCCO reserves the right to secure this
product or material at anytime fromfa jobsite or manufacturer’s plant for quality control testing. ’

If this product or material fails to pefform in the approved manner, BCCO may revoke, modify, or suspend

the use of such product or material ifnmediately, BCCO reserves the right to revoke this approval, if it is
determined BCCO that this product pr material fails to meet the requirements of the South Florida Building
Code. -

The expense of such testing willébc
Acceptance No.: 00-0602.04

curred by the manufacturer.

Raul Rodriguez

Expircs:08/07/2003 , o
- . . Chief Product Control Division
THIS IS THE COVERSHEET|SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL

; —_CONDITIONS
BUILDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approvd] has been reviewed by the BCCO and approved by the Building Code
and Product Review Committee to bq used in Dade County, Florida under the conditions set forth above.

Director
10f3 Miamj-Dade County
Building Code Compliance Offic
|

Approved: 08/17/2000

Iniernct mail address: postmasier@ buildiagcodsoaline.com @ Homepage: bitp:/www.buildingcodeonline.com
. t

|
—




Certificate of Lusa-ance
This certit . . 5 issued as a matter & nation only and conte “ights upon you the cent. ste holder. This certificate .« not an insurance policy and does not amend,
extend, Of dlv Wi Coverage afforded b, . - policies listed below.

Named Insuredi s):

Staff Leasing, LP, By Staff Acquisition, inic., The General Partier, And
The Affiliated Limited Partnerships Of Which Staff Acquisition, Inc. v
Is The Gnerai Partner And Statf " easing, Inc. Is The Lir *rd Partner R

v )
isrzta:lflthJLié'na;:;;g.’Ix'\'/'_ciapsing of Texas, taff Leasing of Tex.. ~ LP, R,SK M MGMENT

600 301 Boulevard West, Suite 202
dradenton, Florida 24295

Lk

Insurer Affording Coverage

Coverages: Continental Casualty Company

The policy,- - insurance listed belos. ...« been issued to the ine  named above for the po. -y periad indicated. The insurance afforded by the policylies) described
herein is sudjew w all the terms, exclusions and conditions of such policyc<i.

Certificuie Exp. Date
Type of In:urance b iuous Policy Nuriiber Limits
* X l-’;)lity Term

Employer's Liubility

Workers' ’ 1-1-2002 WC 189165165 -
Com~ i, ~ation WC 189165182 budily Injury By Accident
WC 247848874 $1,000,000 Each Accident

WC 247848588 — .
Bodity tnjury By Disease

$” 200,000 Palicy Limit
Bodity injury By Disease
$1,000,000 Each Person
Other
Employees Leased Vo: Effcective Date: 1/1/01

12521 Expert Shutler services

The above reterenced workers' compensation policylics; providos) statutory benetits only to the employees of the Named tnsured(s) on such policy(ies), not to the employees ol any other employer,

*If the certificate <apiration date is ¢ 1iti:uous or extender «rm, you will be ne-.ued if coverage is ter:ninated or reduced before the
certificate expiration date. Howevt., you will not be notiied annually of the continuation of coverage.

Notice ut Cancellation: (v .pplicable unless & i: mber of days are enered below)

Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least
30 days notice of such cancellation has 2een mailed to:

Certificate Holaer:

\ 0 &nﬁf—-\
Ocean Isle Condomituw.r M (AN

2910 SE Dune Dr veqs .
Stuart, FL. 349961992 i osterbaan

Authorized Representative

Office: St. Louis, MO 12/15/00
Phone: (877) 427-5567  Date Issued




'].2160 N.E. Dixie Highway
P.0. Box 877
. Jensen Beach,

FL 34958-0877

Rick Carroll Insurance Agency

ACORD, CERTIFICATE OF LIABILITY INSURANCE Ry
"PROBUCER ('56‘1')334__31“ FAX (561)334-7742 TRIS CERTIFICATE ISTSSUED AS A MATTER OF NFW -

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POL!C_IES BELOW.

INSURERS AFFORDING COVERAGE - -

1626
Port St. Lucie,

|INSURED Expart Shutter Services Inc.
SWBiltmore Street
FL 349584

INSURER A; CNA

INSURER B:

INSURER C: ] .

INSURER D: ‘ Ry T
INSURER E: . - ,- ,A"

COVERAGES

"THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE. F’OLICY;PERIOD INDICATED NOTWITHSTANDING

 ANY REQUIREMENT, TERM OR CONDITION OF. ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH. THIS CERTIFICATE, MAY BE' ISSUEDOR
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.

e ,ILI '-ms' ‘ " TYPE OF INSURANCE

e

CICY EFFECTIVE TPOLICY EXPIRRTTON -
YY) LiMITS o

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHIC!

This insurance is for proof of insurance only

POLICY NUMBER "DATE {MM/DD. DATE (MMW/DD/YY) B » L
_G__E__NERALLIABILI‘I’V 2050034885 06/05/2001 | 06/05/2002 | EACH OCCURRENCE, $: 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 100,000/
] crams mape [ x ] occur MED EXP (Any one person) | 10,000
A ‘ PERSONAL & ADVINJURY | § 1,000,000
: GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| Jeouey [ 5 [ ]roc . \
| AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT $
ANY AUTO (Eagccident) .
|| AL ownep autos - ‘BODILY INJURY
| scHeDuLED AUTOS (Perperson) $
— . 0
|| HIREDAUTOS BODILY INJURY ~ s
NON-OWNED AUTOS (Peracciden)
—— - N
— e
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
[ | anvauTo OTHER THAN EAACC| §
— AUTGONLY: ool s
EXCESS LIABILITY . EACH OCCURRENCE '
[ Joccur . [ ].cams waoe AGGREGATE |, s
". .~ | DEDUCTIBLE s’
qRHENTION $ ‘ s
WORKERS COMPENSATION AND TORY LiMITS | - rjgg ’
EMPLOYERS' LIABILITY L EACHACCOENT s
E.L. DISEASE - EA EMPLOYEE §
E.L. DISEASE - POLICY LIMIT | §
OTHER B
DESC @*gmxm——J—-‘—‘»mm«mmmeows.ons

CERTIFICATE HOLDER J'

l ADDITIONAL INSURED:; INSURER LETTER

CANCELLATION

Guliick & McCauley
3725 SE Ocean Blvd.
Suite 202

Stuart, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

1Q__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NGTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.’

AUTHORIZED REPRESENTATIVE ; / .

Keith Carroll1/CAW

“ACORD 55 BT fax:

223-7160

OACORD CORPORATION T988




§ 0 vt = el —— -y

’ CITY OF FORT PIERCE, FLORIDA

* non RO QEAOMP SN ac o

t

00105-ZV~V 02-11749
CONTROL # . UCENSE#
EXPERT SHU“TTR uERVICES INC.
. 1O HEISSEIBERC MICHAEI
1626 SW ILTMORE ‘STRR

PORT ST TUCTF“FL‘34984
‘35 x."

-

. 25 . - 11/05/01
AMOUNT PAID 9/30/03 2 pate

BREs 005994

—y AL e ¢ bde e v i T 4ok W oA e 3

2, - MARTIN COUNTY, FLORIDA

,“ﬁ Construction Industry Lic Bd .
Certificate of Competancy
License: SP01515

Expires September 30, 2003
HEISSENBERG, MICHAEL P

P

! EXPERT SHUTTER SERVICES

1626 SW BILTMORE ST

Ll PSL, FL 34984

ALUMINUM/CONCRETE CONTRACTOR



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2000.0W

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 718, FLORIDA STATUTES, THE FOLLOWING INFORMATION I8 PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

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

GENERAL DESCRIPTION OF IMPROVEMENT__//U S 7/¢ CAT7O CF SATTERS
OWNER: EMNRIQUIZ

svoress,__ /MG STON) COouR?, SEwsecs rPONVT, FC P¥F7E

PHONE #: &/f Yozl a FAX ¢:

CONTRACTOR:__C A PEXT v ?'/'E7Z S CES  sAC

ADDRESS: DE SW. RAT 7770/ Sf,éé??' LOR7 S0 £9ccE, /—’/3‘ KPS

pronE #(SCl ) 8 £ 20S raxe. & Hr@ R
s WMARTIN COUNTY

SURETY COMPANY(IF ANY) -

ADDRESS;

PHONE #

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 7181301 XA)7., FLORIDA STATUTES:

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF. TO RECEIVE A COPY OF THE LIENOR'S8 NOTICE A8 PROVIDED IN EBECTION
713.13(1XB), FLORIDA STATUTES.

PHONE #: - FAX#:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

THE "EXPIRATION DATE I8 ONE Q) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 18 SPECIFIED
ABOVE.

S e

S8IGNATURE OF OWNER

SWORN TO AND SUBSCRIBED BEFOREME THIS _/S DAY OF_Abve.mbar
m&ﬂ BY ﬂ'/aﬁ mDrn~s

d

PERSONALLY KNOWN —

OR  PRODUCEDID
TYPE OF ID
d&z ~ \%@ﬂw&/

NOTAR}‘/SIGNANRE

P ——————.
BETTY-JEAR LEONARD
MY COMILSSION # DD 003662
EXPIRZS: Apr 8, 2005
1-800-2NOTARY  FL Mczary Survics & Banding. inc.,

/data/gmd/bzd/bldg forma/Noc.aw 10/28/99



< INSPECTOR(T I/
_|RESULTS |[NOTES/COMNME

Pc‘fc%;aq B

gsﬁs.@gg
feog [N
INSPEC’I‘OB%

:|NOTES /CQ‘MNE_NTS:--‘

RESULTS
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7

MASTER PERMIT NO. 'U/A“’"‘
TOWN OF SEWALL'S POINT ‘

Date / L! o (b1

Building to be erected for GLEN ENRIQUE 2
Applied for by QUALLTM  EENLE
Subdivision _KANGSTDN

BUILDING PERMITNO. 5623
Type of Permit _FEWUE
(Contractor)  Building Fee _30 25~

lot____ ! Block

Radon F
Address __ | KINGSTON CT. *
Impact Fee
Type of structure _S FR A/C
Fee

Electrical Fee

Parcel Control Number:

Plumbing Fe
123384101 00000001020000 .g )
R s 30@ Roofing Fee
mount Paid_J 2 ~X\_ Check #_4{ 3 “)__Cash Other Fees ( )

Total Construction Cost $ _2., 300, 00O

TOTAL Fees 3092

Signed Ul A S ﬁ%/ Signed A\,\__v//
Applicant Town Buildin
I OFFItAL
FORM BOARD SURVEY DATE SHEATHING DATE____
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE, STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE ~ DATE
AS-BUILT SURVEY DATE FINAL INSPECTION DATE (2 114 [0t
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [0 Remodel [ Addition [ Demolition

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



TOWN OF SEWALL’S POINT

Bulldmg Department - |nspect|on Log

l K( NG—STD:\! cr.

Date of Inspectlon- 0 Mon_D Wed}(Fn @é_@_{ﬁ_@ ~ ,y 2001; | Page of __.
PERMIT OV\_INER/ADDRESS/CONTR. INSPECTION T.YPE - | RESULTS NO'I.'ES/COMM'ENTS"
SL03| JORDAN .-~ PATIO Wassed |sce ,97ma/¢))
(L [o . See O i (o
SCcHiILLER INSPECTOR=DA
PERMIT OWNER/A'DDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CG@QNT& |

D has o

————

Y\

QUALITY INSPECTOR: .34,

PERMIT | OWNER/ADDRESS/CONTR. iINSPECTION TYPE RESULTS | NOTES/C S:

SG!! HoG AN . U&ogcﬂoom %(fﬁ?d o Poraack ot siF =

@ [ W. WNPoM IoAH Pa o a

ZA %n 146 . 16 INSPECTOI?.’V—)

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

OTHER:




R sNamo__G/cn/  Lor Al zue = . Phone No. (5y/).28/ =22 5 &

e o AKengsie et Clly_Sewnlfs Tort  State: A/A Zp,
escription of Property: Lo/ Kiogihoo ¢ 4

Parcel Number;, /(2-79 -~ %/ -0 10 - 0o - 000

/O » T owo O

- Location/of Job Site:__/_ 4/ g5 feo <

k

TYPE OF WORK TO BE DONE: P T
Yo Phone No. (L ()5 25 Z/2 ¢

CONTRACTOR/Company Name:__ (). (.} ¥
Stogt, 795" veol tnix Fee Vciy A5 C State: 24 Zip 2575
State Registration:___5/0 2 ¢ 7 0 State License;__5%c

ARCHITECT: Phone No. ( " )

Smet_ ' City, State::- - Zip
" ENGINEER: Phone No. ()

. Street; SR City, State; Zip,
AREASQUARE FOOTAGE - SEWER - ELECTRIC:

. Uvb'dﬁl'&_,_ Garage Area;__ Carport: Accessory Bldg:

CovemdPaVo___ Scr. Porch:;’_, Wood Deck: |
: Septic Tank Permit # from Heaith Dept.

""-m"" "0,

- New Electrical Service Size; AMPS .
"LOOD HAZARD INFORMATION

. Floo}lun. - - - Minimum Base Flood Elevation (BFE);__ NGVD
Proposed ficst habitable floor finished elevation; NGVD (minimum 1:foot above BFE)

COSTSAND VALUES
Estimated cost of construction of Improvement: 5 ). L 700
fd Falr Market Value (FMV) prior 1o improvement §

ment, is cost greater than 50% of Fair Market Value? YES____  'NO____

Method of determining Falr Markat Value:
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)
e : * License #

Elacttical. State;
Medw;bal. State. .. License #
Plumbing:__ State; License #
Roofing;::__ - State License #
e, "‘..i~".:,;},'}‘).‘l.- - '

.Applicaticn is hereby made % obiain a permit (o do the work and Installations as indicated, | certify that no work or
instaliation has commenced prior o the issuance of s permit and that ail work will be performed to meet the standard
of alf ll\nlwullﬂng construction in this jurisdiction. | understand that & separate permit from the Town be required

| HEREBY. CERTIFY: THAT THE INFORMATION 1 HAVE FURNISHED ON THIS APPLICATION IS TRUE AND
CORRECTTO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
LAWS AND OF:C:NANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

OWNER or AGENT SIGNATURE (Required) comzc:roa SIGZ‘[\T&R/E;(?EET%

el i Owner [ 4 Contractor -

State of Florida, County of: On  State of Florida, County of: 7.4, . On
thisthe s’ " dayor ,2000, thisthe__ 30  dayof (I , 2008,
byt o wholispersonally by _Tcuics  Loiers 51250 _who Is personally
known to'me or: produced known (o me or produced =
as identification. as ldg?.;aion. |

~ LYE . Notary Public ‘ Notary Public
My Cau!l:sm Expires;_ My Commission Expires;___ % - /3 ~05

b (Seal) M. GARDNER

Sy COMMISSON s et

Page- 1, e Basadha HdilS000




2/04/2001 11:39 FAX 1 361 778 5772 AYS GROUP [Aoo1

1
Client#: 13204 AYSEMC
AcORD. CERTIFICATE OF LIABILITY INSURANCE 06, 14870]
| G8,/12/301
PRODUCER THIS CERTIFICATE (S ISSUEQ AS A SMATTER OF INFGRMATICHN
Brown & Brown, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1401 Forum Way HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2L ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Buite 60C I
"1West Palm Beach, FL 334021 { INSURERS AFFORDING COVERAGE
INSURED . . wsursna Continental Casualty Company
AYS Group, Inc. DBA AYS Employee Leasing hsmn; Y =
2145 14th Avenue #s e
Vero Beach, FL 22960 —
! l INSURER E:

COVERAGES

THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOS THE POUCY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OF CONDITION OF ANY CONTRACT OP OTHER DOCLMVENT WITH RESPEST TO WasoH THIS CERTIAICKTE MAY &E ISSUVET IR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POUCIES. AGGREGATE LINMITS SHOWN MAY WAVE BEEN REDUCTD BY PAD CLAIMS,

INSh | TYPE OF INSURANCE { POLICY NUMBER PO TR [POLICY EXPRATION T URTS
| gENERAL LIABILITY | SACH OCTARRENCE s
| COMMERCIAL GENERAL L1AB L ITY . | FIRE DAMAGE fAny onp flry | §
| Jclamsmaos [j OCCUR | MZ0 EXP (Any cro persen)__| s
| ' | PERSONAL & AV 0uAY | s
t: . l | GENEAAL AGGALGATE 5
CENL AGGAEGATE LIMTT APRLIESFER: | PROCUCTS -COMP/OP AGS | §
I povey [ [ liee j |
AUTOMOBILE LIABIITY || COMBINED SNGLE LT | ¢
ANY ALTO i ({Ea accidgny)
ALL OWNED AUYOS ' | enoiLy ey s
SCHEDULES AUTTS | (Par parson)
[_| wiReo autos ——
;’l:-‘ NON-CWNED AUTCS : ‘; Per ecoidenty §
. H ormpeess |y
’ GARAGE UABILITY AUTO ONLY + £0 ACCIDENT | 5
ANY AUTO | OTHER TN EAACC 8§
| AUTS ORL: GG | s
EXCESS LUABIUTY { EACH OCCURRENGE s
OCCUR D CLAIMS MADE | ABGaEGATE s
I ! s
DEDUCTIBLE il ! s
|mETENTION ¢ i s
A | WORKERS COMPENSATION AND WC138199238 06/15/01|06/15/02 | L¥esTam. | [om
EMPLOYERS LIABILITY E£.L EACH ACCIDENT s500,000
|5.L DisEASE -EaEMPLOYEE[ 500, 000
{EL Disease -powey unr | sS00, 000
( OTHER ll |'
| | )

op—

QESCRIPTION OF OPERATIONSALOGATIONSVERICLESEXCLUSIONS ADDED 5Y ENDORSEVENT/SPECIAL PAOVISIONS
‘CToverage 1is provided for only those employees leased to but not subcontractors
of: :

Quality Fence Cowpany 2513 SE Richmond St Ft Pierce Fl 34952 Client #1200

CERTIFICATEHOLDER _ | | anomewaungunco:nsumeRLeTrer CANCELLATION
SHOULD ANYOF THE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
The Town of Sewells Point DATE THEREOF. THE ISSUING INSURER WILL ENOEAVOR TOMAL 1{)  DAYS WRITTEN
ittn Ed Arnold NOTICE TOTHE CERTIRCATE HOLD ERNAMED TOTHE LEFT, BUTFARURE TODOSOSHALL
i South Sewell Point Rd IMMOSE NG GBLIGATION OR LIABILITY OF ANY KIND UFON THE INSURER,ITS AGEN TS OR
Stuart, FL 349%¢ FEPRESENTATVES.

AUTHORIZED REPRESENTATIVE
. =y
ACORD25-8(87)1 of 2 #5210589/M210436 = I'4 7 KAZ © ACORD CORPORATION 1388




ACORD, CERTIFICATE JF LIABILITY INSURANC :

DATE (MWDD/YY)
6/01

PRODUCER

Kearns Agency of Florida, Inc.
P O Box 1849

Jensen Beach, F1. 34958

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

INSURERS AFFORDING COVERAGE

INSURED

Quality Fence Contractors Inc.

INSURERA: Auto Owmers Insurance Company

INSURERB: _Auto Owners Insurance Company

James Kierstead . INSURER C:

2513 SE Richmond St. INSURER D:
L _Port St., Lucie, F1l. 34952 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.

INSR

N TYPE OF INSURANCE POLICY NUMBER TDATE aapon: || DATE vBor LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000:
A | X| COMMERCIAL GENERAL LIABILITY |, FIRE DAMAGE (Anyonetire) {$ 50, 000
| cams mace [ X] occur| 20533955 5/22/01 | 5/22/02 |MeDEXP (Anyonepersn) |s 5,000
PERSONAL & ADVINVURY |5 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3, 000,000
POLICY I _ch LOC
{ AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO » (Ea accident) 1,000,000
42-519-238-00 10/£12/01 110/12/02
B || A owneo autos BODILY INJURY .
X| scHeouLeD AuTOS (Per persan)
| X| HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accidant)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC|$
AUTO ONLY: AGG | 5
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION _ § $
WORKERS COMPENSATION AND [puesTas] o
P " LIABI
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYEE §
E.L. DISEASE - POLICY LIMIT | $
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Sales and Installation of Fences - State of Florida
CERTIFICATE HOLDER | | ADDITIONAL INSURED; suRER LerTen: CANCELLATION

Town of Sewalls Point
1 South Sewalls Point Rd.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OB'hiATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Sewalls Point, F1l. 34996 ‘_:.' REPRESENTATIVE
fax #220-4765 | auTvonzeD RPRE
{ ,.'| Lawrente

ACORD 25-S (7/97)

~ ( \ © ACORD CORPORATION 1988
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X =7~ License:
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

| THIS CARD MUST BE POSTED' INA CONSPICUOUS PLACE lN PLAIN
i VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9972 | DATE ISSUED: | JANUARY 16, 2012 |

SCOPE OF WORK: | [PAVERSs |

CONTRACTOR: ({CASON CONSTRUCTIOM |

PARCEL CONTROL NUMBER: |[133841-010-000-000103 | SUBDIVISION [ [KINGSTON CT - LOT 1 |

CONSTRUCTION ADDRESS: [ [l KINGSTON CT |

OWNER NAME: | [ENRIQUEZ |

QUALIFIER: THOMAS CASON | CONTACT PHONE NUMBER: | 407-440-2866 |

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 REST RICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNT Y, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS

' ROOF SHEATHING . WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL : FINAL GAS
FINAL ROOF BUILDING FINAL

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




2011-12-13 12:22 AOPS 4078254093 >> P /1

Town of Sewall's Point Cl\ -7 ]
Date: /2//6 / /1 BUILDING PERMIT APPLICATION  Permit Number: N
OWNERITITLEHOLDER NAME: Q@n /ﬂ/‘/4 (€2 Phone et 228 78/~ 725 Pens

oob Sue Address _/ /é/[/lé‘,;ﬁ’) d# 4 Ciy 57/7/@/'% Siate F~C Zic 5777(
Legai Descnpion A’O/ /’, /I‘7ﬂ¢;¢aﬂ C’Jurf \ Parcal Contrsd Numaer /3'32" 4//"' 0/0 "000 "ﬂ0‘9/0—'3

~ Ouwrer ress [ Sifferenty: Cutw. Siate 2iz
SCOPE OF WORK (PLEASE BE SPECIFIC) //m%/
v WILL O'WNER BE THE CONTRACTOR? COST AND VALUES: tRequired on ALL permn applicaiions)
{1 yes. Ciner Builder quesiipnnaire must accompany appiicaiion) Estimates Value of !mprovementS' s . 0 -
o YesS___ NO {eiie M= —eniement ez et ab et o G oaes i Tsleospecion, T B on S0aC tranga Tt
Has a Zoningiariance ever been granted on this propecy? is sLzies: prapeny loczieg in A5ta Razard ssa” VEIQ__ =
E FOR ADDITIONS, ELS AND RE.ROQF APv‘_lCAaIONS o‘:- et
YES {YEAR) NO Sstmaied Fair plaive: Wale oilog ‘c zr.pr-
{Mustinclude a copy of alt variance approvals with application {Fal idarvel Ve o 40 t
- X IRIVATE ATDRAISHLE MUST 8= sue:-. TE
Construction%any: Ca Son Ca ~ s 7‘447‘1,.-:» C:) Fran (‘/0 7)790 ~) %d’ Faw Q?) "/& 540
Quziifiers name. // omeys 1/ /’a.ri.., Szreeaz.}ﬂ&/zu%/-/q’ /4"& ; C‘a::::ﬂf/ah/J) Staie. l_l 2o 32 g/?
£ :
Siate uicense Numos: Cg(, [ }‘/ 3 7 0 OR: hunicipality’ Lizense Muwber:
LOCAL CONTACT: _/gr/m /%OJ' /&/1 Bhone Number. 77& a7/ €- 33 ?‘?
{ .
DESIGN PROFESSIONAL: Sz, Licenses : e
Stieer City” . S:ate: 2.
AREAS SQUARE FOOTAGE: Living .~ arage Cavarad Pailos/ Porches:

=

valed Dack Sncicsed zrea t

Cargor Fetat uncerRoof,
‘eval0n gresiey nan 00 eo i ragude @ Ngr-Convars:

Satieses "J‘*hab-‘uﬂbf“ a'aas Spktw ine

CODE EDITIONSIN -"FECT THIS APPLICATION: Florida Building Code (Structural, Me hanical, Ptumbing, Exk‘, Gas) 209'3
National Electrical Code 2005(2008 after 6/1/09)Flofida Energy Code:2007, Florida Ac cess“mly Code:2007. riorgd@Ft e Preventign Codd

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR-FAILURE TO RECORD A NOTICE GF COMMENCEMENT I1AY RESULT IN YOUR PAYING TWICE FOR IMPROV
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY SEFORE RECORDING YOUR NOTIC QEXCD!
2. THERE'ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED URON THEM. THESE RESTRIC %
PROKIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERIUIT. IT IS YOUR RESPONS!EILQTY TO DETERMINE tF YOUR
ENCUMBERED 8Y ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE | BLIY REC!
TAARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL ."ERMITS REQUIRED FROM OTHER G ‘fﬁ LT A
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. [N
3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TC SINGLE FAMILY RESID
A PERIOD OF 24 MONTHS, RENEWAL FEES WILL BE.ASSESSED AFTER 24 MONTHS PER-TQWN ORDINANCE 50-95.

4. THIS SERMIT WiLL BECOME NULL AND VOID iF THE WORK AUTHORIZED BY THIS PEPMIT IS NOT COMMENCED WITHIN 150 DAYS, OR IF

" WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 330 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WiLL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID, REF. FBC 2007 SECT. 105.4.1. 105 4.1.1-.5.

*-*+*A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS****~~

TAIN A PERMIT TC DO THE WORK AS SPECIFICALLY INDICATED ABOVE. I CERTIFY
RIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
@T TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

\S))

AFFIDAVIT: APPLICATION IS HEREBY MADE T
THAT NO WORK OR INSTALLATION HAﬁ@,\
INAN k

FURNISHED ON THIS APPLICATION I§Y

APBLICABLE CODES, LAWS, AND + 2 N OFf SEWALL'S POINT DURNG THE SUILDING PROCESS. -
S - 3 . pied
OWNER s:eNATURESre@&ﬁ% 91%%s.Z | CONTRACTOR NOZORIZE ATY .(required per712.135F. 88 &
2F L2y osizes acen S Secumen: D = % ELIw
*E \ )
9 & NI . %
l _\_J§ Z AL Moo BT Siate of Fieside’ County o DW\O:‘Q-/ ] A g,“a’
NN REHONIS i i - " ]
_Q&%%:g_gﬁ;é_o‘s\ S\ onTmewe AT gever L0 ded o) £s
U ‘mu&k\‘é‘\é sonatly { "'Q( RO IS D273 § §
T56R - A%3YK- otiy'om.; o e o roE . g
{ As ident d - -~
Welan Funhe ‘ ‘ - Q
tay Commissicn Sxpires: { #ly Commussion Exoires: F‘fS\‘ W< \"a\gj \< -
- ) %,
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL C l{

PErmsis o A SALIMInE AR ADAMANAMER ACTER 180N NAYSIFBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PRCIPTLY T

2011-12-13 12:50 ORLANDO INTERNA AOPS Page 1



Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

‘

Martin County, Florida

enerated on 12/19/2011 11:23:50 AM EST
Laurel Kelly, C.F.A g /19/ 3:5

Summary
Parcel ID Account # Unit Address {\III :ILK: t Total ‘L’Jv:::t';z
15-38-417010-000- 57851 1 KINGSTON CT, SEWALL'S POINT ~ $445,510  12/17/2011
Owner Information
Owner(Current) ENRIQUEZ GLENN C & BARBARA F
Owner/Mail Address 1 KINGSTON CT SEWALL'S POINT
STUART FL 34996

Sale Date 9/26/2000

Document Book/Page 1507 1365

Document No. JMB

Sale Price 69000

Location/Description

Tax District 2200 Legal Description KINGSTON COURT LOT
Parcel Address 1 KINGSTON CT, SEWALL'S POINT 1

Acres .3670

Parcel Type
Use Code 0100 Single Family

Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $157,500
Market Improvement Value $288,010
Market Total Value $445,510

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 12/19/2011



Licensing Portal - License Search Page 1 of 1

11:32:00 AM 12/19/2011

Data Contained In Search Results Is Current As Of 12/19/2011 11:31 AM.
Search Results

Please see our glossary of terms for an explanation of the license status shown in
these search results.

For additional information, including any complaints or discipline, click on the name.

License

License Type Name r:_ame Number/ Status/Expires
ype
Rank
Certified Building CASON CONSTRUCTION pea 22370 current, Active
Contractor COMPANY OF CENTRAL F Building 08/31/2012

Main Address*: 2300 RUTLEDGE AVE ORLANDO, Ft 32817

. _— CBC034370 .
Certified Building . Current, Active
Contractor CASON, THOMAS W Primary Buciﬁjritng 08/31/2012

Main Address*: 2300 RUTLEDGE AVE ORLANDO, FL 32817

* denotes
Main Address - This address is the Primary Address on file.

Mailing Address - This is the address where the malil associated with a particular license will be sent (if different from the
Main or License Location addresses).

License Location Address - This is the address where the place of business is physically located.

Contact Us .. 1940 North Monroe Street, Tallahassee FL 32399 .. Call.Center@dbpr.state.fl.us :. Customer Contact Center:
850.487.1395

The State of Florida is an AA/JEEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida 1aw, e-mail addresses are public records. If you do not want your e-mail address released in response to a
public-records request, do not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. if you
have any questionsregarding DBPR's ADA web accessibility, please contact our Web Master at webmaster@dbpr.state.fl.us.

https://www.myfloridalicense.com/wl11.asp?mode=2&search=LicNbr&SID=&brd=&typ= 12/19/2011
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10204
A/C CHANGEOUT




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

Sewall’s Point, Florida 34996

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

IBUILDING PERMlT CARD -

h0204|

PERMIT NUMBER: DATE ISSUED: | [AuGusT 30,2012 |
SCOPE OF WORK: | [AC CHANGEOUT |
CONTRACTOR: ISERVICE AMERICA |

PARCEL CONTROL NUMBER:

[133841010-000-000103 | SUBDIVISION

IKINGSTON CT - L 1 |

CONSTRUCTION ADDRESS:

|l KINGSTON CT |

OWNER NAME: | [ENRIQUEZ |

QUALIFIER:

IRICHARD LEVINSON

CONTACT PHONE NUMBER:

954-979-1100 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

INSPECTIONS
UNDERGROUND GAS
UNDERGROUND ELECTRICAL

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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




2371769

- Town of Sewall’s Point "
- Date: j/?f/ o BUILDING PERMIT APPLICATION  Permit Number: _| DaD
OWNERILESSEE NAME: T VIAE2 Phone (Day) 7.2~ 185~ 7 76Dr ax)
Job Site Address: _{ KAV ALTINT “OF City. LR Pt sime: FA__ zi0 SY52L
Legal Description Mﬂ’/ &// M Parcel Control Number: [?)"?f o ('/// - 0 Lo -0po “()DIO 3
Fee Simple Holder Name! Address:
City: State: Zip: Telephone

*SCOPE OF WORK (PLEASE BE SPECIFIC): H/C C(/\Ct“)(- o=y

WILL OWNER BE THE CONTRACTOR? - , " COST AND.VALUES: (Requnred on ALL permit applications)

(If yes, Owner Builder questionnaire- must accompanplicaﬂoni . Estimated Value of Improvements: . $ 47’:9’72

YES o NO ) -(Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been ranted on this ro erty?. “Is subject property located in flood hazard area? VE10:__AE9___AE8___ X___

7 FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES . (YEAR) L NO : * Estimated Fair Market Value prior to improvement: §, N
{Must include a copy of all variance approvals with application) ’ (Fair:‘Market Value of the Primary Structure only, Minus the land value)
> PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

?nstructlon Company m@f?//ﬂé M M s Phone ﬂ '474 //max4ﬂ‘:éf"77 3%

/[ Qualifiers name: %W [éfxf&'bﬂhsneet 2775 //IA/[?& d/’c:ty WM%‘M?&LM “Zip: 53;55_)/2
State License Number: "/@0 [ W *OR Munlcnpallty / //(f }

LOCAL CONTACT — ho er:

DESIGN PROFESSIONAL g‘I

Stieet: . ' "'"":S’“;-C't : ' % { ’ Z s Phone’ Number:
L . ; = ity: Al : \1312 3 on u f

AREAS SQUARE FOOTAGE:‘_“I:iy{ng: GaTbge: i Covered Patios/ Porchps: __| _ Enclos’éd Storage:

Carport: Total under Roof. /,«V v El ' - ! closgl area’ beIow BFE‘

1 Enclosed non-habitable areas below the Baseff %&mggamw@!mpo Conversion Covenam Agreement.

CODE EDITIONS IN EFFECT.THIS APPLICATION: FlokeerButfatigCads (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida AcceSSIbIIIty Code 2010, Florida Flre Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRAC/TORS o .\;i

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY‘RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR -
PROPERTY. WHEN FINANCING,.CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST- BE RECORDED AND POSTED ON\THE'JOB SITE BEFORE THE FIRST INSPECTION

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY.IS. ENCUMBERED BY ANY DEED RESTRICTIONS SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS. OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS STATE
AGENCIES, OR FEDERAL AGENCIES. /’ N ’I

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS 10 SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95. N

4. THiIS PERMIT WILL BECOME NULL AND VOIDIE-THE WORK AUTHORIZED BY THIS PERMIT IS'NOT.COMMENCED WITHIN 180 DAYS ORIF
WORK IS SUSPENDED OR ABANDONED FOR A’PERIOD OF 180 DAYS ATAANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT 105 4.1,105.4.1.4 - .5. .

A FINAL INSPECTION IS REQU_IRED ON ALL BUILDING PERMITS****** . g

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK,AS SPECIFICALLY INDICATED ABQVE. | CERTIFY

/

THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOQWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS AND ORDINANCES OF THE TOWN OF SEWALL'S P@I UKING THE BUILDING PROCESS
OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE /7 ‘
X
State of Florida, Cognty of:/
On This the q v 20 o~
by J who is personally
known to mje or g
As identification.
Notary Public
My Commission Expires: My Commission Expires: PN ! deo
)7 8
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTHACH TIOBWB&W@EQ THER

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

/
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. // SERVICE corporate Office . - 1-888-201-5759

AMERICA® 2755 NW 63rd Court « Ft. Lauderdale, FL 33309

www.serviceamerica.com |
""“ __SALES AGREEMENT s 5/
Geen ENriQuez- 3371759 g/o?/}; ,
st/

Y

Customer Name: Account/Contract #: Date:
Sw //S pt ) Home phone: 7 7 ; 7 g-/ L?S-o S.0.4:
Email Address: . Other phone: S.0.# Admin. Fee:
/ ENGSTON PL . : STUGRT | Py994
Installation Address: . Bldg: Apt: City: Zip:
System Type: xSplit O Package O Water Source lS!raight Cool © . B Heat Pump
Condenser Location: MGround a Roof " O Crane Needed J ____# of Stories I Air Handler Location: 1] Garage (Anic ECIoset

JOB SPECIFICATIONS '
CONTROLS & ELECTRIC . " DRAIN LINE & REFRIGERANT PIPING

hermostat Type: | Replaco Circuit Breaker: Condensate Drain Hook-up: R{Primary Hsocondar
Digital H Air Handler: New Copgde P 01 Slab Sys7 j‘
Q' Programmable Size Type Auxiliar?ﬁfi‘a@} ',«_Horizontal drain pa
Wiring: ) Condenser: s] Auxilary float safety 'swi.tch' ) S ys7 .
3 Thewmostat Size Type [&] Ref(fgeram copper |IqUI.d Im.e size:
2 Disconnect Box &Heater: gng;lgi:r:r;:ocr:pper suction line size:
Q Smoke Detector | ‘gize 2 Refrigerant line cover AL410A Flush

Installation Information: AOOUCV ﬁ&TaR/\/ 60)( /N 6'0’”0‘7& 8 “

All work performed in accordance with existing codes. Includes all required parmits for work performed by us. Mounting hardware for installation, weather
resistant vibration/isolation pads, hurricane stropping and removal of old equipmaent,

System 1 . System 2 System 3
Make eert Mike KNCCM - “ Make
Tons & seeR /6 Nons A seeR |5 Tons SEER
sty SY000 xwn _LO o 23-Y wwn _ S ‘| su KWH

Model A/ BHKL Hﬁéooquﬁdodel am RBHPI7T06SH | wodel am

Model Cond' {qﬁ:rH Sb AOI Model Cond [y_@ﬁ_é_‘i_ﬂal Model Cond

Pri( MJ_O__ Pri£ A RD 3 412 a q'b Price
- A .

System Investment 9. 3.3.3 3500 WARRANTIES

Install Kit : K SAE Parts & Labor Warranty AMH [/ Yrs. .
Crane KSAE Parts & Labor Warranty Cond. [ Yrs.
Rebates/Credits .
Utility o AN 36 5‘ ((Mfg. 's Warranty on Compressor ____. /Q Yrs.
Service America (/0 0 X Mfg.’s Warranty on Outdoor Coil L0  Yrs.
Other 3 00 (Mfg.'s Warranty on Indoor Coil _ O Y.
Replacement Credit Wi-role, KMfg.’s Warranty Parts £ Yris.
Recommendations: por—— — P g —— s
Insulation PAYMENT INFORMATION
Duct Cleani
U\Llch' heamng Method of Payment: [JCash [Financing
Oth 'ont {JCredit Card () Check #

ther

Administrative Fee IACL . CC Type I Vilsa OMmC ([ Discover
A L93% | AS535 " || Credit Card 4!

Total Investment

Down Payment A0 0 Expiration Date: CSv#
B_alange Due a 7 3 8‘ N
- Signature:
Installation Date: S Zg/ [2 9‘ Financing Company:
Terms: | accept this Sales Ag and tho specifications and conditions above. You are authorized to perform work as specified. it is agreed and understood by the parties

that all equipment which is sold pursuant hereto shall not became xtures ar part of the real estate where they are placed until payment in full is received. Buyers right to
cancel: You the Buyer may cancol this transaction without penalty or obligation at any time prior to micinight of the third business day after the date of this transaction by proper
notification. Payment due to instaflers in full upon complation of installation.

My signature acknowledges ac nce of the terms above. | have read and understand all information on
the front and back of this S}lc%ment.

Customer Signature:/Ml———;;’ p) Date: > /S~

Comfort Consult% zg %‘Y Ladder required for inspection: O Yas&\ldo Size:
Service America LIC#'s CACO14619, EQ 2,CRCOS7126  White Copy - Office. + Yellow Copy - Custormer + Pink Copy - Finance + Gold Copy - Rile IDEFY02 May 2012
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* Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

. encrated on 8/16/2012 11:42:27 AM EDT
Laurel Kelly, C.F.A 7

Summary
Parcel ID Account # Unit Address 8':'::‘: t Total rjv:::t‘;z
13-98-41-010-000- 3751 1 KINGSTON CT, SEWALL'S POINT ~ $442,380  8/11/2012
Owner Information
Owner(Current) ENRIQUEZ GLENN C & BARBARA F
Owner/Mail Address 1 KINGSTON CT SEWALL'S POINT
STUART FL 34996
Sale Date 9/26/2000
Document Book/Page 1507 1365
Document No. JMB
Sale Price ) 69000
Location/Description
Account # 27851 Map Page No. SP-05
Tax District 2200 Legal Description KINGSTON COURT LOT
Parcel Address 1 KINGSTON CT, SEWALL'S POINT 1
" Acres .3670
~ Parcel Type
Use Code 0100 Single Family

Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $157,500
Market Improvement Value $284,880
Market Total Value $442,380

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab _p%lrcel_vl 002.asp?Print...  8/16/2012
|
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Scwall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: | oM

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.,

OWNERS NAME: Equ %2

"- ..
CONSTRUCTION ADDRESS: | Kk tng Sen, &b
PERMIT TYPE: RESIDENTIAL COMMERCIAL

Y _ELECTRIC
PLUMBING
HVAC
IRRIGATION

e v—

FUEL GAS
TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE OTHER

SCOPE OF WORK: __ {22 copud M + Drsef <)

VALUE OF CONSTRUCTIONS D0

LOW VOLTAGE

LANDSCAPE _____OTHER

TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM
SCOPE OF WORK: VALUE

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

: 28 N> €2 & L/‘l‘ ,ZCN’“O '
‘TURE OFLJCENSED CONTRACTOR . ADDRrESS' OF CONTRACTOR .
COMPANY OR QUALIFTER'S NAME: gQJV\J'UCX/ W
PLEASE PRI
TELEPHONE NO: _ Y - 9791100 X951 kax No: é %»%77* 25

MUNTCIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: =X Q07 Vo VN

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

LLT T 2] *‘lﬁﬁ“ﬁ“‘ﬁtﬁiﬂ.Q‘i't..ﬁb‘ﬁﬂqﬂ"i.tt.l"ﬁikﬂﬂﬂﬂthw'ﬁ...d‘:dﬁﬁii. RANABNRASSadAhAbddi ﬁ'ﬁ'dﬂ"QQ.ﬁ.'!Rkﬁﬁ"ﬁﬁ‘ﬁ.‘..'.*ﬂﬁ**.ﬁ

" #**VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON m:ei): Q Y 17:; o-:’\J 6 LQ«‘\ ‘1L ‘%ﬂwbﬁfk_,
PARCEL CONTROL #: PJ:)D'% "Li - Qoo o OV O~
SUBDIVISION: ‘Y Cw?fv Lot:_J BLK: PHASE:

SITE ADDRESS: | }(vafé'!'o‘..- Camo it

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

Page 1



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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit
Residential / Compgr-ial” F‘OWN OF S8EWALL'S POINT|
BUlerING DEPARTMENT |
Package Unit Yes se Condenser side of form below for cqunqmcnt /étﬂ\_ COPY l
Duct Replacement’ Yes ;. No - Refrigeranghine replacement Yes &~ No T
Flushing Existing Refrigerant lines Yes j/ No - Adding Refrigerant Drier Yes l%
Rooftop A/C Stand Installation Yes { o - Curb Ingtallation Yes [/~ No

Smoke Detector in Supply (over 2000 CFM) Yes { No
One form required for each A/C system installed
REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: W Model# Wﬁ/ﬂgﬂ?&fldenscr: Mfg WModcl# ( WW@J@/

Volis___ CFM’s____ HeatStip_{U __Kw| Volts____ SEER/EER ¢ srus 34000
Min. Circuit Amps ‘@‘ Wire gauge l o Min. Circuit Amps _(£{) _ Wire gauge 10

Max. Breaker size _w_ Min. Breaker size _@m Max. Breaker size (,(ZO Min. Breaker size[_@_’__
Ref. line size: Liquidi_g_”_ Suction ‘3' é Ref. line size: Liquid___{© 1|6 Suction 3 i ¢

Refrigerant type - “\‘\OA Refrigerant type O A

Location: Existing Location: Existing ¢ New Cp
Attic/Garage/Closet (specnfy) C \(\ Q_\‘ Left/Right/Rear/Front/Roof ()} Y TN L
Access: Condensate Location @VD{M

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: &F @’ Model# (SLQD Condenser: Mfg E; Q&Q’:Modcl# OLDD

Volts CFM’s Heat Strip _[{/ Kw| Volts SEER/EER BTU’s
Min. Circuit Amps “Eg Wire gauge l D Min. Circuit Amps _(J0  Wire gauge __ / / D
/ M

in. Breaker size (QZ Max. Breaker size (ﬂ/(? Min. Breaker size [KZ’

Max. Breaker size

Ref. line size: Liquid T % Suction 3 l?{ Ref. line size: Liquid—” !% Suction 5/%
Refrigerant type 22 Refrigerant type ,/Z,

Location: Ext. L/ New Location: Ext.

Attic/Garage/Closet (specify) C/\O b\«M LLﬂ/ng,hl/Rear/Front/Roof Z—'_;D\/\/&
Access: Condensate Location C}WOM/IJ/

Certification]

A the information entered on this form accurately represents the equipment installed and
£quipment is considered matched as required by FBC ~R (N)1107 & 1108

e 8/%//9’
7/

Date




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

Air Conditioning Change out Affidavit

e L
Residential ¢~ Commer~al
Package Unit Z_ Yes se Condenser side of form below for cqunpmcnl listing)

Duct Replacement _____ Yes No - Ref’l'igcraplt.l-lnc replacement %\lo _____
Flushing Existing Refrigerant lines ____ Yes [/ No - Adding Refrigerant Drier ____Yes A
Rooftop A/C Stand Installation ___ Yes _}_A;/F’\Io - Curb Ip;;t:;)ll;\tmn MO

Smoke Detector in Supply (over 2000 CFM) ____ Yes [ No

One form required for each A/C system installed
REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: ?}’\QJU/ n Modglww&nsu. MlgWModcl# )W‘

Volts____ CFM’s earStip B Kw| Volts_____ SEERERR [ BTws 2GS0
Min. Circuit Amps (Zg Wire gauge _t U/ ) O Min. Circuit Amps % Wire gauge _ } O
Max. Breaker size ;_?ZD Min. Breakersize . Max. Breaker size _ @D Min. Breaker siz 4

Ref. line size: Liquid 7 _Sé__ Suction 3]%___ Ref. line size: Liquid__ "1 S L l % Suction *— 3 ] QJ
RS
Refrigerant type q\ OV Refrigerant type L,); l C’ F)T

Location: Existing £ New l.ocation: Existing ¢ New
Attic/Garage/Closet (specify) Aﬂ \C.] l_,efl,/Right/Rear/Fronl/Roof }/D\/\/\Q‘D
Access: Condensate Location (3 //Dt{/{p'/

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS
Air handler: Mfg: W&m Model# 61‘*\"\ Condenser: Mfg WWMOdeI# OZ*_“L’L
Volts____ CFM's Heat Strip jU Kw| Volis____ SEERERR LS BrUs___
Min. Circuit Amps 20 Wire gauge | O Min. Circuit /\mps_@ Wire gauge ___L_O
Max. Breaker size _ 2t’ Min. Breaker sm, @M Max. Breaker size ___Q__D Min. Breaker snzzﬁm

Ref. line size: Liquid 1 ‘ %S Suction 2 Eg Refl. line size: Liquid —71 % Suction B} ?
Refrigerant type MFL Refrigerant type &@Z.

L.ocation: Ext. ¢ New Location: Ext. /7
Attic/Garage/Closet (specify) fi\’l S lu Lefi/Right/Rear/Front/Roof __( Y"VW&

Access: Condensate Location (,WUW/{

/Aihat the information entered on this form accuratcly represents the cquipment installed and
itquipment is considered matched as required by FBC — R (N)1107 & 1108

Date




Job: 3371759-B
Date: Aug 16, 2012
By: David Cenat

+#+ wrightsoft: Project Summary
Entire House

Service America Air Conditioning

2755 NW 63rd Ct, Fort Lauderdate, FL 33309 Phone: 954-979-1100 Fax 954-977-3591 Web: www.serviceamerica.com

ect Information

-Pro

For: Barbara Enriquez
1 Kingston Ct, Stuart, FL 34996
Phone: 772-781-7750

Notes:

.. Design.Information- .. ... ...

Weather: W Palm Beach, FL, US
Winter Design Conditions Summer Design Conditions
Outside db 47 °F Qutside db S0 °F
Inside db 70 °F Inside db 75 °F
Design TD 23 °F Design TD 15 °F
Daily range o L
Relative humidity 50 %
Moisture difference 59 gr/lb

Heating Summary

Sensible Cooling Equipment Load Sizing

Structure 23366 Btuh Structure 44386 Btuh
Ducts 0 Btuh Ducts . ‘ 0 Btuh
Central vent (0 cfm) 0 Btuh Central vent (0 cfm) .. 0 Btuh .
Humidification 0 Btuh Blower 0 Btuh
Piping 0 Btuh
Equipment load 23366 Btuh Use manufacturer's data n
Rate/swing multiplier 0.95
Infiitration Equipment sensible load 42255 Btuh
Method Simplified i i izi
Construction quality Avgrage Latent Cooling Equipment Load Sizing
Fireplaces 0 Structure 3585 Btuh
Ducts 0 Btuh
: Heatin Coolin Central vent (O cfm) .0 Btuh
Area (ft? - 250 250 Equipment latent load : 3585 Btuh
Volume (ft*) 22500 22500 :
Air changes/hour 0.32 0.16 Equipment total load 45841 Btuh
Equiv. AVF (cfm) 120 60 Req. total capacity at 0.70 SHR 5.0 ton

Heating Equipment Summary

Cooling Equipment Summary

Make Make Rheem
Trade Trade

* Model Cond 14AJMS6A01
AHRI ref Coil RHKLHME024JA

| ) AHRI ref 3799470

Efficiency 80 AFUE Efficiency 13.0 EER, 16 SEER
Heating input 0 Btuh Sensible cooling 37800 Btuh
Heating output 0 Btuh Latent cooling 16200 Btuh
Temperature rise 0 °F Total cooling 54000 Btuh
Actual air flow 2019 cfm Actual air flow 2019 cfm
Air flow factor 0.086 cfm/Btuh Air flow factor 0.045 cfm/Btuh -
Static pressure 0 inH20 Static pressure 0 inH20
Space tharmostat Load sensible heat ratio 0.93

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

ACCA

'P wrightsoft' gig.suies universal 2012 12.0.08 RSU15991
W:AWright Soft FPL Heat Loads - Cindy\Stuart 3371759-B.rup Calc = MJ8 Front Door faces: N

2012-Aug-16 10:26:22
Page 1
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+# wrightsoft- Project Summary
Entire House

Job: 3371759-A
Date: Aug 16, 2012
By: David Cenat

Service America Air Conditioning

2755 NW 63rd CI, Fort Lauderdale, FL 33309 Phone: 954-979-1100 Fax: 954-977-3591

Web: www.serviceamerica.com

R S L

oo Pro

For: Barbara Enriquez

ectinformation::. i ...

1 Kingston Ct, Stuart, FL. 34996

Phone: 772-781-7750

Notes:

rvinformation: . .- i s

Weather: W Palm Beach, FL, US

" Winter Design Conditions

Outside db 47 °F
Inside db 70 °F
Design TD 23 °F

Heating Summary

Structure 11400 Btuh
Ducts . 0 Btuh
Central vent (0 cfm) 0 Btuh
Humidification 0 Btuh
Piping 0 Btuh
Equipment load 11400 Btuh
infiltration
Method Simplified
Construction quality Average
Fireplaces 0
Heatin Coolin
Area (ft? 98 96%
Volume (ft3) 8640 8640
Air changes/hour 0.45 0.23.
Equiv. AVF (cfm) 65 33
Heating Equipment Summary
Make
Trade
Model
AHRI ref
Efficiency ‘ 80 AFUE
Heating input 0 Btuh
Heating output 0 Btuh
Temperature rise 0 °F
Actual air flow ) 805 cfm

Air flow factor 0.071 cfm/Btuh
Static pressure 0 in H20
Space thermostat

Summer Design Conditions

Outside db S0 °F
inside db 75 °F
Design TD 15 °F
Daily range » L
Relative humidity : 50 %
Moisture difference 59 gr/lb
Sensible Cooling Equipment Load Sizing
Structure . 17686 8tuh
Ducts i , 0 Btuh
Central vent (0 cfm) . 0 Btuh
Blower 0 Btuh
Use manufacturer's data n
Rate/swing multiplier 0.95

Equipment sensible load 16837 Btuh

Latent Cooling Equipment Load Sizing

Structure 2517 Btuh

Ducts 0 Btuh

Central vent (0 ¢fm) 0 Btuh

Equipment latent load 2517 Btuh

Equipment total load 19354 Btuh

Regq. total capacity at 0.70 SHR 2.0 ton
Cooling Equipment Summary

Make Rheem

Trade -

Cond 14AJM24A01

Cail RBHP17J06SH1

AHRI ref 3412296

Efficiency 12.5 EER, 15 SEER

Sensible cooling 16380 Btuh

Latent cooling 7020 Btuh

Total cooling 23400 Btuh

Actual air flow 805 cfm

Air flow factor 0.045 cfm/Btuh

Static pressure . 0 inH20

Load sensible heat ratio 0.88

Calculations approved by ACCA to meet all requirements of Manual J 8th Ed.

~
_——

wWrightsoft® gign.suie® universal 2012 12.0.08 RsU 15993
ACCA W:AWright Soft FPL Heat Loads - Clndy\Stuant 3371759-A.rup Cak = MJ8 Front Door faces; N

2012-Aug-16 10:28:25
Page 1
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Product Ratings"

AHRI Certified Reference Number: 3412296 Date: 8/16/2012

Product: Split System: Air-Cooled Condensing Unit, Colil with Blower
Outdoor Unit Model Number: 14AJM24

Indoor Unit Model Number: RBHP-17+RCHL-24A2

Manufacturer: RHEEM MANUFACTURING COMPANY

Trade/Brand name: RHEEM 14AJM SERIES

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

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

- Cooling Capadity (Btuh):
EER Rating (Cooling): .
* SEER'Rating (Cooling): .

* Ratings followed by an risk (*) indicate a vol Y rerate of previously published data, unless accompanied with 8 WAS, which indicates an Involuntary rerate.

DISCLAIMER .

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes no responsibility for,
the product{s} listad on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the produc!(s), or the
unauthorized atteration of data listed on this Cortificate. Cortifled ratings are valld only for models and conflgurations listed In the directory at www.ahridirectory.org.

TERMS AND CONDITIONS

This Certificate and its contents are proprietary products of AHRI. This Certificate shall only bo used for Individual, personal and confidentlal reference purposes.
The contents of this Certificate may not, In whole or in part, be reproduced; copled; di inated; entered Into a computer database; or otherwise utllized, In any
form or manner or by any maans, except for the user's Individual, personal and confidential reference. .

CERTIFICATE VERIFICATION ﬁ u F
The information for the model citod on this certificate can be verified at www.ahridirectary.org, : Air-Conditioning, Heating,

click on “Verify Cortificate” link and enter the AHRI Certified Roforence Number and the date on rigeration fitute
which the certificats was Issuad, which is [isted sbove, and tho Certificate No., which Is listed below. m Bn u and Ref gerailo Ins

©2012 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129896062277753619




This combination qualifies for a Federal Energy
Efficiency Tax Credit when placed in service
between Feb 17, 2009 and Dec 31, 2011.

Certificate of Product Ratings

AHRI Certified Reference Number: 3799470 - Date: 8/16/2012

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

Outdoor Unit Model Number: 14AJM56

Indoor Unit Model Number: RHKL-HM6024+RCSL-H*6024

Manufacturer: RHEEM MANUFACTURING COMPANY

Trade/Brand name: RHEEM 14AJM SERIES

Manufacturer responsible for the rating of this system combination is RHEEM MANUFACTURING COMPANY

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponsored, independent, third
party testing:

" Cooling Capacity (Btuh): - 54000
~ EER Rating (Cooling):; ' =~ . 13.00
16.00

~ /" " SEER Rating (Coolifg): -

* Ratings followed by an asterisk (°) indicate a voluntary feréto of previously published data, unless eccompanied with 8 WAS, which indicates an involuntary rerate.

DISCLAIMER . . ‘ .

AHRI does not endorse the product(s) listed on this Certificate and kes no rep tions, warrantles or guaranteas s to, and assumes no responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the product(s), or the
unauthorized atteration of data llated on this Certificate. Certifiod ratings are valid only for models and configurations listed in the directory at www.ahrdlrectory.org.

TERMS AND CONDITIONS :

This Certificate and its contents are proprstary products of AHRL This Certificate shall only be used for individual, personal and confldential reference purposes.
The contents of this Certificate may not, In whole ar in part, be reproduced; copled; disseminated; entored into a computer database; or otherwise utilized, In any
form or manner or by any means, except for the user's Individual, personal and confidential reference.

CERTIFICATE VERIFICATION k E

The information for the model cited on this certificate can be verified at www.ahridlrectory.org, = Alr-Conditioning, Heating,

click on “Verify Certificate” link and enter the AKRI Certified Reference Number and the date on H B % 3 n institu
which the certificate was Issued, which s fisted abiove, and the Certlficate No., which I8 listed below. B and Refrigeration Institute

©2012 Air-Conditioning, Heating, and Refrigeration Institute .CERTIFICATE.NO.: 129896082079777267




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

Sewall’s Point, Florida 34996

Tel: 772-287-2455Fax772-220-4765

FLORIDA ENERGY CONSERVATION CODE

Mandatory Duct Inspection Certification for HVAC change-out
For use when part of the duct and/or HVAC system has been replaced (Section 101.4.7.1.1 & FS 553.912)

Owner: ‘@474[/52 Contractor name: hﬁ\’///b/d//ﬁ”/lmm
Street address: _| K/[g{‘ﬁ)ﬂ & Jurisdiction:
City: W{'w ﬁ)ﬂ@/’ Permit No.:
Zip: 3%”4[( Final inspection date:

| certify that | have inspected the duct work associated with the HVAC unit referenced by the permit
listed above and found it complies with the requirements of Section 101.4.7.1.1 as indicated below:

\___ Where needed, the existing ducts have been sealed using reinforced mastic or code-approved

equivalent
__Ducts are located within conditioned space. (Section 101.4.7.1.1 exception 1)

The4joints or seams are already sealed with fabric and mastic (Section 101.4.7.1.1 exception 2)

Slgnature

Printed Name: Z/@l{ﬂ/%{ é&M/UUV/

 pate: 7/49{//9’

Contractor License #: 0;7,/@5/‘/ (/C(’M

| certified | have tested the replaced air distribution system(s) referenced by the permit listed above at
a pressure differential of 25 Pascals (0.10 in. w.c.).

Signature: Date:

Printed Name:
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10857
PAVER WALKWAY




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: 10857 [DATE ISSUED:] 5/8/2014

SCOPE OF WORK: PAVER WALKWAY

CONTRACTOR: FELICE GIULIANI HARDSCAPE

PARCEL CONTROL NUMBER: 133841010000000103  [SUBDIVISION [KINGSTON CT LOT 1
CONSTRUCTION ADDRESS: 1 KINGSTON COURT

OWNER NAME: ENRIQUEZ

QUALIFIER: RENEE DELAHUNTY [CONTACT PHONE NUMBER: | 772 225-3837

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

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

METER FINAL

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL

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




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

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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10857 ]
ADDRESS: 1 KINGSTON COURT
DATE ISSUED: 5/8/2014 |SCOPE OF WORK: |PAVER
WALKWAY

|[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ | |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $ 121.75 per sq. fi. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 per sq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 780.00
Total number of inspections: @ $ 100.00 per insp. #insp $ 1.00 ] $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
ITOTAL ACCESSORY PERMIT FEE: 109.00 |




Town of Sewall’s Point

Date: 5\ 8‘? '9\01 4 BUILDING PERMIT APPLICATION Permit Number/ 0937
owNeriLessee NaMe: (o \6 A Ef\ (\quéz. Phone (Day) }S) 7}5—0 (Fax)

Job Site Address: \ K\M‘bm'\ EM City: &_State PL Zip:

Legal Description 3 Parcel Control Number: / 38 97" 0’0 o00 <0 /0 "\3
Fee Simple Holder Name: Address:

City: State: Zip: Telephone:

“SCOPE OF WORK (PLEASE BE SPECIFIC): yaNer WalKway feax of hpuse 20 xR !

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

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of lmprovements $ r_}%

YES, . NO (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this pro| ? Is subject property located in flood hazard area? VE10___AE9__AE8__ X__

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

Construction Company: Felice & U\\Qﬂl Haa\fo QMPhone’ A5 -383 Frax:
Heree Delahihg. 2014 NES\cg LD Tereen Bl EL 2034957
a)(‘\’\ } License Number: mLPP ‘054 g

Qualifiers name:

State License Number: . 3 OR: Municipality:

LOCAL CONTACT: __ ’ . Phone Number:

DESIGN PROFESSIONAL: . ‘ \ Fla. License#.

Strest: - City: State: Zip s Phone Number:
AREAS SQUARE FOOTAGE: Living: . Garage: 'Covered Pgtios/ Porches: Enclosed Storage:
Ca'rpon: Total under Roof - ‘ Elevated Deck: R Enclosed area below BFE":

* Endosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require 2 Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessablhty Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST. INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY.IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF.MARTIN COUNTY OR THE TOWN OF SEWALL'’S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. =

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105 4.1,105.4.1.1 - .5.

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

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

ESSEE - NOTARIZED SIGNATURE: CONTR CTW@)T%W
. .-

orida, County of;, ]{ Y{é %45 ? ﬁ [‘ f‘ State of Florida, County of: /}’)Mn’l
On This the 5 / day of _¢ 2 .ZOH On This th 3 / ~day of maf(’ h ZOH

b A ' (A who is personally by | @an W Y. who is personally
known to me or p, known to me or prgdyced T
As identification. QAJ—? Q.—QW\ As identification.

Nolary Public
My Commission Expires: My Commission Expires:

SINGLE FAMILY PERMIgp
APPLICATIONS WILL Bf '\‘lz".

SSUED WITHIN 30 DAYS OF APPROVAL NOTI{jtend
' B0 DAYS (FBC 105.3.2) - PLEASE .

EXPIRES: August &, oy " August 8. 2014

Bonded Thru Notary Pyt Underwriters

.....

it

J Bonded Thry Nolary Public Underwriters




Martin County Building Department

900 SE Ruhnke Street
Stuart, Fl 34994
(772) 288-5482
Fax (772) 419-6935

DELAHUNTY, RENEE L
FELICE GIULIANI HARDSCAPE LANDSCAPE LL

3919 NE SKYLINE DR
JENSEN BEACH, FL 349"57

NOTICE TO ALL CONTRACTORS

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

CODE:
PROHIBITED ACTIVITIES:

43.42R Advertising contracting work in any advertisement to the public in a newspaper or
telephone directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

43428 Operating any commercial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

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

MARTIN COUNTY, FLORIDA
Contractor's Licensing
Certificate of Competency

PAVER BLOCK - MC
License #: MCPB6348 Expires:09/30/2015

DELAHUNTY, RENEE L

FELICE GIULIANI HARDSCAPE LANDSCAPE LL
i| 3919 NE SKYLINE DR ;
:\_ JENSEN BEACH, FL 349°57 - i
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A CgPDQ ‘ DATE (MMIDDVYYY 1)
- CERTIFICATE OF LIABILITY INSURANCE 1/29/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject %0
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER COMEECT cathy Moss
Cathy Moss  (Ae e, i (772) 934-6688 [AIE. oy, (772)934-6684
1046 NE Jensen Beach Blvd EMaIL
| ADDRESS: e ]
INSURER(S) AFFORDING COVERAGE NAICH |
Jensen Beach FL 34957 insurer A:Republic Vanquard ]
INSURED wsurer 8:Florida citrus business and Ind |
Felice Giuliani Hardscape Landscape LLC INSURER € :Progressive
3919 NE Skyl;.ne Drive INSURER D : ]
INSURER € : —_
Jensen Beach FL 34957 INSURER F : |
COVERAGES CERTIFICATE NUMBER:CL1412900033 REVISION NUMBER:

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

TNSR ADOL|SUBR POLICY EFF_| POLICY EXP ]
LTR TYPE OF INSURANCE POLICY NUMBER MM/DDIYYYY) | (MMDDIYYYY) LIMITS
a | GENERAL LABLLITY PGL001309-12 04292013 04292014 |,y oocuRRENCE s 1000000
7 Y Tl
% | COMMERCIAL GENERAL LABILITY PREMISES (Es oomearcz; | € 100000
] CLAMS-MADE | x | Ooccur MED EXP (Any one persan) 3 5000
] PERSONAL & ADVINJURY | S 1000(@
L GENERAL AGGREGATE $ 1000('0_0
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | S 1000(@
X lpoucvl | PRO- [ o s |
C | AUTOMOBILE LIABILITY Ooga MBINED SINGLE LTWIT s 1000¢ 00
ANY AUTO 08370868-1 2/27/201302/27/2014 [ BOOILY INURY (Per person) | S
| ALL OWNED SCHEDULED
AUTOS auTes BODILY INSURY (Per accident) | $
| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
3
UMBRELLA LIAB OCCUR : EACH QCCURRENCE s
EXCESSLIAB CLAIMS-MADE AGGREGATE s
DED l ' RETENTIONS $
B | WORKERS COMPENSATION 10651822 03/21/2013P3/21/2014 I WC STATU- l lom.
AND EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR/PARINER/EXECUTIVE £\ EACH ACCIDENT S 100000
OFFICER/MEMBER EXCLUDED? N/A -
{Miandatory In 4K} Z.L DiSEASE - EA EMPLOYES & 100000
it yes, descnbe undes
ESERIFTION OF CPERATIONS below EL DISEASE - POLICY LIMIT | § 500000
CESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Aftach ACORD 101, Additional Remarks Schedule, if mora space is required) ]
4

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.




Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 1

Martin County, Florida

o - enerated on 5/8/2014 10:21:42 AM EDT
Laurel Kelly, C.F.A g

Summary
Parcel ID Account # Unit Address \":lruk:t Total :.,Jv:::ti;fi
Soea17010-000" 27851 1 KINGSTON CT, SEWALL'S POINT $424,780  5/5/2014
Owner Information
Owner(Current) ENRIQUEZ GLENN C & BARBARA F
Owner/Mail Address 1 KINGSTON CT SEWALL'S POINT
STUART FL 349386
Sale Date 9/26/2000
Document Book/Page 1607 1365
Document No. JMB
Sale Price 69000
Location/Description
Account # 27851 Map Page No. SP-05
Tax District 2200 Legal Description KINGSTON COURT
Parcel Address 1 KINGSTON CT, SEWALL'S POINT LOT 1
Acres .3670
Parcel Type
Use Code 0100 Single Family

Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $148,500
Market Improvement Value $276,280
Market Total Value $424,780

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?PrintVi... 5/8/2014
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TOWN OF SEWALL'S POINT, FLORIDA

FILE

Date 3/ 7&/ o\ Pres TRee REMOVAL PERMIT N2 0427

APPLIED FOR BY QO"\ Qa ;/w‘)b“d < (Contracto?jor Owner)
Owner M. Lou o}‘ ii. O Q\d\SQ\HQw

Sub-division ' , Lot , Block
Kind of Trees __ 390 sk ou QU(VQ-;,, s
. < .
No. Of Trees: REMOVE _:_ QQ( 4 Vo &Q o
No. Of Trees: RELOCATE = WITHIN 30 DAYS (NO FEE) 2 /%
No. Of Trees: REPLACE ¥ WITHIN 30 DAYS
REMARKS _ (00 do D0 Towaved /(‘onlacad to grop. lok
DQ7MQ-\ (o LQ\\!OQ ; ch:; 2346 ree $ \&\ o
Signed, __ SX G oo file Signed, v

Applncont

G(dﬁ (MJ‘P\

Call 287-2455 — 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT WORK HOURS 808 A 590740 SUNDAY WORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION ;0
ApD- (4 PIDE ﬁm

v _C.0. ((4LACIVER (VCVED- DATME

wmy

REMARKS




' ROGER;:'-O \:VIENKE TOWN OF SEW ALL’S POINT JOSEPH C. DORSKY

Town Manager
MARC S. TEPLITZ I
Vice Mayor Ny JOAN H. BARROW
’ Town Clerk

DAWSON C. GLOVER, lit - . s '
Commissioner 4. N . RN AN LARRY E.McCARTY
o s M CO{?% Chief of Police
THOMAS P. BAUSCH B o e onEm
Commissioner e ) S-S MRS EDWIN B. ARNOLD

PR Building Officlal
E. DANIEL MORRIS Y - ’ T
Commissioner ’ JOSE TORRES, JR.
Maintenance

March 29, 2001

Alan B. Morris - Driftwood Homes
2163 Pine Ridge St.
Jensen Beach, FL 34957

Re: 6 N. Ridgeview Rd.
Tree Removal Permit #0427

Dear Mr. Morris:

Enclosed please find a copy of the amended permit on the referenced property together
with the copy of your letter request for additional tree removal as approved. As you note, it
will be necessary to replace the removed tree with equivalent caliper inches of native
species prior to issuance of the certificate of occupancy.

If you have any questions, please feel free to contact me at your convenience.

Edwin B. Arnold
Building Official

EBA/nlc

enclosure

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (561) 287-2455 « Fax (561) 220-4765 * E-Mail: clerk@sewallspoint.org
Police Department (561) 781-3378 + Fax (561) 286-7669 « E-Mail: police@sewallspoint.org




Mar 28 01 02:07p Alan Morris $61-334-5877

ALAN B. MORRIS
2163 PINE RIDGE ST.
JENSEN BEACH, FL 34957
TEL: 561-334-2577

RECEIVED)|
MAR 2 8 2001 !

V! I By: <\
March 28, 2001 il

Sewalls Point Building Dept. RY Mﬁﬂ) Ccr
AT monaa M 5312

o e TRALST B OAZE

Dear Mr. Amold:

As per your discussion this moming with Alan, Mr. Enriquez, the property owner of 1
Kingston Ct. would like to remove the 14” pine tree designated as #3 on the tree survey.

We understand that this tree is not in the foot print of the house and will have be replaced 0
with a like-size native tree before we can obtain a certificate of occupancy. i
t

Thank you for your help in this matter.

Helen R. M::sﬁm W

Driftwood Homes



N
TOWN OF SEWALL'S POINT

. APPLICATION FOR TREE REMO AL, RELOCKTION, REPLACRNT
5
| s g(McWV ’ CEIVED rernte-s_ OG- 2 G

Date Issued?l Q O'

This application shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,

scale drawing, or aerial photograph, superimposed with lot lines to scale, of all
existing or pro

: posed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

O‘me{ Z&l@ﬂw &JK'Q,UQ,Mdress ‘ K\k\(ﬁW T Phone 61@/—9&&&‘/&/_&
Contractor éﬁg AZ %&f{t Address Z/B‘PMDG{ﬁ J%one 33"/‘39 27 .

) PIE~/
Number of trees to be removed(list kinds of c::ees)?’?}l,t.'z_&q',/@z ), }2,/3}/@%‘&‘{'6 )

on

Number of trees to be relocated within 30 days(no fee)(1ist kinds of trees)

sumber of trees to be replaced - ‘{list kinds of trees):

Permit Fee § | 0
to—exceed-516066.

(Yo permit fee for tv
& ave vequired to be
is dead, diseased,

ees which are relocated on property or lie witnin a utilitv 2asement
removed in order to provide utility service, nor for a tree which
injured or hazardous to life or proparty.)

!

Plans apprcved as submitted %- Plans approvedas marked
|
0

Permit good for one year. £ e f expired permit is $5.00

Signature of applicant Date submitted é/Z?//ol
. v

Approved by Building Inspector %f ‘ Date_ 9 /Zéb/ﬂ

Date

e
Approved by Building Commissioner

Completed

Date Checked by fEE-.\ _
THE FbLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT -ODIAENRION=RERXMSS BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PH!ENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.’ .

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?

a\
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TOWN OF SEWALL’S POINT

‘Building Department -.Ins‘"_‘

ectlon Log

" OTHER:

. Date of lnspectlon"; anGWedDFri I ‘ ,2001-- Page Lon‘
| F’ERMIT oWNER/ADoRESS/céNTR'. .~ | INSPECTION TYPE .| RESULTS S/COMMENTS: |
[ L4V e
= O | (yaesuT LT) Qi RAR
DEETWon rrowas - - . wspecroééé 9/%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/C&@;NTS S
T/R [MANDIOD [Pl VERIF. |Gk &= _
ulf@ay 1 NALVAE Ylewy - SRTRIC :
[MoVTES TREECBRU. — T YT
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NQTES/CO”KM*NTSV:' -
~S
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS: .
INSPECTOR:.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/ICOMMENTS: -
INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
| ‘ INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . | RESULTS | NOTES/COMMENTS:
| INSPECTOR:
, - o B




TOWN OF SEWALL';"S_ POINT

Bunlding Department lris 'e'ctlon Log
Date of Inspectlon 0" Mon & We:-._ 73 - S EARER 2001 Page _l_ of

| PERMIT OWNEWADDRESS(éd!QTR:.'.: »;sé;éc:‘-ﬂ,'d‘N TYPE AESULTS _NOTES/COMMENTS
TRIAED. .Hw;;vw;;;; Feed 1 S
T2 1103 ABBIE CT MEREEE s i o6 ko)~
.,‘-'?_Q'F—[”BM) QOMT ol |nseecT ;]'97/27
PERMIT | OWNER/ADDRESS/CONTR. .-~ | INSPECTION TYPE - ,’ h:és's_'ULT_s 'NOTES/CSﬁMéN
5186|ScHULTZ. - REVIEW-PYOPISED | APPPOVED [SpgC APPY. 2. 30 - sm
S| (7) |eAS. SIS Py 9 mwr‘_r-w E (mm\ tont Epioh BL3055)
’ ADVM&H!S COMPUAMCE. | - INSPECTOR: ?‘ L
ENTS:

PERMIT | OWNER/ADDRESS/CONTR. - | INSPECTION TYPE . - | RESULTS | NOTES/COMM
v19318 | KOENKE | REVIEW- PROVITED | P TUNED|S PEC. m’r zﬁs' H?A
06:S. SEWHLS POUX 9. | PR SAEETY AT Fope pu,
MVADALE POUL RS |COMPUMDCE . | - - |inNspeCTOR: ?
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE ~ “*| RESULTS NOTES/COMMENYS: - :
SWLINOHETL _ [T/T#MIL. Rood [u
o V. RIDGEVIBD . Dl twll sebi -(»i«ot/qw /Qoall spocs, Qeg j“‘ 7/Q'D

(%)

S5 [RON RACMIW CORT: st o ot sub puchats __| mspecron XN 727
OWNER/ADDRESS/CONTR. INSPECTION TYPE : RESULTS NOTES/COM EQ(S
'5387 INGRAM [ PUSTL /M Y- | Pessod [(npp 158~ BUkoRs cow)
<[ (00 0. SEWHLS PO KD | | FORMBOMEY JORVEY VP .
2  OLYMIC FLS (Frabie: 29616070) | INSPECTORAPN7 /27
OWNER/ADDRESS/CONTR. INSPECTION TYPE .| RESULTS NOTEs/cdr\m;\iTs'i '

AZ[GELLER | RERIR - FIVAL | -
LI wm ﬁFg : ' ‘ . . L INSPECTOR% 7/ £7
OWNER/ADDRESS/CONTR "; INSPECTION TYPE o RESleTs NOTESICO/\/ MéNTS B

‘ TIE.KM-* WL ot '@a.o\y, p.\n. cau

cs:;éa?

= INSPECTOR S
[ ; 7, fiprogaaf]




MASTER PERMIT NO.

TOWN OF SEWALLS POINT

BUILDING PERMITNO. 5607
Type of Permit SHV TTES

Date __t1lan ol
Building to be erected for_ENRIQ U112

Applied for by EXPERT SHUTTER SerV. (Contractor)  Building Fee $40.00

Subdivision K(NGSTON COuliot_ | Block_____ Radon Fee
Address | KINGSTON COURT Impact Fee
Type of structure _S F R A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee

/1338410100000001030000 Roofing Fee

PLAN
Amount Paid_BY4.00  Check#_/ 3/0 Cash Other Fees (_REV_)_$4.00

Total Construction Cost $ #“/. 5 65,00 TOTAL Feesj 44.00

Signed ) /[

Signed /e S e /)\,(1

/

Applicant

Town Buildingm%
BUILDING PERMIT

FORM BOARD SURVEY DATE SHEATHING DATE

COMPACTION TESTS  DATE FRAMING DATE,

GROUND ROUGH DATE INSULATION DATE,

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE -

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE STORM PANELS DATE,

DRIVEWAY DATE, LANDCAPE & GRADE DATE

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.,

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY

0 New Construction (00 Remodel 0 Addition 00 Demolition
This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTAGHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



. TOWN OF SEWALL'S POINT, FLORIDA

Date ﬁé/// ﬂ X 2802 tree removaL permir - N2 1259 H

APPLIED FOR BY . W (Contractor or Owner)
Owner /. /4 INGSTDA] @Q@"

Sub-division , Lot , Block A /
S / a‘ -— J .

Kind of Trees

I
No. Of Trees: REMOVE _,L__

-

No. Of Trees: RELOCATE ____ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE __ WITHIN 30 DAYS
REMARKS 2
FEE $
Signed, Signed, .
Applicant own Clerk
L - - . -t

TOWN OF SEWALL'S POINT Sl et nie e von

., TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial

photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

Owner@\€NN Gr\r'\obu&z Address | 3(,‘@%3;@ (. Phone ) N2-UNSH-9280 A
Contractor SNade_Tret.  Address PoPox 380\ SulhePhone 534 -1010

Number of trees to be removed (list kinds of trees) | Slagh ,D (ng ~

(P NOS Yoous & » duone) = 06 d );5_2 4-/S

Number of trees to be relocated within 30 days (no fee) (list kinds of rrees% 7

Number of trees to be replaced: (list kinds of trees):

Permit Fee $ #
$15.00 :
(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for fenewal of expired permit is $5.00.

Signature of applicant | ﬁ Plans approved as marked
~N
Approved by Building Inspector_4 Date submitted: 4’// << / S
Completed
Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List
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TOWN OF SEWALL'S POINY

) TOWN OF SEWALL’S POINT, FLORIDA

2
Dote Q’/I ’0/7 ps<__ Tree RemovaL pErmiT N2 (058D

APPLIED FOR BY a\J\j\—Q\M (Contractor or Owner)
—AL BEPRIRNRCNE! '3 g o g S VI )
Owner QL;‘\L\{@t" ACAAS

, Block

Sub-division __

Kind of Trees
No. Of Trees: REMOVE ___l__._

No. Of Trees: RELOCATE _________ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE ____ WITHIN 30 DAYS

REMARKS ML_____

FEE %*@/

Signed,

_ Signed@’Q-LD h)umi L ﬁu@
R ST

Call 287-2455 - 8:00 A.M.-12:00 Noon for tnzpactio
WORK HOULS 8:00 AM. - $:00 PM.—NO SUNTAY WORK.

~ TREE REMOVAL PERMIT

|1 5 OlDINANC! 103

-~

PROJECT DESCRIPTION S—
"-——f"'""'_'
S
.
s
- ‘ ' ' : REMARKS ' S
et
. . '\f' _-: 3 .




Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, ora prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,

Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,

Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for pative species trees: Black Ironwood, Black Mangrove, Blolly,
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamnish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. for a new single family resident see above.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner Q;JA Errpen Address / & ASJTDV\S Phone 78)- 77 20
Contractor . Address Phone

No. of Trees: REMOVE / ‘Type: ’4“"4

No. of Trees: RELOCATE WITHIN 30 DAYS  Type:

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons: e i

;\ / [ 7z
Signn(urcof?ropcrtyOwncr/% / Date =3/é/b7

—’:.::.—.:::::::::::::::J_; 3 ======::::*_—:::—_==——=========:====':‘:===
Approved by Building Inspector: aﬁ% Date 3]7 Fee: 2

Plans approved as submitted Plans approved as revised/marked:




Owner (“{AA‘ t:\b?zééz,v Jove S a T S i . - —Pt—\?ne 7712 - 73 §¢-775V
Contractor Bu§ & “Rew /é”"VA"‘Address AL Phone

No. of Trees: REMOVE / Species: T eds

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason fortree removal /relocation (See notice above)

Avoe =p Dol duedz 7oy

Signature of Property Ownen/ﬁ)é,zﬁ / Date
e
- 3 }"‘,l b —ptpep et st —— ==== 4
Approved by Building Inspector: Date ,@/Z/ Fee:_ —

NOTES:

SKETCH:

&

Dzwwo-, Haose




	1 Kingston Court
	1 KINGSTON COURT_Redacted



