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yo� - �t �r . R\ '• 1° 1/ . • --·Approval of thes� plans in no Wa -
- =11---�-�{�� r�lLeves. the contractor or build•' YI j 

, 7/· 
.; -;; rl},'(Q·'·· V clomp{ · h h er 0 1 

· 
c C E \ 'J E 0 p . . ,xing �Lt t e Town o/r<Sif.Vvall'sSEtjifL;� .. ·§; POINT FLOI8:M 

! o�nt.s Ordmances, the South· Florida ., ,.oo 2 S \9&2.. /L . I !w/1'ajiCatta an�. the ·state of Florida . "'"'" Date ___ l __ :J-_' _fr_._. ·_Y_2-_ ode/ E nefgy Ellictencv R11;Jr1 · r ,..,..J 'A APPLICATrOlf't"O'RL'W �RM�T TO BUILD A Housil��·ctjflMERCIAL BUILD ING 

This application must be accompanied by three sets of complete plans,. to scale, (Ix" . 
scale for building .. drawings), including plot plan, foundation plan, floor plans, wall 
and roof cross-_sect'ions; plumbing, electrical and air-conditioning layouts, a�d at . 
least two elevations, as applicable. · A copy of the property deed is required for . 
new house or 'commercial 

_
building cc;>nstruction. . tf '4 'lfr· 

Owner .£o !1 mr 1-,;i-i< ;:' · Present address 2 G 2-J ;/ E if� {,Jj' 1710 l 

·�,, . ) 

Phone <JO) .>�l V .r l,z<f.J · 
. ,_ _, V· .-

General .cont,ractor �oRf-JtorH!'-j.f::�dti:re:."G/; /AJ� /l;�jj_-/J;� 
Phone ___ 2_J/;;:._ . ...;;.J_-__,_/_7-=_>'.___.__Zf ____ _,.__ 
Where licensed lj. License 

Plumbing contractor Soi( T/I &tel( � License 

Electrical contractor ,(J(i/_f#U( ,r-Jfi:/,( IC pJfC. License 

No. 

No. 

·Air-conditioning/'� - /} . n 3MT . · . 0 ,,_, 3 ;-contractor � � .)�License No. � :::; 

Desc.ribe the building, or alteration tp. existing buildi

_

n

_

g

--

]
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.

----

?-

-,--. ,-�---.. --
.... : 

. ___ ....._ _ __,......,..-'-"'...__ __ "-"'--"";;...i,�,__ 

1-� ··- /J £ � ,Fa-m 1L�r /!1vt ,. .lr1-T -- Poqill.E C11-McE -li6'L 
;the building, .its front builiding line and its front yc;i.rd will 

·Co £,t /(_ r· 

.Subd:i,.vision /f!iJCJ'forJ Cr Sug.bli/. Lot No. ___ )_/ ____ Area,_· ----........,.--.,-----

R1J:qdinq :;!.rea, ir1side waV.s · · . 1. o._Db () - ·  · · (excluding garage, carport, porches� pools, etc.) ... square .fe•�t __ "'-_____ ..J_ .... f'"" . ';....
-

_ ... _._ .. 
_.:_· ... _.-_· _ 

Contract price (excluding land, carpeting, appliances, land_scaping, etc".) 
.
$ /0 0/)00 .--

Plans approved as submitted _____ or, as marked __ ._;T .. Cost of permit 

I understand that this permit is good for 12 months from the date of its issue and that 
the building for ·which this permit is issued must· be comp.leted within that time and· in 
accordance with the approved plans. I· further understand -that approval of these plans· 
in no way relieves me.of complying with the Town of Sewall's Point Ordinances and.the 
South Florida Building Code. I agree that the building site will be clean and rough­
graded b�fore a c�rtificate of Occupancy is sought, and, moreover, that I shall. be re­
sponsible for maintaining the construction site in a neat and orderly fashion, poiicing 
the area for trash, scrap building materials and other debris, such debris being gathered 
in one area �d at least once a week, or oftener when necessary, removing, same .'from• the 
area and from the Town of Sewall's Point. Failure to comply with the above requ1rements 
may result in a Building Inspector or a Town Co�iss}c ".Red-tagging". the building project. 

t .. Y� 
/I understand that this building· must be in a ordance with the approveq plans and.that it 

must comply with all code requirements before a Certificate of Occupancy wil.l b.e issued 
and t�e �roperty ap�:oved for all utility services. I a e that within 90 days·�fter the 
building has been approved for occupancy, the will be landscaped so as to be com-
patible with its neighborhood, as required by ordin c�Q . · 

" --.... CMner Q.,,.{_,,__ . . � � � -"""� i t ctq_tlf: Speculation builders will be required to sign 
f � 4 \"· � - \if' t T.OWN RECORD 

\i Approved by Building Inspector (date) �'llJ ljf-�nspector' s ini ti�ls � 
Approved by Town commissioner (da��� l/d-f1/Jgy Commissioner's irfitia�& 

certificate of Occupancy issued 
·
(�at€) · :f/71�,;._ J '/'l!) 0 

5££ 4�rKtJllAIE!YiS SP/.1-,. 79 
L---

1 

.... ,-



• .. 

lllEMORANOU" 

TO: JOAN BARROW, Town Clerk 

FROM: JAMES E. KNIGHT 

Apri L 28, 1982 

RE: Buildlng permit for Lake in Kingston Court Subdivision. 
, 

John Flaugh has called me and asked me to check on a deed 
for Lot 11 in Kingston Court Subdivision in order for them to be 
able to draw a building permit. A review of the town records 
in� o(ved in Kingston Court indicates that the plat, a copy of 
which you have in the town records, shows ownership in the 
d;�eloper which was Mr. Lake and Mr. Flaugh. Since their 
ap�Lication for building permit is apparently indicating 
ownership in Mr. Lake, and Mr. Flaugh is drawing the permit, you 
already have in the town records the certificate of ownership. 
T�ere would not :be any deed to that particular Lot since the 
house is being built by the developer on his own property. 

The base document in Lieu of the deed which should be 
referred to in the building permit someplace by the building 
inspector or whom ever reviews the documentation, should be 
referred to the plat developer or builder. as truly

//
} 

�� 
J

S E. KNI 



Printed for Lawye�· Tille G!'aranty Fund, Orlando, Florida 

4 ?t.-"l . 
·, . ..,-.)l..-20. 

Thi• lndrumtint wa• prepared by1 

Na�- L. Murray Fitz_hug� 

t .. 
lillfarranty lllccd Addms .A!LEast Osceola Aye 

(SJATUTOIY fORM-SECTION 689.02 F.S.) - S.Tuart, Fiorida 

Ullpta Jnbrnturr.
· Made 1hi1 day of 19·81 . llrtwrrn 

JOHN H. FLAUGH 

of the County of • MARTIN , State of FLORIDA , grantor•,· and 

ROBERT A. LAKE 
whoM po't ottic• addreu i1 2G25 N.E. ·27th way;· Fort Lauderdale, Florida 33306 

of the County of BROWARD • State of FLORIDA 

•untsart�. Thot Kaid grantor, for and in conwderation of the •um of Ten and no/100-------

, grantee •  • 

Oollan, 
and other good and valuable con\ideration' to 1aid gr01ltor in hand p_aid by •aid grantee. the receipt whereof i• hereby 

.acknowledged. hos granted, borgoincd and sold to the �aid gronteu, and grantee'\ h"in 'lnd oHigns forever, the following 
deKribed land, \ituot�. lying and being in MARTIN· Count11. Florido. to·wit1 

See Exhibit "A" attached 

....... 
. , 

-

and 'aid grantor does hereby fully warrant the title to 1oid land, nncl will defend the \Ome ogain�t the lawful cloimt of oil 
peoon• whom'°4tYfl• · ,,,.,.. * "Grontor" and "grantee'/ ore used for- ,;ngulr.u or plural: oi. contrxt require\. ��n�itnr_BR lll�err11f, . Grontor ha1 hereunto 1et grantor'', �and and

_ 
1eal th� dov and 

�
year fir1t obo•e written. � ':"°led ond deli•., .!!' "/ .,.,."'., 

� J.!,;24� . 

IS.oil UOHNH. FLAUGH -------· __ (Seal) 

STATE OF FLORIDA 
COUNTY Of MARTIN 

---· ---·---

I HEREBY CERTIFY that on thi• day before me, on officer duly qualilied· to take acknowledgments, J>er•onolly appeared 

John H. Flaugh R�iK 532 PAGE2158 

(Seal) 

(Seal) 

to me known to be lhe person de1Cribed in and who e.11ecuted the lore'jloing in•trument and ocknowlc>dgc>d before me that · 
he executed thii :--.Om.ti:· ., 

· . 
WITNESS .my� hQ�-

d ,,gnd ,�ffid�J,�eol in the County and Stole lo•t ofo, .. �id this 
1981 . .  ·' .. ,.--. _,

·· 
' ., ··--\ · .. · .· : ··t,f?y -:

. , 
My com�i,lfun �i�8rtotary Ptihlic. s��te iR�rid� ·;. [ar:tJe 

-� '._ My CQl\lmi�ibn E�p�es Feb. 3. 19b4 
-:.,, .,�:·· p U � l. ��.�hlll �1.9/ f�I lc1<11111<.0 lac, 

' �� . .. , .. > \ ,,. _ ... \ 1,�' .• • 
'�,.. 1,' 11 f • •••• •• '1.1 •' 

'''� 

27th day of
._ 

�on-T . · 
(!e,. /.f. cdrd 

Nolary Public 

-------·--
-··-' - · 



V.-. . 
I . 

. . 
"•1 • ' ' I •• ', �� •• .. ·�� ·•· · ·-·-·· 

. .. ' : . 
EXH i. !il T · "/\11 

... 
• . . ' ' 

U:r�l\I. l'!·:SClU PTION 

UEC!:-,' at the' '.)outhweste(l.y corn�r or . .J.oc 10, REVISF.D E. A"1ENDED PLAT . ·:)f' PALM ROW, ns n•cnrclcJ in P'i.:it . f\nn"� '•· fl:.1�.c bn, :'fartin County, Jo'lor1da, 

r>ubl fr ri:.•cord�: 

(l) THf.NCl·'. run E:1sL\.'.rlY . • iton� t!i"· Suuthcrly Un� of said l\F.V'!Sf'.D I. .  

IW/\D; 

(:)) i'HE�CE r\J,ll 1-.\:�:�c:rly �lon� sn Ld .linl! �yin?. fJ�rnllel to <lnd 631 feet 

l.ESS ANI.) EXC:-'.f'T '.:11e !'·ired convl'Y'-'d by IV\!..�H H. H!ERS and AVOLA B. HIERS, 

his "'1ife, to tr.ON C. 0'...J�� :tnrl Jo'LO�r.NCC:: P. Ot.nr-:R, his wife.•, by ...,arra.nty deed 

rec.ordc>d fo O� It • .Kon� 260, pnr.c· 4�6. �art.in County, Florhl.:i? public records; and,· 

,. ... ESS AND EXCEPT the parce l con·v.ey.ed. by JOH!\ .n. FLAUGH and ROBERT 

A. LAI<E to N. PLUE. WENDELBOE· and �LISABETH._?. WENDELBOE, his wife 

by warra�ty deeQ recorded in C.R. Book 499, page 2�03, Martin.County, 

Florida, public records�· ·,::·:"<·-�:.::_'.·_ ._ ./:." · . �� . -··· .. -- ······· ·-·-'-·· '. ----··· : . �-- ����i..�·����-�: ::.�:t�5�;:.;.�":l�j·�-. -· --. :• ,. ' . 

s0o�� .·532r.AG�2159 

TOCF.'!'HER with '-'n!';C:n('nts' ·1n::'com.mon �'.lth' others . ( including RALPH 'H·. HIERS 

': ':.. ' . �.: •' 
. . 

nnd AVOLA n. HIER�� hi� �if�. nn�-�t��R�RT A. · �I ERS , and AD�LIN� w. Ht�Rs,· his • j 

w!f�), which e01se>�t.>nt� are dcs"·rth1.•J .in 4.ln in�trument recorcJed in o·.R. Boole. 92, ·--·- .. ·------------· •' • ' . . •' . .. , .. · 
. . . . •;, . ·, . . . . .. . . . . . . . � . . . . . . . ' . . :.:,.�. .. . .. . '� • j ... · . . . ,· 

· ••. �.p �GE 
.• ll.:t�;:�::irk��;'.,::::'. . . · . . '. . ,·. �···�:> ::.',1���:1�"\t· ,·.::(\-_"rt · �- . 
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. EXHIBIT "A;1 LEGAL DESCRIPTION 
1: 

. . 

t:. 

• ., 
THE LANDS HEREIN DESCRIBED ARE NOT HOMESTEAD OF THE FIRST PARTY. 

SUBJECT TO TAXES for the year 1980 and therea fter. 

SUBJECT TO encumberances and liens of record including that certain 

mortgage deed in favor of· RALPH H. HIERS and AVOLA ·B. HIERS, his wife 

(S/llth) and HERBERT·A. HIERS AND ADELINE w. HIERS, his wife {6/llth) 

made by Robert A. Lake and J'ohn H. Flau
,
gh, dated May 28th, 1980 and 

recorded in ORB 497, Page 227, Martin County, Florida Public Record�.,; 

which Grantee hereby assumes. 

THE SUBJECT PROPERTY rs ALSO DESCR�BED AS FOLLOWS: 

' f,• 

; ( . I . . i 
! 
�.. . 

!·. \ 
.... · 
;.· 

Part of Lot # 2 .and part of Lot # 3 Hanson Grant, Martin County Florida • .. : 

described as f ollows: }· 
Commencing on the North Line of said Hunson Grant, at a· steel pin in 
the centerline of Sewall's Point Road; then�e �ith the centerline of 
Sewall's Point Road, South 27°4 1'08• East, (true bearing by astronomic 
observation) 331. 84 feet to a .steel pin; thence . South 66° 31 ' 50" West 
15.04 feet to a point and act�al p l ace of beginning of this descrip­
tion; thence South 6G0 31 ' 50" West with the South lirfe of Palm. Row 
Subdivision 7 31. 4 7 feet to a concrete monument; thence·· with the East 
righ-4.: of way of South· River Road the fo llowing five courses: . South 
20°10'50" East-17.7C' feet; thence with a curve to the right having. 
a radius of 415 feet and subtended by a chord bearing South 17eol8103" 
East 41.85 feet; thence South 1 4 °2 4 137u East 160.85 feet; thence with 
a curve to the left having a radius 385 feet and subtended by a · 
chord bearing South 15043 '55" East 4 4 :75 feet; thence South 21° 03 \46" 
East 37 .16 feet; thence with .the North line of. ·oakwood Subdivision 
North 6� 31' 50" East 6 53. 50 feet to the Southwest c orner of the Wendelboe 
property (Bk 338, Pg 279·9}; · thence North ·27c>41•oa11 West 1'35.37 feet; 
thence No:tth 66113115011 East; t!:ence North 27"41'·08" West 165. 4 5  feet· 
to place of begn:'..nning. Containir�.g 4 • .  924 acre s . Being the same 
property conveyed to John H. Flaugh . and Robert A. Lake on June 4 , 1-980 
and recorded in Deec� Book 497, Page 224 ,  Martin County, Florida public 
reco�d s. · · 

. OR &QOK 

. .. 

-PAGE 2.-· 
r· 

.. , 
: . .  ·· " ; . 
'!. 

: .. 

• • ! 
: . .. . .· 
. . 

. ·� 
., . 

:·.·· 
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AF 1963b8 

. . ' · '  

NOTE· fHE UNDERSIGNED MAKES N O  REPRESENTATION OR 

GUA RANTEES AS TO THE I N FOR MATION REFLECTED HEREON 

PERTAINING TO EASEMENTS. RIGHTS OF WAY, SET BACK LINES. 

RESERVATIONS, AGREEMENTS AND OTHER SIMl°LAR MATIERS 

AND F U R T HER THIS INSTR UMENT IS NOT IN TENDED TO 

REFLECT OR SET FORTH A L L  SUC H MA TIERS. SUCH IN FORMATION 

SHOULD BE OBTAINED ANO CONFIRMED BY OTHERS THROUGH 

APPROPRll\TE TITLE VERfFICATION. 

LANDS SHOWN HEREON WERE NOT A BST R ACTED FOR RIG HT OF 

WAY A N D/OR EASEMENTS OF RECORD 

129.� 
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,0 �c\ 'R'.lc:.i.-� Wcu� 

\ I 
/0 

Kl�(iSTON C��T ___ _ 
I $0 o 1<:/w') 7--

i.l:GAL 0E:SC£1PTIOH 
LOT II 

K.tN�sroN Coc.:>IZ T 
P.&. B � se pua�1c fi?J:;COl!OS 
MiJ�r1N C'OVNfY Fi-OClr;:v.. 

I 
� 

I HEREBY CERTIFY THAT THE PLAT SHOWN HEREON IS A 

TRUE AND CORRECT REPRESENTATION OF A SURVEY MADE 

UNDER MY DIRECTION AND THAT SAID SURVEY IS 

ACCURATE TO THE BEST OF M¥ KNOWLEDGE AND BELIEF 

AND THAT THERE ARE NO ENCROACHMENTS EXCEPT AS 

SHOWN. 

4·21·8Z 

� 
? 0 ..... 

.. co l\J 

.. "' � 
� 

() 
11) � 

El.Eil. .!. ?5 /{. C. V.0 
7017 (Ylotl. 

,,,.,, _____ ------
( PLJ8t.IC LJftt.ITY .f DRAtNAC¥e �4S�rl€H1 

W. J. SCHOEPFER 
FORT PIERCE. FLORIDA 33450 

se-1e6 
FILE 

. .  
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FRASER ENGINEERING :AND-TESTING, INC. . ·• -PHO�'E: (305) 46l-750�f 3504 INDUSTRIAL 33 RD STREET FOHT PIERCE, FLORIDA . 33450 

Client: John Flaw 

Contractor: C 1 i en t 

�h: Kingston Rd. 

Report 
of 

DENSITY OF SOIL IN PLACE 

ASTM 02922 
Date: 

Residence, Sewalls Pt. 

Test Location Elevation In Place 
No. Dry Density 

56524 Map Location #1 0 - l' 105.l 

!"lap Location #1 1 - 2' 104.4 

Map Location #1 2 - 3' 103.7 

Location #2 0 l' 105.5 Map -
I Map Location #2 l - 2 '  104.8 

Map Location #2 2 - 3' 103.3 

Map Location #3 0 - l' 103.7 

Map Location #3 l - 2' 10 2 .8 

Map Location #3 2 - 3' 102.7 

All elevations below slab ( ;rade. - l 
Copies Client - 2 

·3 

May 11, 1982 

I 

RECEPJED 
HAY 1 " '912 
l11·•---···-,·· .. --

Moisture Density 
Relaticnsh ip 

Tes� No_ Max. Dry 
Density 

56524 104.7 

104.7 

104.7 

104.7 

104.7 

104.7 

104.7 

104.7 

104.7 

Pocoeo� 
Como<iction 

100.4 

99.7 

I 99.0 

100.8 I 100.l 

98.7 

99.0 

98.2 

98 .1 
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'I FOllT PtEllCE ll051 .ee1-7-VJRO llEACH ll05l !191-41117 
STUART 1�1 2113-771' 

FRASE� EN.GINEERING AND TESTING 
3806 INDUSTRIAL 33 RD STREET 

Report 
of 

MOISTURE DENSITY RELATIONSHIP 
ASTM 1557- 70 

FORT PIERCE. FI.ORIDA . 33460 

Client: John Flaw Dare: May 11, 1982 
Contractor: Client 

Site: Kingston Rd. 
Residence, Sewalls Pt . 
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:g 104 u 

-� 102 � c;; 0 
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100 

I I I I I I I I I I I 
l l l I I I I I I I I I 
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:r.:/"l I I ! I 

I I I I I I I 
I I i I 
I I I 
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I I I I ' 

I ! I 
; ' I i i I 
! I I I I i 12 
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! I I 
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I I 
! 
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I I 
I I 14 

I� I 
I 
I 
I I 
I 
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! 
I 

,v, ' I 
i ! I 
' 

! I I 
' 
I 

I I ' 

Moisture · Percent of Dry \'lla1gnt 

Test I Test Sample I Ootimum !_ Max Dry I No. Method Location Moisture % I Density·P.C.r 
I 1104.7 I 56524 A Composite 13.2 I 

I 
Copies 

I 
l 
I 
i 
! 
I 
I 
I 
I 

I I 
I 
I I 
' 
I 

I 16 

Soil Description . 

Orange fine sand. 

l I 
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August 3, 1981 

Starting inunediately, Tie Beam inspections prior to pouring of concrete 
shall require that the cells of bottom blocks (at the slab level) containing 
vertical reinforcing rods shall be broken open to reveal the rod in place. 
An inspection subsequent to the pour shall provide evidence that the concrete 
has penetrated the cell from the top of the pour to the bottom, filling the 
cell and embedding the rod all the way to the bottom. 

This requirement shall apply to all corner rods and rods along the per­
imeter of the wall placed to comply with the 16'-0" maximum wall spacing of 
the rods. 

Contractors requesting Tie Beam inspections must comply with the above 
requirements. 

Gilbert S. Strubell 
Building Conunissioner 

.�\ ··� ' './ 
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P .  o .  Box 8 7 

Han o ve r � · · New Hampsh i re 0 3 7 5 5  

A u g u s t  5 1  1982 

Town o f  S ewall ' s  Po i nt 
S ew al l ' s  Po i n t  Road 
Jen s e n  Beach , Fla . 

De ar S i rs 1 

Re a C e t i f i c ate o f  Oc c u pancy 
Lo t 1 1 , K i nston C o u rt 

I am purchas i ng the h o u s e  b u i l t  by Robe rt La ke a t  
Lo t 1 1 . K i n s t on Co urt . a n d  w i s h  t o  p r o v i d e  m y  own 
k i tc h e n  appl i anc e s . 

. . 0 

Wo u l d  y o u  ple a s e  i s s ue t h e  c e rt i f i c at e  o f  o c c u pancy 
t o  Mr . Lake w i th o ut the appl ianc e s  so that I m i ght 
i n s t a l l  them a f te r t h e  c lo s i n g . 

Than k y o u . 
I 

· ' ... 
Yo u rs truly , 

.. . 
s R .  Burnham 

__ I ,A. N D  
& RIVE RS� REALTOR 
����������$$::£������ ��-:,£':£'::::.:::������ 

1 850 S o u t h  Federa l H ighway, S t u a rt, F l o r i d a  33494 I Phone (305) 283-'8080 
26025 Sou t h  Federal  H ig hway, Port St. L u c ie B ra n c h  O f f i c e  I 334-8080 I 878-8800 
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NOTE T H E  UN D E R S I G N E D  M A K E S  NO R E P R E S E N T A T I ON OR 

GUA R A N T E E S  AS TO T H E  I N F OR M A T I ON R E F L E C T E D  H E R E ON 

P E R T A I N I N G  TO E A S E M E N TS. R I G HTS OF WAY, SET BACK L I N ES. 

R E S E RVATIONS. A G R E E M E N TS. AND OTHER S I M I LA R  M A TT E R S  

A N D  F U R T H E R  T H I S  I N ST R UM E N T  IS N O T  I N T E N D E D  TO 

R E F LECT OR S E T  FORTH A L L  SUCH MATTERS, SUCH I N F OR M A TION 

SHOULD B E  OBT A I N E D  A N D  CON F I R M E D  B Y  OTHERS TH ROUGH 

APPROP R I A T E  T I T L E  V E R I F I C A T I O N .  

L A N DS S H O W N  H E R EON W E R E  NOT ABSTRACT E D  F O R  R I G HT OF 

WA Y A N D/OR E AS E M E NTS OF R E CORD. 
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LkGAL 0E:SC£1PTIOH 
LOT II 

K.!Nt:;:;TON Couer 
P.&. s P'4 se pue1.-1c e1:.co£os 
Ml:Jl'l:./IN C'c>VNTY F-�� t r.:M  

I 
� 

I HEREBY CERTIFY THAT THE PLAT SHOWN HEREON IS A 

TRUE AND CORRECT REPRESENTAT I ON OF A S U RVEY MADE 

UNDER MY DIRECTION AND THAT SAID SURVEY IS 

ACCURATE TO THE BEST OF MY KNOWLEDGE AND BEL I EF 

ANO THAT THERE ARE NO ENCROACHMENTS EXCEPT AS 

SHOWN. 

4- 2/·SZ. 

W. J. SCHOEPFER 
F ORT PIERCE.  F L OR I DA 33450 

se-1e6 
F I L E  



TOWN OF SEI�' s p OHlT· F :riitl�E I v E .0 ( 
P e rm i t  No . JUN  - 3 b�..:. 
APP LICATI ON  F O R  A PERMIT TO BUILD A DOCK , FENCE ,

, 
Jli;&�r SOLAR HEATING DEVICE , S CREENED 

EN CLOS URE , Gl-\.RAGE OR ANY OTHER S TRUCTURE NOT A HOlffl. OeR-·A· -G0MMERCIF.L BU I LDING . /' . . ' d 
Th i s  app lica tion must be ac companied by th:ree @s e1ts of comp le t e  pi�.n� , to sca le , in- · 
e luding a p lo t  p lan showing s et -backs ; plumbing and e lectri cal l ay outs , if app licabi e ,  
and at l ea s t two e l e·.,rat i on s , as applicab l e . ,fl. 0-2 :5 A./. e .. -� '7 r4 1.v.A y 

Phone -:5& 4: - <1p,Z 48 
P re s e n t  address 

CoNtractor /?001-S B Y  Address # ..S"O S/-IA A..I A-1 0  � .:S Q . 

Phone 0 9g - /4 1 9  
License number 0 00....:3 4-B Where! 1 icensed __ -'-H--''-'A--'-..-<2..-="T ......... /_,_/\v'..;::_. _ _ _ ___ _ --------------

E l ectrical contractor License n umber ------------� --------------
P l umbing contractor Licen se number --------------- ---------------
Descr ibe the structure , or a\)dit ion or a l t e ration to an exi s ting s tructure , for wh ich 
this permit is sought : i A.IS TALL e4 TIO/\../ Q,C ..;5,f-/OT C&/-=:-rp 

P oo .-L 
S tate the s treet addres s at wh ich the propo s ed. structure wi l l  be bu ilt : 

S ubd.i.v·i s ion I<" I NG?S'TOA./ 
Con tract pric e $  94235-, ''70 

CO U/<_ T / /  
· /I <? o"P 

Cost o.f Fermi t $ ,,,,,-1 (f · · · - - ·· / 
d ub · d t:.. .,./ 1 d d P l ans appr ove as s mi tte ___________ P ans approve as marke --------

I understand that thi s permit i s  good for 12 month s from the date of its i s su e  and 
that the s t ru c ture mu :5t be compl eted in ac cordan c e with the approved p lan . I further 

understand that approval o.f the s e  pltns in no wa y rel i eves me of c omplying with the 

Tm,'1'1 of S ewall ' s  Point Ordinai:ices and the South .Florida B u i l d ing Cod e .  Moreover , I 
und ers t a nd that I am n�spons ib l e  for mainta i n i n g  the 

'
cqnstru c t i �n s i te in a nea t and 

ord erly fash i on , pol icing the area for tra sh ,  scrap bu ilding materials and other d ebris , 

such debr i s be ing gathered in on e area and at lea s t onc e  a week , or oftener wh en nec e s ­

s ary , removing. same from the area and from the Town o f  Sewal l: '  s Point . F a i lure t o  com­
ply may result in a B u i lding In spector or a Ta.vn Cornm i s siol'ler " Red- t agg ing" the cons truc ­
t ion proj ec t .  

Contractor /(�)� �(J:.� 
a I under s t and. that this struc ture mast be in ac cord a nc•= w i th the approved plans 

and that i t  must ccmply with a l l  code requirements of the T o  . .,rn of Sewal l ' s  P o i nt be fore 

final app r oval by a Bui ld ing Inspe c t or wi ll1• be :iven . a � � dAAA. , OwnerJ �R_,,j--:_11.?- /"10: / ?).. 
TCVJN REC ORD Aate submitted 

�,-. ---�--� 

Appr oved=�-----·:.____
-

--r::;t-�'��/_,:_�_.t/_'f.'_. {_?_>'-_:,���r·���-r/-t_.�r._; ._t_:_-_c_:_�_·'_, ________ --::-:r-.-'-�§r---(f--;_'�-··_. ____ � (/ Bu:(··�l� J&:J) 1�'�$} . td .,,// Dat e/ /",; ).... 
Approved : ��������>X?'!�·/�(_,, .. --=·lt�._°t-.P-_�i�·i·��l/;_:_t·�;_ee_��������--'-�-:-ti._?�/�J/_/_a��-;"-��-

commiss.i.on er Date 

F i B al .Approval g iven : 

Ce'rtif icat e of Cccupancy 

SP /l - 7 9  

rtf�-l:!r � �f.�� o.rt"t I 'rA issued �Lrl;f ·r�. -oate {) 
( . 

a... · t If ��cv--.lff·fl&-a..1-tt{e4o/ �111/.i Ap�i·oval of these plans i.n �o way 

. �· relieves 1:'1e coni'ractor or b1.:Hlder of 
D0!.-1:°if>� 7 ff "-t � wmplying with the T ow11 <;f Se:1,1a�l' s \ C /: . Point's Ordinances, the Sou.t/1 f lond.a 

Bu.i.ldin.a Code and .the State of Florida. 
Model -Energy Elf iciency Building Cude. 

/ 



E. DANIEL MORRIS 
Mayor 

PAMELA M. BUSHA 
Vice Mayor 

THOMAS P. BAUSCH 
Commissioner 

DON OSTEEN 
Commissioner 

NEIL SUBIN 
Commissioner 

May 24, 2006 

TOWN OF SEWALL'S POINT 
• 

To Whom It May Concern: 

JOAN H. BARROW 
Town Clerk/Treasurer 

LARRY E. McCARTY 
Chief of Police 

The house located at 2 Kingston Court, Stuart, Florida 34996 is located within the Town of Sewall's 
Point. According to Town records, the building pennit for this property was issued on 5/1 7/82 and the 

Certificate o f  Occupancy was issued on 8/24/82.  During this period of time, National Flood Insurance 
Rate Map, Community Panel Number 1 20 1 64-0005B (effective 8/1 5/78) was in effect. A proof copy 
of this document is on file at the Sewall's Point Town Hall .  The referenced map shows the above 
address is located within flood zone A-7, base flood elevation 7'. An elevation certificate, issued by a 
licensed surveyor on 8/29/00 certi fies the floor elevation of 2 Kingston Court to be 8.2'. 

Town records indicate that no substantial improvements have been made to this residence since the 
Certificate o f  Occupancy was issued. Town records further indicate that the elevation is in confonnance 

with elevations shown on the Flood Insurance Rate Map in effect during the period of construction. 

Joan Barrow, Town Clerk 

State of � J 
County of (Yl � / . 
On this ay � d;y of fi\C4ts a CO VJ 
bef!Q'�o� 
to me known to be the person who executed the 

foregoing Instrument, and acknowte that he/she 

executed the same s · /h r free nd deed. 

SEAL (signed) -lJ.l����µ.:�q:-"'-

• 
�._,,,� VALERIE MEYER 

� MY COMMISSION II ODS'21 19 
.,. ...,,., .. ��or r..�q EXPIRES: May l4, 2010 

(407) 398-01 53 F1orldll Moiety Serllce.com 

One South Sewall's Point Road , Sewall 's Point, Florida 34996 
Town Hall (772) 287-2455 • Fax (772) 220-4765 • E-Mail: clerk@sewallspolnt.martin.fl .us 
Police Department (772) 781 -3378 • Fax (772) 286-7669 • E-Mail: police@sewallspolnt.martln.fl.us 
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E l.l!VATION CERTIFICAT� 
i:;o1 .. AL IMiRGeN"'MAHAGIM8ff AQ�NC.Y 

HAT10NAL FL.OOD 1H8URAHCI P,_OOlllAt� • t"l'G .. �tON: �� ol !1\111 �1t1l1oata c�•• 110: praviot a "'�·var c1 !1'.f llQoO 1r.1�N.c• o...-�.u• !•C11Jirarr.t1�t. T'l'S tor� is :.:1�0 c11,, �"\ provide 619V1110rl tr.fO'.IT\tlllJ!'\ f'ICfUaJY 10 tl\�10 OO�hltlU '1#111\ �licltiil ""'11!Unlt; llooap\a1n 11\&Nglfr&rl ort1l'lan�c � dattrmil\t IN O!'OMr 1P111vranet premi� r.I 1111, l&t'�or 10 llODQOtl 1 r�ue.1 lcr t L1iw of Mu .Atntl'drUnt '11 F\evialon (I.OMA er i.0"�;�1 lftllructlo"9 fir co.,,_1q lt\\1 far19 Cln l:)t fa11ft� on ttlt lollowl"i �I"· 
· 

llC'T ION A ltftOPllllTV IHJ'O•MA'TtOM Po., ill!uMl'llC: c t.Q..,.AAT ��---=-j 9'Jli.OlH� OWN!R't MAM! PC\.•�t "l;MllEll 1 
�- \JAM C � D\¥S.� 8 _ i ITl\llT A,C)� u�lllllC'li\c Ajll .. 1J11'l !I.Iii •�·""' •�. 1<�11-DW"! eA �.o. �Tl AHC aox 11iu1.-&£R 1;11 ... .oaie 1.1',11.1a;a 1 

;;;:::��:::;�7-��'�'�N���>�t�·�"��c:a::��u�s.!U.r�--�----�--------------�:.._--.... -----------i 0�"&• �&lt�,_T!C)N �'.14 W �:• tWI;"''*"· Ill I -··- l: �·:r: 1 1  x u.:it a �n- c2.> , ..,.  CITY . ._ _.  ____ _ 
- .S :Z-�Ae=t E \.981 '> a  

0 0� 2.. ' 

t:Jt CC�! Js 9, <v 

c 
? . 1ndlt�a 11\t eitv1\.on cilium �ti\ "'* �!'I !,.. ''"� 101 law P:11c;a E•··•�;ne f GFei: ':: NGVO ·ag 0 QIMr {d111cr.bo or. l!l�) I. Po: Zo.'\H A 01 V, wtlert re. 5'E la providtCS or. 1111 �IAM, tl'd 1111 CDMm;.ir.i\1 r.aa aa&•bi:tttd a BFS ior l"lis °"''ldino 1:10. '�t;ole 

lht �!' .. T1;i�!�·1 8!=1i: i i l ! ; I .U fetl NCi\iD Car otiltt FIRM d&iu�I lt;alcn 8. HtM 11. 
• 

- ll�CN C IUIL.OtNG £Lf\IATION INJIOMU,flOH 
• · u1i"t !r• "E1t11aliotl CertiflCllt 1:111rAC!or.-. 1ndlw· .. 11'• t,.9i1m n11mosr from l�•• di19rt1nt 10,,"4 �n P1.ao ' al'ld s 1r.at ol!ls· c1actibu 11\e lwDlect V\olll:l�'I r11111r.� ltlltl .J__ . 2(e). t::AiJ. Zant1 �1·�0. A.I. A.H. arid A (� iFii· TM 1op ot lrt 1e!a1 enct li11t: floor fre1r. 11'.1 nit�•a 01iag1a!1l ii •� e,."! EJ�va�:c •· 

01 : I ' ' ·� .lJJ ieet NGvO :or at�er F:RM dl11111.•111 £111;tior. s. :1&"A 7) 
{I)! ,!�W Zcr.p V1•\10, Vf. a�d V (\'f\lt. 8F�1. T�1 bCtlO'PI itl lt'.11 1owu1 ":."iortat 11•;.·�ai 1\t.onter c :  :he :e1e11m:t te,·tl irc1':1 

l"lt .. 'CC1td diqr&l'l'I, Is It ill'l l•l'lj�i;,n er ; i I L; .w fu: NGVO ��r Gt:O,er Fl�M da1:.m..aee $e�\1CI\ s. l!G:Y\ 7:. 
(:'1· lflAU Ztltlt A t'lllicno..it 8� '!hD Boor .atd •• l�lt ,.,.,.,,C6 1av11l 11�1'!1 tN 11:tct1C1 �iaQ:''itn 1• � .�  ! lliil U':l11Ci 1= o·  

!>tlC� � !Cl!tCliL O(\a) thl hlgn811l gridl &d,ltll\I 10 !tit C�IJdil\9, 
(d). 'iAAt lor.t AO. Tl':e il�g· :,.eed u t.;t �tferwt i.vtl liol'l lllt Nii,lt.;;i :;;a;rim ,, :.. .l...; .I ,J lit\ aoc.ve 0 ::ir Oilow Q !cr.e:.:i. 

:)�II t�t t.ighal\ Oradl a�1&i;tr.: to !lit D�l�1frQ. II no l!COd dilPl" n;,irr c.tr ;, •va.la�1. :, 1i"t 0;1��no·& !01Jretl lloo� (r0te; �r.;e 
� •·eva*f :n aceete&!iet #\1'1 �• ooml'fi\lt.�y"• t.ooe1:1 airi inar:a�;rr.1101 grCli�a.�? 51 vu C l\o C: ur.;r.r1owfl 

. �. 1�c.1t1 1h.• 1l1111tiot1 4&1\11'1'1 •t'""" u1tS 11'1 d•�•rmll'lln9 '"' &&.o1111 rtftc11 r : 1  :a"•· t!hall�!1S . � NQ\10 ·2a :: ¢il'la1 :cioo:.ce 
liF\dl! COIM\1"11 or. �ag• 2). (NOTI: ti "'' 81St41i0fl d11111n llllN ilt /Pllllt11fif\f '"• l1&va/1QJll ia ailftfffil II".�/! 111a! IJSi� �-; 
!hf �,., "" Slef.0. 8, 1/tm rt � tf�llM VII fttv•llOI' .. '� rh• o•rvtr. fliif/TI Lli6d M Hll FIRM '''" .,,,,H lhj �O"IV/J:m ... 
tquttion 11MJ11 Ceme111t an P•�• l.J . 

'" 1·11'*1SO� ,tltttftCI "'6rl UllQ �11'1 o� FIAM� YH C: No Ike lrtft;u,tioll• er Page 4) 
�. Tn1 rtftrt11oe ltvt'-tfl•&�an it b11td o": � �11 C0."6true•\e� C: cer.1111.c\ion dri'l\irigs • 

tltiOT(: IAI OI COii�" t#ifl'•'tli• i� Ont( v·�·d 11 111• OIJIJOiflJ dOdJ 1101 ,., r. .... lflt ltlJtfffCt 1e,·e1 !!OCf fr: flllCB, i.'l Y1"'11::·: 

C:Ut rNt citfift;1i9 IWl'U fllJ'1 tit illid "1 tilt AiJi/aJf'4 rt.JI"' 1111 "°4/fit'J ul co.,l!'uCliot.. A .nll·(.Cf1Ut4i�li0fl !ia11�1i�r1 Ce lfi,�<:a:c; 
·N117 bf f'l4'J[rt0 M3f G'O� ii �!ttCJ.) 

s. Tflt 1Mtie11 of t!'lt owt11 grade i·1\l¥*1&�� aoi�\ \o t.� o·�:d.n� ii: 1 ' : · 0.1 aJ .tu\ NOVO \f,t o:.il�i P:l�M d.a·"" ·:>G;-; 

a.won t, lttft\ Yl. 
-------------------------------------· llCTICrt t CO"WUMf.'t lWPOAM"-llON 

.... ..---------------------�- . 

1 1t tl'lt M"'""-'"ii� ��!iei r111pcincib11t lr>r v11:1)i"i Dlllidll'g e e·1�l0i'I• �eC!liU lt\&I 11>1 r&ttrll'U ltv1: !n11::a1110 . 1::  !1•::.110: C. ii�� ' 
•• "°' \hi "lO'NHI fJOor· .. -!Ir.Id � II\. tOIMIU�lil ' QOOp.11r. r u�•l1i:1111'11 O 'Clillll'W. \J'\e tls�·'·�n Cl !ht e..Ae·r:; . :Clw36. 
,_. .. cte'ln,t; ,, N .,� I� L • I I I l .w ltei t-tG'Y� w ot�a: rnuw! Cl!\.:M-SH &Hcion B. 1111!" 7)  

2. CJ\I ot U\f ttlft Ql co:wrucsiOn gr �tit\lltl i�pr;vetr.tl'll ----------
m Ri�� �oc Foe. ;CM"trti..:,a.,r.o-i 

- - - �  ... - !&1 �� 26� �OF. . �� ;  
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T�i; r;elttP!cet:On Ill IQ bt l)'.gntd O)' • :r.a 1.,;.·\"0�1. *l\�i!'latr. �' er��·�=- Nh9 11 11111".ehtll oy a!A:t or ie�E!  111;� �o �r1:fy t!tv41i�,. 
·r.1Cr!111ilo:\ wnen 1hia tlevati�!'\ \l\l�•l"tli:t'- w Zo!'\e11 A' .. ,u� . .  41, "H. A �w:t:·. �!'ff., v«-v:e. Vt. a� v : ... . ,, ei:e} 1' rt�111lrtd. 
�Mm;.11�1}1 affl;lfia wl'.o are SJtho.riud by iCCll !aw 'Jf o�t11r.oe •� 'P'D·idt 11cca; :iii JNr:ai)etrtl'� 1f\fo1r.,s:»i. may ofR &l;n !not 
�o!1it'el'l0f'. '" 11'11 r.ist of lontt AO II� A (Wllho•.il a FEMA �' =""IMIJl'\;17 it�•d I'!}. I b·Jit�in; o�lc11i, 6 ;:,ro:wiy OWl�tl, ()� :i· 
Q1i1u'6•'t rtpre:Jtnll!Nt ll'llY 1fao s!911 � -�'i01!1Gt1, 
�tftlfl'l(t IUVltl diagr&mt a, 1 .,,� 8 .  Olil!'\�l,,i,,; l'NMH•P. tl\f oq:fil�•' � ;,inl�•e !O �,,, .. , LO  crHl!awayir.t;r.·�rttka"'lll)I v.t::, 
�"gt1m1re ala, !4�t!on cl Hl'Yh:S� Hui&P.'ltnt, l'ta uae. wal optl'!lf'i91, 01' .it1f:.•rs1'110 attt Fea:.vo�ai, '�'" iii! l"• Foatv(tl�> r-o! 
·�lwdU In �t ee<tiGcalton 1.1nde1 i:omr.it�t .Hl�" 'T'twt diqra.� t\1.!IT!�t!, $fot111n C, l!om ., , :'II"''' 5':11 tt ei'ttt:.t�. 
I Ollrtily I/Mt f>if !11lot,,,,ll011 1t: $•Cflo,,, 'ri' � on !ltii cttf;fie4t• ftl¥1Hr.I' !'1/ I'"' 'lf�l'fl to :'fTllltp!ll I/le 1at• S'll11Bbl'9 
1 uflds�a11r! tf\af •"Y taw 1:erem1ttr mlf k OWl.'thaW• oy !Tr.• 01 �;-.-.J'llo:,, tlltdf, '' v.s. c.d•. S1c�'ott ! :JOr 

.. . CPT1l1ilff r.iAMC 
. 4£1'4� "'' 7Att. << 1' Tl"t�I . "'4 !i.t2__-tt,t l.Uf'f QI AOO•W , 

- F t!Cf-..Jt AA;�1H- !et Ull au;1 
- 4<G. f=  , C:CMrNtY 11\Ai.cf · - ·------

rtf"'�"'« 'ott.<:t' tA«e er.• 
( !Jt; 

iffo"t tor: ' J  co1"rl'ttlnlty 0Wel1t, 21 1ns�r1noe a;entHmJll"r1 tnd t) 1u11csl!tQ cnmtr. 
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fho a!.1•1a,.,,& l��vt l'lu,1r11l1 1ht pcir'l!t At w:'lic" \�I t�eY'l�ions ti'IOIJid lt6 1'!�U\Jtt.1 ir. /. Z::r: .. &nc: 'v %onu. 
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TOWN O F  SEWALL'S POI NT, FLORIDA , ,  
C E RTI F I CATE OF A P P ROVA L FOR OCC U PA N CY 

Th is  i s  tc cequest t hat  a Cect , f ,rn te al Apprnva l lac Occupancy be i ssue�::·.,;!-l_k_/ 
For p rope rty bu i l t  unde r Perm it  No.  _ ,/ irf� __ - Doted _ ":-.:J.i�7/f � - - . .  when czomplete�i n  

con formance with the Approved P lans - -�- - - - --
S i gned ,-

RECORD O F  I N SP ECTIONS 

Item 

Set-bocks and footi ngs � 1<!> /f l-
.· Rough p l umbi ng .5/4·'/f 2.. t// ! ff� 

S lob s/ 1-/ Ir 2--
Per imeter  beam ..S/1-? / ,f 2- _J, 
C lose- in ,  roof and rough e lectr ic  &:../!J?f ,)_ 
F i n a l  P l u m b i ng sjl y /r'L-
F i no l  E l ectr ic  �pc//f"l-
�,�� �./J-J-/?� 

Date 

�) I 

j (') //  ·;  

/ 

A roved by 

F i n a l  I nspect ion for I ssuance of Cert i f i cate for Occupancy. 

A v d b ,B · 1 d ·  1 t C)il-tt-ctt--£;(�uA--�<- d t a �_1 h ppro e y u r r ng nspec or -,--,,--- -'---p�'/U -.,------- --=--- _____ __ _ a ed/l 'f(� {/ ., .  /_,,,/:..l ft- I - I "/ 1· . .  Approved by Bui  i n� Jiomm issioner _ _  _L\_!_1...- _ _,_-..::;t;. LlL� C'..(l_{�-----· dote S .:k' J J 

U t i l i l ic:; not i f ied . . __ . -· . ;h _ . d o t e  

O r i g i n a l  Cop sent to ____ ------ -----------------
( Keep carbon copy for Town files) 
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TOWN OF SEWALL ' S PO�r't� , FLORIDA ·· ·� 1 g0 
Penni t :l!er I -------- Date / ·2,;J -8$-

1 

APPLICATION FOR A PERMIT TO BUILD A DOCK , FENCE , POOL , SOLAR HEARING DEVICE , SCREENE D 
ENCLOSURE , GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE O.R A COMMERCIAL BUI LDING . 

Thi s  app l i cation must be accompanied by three ( 3 )  sets of complete plans , to scale , i n  
eluding a plot p l an showing se t-backs ; plumbing and e l ectrical layouts ,  i f  appli cable , 
and at leas t two ( 2 )  e levations , as app l i cable . 

Phone {oq d,. - I() I la 
Addre s s  N , te=:f>e-nAL ·t� 

I �  
Where l icensed License number --------------------- -------------

Electr i cal con tractor Licens e number ----------------� -------------
P lumbing contractor L i cense number -----------------� -------------
Roo f ing contractor License number ----------'---------� -----------� 
Air conditioning contractor License number -------------- -------------

Descr ibe the s tructure , or add ition or alteratimi to an exis ting strucutre , for wh ich th i s  
permit is sought : -------------------------------------� 

s�( ,>E" �t{\.Jts-
State the stree t addre s s  at whi ch the s tructure wi l l  be bui lt :  

c..T. 
Subdivi s ion Lot number Block number -------------------- -----� -��� 

� gl /' r'!}!. Contract pr ice $ _ __.�'"""-...i...:;�c:::(J=-==-�'--"'��X:=-----�Cost of pennit $ ____ ,��--'-'_:::J=----------� 

Plans approved as submi tted Plans approved as marked -------------- ------� 
I unders tand that thi s permit is good for 1 2  months from the date of its i s sue and 

that the structure must be comp leted in acco rdance with the approved plan . I further 
unders tand that approval of the s e  p l ans in n o  way re lieves me of comp lying with the 
Town of Sewal l ' s  Point Ordinanc e s , the S tate o f  F lorida Model Energy Effici ency B u i lding 
Code and the South F lorida Building Code . Moreover ,  I understand that I am responsible 
for main taining the construction s i te in a neat and orderly fash ion , poli c i ng the area 
for trash , scrap bui ldi ng materi als and other debr:i. s , such debris being gathered in one 
area and at leas t once a week , or oftener when neces sary , remov ing s ame from the 
and from the Town of Sewal l ' s  Point . Fai lure to comply may re .u t 
or Town Commiss ioner " red-tagg ing" the cons truc tion pro j ec t .  

I unde rstand that this s truc ture mus t  b e  i n  accordance with the approved plans and 
that it must comply wi th all code requiremen ts of the wn of Sewal l ' s  Point before final 
approval by a Bui lding Inspector w i l l  be given . 

TOWN RECORD 'L·�1 r (?" (....-Date submi tted_�-+-----'--\""---�------�Approved�J.,;:>!�=-=""'--..1.LYT---�-�--'-'�t---++"'..._'--. . .  JZ Bui lding I n  ector 

Approved 

SP1184 

Date 

. .  ue 'kLeM _do< l _F'inal Approval g i  ven_
z.

. ...... /_�'£ .... /'-f""-·"'-:r_'' ____ ._--r'_\ 
Commi s s i oner Date 

Pennit 

Date 

Number fl 18 0 
r : ...... 



· ·� 

CONTRACTORS: 
THIS NOTICE MUST BE GIVEN TO PROPERTY OWNERS BEFORE CON51RUCTION BEGINS. 

WARNING TO PROPERTY OWNERS 
Please read this notice carefully. It may save you from paying twice for 
commercial or residential repairs, improvements, or new construction if they 
cost more than $2,500. 

Since you or your contractor have applied for a building permit for work to be done on property owned 

by you, you should be aware of the following: 

" ... the right, title, and interest of a person who has contracted for (an) 
improvement (to real property) MAY BE SUBJECT TO AITACHMENT 
UNDER THE MECHANICS' LIEN LAW." 

The Florida Department of Agriculture and Consumer Services is required by Florida law to provide 
this information to any person who applies for a building permit (see Section 713.135, Florida 

Statutes). 
· 

The "Mechanics' Lien Law" (Chapter 7 1 3, Part I, Florida Statutes) provides a method by which a 
contractor, subcontractor, sub-subcontractor, laborer, building material supplier, architect, lands­
cape architect, engineer or land surveyor may claim a lien on real property on which he has done work 

or to which he has furnished materials. 

A "lien" is a charge or encumbrance on real property which must be satisfied by the property owner. 
"Attachment" means that, if a court finds a claim oflien valid, the owner's property may be siezed and 

sold to sat�fy the lien if it is not voluntarily paid. · 

Thus, failure of the property owner to comply with the "Mechanics' Lien Law" can result in the property 
owner paying twice for building or property improvements; once to a contractor and again to a 
laborer, supplier or subcontractor whom the contractor failed to pay. 

Certain protective steps by the property owner are necessary. A "Notice of Commencement" must be 
filed. -Before you file the "Notice of Commencement" be sure to check with your construction money­
lender, as premature filing may affect your loan. For added protection, you may require a performance 
bond from your contractor. A bond provides the best protection against the possibility of having to pay 
twice. 

The "Mechanics' Lien Law" is complicated and technical. You will find a copy of the law at the office of 
the Clerk of the Circuit Court in your county or at most public libraries. It will explain the "Notice of 
Commencement" a.r;i.d other requirements. 

If you are planning to spend over $2 ,500 on building or improvement, you may wish to consult legal 
counsel. If so, do it before you commence any building activity. 

FURNISHING THIS INFORMATION IN NO WAY IMPLIES THAT YOUR CONTRACTOR IS UNRELIABLE. 

This public document was promulgated at an annual cost of$2,l 78, or 1 .8¢ per copy to inform Floridians about 
provisions of Sectio·n 7 I 3.I 35(b ), Florida Statutes, as required by law. 

CS84G50 
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.• 
'.L'OWN OF' SEWALL ' S POINT , FLORIDA 

Permit Number Date -------

APPL I CATION FOR A PERMIT TO BUILD A DOCK , FENCE , POOL , SOLAR HF.ARING DEVICE , SCREENED 
ENCLOSURE , GARAGE OR AN:X: O'l'HER STRUCTURE NOT A HOUSE OR A COMMERC IAL BUI LDING . 

Thi s  app l i cation must be accompanied by three ( 3) sets of complete plans , to s c a le , i n  
eluding a plot plan showing s et-backs ; plumbing a n d  electr i cal layouts , i f  applicable , 
and at least two ( 2 )  e levations , as appl i cable . 

owner R 0 86 R.T El tJ I< 
Phone J.8'"3 - If � 3  
Contractor SUN.f'JU/l!z( Uf)AJ�T: <f- J)EV. �K.."P. 
Phone 5V6 � 2 f/S" 7 
�'Jh ere licensed STtlfE' oF EWl'l1:r::, A . 

E lectri cal contractor LJrM "( GJ...J.E;-c.:rfLJ(._,, 

Pres ent Addres s  '/Jlo� KLA/fl.!ITCJ;) dNf?!r-

Addr e ss�B�0�.'-1.B�O:::...=X__./�a.�o=...tr--____ � 
tff)&: .s t2 vNb c=L 31 'f.!:'5 I 

License number_-==C=#t.=C:...'-C>=-..:d..=--7_,d."°-q+-'SC.._ __ 

Licens e number __ __,c!>�'2�4:?'--l/-1-1ift'.__ ___ _ 
Plumbing contractor DYL G'-JS ILI Pi_u /1-\£31,,t)C- License number __ _,t!>�t'J::....:O�S(L_Jqt__ ___ _ 
Roo fing contractor :P4-JJA.<-1+-G' Cl)/\)..sT12..tJc...l/ptJ License number __ l=......:Crc...-='-+f,.._0=-<7"---=0'-'3.:;.....LZ __ 
Air condi tioning contractorftg,,s,of\/'4(_[ �L> AC.... License number CA-C-0 0t 9'-/03 
Describe the s tructure , or add ition or alteration to an exis ting s tracutre , for which this 
permit is sought : Abu A [:36.l.>rl<P&M. \'= eA-rtf m ex f.S/llJIL St!tltj..1...£ 

f *"" ' '- Y flE s rJ? t:r.A:::. .. c-
State the s treet address at which the s tructure will be bui lt : 

No .  � 1<11:/6.,fffhV �1..! ,. sct-J•a.L '� .Po1A1r 
Subdivi s ion f<.t/\/frST& iJ Lt>v'2..f Lot number_---=-/..__l __ Block number IJIJ. 
Contract price $_d...;:_:;�0�1 0=--0_0_. _c_o ________ �Co s t  of permit$_�--------�------
Plans approved as submitted ______________ P lans approved a s  marked ______ _ 

I understand that thi s  permit i s  good for 12 months from the date of its i s sue and 
that the s truc ture must be comp leted in accordance w i th the approved plan . I further 
unders tand that approval of the s e  p l ans in no way relieves me of complying with the 
Town of Sewall ' s  Point Ordinanc e s , the S tate of Florida Model Energy E fficiency Building 
Code and the South F lorida Bui lding Code . Moreover , I understand that I am re spons ible 
for mai ntaining the construction s i te in a neat and orderly f ashio n ,  policing the area 
for trash , s crap bui lding materi al s  and other debr i s , s uch debris being gathered in one 
area and at least once a week , or oftener when necessary , removing s ame from the area 
and from the Town of Sewa l l ' s  Point . Fai lure to comply may result in a Building Inspe c tor 
or Town Commiss ioner " red- tagging" the construction proj ect . 

con tractor /�d /-
I unders tand that th is struc ture must be in accordanc e  with the approved plans and 

tha t  i t  must comply with a l l  code r equirements of the Town of Sewall ' s  Point before f inal 
approval by a Building I n spector wi ll be given . bl � � 

Owner x_ � r 
TOWN RECORD 

Date submitted _______________ Approved _ _;Wu.-1��·d:Ae...-<-· _1.1��· �:::!· :1. �::::::========-----
Build i.n�1 I nspec tor x/e� · · 11/s/8' -----

Date 

Approved Fina l Approval g iven ___________ _ 
Commi s$Jone:r. Date Date 

Cert;i. fi cate of . Occupancy i ssued ( i f appl i cable )  
Date 

SP1184 
Permit Number ----------� 



• 
.. 

TOWN o1 SEW ALL'S POINT 
One South Sewall's Point Road, Sewall 's  Point, Stuart, Florida 3 3494 

COMMISSIONERS BUILDING DEPARTMENT TELEPHONE (305) 287·2455 ,JOHN C. GUENTHER. Mayor GILBERT C. STR U B E  LL. Vice Mayor 
DOROTHY D. ROCHE.  Commissioner CLIFFORD 3. DRAKE. Comm1s510ner ROR ERT R. A U N E .  Commissioner 

JOAN H. BARROW Tow;; Clerk 
F . .J. MATUSZEWSKI Chief ol Pohce 

1 .  The Town of S ewal l ' s Poi nt h as adopte d the South Florida Buil ding Code as a part o f  i t s  

bui l ding o r dinan ce s . 

2 .  Bui l d in g  permit s  are i s sued for one year ' s duration . Con struc t i on must be s t arted wi th­

in 180 days or the pe rmit wi l l be sub j ect to revo c ation , with fo rfeit u re o f  fee . 

3 .  ALL ch anges in p l ans must be approved by the Bui lding Department . 

4 .  Wo rk hours a re from 8 :  A.M to 5 :  PM Nond ay th ru Saturday . NO SUNDAY WORl<.: . 

5 .  P o rtable to i l e t s  mus t be on a l l  con s t ruct ion s i te s . 

6 .  Ro o f  she e t in g  plywood mus t  be 5/8" not 1/2 "  a s  i n  the county . 

' 
7 .  Inspe ct i ons are made Monday thru Fri day , 8 :  AM to Noon . 24  hour not i c e  is requi re d  p rio r 

to a l l  inspe ctions . 

8 .  Rough grading and property cle an-up mus t  be completed be fore a Ce rt i f i c ate o f  Occupancy 
is i s sue d .  

9 .  Trash , deb r i s and s c r ap bui l di ng mate r i a l s  mus t  b e  po l i ced da i ly . Al l debri s mus t  be 

con t a ined in a dump s te r .  

10 . Building pe rrru. L. fees a re $ 5 . pe r thous and do l l ars o f  the cos t o f  the bui lding , p lus 

$ 1 0 . each fo r plu!Tlb in g ,  e l ectric , air cond i tion i ng and roo f i n g . For examp l e , a $ 5 0 , 000 . 

bui l d in g x $ 5 .  = $ 2 5 0 . plus $ 4 0 . (pl . , e l . , a . c . an d roo f )  = $ 2 9 0 . tot a l  cost o f  permi t . 

11 . The bui l di ng depa rtment wi l l  request p roof of cont ract co s ts . 

12 . Busin e s s  or adve rt is ing s i gns on the j ob s i te wi l l  be permi t te d  o n ly with prior app roval 
o f  the Town Commi s s ion . 

13 . I f  tre e s  are to be removed , repl aced o r  re locate d ,  a pe rmit is requi :r:e d .  

bu i l ding i nspec to r be fore removing o r  r e lo c ating any tree s . 

Che ck with the 

14 .. Submi t s epa rate square foot areas fo r ins i de wall s ,  garage , c arpo rt , po r ches , etc . .  

15 . I n s i de wal l s  are c a l culated at $ 60 . per square foot min imum fo r bui l ding permi t fee 

cost . All ot he r are a s  are calculated at $2 5 .  pe r squa re foo t mi nimum . 

16 . Contr acto rs mus t  submi t a manufacture r ' s wi ndow schedul e wi th symbo l s  and s izes . 

17 . In spe ct ion for s e tbacks wil l be made by the bu ild ing in spe ctor i f  the bui l i de r  supp l i e s  

l ines f rom the prope rty s t akes OR a survey showing t h e  loc ation o f  the bui l idng on the l o t  

( by a l ic ensed surveyor )  will b e  requi re d .  



CONTRACTORS: 
THIS NOTICE MUST BE GIVEN TO PROPER1Y OWNERS BEFORE CONSTRUCTION BEGINS. 

WARNING TO PROPERTY OWNERS 
Please read this notice carefully. It may save you from paying twice for 
commercial or residential repairs, improvements, or new construction if they 
cost more than $2,500. 

Since you or your contractor have applied for a building permit for work to be done on property owned 
by you, you should be aware of the following: 

" . . .  the right, title, and interest of a person who has contracted for (an) 
improvement (to real property) MAY BE SUBJECT TO ATTACHMENT 
UNDER THE MECHANICS' LIEN LAW." 

The Florida Department of Agriculture and Consumer Services is required by Florida law to provide 

this information to any person who applies for a building permit (see Section 713.135, Florida 
Statutes). ' 

The "Mechanics' Lien Law" (Chapter 713 ,  Part I ,  Florida Statutes) provides a method by which a 
contractor, subcontractor, sub-subcontractor, laborer, building material supplier, architect, lands­
cape architect, engineer or land surveyor may claim a lien on real property on which he has done work 
or to which he has furnished materials. 

A "lien" is a charge or encumbrance on real property which must be satisfied by the property owner. 
"Attachment" means that, if a court finds a claim of lien valid, the owner's property may be siezed and 

sold to satisfy the lien if it is not voluntarily 
·
paid. · 

Thus, failure of the property owner to comply with the "Mechanics' Lien Law" can result in the property 
owner paying twice for building or property improvements; once to a contractor and again to a 
laborer, supplier or subcontractor whom the co·ntractor failed to pay. 

Certain protective steps by the property owner are necessary. A "Notice of Commencement" must be · 
filed. Before you file the "Notice of Commencement" be sure to check with your construction money­
lender, as premature filing may affect your loan. For added protection, you may require a performance 
bond from your contractor. A bond provides the best protection against the possibility of having to pay 
twice. 

The "Mechanics' Lien Law" is complicated and technical. You will find a copy of the law at the office of 
the Clerk of the Circuit Court in your county or at most public libraries. It will explain the "Notice of 
Commencement" and other requirements. 

If you are planning to spend over $2,500 on building or improvement, you may wish to consult legal 
counsel. If  so, do it before you commence any building activity. 

FURNISHING THIS INFORMATION IN NO WAY IMPLIES THAT YOUR CONTRACTOR IS UNRELIABLE. 

This public document was promulgated at an annual cost of$2,l 78, or l .8¢ per copy to inform Floridians about 
provisions of Section 7 l 3.l 36(b ), Florida Statutes, as required by law. 

CSS4G50 



" .... . . . .. 

OWN E R ' S  A F F I D AV I T  OF B U I L D I NG COSTS 

S TATE OF F LOR I DA 
COU N T Y  OF MART I N  

B E FORE M E , t h e  u nd e r s i g n e d  n o t a r y  p u b l i c ,  p e r s o n a l l y 
a p p e a r ed t h e  u n d e r s i g n e d  A f f i a n t , w h o , b e i ng f i r s t  d u l y  s wo r n , 
u n d e r  p e n a l t i e s  o f  p e r j u ry , d e po s e s  a n d  s a y s : 

1 .  T h a t  A f f i a n t  i s  t h e  own e r  o r  t h e  a u t h o r i z e d  a g e n t  o f  
t h e  o wn e r  o f  c e r t a i n  r ea l  e s t a t e  ( t h e  P r o pe r t y ) l oc a t e d  w i t h i n  
t h e m u n i c i p a l  l i m i t s  o f  t h e  Town o f  S e wa l l ' s  P o i n t , F l o r i d a 
( t h e  T own ) ,  h a v i n g t h e  s t r e e t  a d d r e s s  s e t  f o r t h  b e l o w  A f f i a n t ' s  
s i g n a t u r e . 

2 .  T h a t  a l l  o f  t h e  i mp r o v em e n t s  o n  t h e  P r ope r ty u n d e r  
c u r r e n t  b u i l d i n g  pe r m i t ( s )  i s s u e d  by t h e  Town h a v e  b e e n  
c om p l e t ed i n  s u b s t a n t i a l  c o n f o r m i t y  w i t h  t h e  p l a n s  a n d  
s p e c i f i c a t i on s  o n  f i l e  w i t h  t h e  Town a n d  i n  a c c o r d a n c e  w i t h a l l  
a pp l i c a b l e  s t a t e  a n d  l oc a l  b u i l d i n g c o d e s . 

3 .  T h a t  t h e  t o t a l  c o s t  pa i d  o r  t o  b e  p a i d  by t h e  own e r 
f o r  t h e  comp l e t e  c o n s t r u c t i on o f  t h e  i mp r o v e m e n t s  u nd e r  t h e  
b u i l d i n g p e r m i t ( s ) ,  i n c l u d i ng t h e  c o s t o f  a l l  i mp r o v e me n t s  
s h o w n  o n  t h e  p l a n s  a nd s p e c i f i c a t i o n s  f i l ed w i t h t h e  Town a n d  
a l l  ma c h i n e r y a n d  eq u i pm e n t  n o t  s h own t h e r eo n  r e qu i r e d  t o  b e  
i n s t a l l e d  a s  a c o n d i t i on f o r  a c e r t i f i c a t e  o f  o c c upa n c y  u n d e r  
s t a t e  a n d  1 o c a 1 1 aw , i s  $ J O . ()Q O . OD I 

4 .  T h a t  t h i s  a f f i da v i t  i s  m a d e  f o r  t h e  p u r p o s e  o f  
i n d u c i ng t h e  b u i l d i n g  o f f i c i a l  o f  t h e  Town t o  i s s u e  a 
c e r t i f i c a t e  o f  o c c u p a n c y  f o r  t h e  i mp r o v e me n t s , w i t h  t h e  
i n t e n t i o n t h a t  i t  b e  r e l i e d  u p o n  f o r  t h a t  p u r pos e . 

S wo r n  t o  a n d  s u b s c r i be d  
b e f o r e  m e  t h i s  3 0 d a x .

o f  o �  , 1 9� .  

·�� \,\u.JP-
S T A T E  OF F LOR I DA AT LAR G E 
My C o mm i s s i o n  E x p i r e s : 

NOTARY PUBL I C  STATE OF F LOR IDA 

( NOTA R Y  S EA L ) llY COMM ISSION E X P .  KAY 1 9 , 1990 ' 
BONDED THRU GENERAL INS . uuo.,� 



.. . ... , 

Mflth .. C N  COUNT Y  l' U ll L l C  ll E/\LTll UNJ.T 

1 3 1  Ea s t  7 th S tt' e e t  : 
.' S tu n r t , F l o r i d a  3 3 4 9 7  � 2 0 7 - 2 2 7 i  . 
. 

ELEVATION AND F I LL CERTiFICATION 

APPLICANT : I' '. _ .. :_, ,. 
I I �EGAL DESCRIPTION : ' t.  .. • 

SEPT.IC TANK P ERMIT NUMBER : 
. 1' / \  . • ...... '.·\ / ./ I { )  :) f,.) 

· . The items no ted below mu s t  b e  cer ti fied by a surveyor ' or engineer a�d . returned 
to t�e Health D e p ar tmen t pr iot' to the f ir s t  plumb in� inspection by the Buil·ding . 

. De,Partment .  
\ / . 
/ . i .  Building 

/ -:-­_,:__.·i .  
Pe-rmit Number : 

1 certify tha t  .the c.l'eva t ion ci'f the · t�p o f  :the l;.o'West pJ.uF!lbi�g . 'st'u.bo�·t i's 
nt o r  nbove . th e app t'�ved eleva t ion a s  shovnil on sep tic tank ;permit . a,p.plica t ion . . . ·. ,. . ·. . 
Dat e  elevation chcck�d : 

3 .  r. :c:ertify tha t the top of .  th,e lowest buildi):l g  ' plumbing s tubou.t is ____ --:,._ 
fee}'· above the C't"OYn o f  road ·. 

NOTE :· 

I c er tify tho t 'a ll 
fee t by f e e t  
s tub o u t  e l ev a t ion . 

Da·te  observed : 

sev�r e limited soil has �6 een removed from �n area o f  
t o  a minimu m d ep th 't!,f .. ,sh (6) f.eet  b elo'W top o f  requirecr-· Su�mit  plo t · plan to scd�e o f  excavated a rea . 

a .  S evere limited · s�il include& but is notj�limited to . hardpan , clay , silt , 
" mari or . mu ck . 

b· . P-rainfield must' !o e centered in the excavated·. area . Please  set stakes 
· t o iden t i fy . the •¢xc ava t ed area bqundaries . Drainfield 'Will not b e  
. approvc'c:l i f  s eve .. ;e limi ted soils  are ndt removed • 

CERTIFIED BY : . \s a.pplicant .  or applicant .' s 
represen tat ive , I understand 
the above requi�ements . Florida Profes sional Number : 

Da t e :  ' Job Numb er : --------

- - - - - · - - - - - ....: 

_ b _ r,----_z_ ?3 � �L .../ � �n a ture ) · � I -
1'.0R : MART';I:N COUNTY. PUBL I C  HEi\LTH UNIT .U S E  ONLY 

Cs:!.gnatu-re  o f  Env ironmel) �a r . ... He a l t'h S p e c ia l i s t )  



A PPLI CANT : 

L EGAL DESCRIPT I O N : 

Mi\ llT l. N COUNTY l' U B L l C H EJ\LTll U N I T  
1 3 1 En s t  7 t h S t r e e t 

S t u a r t , F l o r i d a  3 34 9 7  
2 8 7 - 2 2 7 7  

S IT E  EVALUATION 

S O I L  PROFILE 

U SDA SOIL TYPE 

(J . f,-t l: c U SDJ\ S O I L  N UMBER _4 ........... / ______ _ 
Imp e rv ious s o i l s  are pre?en t a t  

---

PRESEN T  WATER D EPTH B ELOW NATURAL GRAD E 7 p FEET . 

3 ,.,-­- ) WET S EAS ON RAN G E  P ER S O IL SURV EY . FEET . ------

f e e t  b e low na tural gra de . 

EST IMATED WET S EA S ON WATER DEPTH B ELOW NATURAL GRADE / � F EET 

I ND I C ATO R V EG ETAT ION P R E S ENT )14 Hf t S:4f/D /1µ G' - (.?cof!CJ 
I S  BENCHMARK LOCATED ON PLOT P LJ\N AND P R E S ENT ON S ITE?_ ye,?  } 
A P P ROXIMATE AMOUNT OF FILL . ON N E I G H BO R I NG LOTS __ ,....._,_(._�_o_' __ · _ 
OTHER FINDIN G S : 

EV i\LUAT ION BY : 

DATE : 



KAB.Titi COUNTY PUBLIC l:l&ALTH Ullllt 
AFPL}CAl'lOll FQI OllH'tJ &DIA� �l&rOML ll&tJK 

PEiHIT NUMB£&; /-11:>6b--)'q I 
NAKB OF APPLICAln�o()bu/d (J�nc;,-/1uc�·k{zq lllKI PllOll&:  -- ' 

F . B . - PG . � w·. o � # J S e> � ' . '  WU PJM>Q a 5!/&-E57 ��L�G �us:i:,APPL1coo i ;p�uiJ>xVf�i'&H ·1�1ie;-zfc/5>f�v£&-ce 3¥>'1.Ss 
PU.T BOOl <""> PAGE 79 DATI SUIDIVIDED / o - z.. - §/ 
iESIDeNTUL 1 NUMBER DWW.ING WITS MWt»ll 'lll>IOOMS_,,,,..,..._/ ��..,...,_-

HEATED OB. COOLED AU.A OP lUtl :Ss;>.;,· SQUAU PB&'I' 
COMMEB.CIAL I  . ml or BUSIMBSS llDfO&ID IUDU P&Orl.l--

��---��--------------- .vr�VIT --------------------------

I HAVE REVIEWED .THIS PEil.HIT AND I CEllTIFY THAT ALL Wll WIU. aE PEU:OKKED 
IN ACC.ORDANCE WITH TH& TEIUti AND COQ.ITl.011.S QI MS PUKlT AHD Ail .VrLI:-
CABLE STATB Oil coum ll�tiQI& . ' . 

SIQIATUIB or PiOPUTY OWNEll OB. owu •a 
LIGALLJ. Aur��ll) DrJ&SDl'UTIVla ·*1Y74'" R,, li �aauk 

---------- liS'WJ.A'l'lOH SPECl11rJ.TlQU ---------

SEPTIC TAHl C.U4ClTY ]SD GlLLOMS 

· DllAWlW> s1za I �S- · &QUAU JUl . MINIMUM SETBACK REQU1RED 
·' 

TOP OF SEPTIC TAc"1K IS RfiQUJRED 
TO BS A MINIMUM Sl.SVATlON OF 

FROM PROPERTY LIN� TO 
ORAINFIELD ROCK IS _.:i:::8:.------

€e-11f!1t?J 5o1c 6aAt>c 
f.IO I 7D . E'f.U:;(: 1;, I {j ;Q" C..U,J..iU:_ 

Ol.MZ i) IZA /A}//} tc"l 0 A.t._ 

Permit VOID it w� or s.eptic 
;ystsm i1 inst.al� in � loc•+ion 
oth« th.. uH permitt.d. 
PRIOI H �LTH Dif'AlT�&NT 

APl'�OVAL �E:QUJREO 

\nspeclion Result�Will b� 
Posted on Building Permit 

l t · ... .. j r:; r t or on E ec rt . .. : .. \, u .}. · . .  

THIS PERMIT EX,llES . ONE ( I J  

YEAR F�OM DATE OF ISSUANCE 

i ·WI , __ 1_· c>_-_i_1_-_JZ. __ • 

THIS PEil.MIT EXPIUS ONB Yr.Ai. PROM DATE or ISSUANCE . 
I F  BUILDING STUBOUT lS K>ll! THAM 20 11!'1' FBOM SUTIC · 
TANK AND DllAINPIELD , A HIGHU STUIOU'r. 11.&VATIOll T1IAM 
S HOWN .UOVI WILL BE UQUIUD. 

3. IF PILL IS UQUI� . a>� MAITD COUITY BµIU>UIG 
DIVISION . 

4 .  IF ANY lNPOJUtA.TIO.N ON THIS PUKIT CHANGES , PlaQ &UI� 
KIT AH UPDATED APPUCA'IIOH TO THIS ornca. 

5 ,  IF WELL Oi HOUND DBAIHFIELD IS PROPOSED , & II  An:ACHID 
SU'ICH or ADl>l?lOW. �PICUL UQ\Jllltmlts. 

----------...... - FINAL DISPECTlOll -----------

.. ·. 
. ... 1 



MARTIN COUNTY PUBLI C HEALTtt UNIT 

APPLtCATION FOR ONSITE S EWAGE DISP.OSAL
0
SYSTEM 

lo-/ 1 1  /( 1 nq;-/0-n 00-u1i l S I TE INFORMATION �0QbVJ-.h-I bv\ \ r\ p  r1 3 
w . o .  11 _______ _ ' · · ·· · F . B 1  PG . __ _ 

l .  

2 .  
3 .  

4 .  
5 .  
6 .  

7 .  

8 .  

9 .  
10. 

11 . 

12 . 

1 3 .  

I S  THERE A SEPTIC�TEM OR OTHER INTERFERENCE WITHIN 7 5  FEET OF THE PaoPOSID 
PRIVATE WELL ? iJ2. 
IS THERE .A PRIVATE WELL WITHIN 7 5 FEET OF THE PROPOSED SEPTIC SYSTEM? ,Ja 
I S  THERE A LIMITED USE NON-CO�ITY OR OTHER PUBLIC WELL WITHIN 100 FEET 
OF PROPOSED S EPTI C  SY STEM? 6){z_ 
I S . THERE A PUBLIC WELL WIT

_
H

_
IN

'"""""'"'
2

;;;..
oo

-
FE
-

ET OF THE P ROPOSED SEPTIC �j�K1 ;Jo .  
I S  THERE A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED LOT? 
IS THERE A LAKE , STREAM ! WETtµm , OR OTHER BODY OF WATER WITHIN 75 FEET OF THE 
PROPOSED SEPTIC SYSTEM? AJ(J -.-.-.."---
I S  THERE A P ROPO S ED OR EXIS�ING PUBLIC WATER LINE WITHIN TEN FEET OF THE 
PROPOSED S EPTI C  .SY STEM? )JO · . . . · 
I S  THERE A STORM WATER RETENTION!

:
ARF.A OR DRAINAGE EASEMENT WITHIN 15 FEET OF 

THE PROPOSED S EPTI C  SYSTEM? fi [l_  · 
IS THE S EPT I C  SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFIC? ;( )() 
ARE ALL PRIVATE WELL S , S EPTIC SYSTEMS AND SURF�CE WATER ON ADJACENT OR 
CONTI GUOUS LAND WITHIN 75 FEET OF THE APPLICANT ' S  LOT , IF PRESENT , SlKIJN ON P� P�? �� . 
ARE ALL PUBLLt WELLS WITHIN 200 FEET OF THE APPLICANT ' S  LOT , IF PRESENT , 
S HOWri ON PLOT PLAN? tl� < 

-
DOES THE PLOT PLAN INetliDEA PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN TO 
S CALE , BOUNDARIES WITH DIMENSIONS , LOCATIONS OF BUILDINGS OR RESIDENCES , 
SWIMMING POOLS , RECORDED EASEMENTS , THE PROPOSED S EPTIC SYSTEM , ANY PROPOSED 
OR EXISTIN G WELLS , PUBLIC WATER LINES � PAVED AREAS C>R DRIVEWAYS, AND S URFACE. WATERS 
S UCH AS LAKES , PONDS , STREAMS , CANALS , OR WETLANDS? \J.p �) · 
THERE IS 3ffD SQUARE FEET OF AVAILABLE LAND TO IN9TAi:LfHE SEPTIC SYSTEM. 
THI S AREA EXCLUDES INTERFERENCES . SHADE Tars AVAii,A�LE AREA .  

--------------- ELEVATION:> ---------------

1 .  

2 .  

3. 

N6 VC> 
- CROWN OF ROAD ELEVATION 4,07 S HOW LOCATION ON PLOT PLAN . 
I F  ROAD IS NOT PAVED , BENCHMARK ELEVATION . - SHOW LOCATION ON PLOT PIAN . 
NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM (e ,  74- !JG VD . 
SHOW LOCAT ION ON PLOT PLAN . 
I S  BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON FEMA 
MAPS ?  \JeD J-8 IF YES , WHAT IS THE MIN IMUM REQUIRED FLOOD HAZARD FLOOR ELEVATION 
OF BUitoING? e1uJ 9 NGVD 1 92 9 (ELEVA,TION . OPTIONAL) 

. 

NOT E :  MUST B E  CERTI FIED BY REGi STERED 
S URVEYOR OF ENGINEER IN THE 
STATE OF FLORIDA . 

CERTIFI ED BY : i/�f�� . 

FL .  PROFESS IONAL NO : /?7 Z--:= 
DATE : /0-lb�Bfz JOB NO : ____ _ 

-------------- S ITE D IRECTIONS --------------­
. ATTACH S ITE LOCAT ION MAP OR EXPLA IN D IRECT ION TO S ITE B ELOW 

Page 2 

. . \ 



DATA · SHEET 

Lucat ion : Lo-r I I 
___;;:;;__-,."'--.......;...----�------� 

k \ W:::,:3f Q N ca.JIG! 

P lan 
Scale l " =  ..2.:Q 

App l ican t :  _ .... �;;,c..- U""'"'""l>,)"-'BJ�_,.rz.=s;=J'---'&J�:;....l-=U)�..;;:8Z....�;..;;<;;___---.._ 
County : M A\?J I b-.J I 

Cert i fied By : ����� 
Florida Profe s s ional No . : \"''2..1 "Z.-
Date : 1 0 - l lo - 8(,e 
Fie ld Boo k :  Page i 
Wor k  Orde r No . : 
Sheet _____ ......__ of _ ___.....3 __ 
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.. 

lECORD OF I NSPECTIONS 

TOWN OF SEWALL'S POINT, FLORIDA 

CERTI FICATE OF APPROVAL FOR OCCUPANCY 

Date ---· ----
This i s  to request that a Certi ficate of Approval for Occupancy be issued to 

For property bui lt  under Permit No. ______ Doted ---
conformance with the Approved Plans . 

..... 
1 .  LOT ST AKES/SET BACKS 

2.  TERMITE PROTECTION 

3. FOOTING - SLAB 

4. ROUGH PLUM BING -
5. ROUGH ELECTRIC 

6. LINTEL 

7. ROOF 

8. FRAMING 

9. INSULATION -
"0.  NC DUCTS I 

" 1 .  F INAL ELECTRIC 

n 2. FI NAL PLUMBING 

�3. FINAL CONSTRUCTION __ . ... H o - ·  
Signed 

. . . - .... 
Final I nspection for Issuance of Certi ficate for Occupancy. 

Approved by Bui lding Inspector 

---- when completed in 

Appro•-4 1tJ k -
·------� date 

Approved by Building Commissioner------------- date 

Uti l i t ies not if ied date 

Origina l Copy sent to 

(Keep carbon copy for Town filea) 



T H I S  PE R M IT M U ST B E  D I S PLAYED I N  F R O NT O F  J O B  
.. 

OWNER l1t. � 
CO NTRACTOR s,. • ,b II /. $ ..,. C. IJ ft r-r-
LOT II B L O C K  SUB 11/N� 17·� 

R A  v I s  11/lC�� D O  NOT R E MOVE UNTIL J O B  IS COM P LETED EXTERMINATINcff/F./ · 0 coMPANv 11 -1 -:; �  rs · 
If) .2 'f ate Issued I'/ JJ-/ ,., 

St. or Ave. 

�, 
Call 287-2455 From 8:00 A. M .  - 1 2:00 Noon and 

1 :00 P. M .  - 4:00 P. M .  For I nspections of Items 1 
·
thru 1 3. 

NO. - " KJ � • '"'" C 0 U o  1'""" 

TOWN O F  SEWALL'S  PO I NT * REQU ESTS FOR I NS PECTI O N S  R E Q U I R E  AT LEAST 24 HOURS NOTICE. 

B U I LD I N G  P E R M IT 
EQUIRED INSPECTION S  INSPECTOR'S FINDING INSPECTOR'S SIG NATURE 

1 .  LOT ST AKES/SET BACKS 

2. TERM ITE PROTECTION 

3.  FOOTI NG - SLAB 

4. ROUGH P L U M B I N G  

5.  ROUGH E LECTRI C  

6 .  LI NTEL 

7.  ROOF 

8 .  FRAM I N G  

9. I N S U LATION 

0. A/C DUCTS 

1 .  F I NA L  E LECTRIC 

2. FI NAL P L U M B I N G  

3. FINAL CONSTRUCTION 

* ALL WORK M UST BE IN C O MPLIANCE WITH THE TOWN OF SEWALL'S 

P O I N T  O R D I NAN CES, THE SOUTH FLO R I DA B U I L D I N G  CODE, THE STATE 
OF FLORIDA E N ERGY EFFI C I E N CY B U I L D I N G  C O D E  AND ELEVATIONS 

BASED O N  THE LATEST FLOOD I NS U RANCE RATE MAP. 

* WORKING H O U R S  ARE F R O M  8:00 to 5:00 P.M. M O N DAY THAU SATUR DAY. 
PO RTAB LE TOILET FAC I L ITIES M U ST B E  ON J O B  SITE BEFORE I N ITIAL 
I NSPECTI ON. 

TO C O NSTR U CT��._..�tl�=0�/t1��-t:::J�-��<:I'�������� 

REMARKS: 

' 



lECORD OF I NSPECTIONS 

TOWN OF SEWALL'S POINT, FLORIDA 

CERTIFICATE OF APPROVAL FOR OCCUPANCY 

. . 1/7/ff / . . 
�� �� 

This is to request that a Certi ficate of Approval for Occupancy be issued to /.?.o.6c.�,_ f h £/f 
For property bui l t under Permit  No. ::< O :,:Z 9 Dated �I /..!>-,/o t: when completed in 

conformance with the Approved P lans . 
.... 

1 .  LOT ST AKES/SET BACKS 

2. TERMITE PROTECTION 

3. FOOTING - SLAB 

4.  ROUGH PLUMBING 

5. ROUGH ELECTRIC 

6. LINTEL 

7. ROOF 

8. FRAMI NG 

9. INSULATION 

10. NC DUCTS 

1 1 .  FINAL ELECTRIC 

1 2. F INAL PLU M B I NG 

U. FINAL CONSTRUCTION 

Signed 

!l/1J/�� V/5 
I 11/;J/i& 1l/� -- I ff r; . 

11/11( t(, £)£} · / .J../ijg{. f);S ' 
jt/'l.. J"/$(, 013 

I J..//S/ 8. ,:;. i);:J 
> J.j/� /.!? j);:J 
'.1.3.1!·5 ·-; s:'? 
11·-7 /fl 
l/ 7 /J' 7 
d?/��7 

D/.3 
0/J 

fJ/.3 
DZ' -� ..... ........ .. .. . . -

0/3 A.ppro•-4 '-Y 

le -
I 

I 

Final  I nspect ion for I ssuance of Cert i f icate for Occupancy. · /)� & 
/ I 7 /. . . (//. � 'l ij,�1 Approved by Bui ld ing I nspector _ dote 

Approved by Bu i ld ing Commissioner ----------- dote 

Ut i l i t ies noti fied dote 

Or ig inal  Copy sent to -- ---
( Keep carbon copy for Town filea) 

. -



.; . .  � ... Town of Sewall's Point 
P . I .N.  ___________ _ 

ACCESSORY STRUCTURE PERNllT APPL ���-i=i'f:\�_J 
to construct: 

O DOCK requires prerequisite approval from State and Army Corps 
o B VLK.HEAD requires prerequisite approv� from State and Army 
a DETACHED GARAGE a SWIMMING POOL 
a SOLAR W ATER HEATER a SCREENED ENCL\..r.)'I��...:.;.:,,�_:::-- ,:;:� ··'�· · ,�"�j 
0 FENCE may not re�irc sealed drawings . .  

a OTHER: K e.. - {2,6 f 
·. 

Ownet"s Namc __ �f":_u\eY�'&e:::......-JS�E-.::.iS�•�O�E'Mkl�C..QE--.. _________ � 
owner · s Addr�s _ _J,2_-1.K�1 tJ���s:..:.m�u�___:<:::::..T..L....:'=----...llS�ELLJ-u;;.Ai:.u...l_s.._··_erL-L-'-'--

Fee S imple Titleholder ' s  Name ( I f  ocher chan owner) ____________ _ 
F�e Simple Titleholder ' s  Address ( If  other than owner) ___________ _ 
City Stace Zi? _____ _ 
Cor.tr:u:tor ' s  N:ime A � W �est< \A.�:.b'iro - ""i(�U<_, J)\ 0\S'1.C>r..) 

• . 

. 

C,Jnttacto; ' s Addre:s L\' $ Q 5 . ©a.Al t\w'( !f. l t> t 

Cicy SwA(,:{ State FL. Zip 34q9y 
.'oh r1ame_ _ F\N\( -:\<esdlEt.JcE. 
Job Add.-ess 2 K 1 j\)°IS 1't:>.l C..T • 
Cit)' 56'.>A'Ll.S fT. County MA-L. Tl u ___ _ 
Leia! D�ip�i�n 2. K1 �°ls it:>t.J CT . 
Bonding Company ______________________ _ 
Bondmg Company A.ddreS3�----------�-----------'--------

s��-------------� 

Arehit£ct/Eug.inee' J Name -------�-----------------------� 
An:hi�'s Addren ---------------------------

Mortgage Lender's Name _______________________ _ 
Mortgage Lender ' s  Adclres3 ----------------------------

Appliation is ltereby made to obtain a permil tu Ju the work and installations as 
indicated. [ certify that no wor!c or insta!lation has commcnc� prior to the is.suance of a 
permit and that au wor!c will be performetl to. met:t the standards of all laws r�l:uing 
construction in this jurisdic:ion. I understand that a 3eparate perm it must be secured for 
ELECTRICAL WORK. PLUMBING, SIGNS. WELLS . POOLS. FURNACES. BOILERS. 
HEATERS . TANKS . and AlR CONDlTIONERS. etc. 



• 

OWNER'S AFFIOA VlT: I certify that :ii the foregoing information i:I ac...-ur:itc :md 
that ail worlt will be done in compli:ince with all applic:ible laws regulating construction and 
toning . 

WARNING TO OWNER: YOU R FAILURE ro RECORD A NOTfCE O F  

COMMENCEMENT MAY RESULT I N  YOUR P A  YING TWtCE FOR 
IMPRO VEMENTS TO YOUR rROPERTY. 

IF YO U  INTEND TO OBTAIN FINANC1NG , CONSULT WITH YOUR LENDER 

O R  AN ATIORNEY B EFORE RECORD ING YOUR NOTICE OF 

COMM�CEMENT. 

. I' . ,llLJ ;� 
[ Owner or Agent I 

t�L�.idc:-
STATF. OF FLORIDA 

COU�'TY OF MARTIN 

--i, - 1 - 9 Cf 
Date 

2 . '- 7  
Date 

lworn ro � �ubscribed before rne this _!_ <fay o f  (r') ... r� 199 _ . b y  A-( 'ff . JC- . who: ( � are penonall y  known 10 me . or 

I h:i.:;Jh:ive proauc:-J 
· . . 

'· ti 
:u 1dcnrtfic:mon. and ·.vho did 

110( [:Ir.� J.'.\ o:ir ! .  

-��� KRISTOPHER ASHENBACK f•:�:.\ MY COMM!!l!>!ON # CC  792616 
�.1; .  • • f EXPIRES: November 22, 2002 �R ; # Donaed Thro �otary Pulllic Undelwrllerl 

STATE OF Fl.ORiDA 

COUNTY OF MARTIN 

(NOT AllY SEAL) 

/�l:".'�·�-. SHANNON LYNN BOSLEY !•: :·� MY COMMISSION # CC 792620 �?f·· ·· ·��"i EXPIRES: Ntvember 22, 2002 '•P.f.,ll\• • Bonded Thru Noury PubtJc Unde"'rit'" 

¢�,i� Typed. p n � or stamped 
l am a Notary Public of the State of Florida !tavir.i 3 com:r.is3ior. number of 

e_ c.- 7 q 'l (, I L  
;md my commi:l!:ion expir=: I \  - 2.2 - o  � 

and my commission expires: t l - :n .. -o+ 

C;oific;uc qf romm;rency qo!der 
Contractor ' s  Stire C:rtific:ition or Registration No. __ CJ.;.,Q;:,.Q.�t:):::.::S::.....'1!.lp�8�(,,L ___ _ 
Contnc!or' s Certific:ue of Compeu:ocy No. 

APPLICATION Al'?ROVED l3 Y  
---�-----�-------

n."'\ ..... .... . .... .. 
--------------- Permit om� 



Town of Sewall's Point 

BUI LDING PERMIT APPLICATION 

Owner or Tltleholder Name: ({A JYI � S E � u C I ft 
Legal Description of Property: K1n<fS fof' C T  · l 0 f ;o. J I  
Location of Job Site: 2 KI t'l c p  -ti> 11 c ..,... . 

Building Pennit Number: ______ _ 
City: S'e ual/:s (Jo, .. r State: FL Zip: :l IJ 'I 'JI.. 

Parcel Number: I J - 3 .?·- 'I  J - O I �  -'?�0 ·· .:JU/ /c.  -i u<:..i 
Type of Work To Be Done: CJi a,,, � f'e 'l C. e l 1 n  e . 

CONTRACTORJCompany Name: ___ 0�1,..../_e,_._. -------------------Phone Number: _______ _ 
Street: ___________________________ City: _________ State: _____ .Zip: __ _ 
State Registration Number: ________ State Certification Number: _______ .Martin County License Number: _____ _ 

ARCHITECT: __________________________________ .Phone Number: _______ __ 
Slreet: _____________________________ .City: __________ State: _____ .Zip: __ _ 

ENGINEER: ________________________________ Phone Number: _______ _ 
Street: ___________________________ City: _________ State: _____ Zip: __ _ 
AREA SQUARE FOOT AGE - SEWER - ELECTRIC Living: Garage: ___ Covered Patios: ___ ScreenedPorch: ___ _ 
Carport: ___ Total Under Roof __________ Wood Oeck: _________ Accessory Building: _________ _ 
Type Sewage: Septic Tank Pennit Number From Health Depart. Well Pennit Number: ____ _ 

FLOOD HAZARD INFORMATION Flood Zone: _________ Minimum Base Flood Elevation (BFE): NGVD 
Proposed First Floor Habitable Floor F.inished Elevalion: ___________________ NGVD (Minimum 1 Foot Above BFE) 

'/ z. ooo :>.!. COST AND VALUES Estimated Cost of Construdion or Improvements: Estimated Fair Marl<et Value (FMV) Prior 
To Improvements: 'f't'f o o o  .::::. If Improvement. Is Cost Greater Than 50% Of Fair Market Value YES NO __ �-----

SUBCONTRACTOR INFORMATION 

Electrical: _______________________ State: _______ License Number: ________ _ 
Mechanical: ______________________ State: License Number: ________ _ 
Plumbing: State: License Number: ________ _ 
Roofing: State: License Number: ________ _ 

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS. WELLS. POOLS. FURNANCE, BOILERS, 
HEATERS, TANKS. AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE 
REMOVAL AND RELOCATIONS. 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION 
Florida Building Code (Structural. Mechanical. Plumbing, Gas) ___ South Florida Building Code (Structural, Mechanical, Plumbing, Gas) __ _ 
National Electrical Code ____ Florida Energy Code -----

Florida Accessibility Code ___ _ 
I HEREBY CERTrFV THAl THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE ANO I AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

OWNER OR AGENT SIGNATURE (Required) 
State of Florida, County of:___,OJ'--'-.,,.a.�d.i'

_r--.J _______ _ 
This the � Ch.. day of D.ec.unhLY- ,20� 
by :Ja.Mgs Bru e ti who � 

�to m�:__--..,.-----------­
�tification. -----------------

CONTRACTOR SIGNATURE (Required) 
On State of Florida, County of: ____________ _ 
This the day of __________ 200 __ 
by who is personally 
known to me or produced-------------­

As identification.-----------------

Notary Public 
My Commission Expires:--------------

Seal 



PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITTALS 
FOR A FENCE 

I MPORT ANT NOTICE: All items listed below must accompany your permit application. 
No appl ication will be accepted unless al l  items that are applicable are submitted . 

Application form m ust contain the following i nformation : 

1 .  Property Appraisers Parcel Number or Property Control N umber 
2 .  Legal Description of property (Can b e  fou nd o n  your deed survey or Tax Bill) 
3 .  Contractors name, address, phone number and license numbers. 
4 .  Name al l  sub-contractors (properly licensed) 
5 .  Architects or E ngineers name, address, & phone number. 
6.  Estimated cost of construction. 
7. Original signature of owner and notarized 
8 .  Original signature of Contractor and notarized . 

Submittals (2 copies) 

1 .  Cu rrent survey (boundary & topographic) containing the following information: 
a. Legal Description of Lot 
b .  Lot d imensions and bearings 
c. Street a nd Waterway names 
d .  Easements 
e. ROW's 
f. Canals,  Ponds, or Riverfront locations 
g .  Location of existing and proposed fences 
h .  Description of type and height of fence at al l  locations 

2 .  Statement of Fact (owner/builder affidavit) 
3 .  Proof of ownership (deed or tax recpt. )  
4 .  Letter from Home Owners or  Subdivision Associations stating design is  per their 

deed restriction or covenants 
5 .  Appl ication for tree removal o r  relocation (attach tree survey and removal or 

relocation plan 
6 .  A certified copy of the Notice of Commencement for any work over $2500.00 
7. Copy of Licen se (either Martin County Certificate of Competency or State 

Certified or Registered Contractor License) 
8 .  Copy of Workmen's Compensation 
9 .  Copy of Liabil ity I nsurance 

ALL I N FORMATION AND DOC U MENTS MENTION ED ABOVE 
ARE INCLUDED IN THE MY PERMIT APPLICATION PACKAG E 

<;fl, (SIGNATURE OF APPLICANT) 

DATE SUBMITTED :  I z. / �-1� 2... �---'-��������������������� 



TOWN OF SEWALL'S POINT 
ONE SOUTH SEWALL'S POINT ROAD 

SEWALL'S POINT, FLORIDA 34996 

TOWN O F  SEWALL'S POINT OWNER/BUILDER AFFIDAVIT 
(To be submitted if permit is to be pulled by Owner/Builder) 

DISCLOSU RE STATEMENT 

State law requires construction to be done by l icensed contractors. You h ave applied for a permit 
under an exemption to that law. The exemption al lows you , as the owner of your property, to act as 
you r  own contractor even through you do not have a license. You must supervise the construction 
yourself. You may bui ld or improve a one-family or two-family residence or a farm outbuild ing. You 
may also build or improve a commercial building at a cost of $25,000 or less. The bui lding must be 
for your own use and occupancy. It may not be bui lt for sale or lease. If you sel l  or lease a bui ld ing 
you have built yourself within 1 year after the construction is complete, the law will presume that you 
bui lt it for sale or lease, which is a violation of this exemption .  You may not hire an un licensed person 
as your contractor. It is your responsibil ity to make sure that people employed by you have licenses 
required by State law and by County or Municipal l icensing ordinances. Any person working on your 
build ing who is not l icensed must work under you r  supervision and must be employed by you ,  which 
means that you must deduct F . l .C.A. and withhold ing tax and provide workers' compensation for that 
employee , al l  as p rescribed by law. Your construction m ust comply with all applicable laws, 
ord inances, bui lding codes and zoning regulations. Florida Statues 489. 1 03(7) . 

I have read the above and agree to comply with the provisions as stated. 

Name: -::fit111 e:s Kf{tJ CJ�  Date: I z./�}o 2. --'--'-�-=;.._----------

Signature: ...;;<:;l==r+lt}_.,.-=. =------------­

Address : Z K1n9spV'J CT . 
City & State: .feua )) 5 (Jo,.,, f FL 'I V  9 9 ( 

This form is for a l l  permits except electrical.  



MASTER PERMIT NO. ___ _ 
TOWN OF SEWALL'S POINT 

Date ---=/--:; i:_--'-h-=--�---�-J-_. _ BUILDING PERMIT NO. 6 Q 6 3 . 
Building to be erected for JO, It £". S (6 i1 t£ t';  //· Type of Permit � r ,tr t E. 
Applied for by __ o_./-'-"13�---------- (Contractor) Building Fee 30 · OD 
Subdivision KrA.J y�faA.J Clet.�·f Lot I I Block Radon Fee ____ _ 
Address :2 k/l!f s h,tJ (!ti t.L.t l- Impact Fee ____ _ 

Type of structure _______ S'---f=-_---'K_o ________ _ A/C Fee ____ _ 

Electrical Fee ____ _ 

Parcel Control Number: Plumbing Fee ____ _ 
) 3 3 g �I v  I 0 t C D CJ o // b J t,:o a o Roofing Fee ___ _ 

Amount Paid 3 (' .CJ ° Check # 1 l 30 Cash Other Fees ( 9f, .J.Q[.) __ ?5_·- _{) _C1 _ 
TOTAL Fees _-�_8'_· . _c;_(_J _ 

0 BUILDING 
0 PLUMBING 
0 DOCK/BOAT LIFT 

0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

U NDERGROUND MECHAN�AL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FI NAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Signed .�<l:s;/.,"-''u'l<-L (_�, t) 
Town Building Official 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
� FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

I NSPECTIONS 

UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FI NAL 





7266 

H U RRICAN E SH UTTE RS 



MASTER PERMIT NO. ___ _ 
TOWN OF SEWALL'S POINT 

Date �>= 
Building to be erected for 13J?.v Gd A= 

BUILDING PERMIT NO. 7 ��­
Type of Permit H;tt.£tcA.At6� 

(Contractor) Building Fee X. ({)CJ Applied for by D� 
Subdivision !Ltt.Jas-tb� Lot l ( Block __ _ Radon Fee --&---­

Impact Fee --+--­

A/C Fee -��--

Address 2- � NG .s.-z1:2') Loue...,,--c 
Type of structure �-=�=----------------

Parcel Control Number: Plumbing Fee ---1.---

1 ?2 3  B" l.{ 1  D l O O Q O O  I l 0 '2-o oc72 Roofing Fee --4---

Amount Paid 96'"" .. C(:) Check # L50'-j Cash Other Fees ( __ _ 
Total Construction Cost $ /t .S-o. oO TOTAL Fees 3c-..oa:> 

Signed-=,,-C);-Y---,1��-- Sign�-e..�� 
Applicant Town Building Official 

· · BUILDING 
· · PLUMBING 
CJ DOCK/BOAT LIFT 
Ci SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

U N DERGROUND PLUMBIN G  

U N DERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF S HEATHING 

TRUSS ENG/WINDOW/DOOR B UC KS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-tN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL P LU MBING 

FINAL MEC HANICAL 

FINAL ROOF 

PERMIT 
Q ELECTRICAL 0 MECHANICAL 
0 ROOFING 0 POOUSPA/DECK 
0 DEMOLITION 0 FENCE 
0 TEMPORARY STRUCTURE 0 GAS 't:-- HURRICANE SHUTTERS 0 RENOVATION 
0 STEMWALL 0 ADDITION 

INSPECTIONS 

U NDERGROUND GAS 

U N DERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FI NAL GAS 

BUILDING FINAL 



•. 

FEB O 1 2005 
D ;y. Permit Number: ______ _ 

Town of Sewall's Point 
BUILDING PERMIT APPLICATION 

OWNERITITLEHOLDER NAME:_Ji=-'-fl,_r1_� _5_1)�p.._1...1_�_1_A-____ Phone (Day) 7 7  2. Z i 7- 97ll (Fax), _____ _ 
Job Site Address: L J< I n 'I S f 0 n C f · 
Legal Description of Property: /(. 1 ll � S ± c "  C t · L ._:)  t 1 1.  

City: f e <...i " I J 5 (JT · State: F L  Zip: J </ <'J '} b 
Parcel Number: 

Owner Address (if different): __________________ City: ________ State: ___ __.Zip: ____ _ 
Description of Work To Be Do_.n,;.

e
;;;;

: ;;;:/';;tJ;;;;S;;;;l:;A;;l;;;;l;;;;A;;'T;;•;;;;0:;t'\J;;;;;;0;;;;f;;. ;;;;s:;· ;;f;;;o;;;;r;;�;;;;;;�(J;;q;;n;;;;;�;;J;;.s;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;:;:;:::;;;:;::;;::;::;:;;::;;;;;;;;;;;; � ::==::::o::::o===================-------==========--�--- ---=-===' -=--
WILL OWNER BE THE CONTRACTOR?: No (If no, fill out the Contractor & Subcontractor sections below) 

======================================================-
-============================================================ 

CONTRACTOR/Company: ________________ Phone: _______ Fax: --------

Street: _________________________ City: ________ State: ____ Zip:. __ _ 
State Registration Number: State Certification Number: Martin County License Number: _____ _ 
==========--===-

-=====--====--===--===--======::======-ozr========--======= -======== 

COST AND VALUES: Estimated Cost of Construction or Improvements: $ / I  5" 0 · - (Notice of Commencement needed over $2500) 
====================--======-�-----------=======--==============================================--=========--======== 

SUBCONTRACTOR INFORMATION: 
Electrical: ______________________ State: _______ License Number: ________ _ 
Mechanical: State: License Number: ________ _ 
Plumbing: State: License Number: ________ _ 
Roofing: State: License Number: ________ _ 
==========--==-----------------

-------======----------- ====·============= 

ARCHITECT ___________________________ Phone Number: __________ _ 
Street: _________________________ City: ________ State: ___ ---'Zip: __ _ 
===================------- -==================================================----=============--===== 

ENGINEER.__ __________________________ Phone Number: ___________ _ 
Street: _________________________ City: ________ State: ____ .Zip: __ _ 
==========--=====------=------ ------------------------- -----

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: ___ Covered Patios: Screened Porch: ___ _ 
Carport: ___ Total Under Roof _________ Wood Deck: Accessory Building: _________ _ 
=====================================================--================================= =========: 

I understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, 
FURNACE. BOILERS, HEATERS, TANKS DOCKS. SEA WALLS, ACCESSORY BUILDING. SAND OR FILL ADDITION OR REMOVAL, AND TREE 

REMOVAL AND RELOCATIONS. 
=======================----- ===----- - --------================================== 

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

=======================================================================:::z::::==================== ==========�========== 

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

OWNER O 

This the =-........ ...__ ______ ,200 {)S-
by _______________ who is personally 

� me or produced -----+---------
as identification. ----;�������'2�$��::._., 

PERMIT APPLICATIO 

CONTRACTOR SIGNATURE (required) 

On State of Florida, County of: ___________ _ 
This the ______ day of _________ 200 __ 
by who is personally 

known to me or produced-------------­

As identification.----------------

Nolary Public 

My Commission Expires:--------------

Seal 

TIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY! 



TOWN OF SEWALL'S POINT 
ONE SOUTH SEWALL'S POINT ROAD 

SEWALL'S POINT, FLORIDA 34996 

TOWN OF S EWALL'S POINT OWNER/BUILDER AFFIDAVIT 
(To be submitted if permit is to be pulled by Owner/Builder) 

DISCLOSURE STATEMENT 

State law requires construction to be done by licensed contractors. You have applied for a permit 
under an exemption to that law. The exemption allows you,  as the owner of your property, to act as 
your own contractor even through you do not have a l icense. You must supervise the construction 
yourself. You may bui ld or improve a one-family or two-family residence or a farm outbuilding. You 
may also build or improve a commercial building at a cost of $25,000 or less. The build ing must be 
for your own use and occupancy. It may not be bui lt for sale or lease. If you sell or lease a building 
you have bui lt yourself within 1 year after the construction is complete, the law will presume that you 
bui lt it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person 
as your contractor. It is your responsibility to make sure that people employed by you have licenses 
required by State law and by County or Municipal l icensing ordinances. Any person working on your 
building who is not l icensed must work under your supervision and must be employed by you,  which 
means that you must deduct F . l .C .A. and withholding tax and provide workers' compensation for that 
employee, all as prescribed by law. Your construction must comply with all applicable laws, 
ord inances, building codes and zoning regulations. Florida Statues 489 . 1 03(7). 

I have read the above and agree to comply with the provisions as stated. 

Name: -:JAMGS ]Av  t 1 (-l  Date: _-z __ /_z. ...... /_o_S--_______ _ 
Signature: � 
Address: 2 J(, 11 7sf>"' C t · 
City & State : .(°rw"i I J s f T · F (_ 



PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS 
FOR HURRICANE SHUTTERS 

IMPORTANT NOTI C E : All items l isted below m u st accompany you r  permit appl ication . 
No appl ication wil l  be accepted un less al l  items that a re applicable a re subm itted . 

Appl ication form m ust contain  the fol lowing information:  

1 .  P roperty Appraisers Parcel Number or  P roperty Control Number 
2. Legal  Description of property (Can be fou nd on you r  deed survey or  Tax Bi l l )  
3.  Contractors name,  address , phone n u m ber and l icense numbers .  
4 .  Name a l l  sub-contractors (properly l icensed) 
5. Architects or  E n g i neers name, address , & phone number. 
6 .  Estimated cost o f  construction. 
7 .  Orig ina l  s ignature of owner a nd notarized 
8 .  Orig ina l  s ignature o f  Contractor and nota rized . 

S u b mitta ls (2 copies) 

1 .  Window desig n pressu res for s ite specific conditions 
2 .  Prod uct approva ls from M iami/Dade for the fol lowing items :  

a .  H u rrica n e  Sh utters 
3 .  Statement o f  Fact (owner/bu i lder affidavit) 
4.  Proof of own e rsh i p  (deed o r  tax recpt. )  
5 .  Man ufactures specifications o r  shop d rawings for h u rrica ne sh utters 
6.  A certified copy of  the Notice of  Commencement for any work over $2500.00 
7 .  Copy of  License (either Martin Cou nty Cert ificate of  Competency or  State 

Certified or Registered Contractor License) 
8 .  Copy of Workmen's Compensation 
9 .  Copy o f  L iabi l i ty I ns u ra nce 

The fo l lowing documents m ust be signed and sealed by a registered Arch itect or 
Engineer. (2 copies) 

A L L  I N F ORMATI O N  A N D  DOC U M E NTS M E NTIO N E D  ABOVE 
ARE I N C L U D E D IN T H E  MY PERMIT APPLICATIO N  PAC KAG E 

aJ �  



--
BUILDING CODE COMPLIANCE OFFlCE (BCCO) 
PRODUCT CONTR.OL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
Eastern Metal Supply, Inc. 
4268 Westroads Dr. 
West Palm Beach, Florida 33407 

Seo PE: 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

140 WEST FLAGLER STREET, SUITE 1603 
MIAMl, FLORIDA 33 1 30-1563 

(305) 3 75-290 I FAX (305) 375-2908 

This NOA is being issued under the applicable rules and regulations governing the use of construction materials. 
The documentation submitted has been reviewed by Miami-Dade County Product Control Division and accepted 
by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowed by 
the Authority Having Jurisdiction (AIU). · 
This NOA shall not be valid after the expiration date stated below. The Miami-Dade Col.Ulty Product Control 
Division (In Miami Dade County) and/or the AIU (in areas other than Miami Dade County) reserve the right to 
have this product or material tested for quality assurance purposes. If this product or material fails to perform in 
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately 
revoke, modify, or suspend the use of such product or material within their jmisdiction. BORA reserves the right 
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or 
material fails to meet the requirements of the applicable building code. 

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane 
Zone of the Florida Building Code. 
DESCRIPTION: 0.030" Galvanized Steel Storm Panels Shutter 

APPROVAL DOCUMENT: Drawing No. 02-446, titled " 24 gage Galvanized Bertha Steel Storm Panel ", 
sheets 1 through 9 of9, prepared by Tilteco, Inc., dated September 05, 2002, bearing the Miami-Dade County 
Product Control Revision stamp with the Notice of Acceptance number and expiration date by the Miami-Dade 
County Product Control Division. 
MISSILE IMPACT RATING: Large and Small Missile Impact 
LABELING: Each panel shall bear a pennanent label with the manufacturer's name or logo, city, state and the 
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein. 
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no 
change in the applicable building code negatively affecting the performance of this product. 
TERMINATION of this NOA will occur after the expiration date or if there has been a revision or change in the 
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any 
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply 
with any section of this NOA shall be cause for termination and removal of NOA. 
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by 
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shall 
be done in its entirety. 
INSPECTION: user by the manufacturer or its distributors 
and shall be availa le for inspection6Udi2§Wl!li'\e at the request o the Building Official. 

This NOA: revises oI9��ir}irA�b;§r�\IYJ 1 well as approval document mentioned above. 
The submitted do en.tan n:.Y1e 'JtQ . Makar, .E. Nt:Vt ,.UH OE.fOM LIANCE 

DATE: z(J.../ � ! , _ 

�-� 
BUILDING OFFICIAL 

Gene Simmon1 

NOA No 02-0809.04 
ExpiraUon Date: 06/07/2004. 

Approval )).ate: 10/03/2002 
Page 1 
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TOWN OF SEWALL'S POINT 
Building Department - nspection Log 

Date of Ins ction: D Mon Fri I , 2006' Page__L of __ 
I NSPECTION TYPE · RESULTS NOTES/ COMMENTS: 

IN SPECT 

PERMIT OWNER/ ADDRES S / CONTR. INSPECTION TYPE RESULTS NOTES / COM MENTS: 

INSPECTION TYPE RESULTS 

lNSPECTO 

RESULTS 

PERMIT OWN 2:R/ t. o o �ESS/ CO�TR. INSPECTI ON TYPE 
t--·--+-----

Sc ..+o P ·P£ 7 7 18 

5 
-----+-....:....=::....;.....:__ ___ -+-#-.1-..:..=..&.-+...:o��'-=--,�--� 

9 P At..-vn "C2reJ.,b..D �--+--------+-----++---'--___.��=+r-�-� 
� D G0-S��o,.) 

PER MIT OW N i!: R / A D DRE:SS/ COi'ITR . . I NSPECTION TYPE RESULTS 

72b6' �-1 L>- - , t-JA:'- S:�c:J·-t-reit.S 
I 

OTHER: 
---,-------- ------- --·---! 

.._ ______ ___ ___________________ - ____ .] 
I N SPECTIC)N LOG. x is 



7407 

R E PLACE DOO RS 



MASTER PERMIT NO. ____ _ 
TOWN OF SEWALL'S POINT 

Date �j/ejo==:;: BUILDING PERMIT NO. 7 4 0 7 
Building to be erected for �' � Type of Permit k't:eLU-6 [h;,e..s 
Applied for by J If G �e;( (Contractor) Building Fee 85: OCJ 
Subdivision .K', r0a s .,-t:?l'V � �ot l l Block Radon Fee--------
Address � \L L+=-YiS <ON Co U(2.?( Impact Fee ----lo----

Type of structure �F:ie- A/C Fee --\----

Electrical Fee ____ _ 
Parcel Control Number: Plumbing Fee ____ _ 

l 3 3�4/ 0 I D ooooo \ \0 :l.ooc:() Rooting Fee _ ___,k---_ 

Amount Paid s:3s":CO Check # 3G.5"9 Cash._ ___ Other Fees ( ___ ) -----.,.=----<t---

ost $ ft:.)00. QO TOTAL Fees ----�.:....-,,..� 

Signed ��+-t-+-D�..-=+---- Signe$� � 
Town Building Official 

- BU ILD ING _ PLUMBING 
DOCK/BOAT LIFT 

G SCREEN ENCLOSURE 

0 F ILL 

0 TREE REMOVAL 

U N D E RG �OUNO PLUMBING 

U N D E RG ROUND MECHANICAL 

ST EMWALL FOOTING 

SLAB 

ROOF S H EATHING 

TRUSS ENO/WlNOOWIOOOR BUCKS 
ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

F I N AL ROOF 

PERMIT 
0 ELECTRICAL 

Q ROOFING 
0 DEMOLITION 

0 MECHANICAL 

0 POOUSPA/OECK 

0 FENCE 

0 TEMPORARY STRUCTURE 

0 HURRICANE SHUTTERS 

0 GAS 

0 RENOVATION 

0 STEMWALL DD �k Da>� 
INSPECTIONS 

U N DERGROUND GAS 

U N DERGROUND ELECTRICAL 

F OOTING 

TIE BEAMICOLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL OAS 

BUILDING FINAL 



.,,,,._ .�-�� � 
D e c  0 2  0 4  1 1 : 2 7  

MAR l 'i 2005 
BY: 

T o w n  O T  S e w a l l ' s P o i n t ( 7 7 2 ) 2 2 0 - 4 7 6 5  f> . 1 

Town of Sewa l l 's Point 

Date :______ BUILDING PERMIT APPLICATION Permit Number: __ _ 
OWNER/TI TLEHOLDE�

_
NAME: i:C; �\f8·G(,, . Phone (Day) 11d,-dQ'7-rt�------

Job Site Address: cl � C:! . . City: ________ ,State: _____ Zip: ____ _ 
Legal Oesc. Property (Subd/Lot/Block) �Ek4AJL A:,, r0T 
Owner Address (if different): City: State: Zip: ____ _ 
�:�:��������c:�=�°=�:=���i:;= =� .. t'!t�=�==;t=b1�£i:_&:�=S1L� .... £-=�================--=== 

WILL OWN E R  BE T H E  C O NTRACTOR?: COST AN D VALUES: YES @ Estimated Cost of Constructio n  or Improvements: $ 
(Notice of Commencement needed over $2500) 
Estimated Fair Market Value prior to improvement: S ______ =-

{!f nc,  fill out the Contractor & Subcontractor sections below) Is Improvement cost 50% or more of Fair Market Value? YES @ 
(If yes. Owner Builder Affidavit m ust accompany application) Method of Detennlnlng Fair Market Value: ------------

============================== =====�==========a=====a=am=n=====n==:=========== ====================================� 

CONTRACTOR/Company: J'¥.t? Ctlifi?AJT� Phone: bCtJf -3"33 -7JcJfax: �f-333 -'1'1l/'7 
Street: / 3lf &f · '19 rf <!T Af. City: le) Pf!> State: fj Z ip._,· �'-"" 

���=!�!�:��������£&=�2��L�!��=:�������=u.:�� .. 1��{�&t�:�:;=°���;����::�r::��============== 

SUB CONTRACTOR INFORMATIO N: 

Electrical: _________________________ State: _______ License Number: _________ _ 
Mechanical: State: License Number: _________ _ 
Plumbing: State: License N umber: _________ _ 
Roofing: State: license Number: _________ _ 
============= = = = = = = = = = = = = =-= == = = = = == = = = ============== = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = � = = = = = = = = = = = ============�=== ===== 

ARCHITECT _____________________ lic .# : ________ Phone Number: ____________ _ 
Street: _____________________________ City: _________ State: _____ Zip: ___ _ 
=================== = = = = == = = = = = = ==�===•=-=a=�= ======== = = = = = = = = = = = = = a============= = = = = = = = = = = == = = = = = = = = ================ 

E NGINEER ____________________ lic# __________ Phone Number: ____________ _ 
Str�et _____________________________ City: _________ State: _____ Zip: __ _ 
AREA SQUARE FOOTAGE - SEWER - ELECTRIC living: Garage: ____ Covered Patios: Screened Porch : ___ _ 
Carport: ____ Total Under Roof ___________ Wood Deck: Accessory Building: __________ _ 
====================================D=:c:::::aa:ac=:u:�======aa=�=======·•�====-===== = = = = = = = = = � = = = = = = = =====:.=:: =::======== 

I understand that a separate permit from the Town may be required for ELECTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS. WELLS. FURNACE. 
BOILERS, HEATERS. TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SANO OR FILL ADDITION OR'

REMOVAL, ANO TREE REMOVAL ANO RELOCATIONS. 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bulldlng Code (Structural, Mechanical, Plumbing, Gas): 2001 
Natlonal Electrical Code: 2002 Florida Energy Code: 2001 Flori d a  Accessibil ity Code: 2001 

===uc======�==�========mc==-==i:u=•R�a•aaaa===a=•n==•=aaaaaaaaa==a===c:============a======c========�==============� = 

I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWL�G-�AND AGREE TO C OMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING TH E BUILDING PROCESS. 

OWNE OR E T G NATUR E  (required) CONTRACTOR SIG NATUR E  required) � 
State of lorida,  County of: � +-v--
This the ;;l.,5 day of �w,,t...� 2oo_QS" 
by ____________ �---��-�� 
known to me or produced

--------------­

as identification.
-----------..,.,,=--"'""""'----

PERMIT APPLICA 

· 

comm. expj�jlov. 30: 20� 
0 DAMI. !56@Mfl&,_PRPV NOTIFICATION - PLEASE PI C 

1 -800-3-NOTARY A. Notary Dixourrt Assoc. Co. 



MAR- 1 7-2005 THU 05 : 48 AM FAX NO. P. 02 

J & G Carpentry 
1 3461 79m Ct North 

West Palm Beach, Fl 334 1 2  
Ph# 561 -333-7704 

Fax# 561 -333-7747 

March 1 7. 2005 

Town of Sewal ls Point 
1 Sewalls Point Rd 
Sewalls Point, FL 34996 

Dear Sir, 

J&G Carpentry, Inc gives authorization for all employees of Pennit 
Providers incJuding but not limited to: Donna Brinson, Steven Trepeck, 
Sheila Laumier and Mitch Bocook to submit, sign for and pick up, revise 
and /or correct permits in the Town of Sewalls Point. 

If you have any question regarding this matter, please do not hesitate 
to call the above number. 

Thank you in advance for your cooperation. 

JafMSD Davis 

S�om and subscQ..bed before me this � day of fY\Otr·c..1-- 2005 by 
��") D Llav'l'5 personally known to me or produced 

------- as identification. 
-

�. �� Notary 



• N � v KA N � c  ':'? 10 11� . .. - .... _ 
- _ . ... . . . . ._. -·· "' . L. 11"\0 ! !..J I I .JGCA&i 03) 1 0 1 05 1 ?�c::cc;;R 

--
THIS csmFJCAT! IS ISSUE!D AS A MATT&R OF INFORMATION 
ONLY AND CONJIBl'8 NO RIGHTS UPON nt! C!"'1f!CATI Newman Insu�ance Agency , Ine . HOLDER. THIS CERTIFICATE DOES NOT AMl!ND, &XTEND OR 

5 7 0 0  Stirlina Road ALTER THf COV!RAG!! AFFORDED BY THi POLICll!S BELOW. 
Hollywood FL 3302 1 - J_!NSLJocoq 4e:-e:-non11.1" COVERAGE I NAIC lll Pbon• : 95 4 - 963- 962 6 

-· 1111su�eo JU"e" I>;, Nova Caaualtv Insurance Co . I · ... 
INSURER S: Proqress ive Companies i 

J & G Ca�ant� Inc . INSURER C: I 

1 3 4 6 1  7ti Cou t Noj� - I INSURliR 0: West Pa Bea Y.L. 4 12 . .. 
I INSVRER E! 

COVERAGES 
THE POLICIES OF INSIJRANC£ LISTliO lllilOW NAV. Ul!N ISSU2D TO Tiff IHSUA!O NAMED ABOV& FOR THli POLICY PllRIOO INDICATI:D. NOlWl�HSTANOING 

AAY ll!!QUlltEMENT, TliRM OR CONDITION OF IW'f COHTIW:T Cit OTHl!lt OOCl.MfNT Willi RESPECT TO WIOCH TWIS Cl!RTll'JCATI! MAY ee ISSU?O OR 
MAY PliRTAJN, Tlll IH3UAANCI: �'O�l!D l!Y THI! r'OLICleS DESCRIBED HEREIN IS SU!IJ!CT TO AU. THI!�!. l!XClUSJONS ANO CONOrTIONS OF SUCH POLIC!eS. AG�QATI! LIMIT! SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . -

... c l"&W�N I --- -.:m I:;;i,il TYP& OF INIWRANCI 

I A ;  O .Y.MERCIAl GENiAAL. LIABILITY 

l;� 

I 
CLAIMS MM>li � OCCUR ! 

l .5 0 . Deductible I GEN'L AGGREGATE Ul41T APPLIES PER: Xl POI.ICY n � r1 LOC 

B · 

AVTOllOCU UAalLITY -
AAY AUTO  -x AU. OWN� AUTOS -
SCHEOUlEO AUTOS -
HlREO AUTOS -
NON-QWNl!!D AUTOS -

- .. 

R"UA»UN AHY AUTO  
I 

L �U&IUM.BREUA UA.811.rTY p OCCUR D Cl,,tJMS WDI! 

R OWUCTmll! 
I AET£NT10N ' 

�W COMP!HSATJON AHO 

� UAllll.JTY 
MY P'ft�M'ARTHERl9ECUTN'i OFTICeRIM?MSl!1' l!XCl.llOfO? 
� .... ....- .,_. SPE<:w. PRCJ\llSIQNS to.I-
OTH£A 

i POl.JCY HUu&R r�lr 

09GL0 2 3 9 5 S  I 01/07/0.5 

0 4 033496-7 Ol/09/05 

I 

I 
I 
I 
j I 

LIMITS 

l!ACH OCCUAA!NCC S l  0 0 0 , 000 
01/07/0 6 PREMiSeslE;--��""°> a 1 0 0 , 0 0 0  

MW e» Wt'f 0'19 po�n) a S , 00 0  
li'l!lt.SOHAJ. & MN IHJURY a l , 0 0 0 , 0 0 0  · -
GENERAi. AGGiliGATli s 2 ,  000 ,  000 
PRODUCTS • COMP/OP AGG • 2 t000 0 0 0  

I I cr"1111Neo s1NGL.e LIMIT 
Ol/ 0 �/ U b  J - • ...:.dc:ni ' 500 , ooo 

BOOILY INJURY 
(Pl< pet80.•l 
BODllY INJURY CP11 acoiclonr) 
PROPERlY DAAW;E 1 (Pet 8«idllf\l) 

- .. 

AUTO ONI. Y • CA ACCIOfNT 
EA ACC 

s 

• 

s 
s 
• OTHER � - ·  

Al/TO ONL'f. AOG S 
EACH OCCUAA:NCE s ����EGATE . . . . s 

' 

$ 
s ��y:L11� I lu!r 

E.L EACH ACCIOE.lfT ' 
Ii.. L OISEASE • !!A EMPLOYEE I 

E.L 01Sl:A6E - POI.ICY LIMIT s 

-

. . . --· 
. . 

I DESCM'TlOll OF Ol'VIATIONS I LOC.t. TIO NS I Vf�LZS / l!XCLUSICHI ADOl!O SY EHDO�liNT / llPECW.. PROVISJONS 
772-220-4765 i 

I 

5 61-333-7741 

CERTIFICATE HOLD£R 

Town of Sewall• Point 
l Sewall• Point Rd 
Sewall• Point FL 34 996 

ACORD 25 (2001/08) 

TOWNOFS 

CANCELLATION 

SHOULO .AN< OI' THI AaOV& DfSCRlllEO 'OUCllS IE CA.>jCILLIO B90M THI! �l'llU'110 
DATI! TllfK!OI', TI!l ISSUIH() IHIURIR WILL li:NDliAVOR TO llAJL !Q__ DAYI WIUTTEN 
NOTICI TO THI CllmFICATE HOLOU NAMED TO THf LUT. BUT l'AllURI! TO 00 80 SHAU. 
IM1'0Q NO oauc;ATION OR UABlll'IY Of' KIND UPON THI INSUIUR, IT:ll AGl:Hn OR 

s. 

I 



ACORD.. CERTIFICATE OF LIABILITY INSURANCE I Cli1ITIFICATB "°' I  DAT! 
ACOlo llOO•H •l:uu 

J/11/lOOUO.iSr  51 ax 
l"ROOVCll� 
!iaenmar.n R1sk Placements. Inc . 
1 4 1 6 0  �al l3a Par�ay. Sui t e  500 
Dal.1.as . TX 7525'1 
( 9 7 2 )  7 c � - 096S  Pax : ( .9 7 2 )  4 0 4 - 4 4 5 0  

IMSURcO 
J & 0 CAlU>J:m'RY, INC . 1 3 4 61 79 CT .  NORTH 
WEST PALM BEACH , FL 3 3412 ( 5 6 1 )  3 3 3 -7704 rax1 (561 1 333-7747 
Ctl\11::1u.r.:�� 

THIS CERWlCAT& IS ISSUED M A  MATTER OF INFORMAT10H ONLY AND CONFERS NO RIGHTS UPON THE CElt11FICA11[ HOLDER. THIS CERT1FICA111 DOES N�AMEHD EXTEND OR ALTER THE ,.,.,..,,. .... "iE AFFORDED !IV E POltClt:� illlri OW 
INSURERS AFFORDING COVERAGE 

IJllSUR�A: PROVIOl!NC.E 
INSURBR 11; 
l�C: 
INSURliR O: 
INSURER I!: 

P.ROPll:Al'Y &. CASUALTY INSUR.\.� CO..�PA 

--

TM& POUCIE9 OF INSURANCE Ll!l7-.. !El.OW HAVli llllN issum TO THI INSURED N.Ull!D "80'\/5 FOR nil! POUCY Pl!RIOD INDICAT&P. NO'TWrn ... ' "'"'''"' 
AHY IHQVJRaCENT, o.iMi ult �ur.ulTION OI' /JXV CONTRACT OR OTHER DOCUMl!NT wmt R6SP&CT TO WHtCJU'Hl5 C!!lmPtCAT2 MAY B6 1SSUIUl OR MAY PERTAIN, TME INSURANCE AffOftDl!D IV Tlt& ll'OUClllS DiSCRlll� HIJt!lN IS SUBJECT TO �L THI! TJRMS, EXCLU8toN!I AND CONMIONS OF SUCH POUCIES. A4CRllGAT! uurrs l:HOWN M&Y HAY! 8l!IEN lllt.l!DUCU> llY PAID OAlllS. 

!" .. � .. T\'1'e OP: IHSUR.AHCll l"OUCY IMrla!ll r�•r- !� .. I.MTS 
.,SNfRAL UAelt.ITY l!ACti �  $ 

-
� GliNllU.L LIA&ILITV l'IRI! CMIACI 1""'1 0.... l'lloal s 

-
D CUl"IS ""'°' D OOCUA Ml!O eXP tNw cna -1 s 

- l'!ASOIW. 4 MN llU»n' s 

-
� MYUA!!Oo\re ' 

oem. �re I.MT APPua PER: n POI.ICY n PJ'a n LOC 
PAOOUCTS · COl.PICP AGG I 

AUTOMOlllU! LIASILITY CO� SINCILI UMIT - • 
A>.'Y A\IT'O (li;a �  

- AlLO'NHl!D� IOCl\,Y IHJURV - ' 
SCHIOl.UO Al/TO$ """ "'"""' 

-
� ,t.UTCI 80QL Y INUAY - I �O AUTOI O'm' •C:C�I 

-

- PROl'Cll'l'Y � s (!'et� 
OAAMI! UABIUTY .t.VTO ONLY· Ct. &OCIOeCT • 

R Ntr AUT'O OT!i!ft 'lt<ON IA �  • 
AUT'O O....Y: AOQ s 

ll:XC'8S LIAAIUTY SAOC�; ' 
- D t:l.MolS MAO& OCCll-" ...aGRl!OJI Tl! , . 
- ' 
- CEDUCTlll.C I 
-

ltlrT'llN!10N ' s 
WOM!M �TION AND WC01 00086 1 2 / 1 / 2004 1 2 1 1 12005 A 1 �li"''"t\J:. I fW lllilP\.�r UA8IUT'Y' l!.L '-'04 .\OCIDelT s 1000000 

" l OO:lOOU l!. L  DIS� · liA EW. :\� s 
f.L OIS� • POL ICY L'MIT s lOOCOOO 

OTIIEA 

q UMITS s 
LllMS s 

DESCRF'llOH OI' OPfJUT101181t.QCA�CUJ$10N8 .IQOE.D BY tHDOIUCNll'fT/IPl!CIAI. PR<MSIONll 
l .  Ineured is a! forciQd Nor�ers Ccrri>�sation ' EmJ?loyera Liabi l i cy a� a co-ei?l'Ployer under the pol icy tor 
�loyooa lea�od !ram llMG 6 ta!! Leasing. Inc . 2. This cert i f icate remains in e f fQC t ,  providod t.ho cli o�t ' s  
a c c o·J..� t  : • ' - -��� s tanding w�th � - coverdge i �  not providod for ar.y e:npl oyeQ for 'tthich tho cl1Qnt i s  not 
• eportJ.ng Wll'i1ell CO AMS .  Applin to lCC\ of the ei:;>loyoo' o f  AMS l eased to J & G CARPEN'l'R'r , INC . ,  effec tive 
1 2 1 0 1 12004 . . . .  PC.EASE SU ATTACH!:D EMPLOY££ ROSTER . • • •  

CERTIFICATE HOLDER I I MlOmOllA!. l'NS� � L�: CANC�t I ATION 
SMOUUI MT OI' '!ME �  �ED �tfS Be CAHl:ZU,fl) 8UORll T'Mll e:>tl'IMTOI 
o .. Te TH!!�P. TIC ISSUNC -��R � CNCEAV'OA TO MM. 3 0  0AT8 -m1li 

TOWN Or SEWALLS POINl' MO'TICC TO Tl<! Cl:Jmrlc:&Tll �R � TO Tl!E I.VT. SVf MIU#UI TO DO SO llW...L !ltJ U,,t> INC .OEP A.RTMEN'I' IW'OSI! HO 081.JCOATIOH Oii UAlllUTY O� N<r KIND Ul'ON TH!! 1$111Ell, ITS U:ClrTI Oft l 6 SDl�LS POilfr RD 
SEWALLS POI?fl', PL 3 4 9966736 -

Al/THClll:m:D RUlll!trXTAlMI 'LQ'Q· .  ...-7. � 

ACORD 25.S (T/97) � ACORD CORPORATION 1988 



F·L 3 3 0 2°3 
�· j • •  .... � . . . ' . 

. · ........ ': 

·. · . •  _: .·.=-: .. .  

'0 1�p���S Rl;"Q.UIRED BY LAW 

---- ----- · -- -
--------- -, 

DIANE CAR F 
S E CRETARY 

_____ .....__. ____________ --
---------------- ·-· ·---· -·----·----·-



f l p r  1 2  ;_' () ( H  I 0 : 0 2 F1 M  J D  !J f l V l ::.i C U N � ! . ,  I N C .  1 9 � 4 1 � G f:i · ·1 l·; i:; u  p .  I 

ST ATE O F  F L O P. ! �A 
• D E P ARTMENT OF BUS INE S S  AND PRO FE S S I ONAL p �rmT,A T T mJ"  

CONS TRUCTI ON INDUSTRY L I C ENSING BOARD 
1 9 4 0 NORTH MONROE STREET 

( 8 5 0 ) 4 8 7 - 13 9 5  
TALLAHASSEE FL 3 2 3 9 9 - 0 7 8 3  

DAV I S ,  JAMES D J & G CARPENTRY INC 
7 0 3 0  SW 1 6TH CT 
PEMBROKE . P INES PL 3 3 0 2 3  

·-·  . . .  . . . .  . . . . . . . . · - · · ·  . . · ·- · ·  .. -· ·· - �· · . . . . . . . . .. . · - ·  · · - - . 

D ETACH HERE 
-------

S TAT E O F  FLORIDA 
DEPAR TMENT OF BUS INE S S  AND PROFESS I ONAL REGULATION 

CONSTRUC T I ON I NDUSTRY LICENS ING BOARD SEQ# L 0 3 1 0 1 70 1 7 4 2  

rhe GENERAL CONTRACTOR 
1 am e d  b e l ow I S  CERT I F I ED . . . . . . c· .� . . 
· n d e r  t1:1e !"''t"ovis ione o f  Chap t e.F :.fu� B;;!?.:.!"�� � . . "::_ - ;- �;�' 'i . . . · .... . . xp .:... r a t i on d a t e : AUG 3 1 ,  2 0 0 4 .- ._>: :r.::-�c'?!'l�� · ·,i.f .. ;·:: . . , ... . ,� .. . : . ·. 
!A�I� , cL.��gy INC , ,; + <::�;:'.� ,'.�JJt�:''j . ·J 3 G  SW 1 6 TH  C T  
1 EMBROK E PINES F L  J � 0 2 3  

JEB BUSH 
GOVERNOR DISPI AY AS nr-01 1 1 R F n  nv • l\ V "  

DIANE CARR 
S ECR ETARY 



J & G C A R P E N T R Y  I N C 

S A L I C C O  J O H N  

J ohn K .  Clark, CFC Tax Col lector 
P.O. Box 3353 

West Palm Beach, FL 33402-3353 
www.pbcgov.com/tax Te1:(561 ) 355-2622 

1 3 4 6 1 7 9 T H  C O U R T  N O R T H License N u m ber: 2003-05504 
W E S T  P A L M  B E A C H  F L  3 3 4 1 2 - 2 1 1 8 

Dea r Busi ness Own e r: 

This is  yo u r  new o cc u pational l icense.  P l ease keep the u pper porti o n  fo r yo ur records and detach 
the bottom of this form.  Verify the i nformatio n  a n d  display i t  co n s p i c uously at your place of busi ness, 
o pen to the view of the publ ic .  

This l icense is  i n  a d d ition to and not i n  l i eu of a n y  other l icense req u i red by law or munic ipal 
o rd i nance and i s  subject to reg ulatio n s  of zo n i ng , health , and any other lawful authority (County 
O rd i nance N umber 72-7) .  

Licenses may be t ransferred to  a new owner when evidence of  a s a l e  is provided; the ori g i nal 
l i cense is surren d e red and a transfer fee is  pai d .  

Licenses may b e  t ransferred to a new location when proof of zo ning approval i s  provided ; the 
o rig inal l l cense is  surrendered and a transfer fee is  paid . · 

Business name c ha nges require a new l icense. 

This l i cense expires on September 30, 2005. Renewal notices are mai led at the end of J u ly.  
If you do not receive the notice by the midd le  of  Aug ust, please l et us know. 

I hope you have a s uccessful year. 

Tax C o l l ector  

"""" DETACH AHO DISPLAY BOTTOM PORTION, AND KEEP UPPER PORTION FOR YOU R  RECORDS """" 
2003-05504 STATE OF FLORIDA 

PALM B EACH COUNTY 
OCCUPATIONAL LICENSE 

EXPIRES: SEPTEMBER - 30 - 2005 

OS- 0 1 2  
CLASSIFICATION 

J & G CARPENTRY I NC 
SAL I CC O  JOHN 

JEJE L OCATED AT 

13461  79TH COURT NORTH · 

CNTY $31 . 5 0  
W E ST PALM B EACH F l  33412-2118  

. l 
Is hereby licensed at above address for the period beginning on the 
first day of October and ending on Che thirtieth day of September to 
engage In the business, profession or occupation of: 

GENERAL CONTRACTOR 

CGC022831 I QB27322 

JOH N K. CLARK, CFC 
TAX C OLLECTO R, PALM BEACH C O U NTY 

TOTAL $31 . 5 0  
THIS I S  NOT A BILL - DO NOT PAY 

PA I D . PBC T A X  COLLECTOR $31 . 5 0  ace 049 04348 09-03-2004  

T H I S  LICENSE VALID O N LY WHEN RECEI PTED BY 
TAX COLLECTOR 



: · .. _., 'J . J_J._, , L �· i '  • ._.; r·.HX NO. Hov. IJ.S 2004 02 ; JE.Pr-1 P2 

WI N DOW/DOOR SCHEDULE 
,.....__ ; . IMPACT PROTECTION l .D . •  ! APPOX 

NO
., OPENING DESIGNATI O N  TYPE IMPACT SHUTTER REMARKS 

, .  S IZE M'XH) GLASS 
I 37"X63 " 25 · SH x EXAMPLE 

I �5'h y. '%'D � 1-1 Pre. r1 u A..-o d..L/t:Yr f\.D �  
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3 s � y. bb3/--1 )( Dovv w I S I  d e t--*"C.. 
4 33t2-'l' ��/1 r h}Jt,.L�·�--;-J rv.; � � 
5 
6 
7 
8 
9 

1 0  
1 1  I 
1 2  -
1 3  
1 4  ' 

b.i.:1 --I I 
t I , ; I � ·  
H:> J  
1 9  
20 
2 1  
22 
23 
24 
25 
26 
27 
28 
29 I I 
30 

� TYPE WINDOWS� 
SH ·SINGLE HUNG 
DH ·DOUBLE HUNG 
�WN -AWNING 
�AS ·CAS EM ��::· 
SL ·SLIDING \:, 

?-:1x ·FIXED' 
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FILE COPY 

TOWN OF SEWALL'S POINT 
T HESE PLAN S HAVE BEEN 

REVIEWED FOR CODE COMPLIANCE ID DATE : J.// ?/eJ ( -MIAM l·OADE I /?____ M IAMl-DADE COUNTY, FLORI DA 

� M ETRO-DADE FLAGLER BUI LDING 
BUILDING CODE COMPLIAN E OOrFFF:f'lftC��!:i�:B:e�eBQ)t--------- 1 4  WEST FLAGLER STREET, S U I TE 1 603 
PRODUCT CONTROL DIVI S I  N �Ut.LDING OFFICIAL MIAM I .  FLORJDA 33 1 30- 1 563 

Jeld-Wen, Inc. 
3 1 7525 Highway 97 N. 
Chiloquin, OR 97624 

SCOPE: 

Gene Simmons (305) 375-290 1 FA.\'. (305) 375-2908 

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

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

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane 
Zone of the Florida Building Code. 
DESCRIPTION: Series "Jeld-Wen®" 6'8" W!E Outswing Opaque Insulated Steel Door w/wo Sidelites­
Impact Resistant 

APPROVAL DOCUMENT: Drawing No. S-2 104, titled "Outswing Opaque Wood Edge Steel Door Up to 1 07" 
x 6-8 Unit", sheets 1 through 7 of 7 ,  prepared by R.W Building Consultants, Inc., dated 9/1 1/0 1  with revision 3 
dated 1 0/22/02, bearing the Miami-Dade County Product Control Revision stamp with the Notice of Acceptance 
number and expiration date by the Miami-Dade County Product Control Division. 
MISSILE IMPACT RATING: Large and Small Missile Impact 
LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and 
following statement: "Miami-Dade County Product Control Approved", uniess otherwise noted herein. 

1 RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no 
change in the applicable building code negatively affecting the performance of this product. 
TERMINATION of this NOA will  occur after the expiration date or if there has been a revision or change in the 
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an c:,:ndorsement of any 
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply 
with any section of this NOA shall be cause for termination and removal of NOA. 
ADVERTISEME'.'<T: The NOA number preceded by the words Miami-Dade County, Florida, and followed by 
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then i t  shall 
be done in its entirety. ' 

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors 
and shall be available for inspection at the job site at the request of the Building Official . 
This NOA revises i'iOA # 0 1 -1 2 1 8.05 and, consists of this page 1 as well as approval document mentioned abo\·e. 
The submitted documentation was reviewed by Jaime E isen, P .E. 



.Jeld-Wen, I n c. 

NOTICE OF ACCEPTANCE : EVIDENCE SUBMITTED 

A. DRAWINGS 

(For File ONLY. >lot part of NOA) 

1 .  Manufacturer's die drawings and sections. 
2.  Drawing No. S-2 1 04, titled "Outswing Opaque Wood Edge Steel Door Up to 

1 07" x 6-8 Unit", sheets 1 through 7 o f 7, prepared by R.W Building Consultants, 
Inc., dated 911 1 /0 1  with revision 3 dated 1 0/22/02. 

B. TESTS 

1 .  Test reports on 1 )  Air Infiltration Test, per FBC, TAS 202-94 
2) Unifonn Static Air Pressure Test, Loading per FBC T AS 202-94 
3) Water Resistance Test, per FBC, TAS 202-94 
4) Forced Entry Test, per SFBC 3603 .2 (b) and TAS 202-94 

along with marked-up drawings and installation diagram of a DoorCraft series 
opaque wood edge steel door, prepared by Certified Testing Laboratories, Test 
Report No. CTLA-961W, dated 1 0/23/0 1 ,  signed and sealed by Ramesh C. Patel, 
P.E. 

Submitted under NOA #01-1218. 05 
2. Test reports on 1 )  Air Infiltration Test, per FBC, T AS 202-94 

2) Uniforrri Static Air Pressure Test, Loading per FBC TAS 202-94 
3) Water Resistance Test, per FBC, TAS.202-94 
4) Large Missile Impact Test per FBC, TAS 201 -94 
5) Cyclic Wind Pressure Loading per FBC, TAS 203-94 · 
6) Forced Entry Test, per FBC 3603.2 (b) and TAS 202-94 

along with marked-up drawings and installation diagram of DoorCraft series 
OX.XO configuration outswing and inswing opaque wood edge steel door, 
prepared by Certified Testing Laboratories, Test Report No. CTLA-696W, dated 
1 1 /0110 1 ,  signed and sealed by Ramesh C. Patel, P .E. 

C. CALCULATIONS 
1 .  Anchor Calculations and structural analysis dated 1 2/2/02, prepared by R.W. 

Building Consultants, Inc. ,  signed and sealed by Lyndon F. Schimdt, P .E. 
Submitted under NOA #01-1218. 05 
2. Anchor Calculations and structural analysis, prepared by Wendell Haney, P.E., 

dated 1 21 1 5/0 1 ,  signed and sealed by Wendell Haney, P.E. 

E - 1 

Jaime Eisen, P.E. 
Product Control Division 

NOA No 02-1 2 1 1 . 1 8  
Expiration Date: August 1 5, 2007 
Approval Date:  January 30, 2 003 



Jeld-Wen, Inc.  

NOTICE OF ACCEPTANCE : EVIDENCE S U B MITTED 

(For Fi le ONLY . Not part of NOA) 

D. M ATERIAL CERTIFICATIONS 
1 .  Notice of Acceptance No. 0 1 -071 8.08 issued to ODL, Inc. for "HP Propropylene 

Doorlight Assembly" dated 1 / 1 7/02, expiring on 1 / 1 7/06. 
2. Tensile Test prepared by Certified Testing Laboratories, Test Report No. CTLA-

696\VA/DADE O l  013, dated May 03, 200 1 ,  tested per ASTM E8/A370 or B557, 

signed and sealed by Ramesh C. Patel, P.E. 
3. Test reports No. 19906660-00 1 for "Surface burning characteristics" per ASTM 

E-84 and "Self ignition test" per ASTM 1 929 D, for polystyrene core dated April 
8, 1 999, issued by lntertek Testing Services. 

4. Notice of Acceptance No. 02-0429.1 1 ,  issued to Trinity Glass International, Inc. 
for "Trinity Lite Frame" dated 7 /3/02, expiring on 7 /3/07. 

E. STATEMENTS 

1 .  Stat.ement letter o f  conformance and no financial interest, dated 12/2/02, signed 
and sealed by Lyndon Schmidt, P.E. 

2. Statement letter of no financial interest, dated 1 0/ 1 0/02, signed by Steve Frey. 

F. OTHER 
1 .  Notice of Acceptance No. 0 1 -1 2 1 8.05 issued to Jeld-Wen, Inc. for Series 

"DoorCraft®" 6 '8" W/E Outswing Opaque Insulated Steel Door w/wo S idelites" 
dated 10/15/02, expiring on 1 0/ 1 5/07. 

E - 2  

Ja ime Eisen, P.E. 
Product Control Dh·ision 

NOA No 02-1 2 1 1 . 1 8  
Expiration Date: August 1 5, 2007 
Approva l Date: Januar:-· 30, 2003 
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P RO D U CT CONTRO L NOT I C E  O F  A CC E-PTA NCE 
P rcnu l o r  E n t ry  Systems 
One P remdor D rive 
Dickso n ,TN 37055 

Your appl ication for Notice of Acceptance (NOA) of: 
Fiberglass Door O u ts\ving Opaque I n  a Wood F ra m e . 

M I A M I -DA D E  COUNTY. FLO R I DA 

�I ETRO-DAOE FLAGLER O U I L D I N G  

U U I LIJ I NG C O D E  CO� l l'LIANCE 0 1-"l-"ICE 
M ETRO·IMl1E fl.AGLER IJUILDING . 

l ·Hl \\"E�T Fl . i\<.il . E U.· STRf£f:·SUffE 1 6113 
M l ;\ M I .  FLORIDA J J I J0- 1 56� 

(305 J J75-2<JO I F,\X pus> 3 7 5 -:?•>os 
CO;>;Tll .. \C:TOll l.IO:i'\SIM: st:cno:-; 

(JU5) 1 75·:?�.27 FA:\ (JOS) 3 75-:?S�li 
CO;>;TJt,\l"TOll t:.� FOlt< : o n:i'\T ( l ( \"ISIOS 

(JU)) J75-:?%Ci FA X (JOS) J 75-2'lO!! 

l'IWIHl(.T co�rnot. l l l \" ( S I OS 

(JO)) J 75-:?IJO:? F1\:\ (JUS) j 1:!-Ci.JJ•J 

under Chapter 8 o f  the Code of Miam i-Dade County govc::rning the use o f  Altern�.te. Materia ls  and Types o r  
Construct ion, �md complete ly described herein . has bc=en recommended for acct:pl�111cc b y  thl.! M iami- Dad\! 
County B u i ld ing Code Compliance Office (BCCO) undt!r chc condi t ions spl.!ci licd ht!rcin.  

This NOA shall  not be val id after the expiration date stated below. BCCO reserv¢s 1he right to s�curc this 
· product or  materinl at any tin)e from a jobsite or mnnufacturer's plant for qua l i ty contro l  tl!s t ing. I f  th is  
product or  material -fails · k>··perfoF111 �in the·-approved manner-, BGGO m:iy r.evoke; mod i fy. or suspend th¢ 
use of such product or material immediately. BCCO reserves lhe right to revoke this approval, if i t  is 
detemiined by BCCO thnt this product or material foils lo meet the requirements · of thc South flori<l�1 
13ui l d i ng Code. 

· · � ., 

The expense o f  such testing wi l l be incurred by the manufacturer. 

Raul Roor��z 
Chief Product Control Div ision 

· Tl l lS IS Tl l E COVERSHEET, SEE A D D ITIONAL PAG F.S FOi� SPECI FIC .-\ND G F.NER·\ L  
CONDITIONS 

BUILDING CODE & PRODUCT REVI.EW COMM ITTEE 

This application for Product Approval has been- reviewed · bY···thc DCCO and approved by the 13ui l<.ling 
Code:: and Product Review Committc� to ·be used in lvli:imi-D:ttie ·County, Florid:i under the condi1ions scl 
forth above. 

f-'r;lllcisco J. Qui11 1;111a. ltA .  
Din:ctor 
Mi:un i -Dac.Jc Coimty 

APPROVF.D :  1 2/ 1 1 /200 1 U u i lding Code Compl iance O ffice ,----------------------------------· 
\\s0'4SOOO l\pc20o0\\templ�tes\notice accepunce cove< pige.dot 

. .  · · ·-· - - · ··-t:\"'··= · ·· = - ····""·' ... " ... 1: •• .• - - ··· -�� ' ' ·· · ·· ·· ·· ·
· ·· -· ·  ·· · · ·· · ' '· . ' • • • •  



'0 4 1 2 4 ( 0 2  WED 1 0 :· 1 1  FAX 9 5 4  2 5 5  8077  BROCK SUPPLY CO . · � 0 02 ! • � ·  •• 
. . 

\' 
Premdor Entry Systems ACCEPTANCE No. : 0 1-103 1 .02 �����.;......;;...�..:..;:;::� 

APPROVED: December 1 1 ,  200 1 

EXPIRES: November 1 6, 2006 

NOTICE OF ACCEPTANCE: S PECIFIC CON D ITIONS 

1 .  SCOPE 
1 . 1  This renews Notice of Acceptance (NOA) No. 98-1 007.02, which was issued o n  November 1 6 , 

2000. It rene�s the approval of a residential  insulated fiberglass door, as described in Section 2 o f  
this NOA, designed to comply with the South Florida Bui lding Code (S FBC), 1 994 Ed ition for 
M iam i-Dade County, for the locations where the pressure requ ircmests, a9' determined by SFBC 
Chapter 23 , do not exceed the  Design Pressure Rating values i nd icated in the approved drawings. 

·2. PRODUCT DESCRIPTION 

2.1 The Outswing Opaque Single Residential .Insu la ted Fiberglass Door and i ts componencs shal l be 
· co�structed in strict compl iance with the fol!�wing document: Drawing No 3 1-1033-0 , Sheets I . 

through 4 of 4, titled "titled "Premdor 3 '  O" x 6' 8" (Fiberglass) Door w/Bumper Threshold in Wood 
Frame (Outswing)," prepared by manufaccurer, dated 1/27/98 and revised on 1 0/ 1 8/00, bearing lhe 
Miami-Dade County Product Control renewal stamp wilh the NOA number and expiration date by 
the Miami-Dade County Product Cont�·�;·· 4Trn5 <Joc.umcnt shaU hercinaf.rer be -rclemxJ to as 
the approved drawings. ' 

3. LCMITATIONS 

3.1  This approval appl ies to single unit appl ications of s ingle, as  shO\vn in approved drawings. 

4. INST ALLA TI ON 
4. 1 The residential insulated fiberglass door and its components shall be instal led in strict compliance 

with the approved drawings. 
4.2 Hurricane protection system (shutters) : · The ·instilt1ation of these units wi11 require a hurricane 

protective system. 

5. LABELING 
5.1 Each unit shall bear a permanen� label with the manufacturer's name or logo, city, suite and 

following statement: "Miami-Dade County Product Control Approved". 

6. BUILDING PERMIT REQUIREMENTS 
6.1 Application for building permit shall be accompanied by copies o f  thc·f-0llowing: 

Grl.l This Notice of Acceptance 
6.1.2 Duplicate copies o f  the approved drawings. as identified in Section 2 o f  this Notice of 

Acceptance. clearly marked to show the components selected for the proposed installation. 
6. 1 .3 Any other documents required by the Building Official or the South f-'lorida Bu i ld i ng Code 

(Sf'BC) in order to properly evaluate the installation o f  this syst 

2 

Raul Rodriguez, Chief 
Product Concrol Division 
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Premdor Entry Systems ACCEPTANCE No.:  O l-103 1 .02 �����___;...;..,;:,..�:=..., 

APPROVED : December 1 1 ,  200 1 

EXPIRES: November 1 6, 2006 

NOTICE OF ACCEPTANCE: STA NDARD CONDITIONS 

1 .  Renewa l  o f  this  Accept•mcl! (approval) shal l  be considered after a renewa l applkat ion has been ti led 
and the original subm itted documentation, includ ing test supporting data. engineering documents. arc 
no olde r  than e ight (8) years . 

.2. Any and al l  approved producls .. shall be· perri1anently labeled wi th the manu facturer's name. ci ty, stnte. 
' . .r 

and the fol lo\y.�9g statement: " Minmi-D�de Co.ul)Jy_Pro�uct Control Approved". or �s spec i fically 
stated i n  the speci fic conditions of this  Acceptance . 

· 3. Renewals o f  Aq:eptnnte wiH not -bc mnsidercd if: . 
a) There has been a change in the South Florida Bui lding Code affecting the evaluation of th is 

product and the product is not in compl iance with the code changes; 
b) The product is no longer the same product (identical) as the one original ly approved ; 
c) If  the A.cceptm1ceitolde1 has not1:on1plied-witfi· eH-the·requirements -0f th-is·acGei*anGC;-.iocJud�ng 

the correct installation of the product; 
d) The eng ineer who originally prepared, signed and sea)ed the required documentation initial ly 

submitted is no longer practicing the engineering profession . 

4. Any revision or change i n  the materials, use, and/or manufacture of the product or process shall 
automatical ly be cause for tem1ination of this Acceptance, unless prior written approval has been 
requested tt�rough the fi ling o f  a revis ion nppl ication with appropriate fee) and granted by this o mc�. 

5. Any of the-follo\viilg 'Shan a1so be grounds fof·ren1ova1 of this-Acccpt:mcc: 
a) Unsatisfactory perfomiancc of this product or process. 
b) Misuse o f  this Acceptance as an endorsement of any product, for salcs� ·Cldvertising o.r any other 

purpose. 

6. The Notice of Acceptance number preceded by the words Miami-Dade County. Florida. and followed 
by the expiration date may be displayed i n  advertis ing l iterature. I f  any portion of the Notice of 
Acceptance is .�Rspl;.iyed, then it shall be done in its entirety. 

7. A copy of this Acceptance as well  as approved drawings and other documents. where it applies. shal l  
be provided to the user by the manufacturer or its d istributors ::md shall be available for inspection at  
the job s i te at all  time. The engineer need not reseal the copies. 

8.  Failure to comply wi th any section o f  this Acceptance sh�l l be cause for termination and removal of  
Acceptance . 

9. Th is Notice. of Acceptance consists of pages I ,  2 and this last page 3 .  . .. .. 
END O F  THIS ACCEPTANCE 

3 

Raul Rodriguez, Chief 
Product Control D ivision 



M I A M I· �-
R U I LDINC CODE COM P L IANCE OFFiCE (BCCO) 

NOTICE OF ACCEPTANCE (NOA) 
,J r.!d-We!!1 Inc 
31 725 Highway 97 North 
Chiloquin. OR 97624 
Seo PE: 

M L\ i\1 1-0A D E  COUNTY, F LORIDA 
METRO-DADE FLAGLER BUil.DING 

1 40 \VEST FLAGLER STREET. SUITE 1 603 
: .. ·i l ..\ !\·l i . FLORIDA 3 3 i 30-i 5U3 

(305) 3 75 -290 I FAX (305) 375 -2908 

This NOA is being is�1;�d 1.mdn 1he. ar.plic:ab!t; n1le.s <ind regul;:itions govt>rning the use:. of €:cmstrnc:tion materials. 
The documentation submitted has been reviewed by Miami-Dade County Product Control D ivision and accepted 
by the Board of Rules and Appeals (BORA) to be used in Miami Dade Coun ty and other areas where allowed by 
the Authority Having Jurisdiction (AHJ). 

Thi;; NOA sh:1li not be vaiid a fter the expiration d::;re siatcd bc:imv. The Miami-Dade County Product Contrni 
Division (In Miami D:idc County) and/or the AHJ (in aieas other than Miami Dade County) reserve the right to 
have this ptoduct or matei·ial tested fot qtmlity i.lsstiti:ince purposes. lf this produet ot itili.tcrial foils to petfomi ih 
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immediately 
revoke , modify, or susµend the use of such prodt.oet or material within their jurisdiction. BQPj'. reserves the right 
to revoke this acceptance; if it is determined by Miami-Dade County Product Control Division that this product or 
material fails to meet <he requiremtmts of the appl icable l:iuilding cf.Ide. 
Tnis product is approved as described herein, and has been designed to comply with the High Veloci ty Hurricane 
Zone of the Florida Bu ildin  Code. 

ii�S@i�frjHID�; Ser.�� _·'fl..tlo..,�:Ven@J_ Ste.eh �\�:!1.�:J�l'�}�Il,SU_IWt1�sie't,fDl�r'l�v��$f'den1g 
.m.P.!I'R\!l�'� .,�U'EH�i'mSl':Wrawing No. S•2 1 05,  t;tled "Wood Edge Glazed Door w/ & w/out Sidcliles up to 
S '4 x ' 8  Outswmg", sneets I through 8 of 8, dated 1 2/1 -3/0 1 with revision #2 dated 1 0122102, prepared by R . W .  
Building Consultants lnc, , bearing the M iami-Dade County -Product Control Approval �tamp with the Notice o f  
Acceptance numb_e_r and approval date by the Miami-Dade County Product Control Division. 

pJl!.gs'l'J#61�kwt4'@mi&.gTJITfil�11t�1� 
LABELING: Each ur.it shall bear a permanent label with the manufacturer's mime or l o go, city, state and 
following sl:ilteitient: "�1ifii11i�Dade Coui1ty Product Ct1htrol Appl'oVed" ,  ill\less otlkf-"\>:lse Hoted herdf1. 
RENEWAL of this ?-:OA shal l be considered after a renewal appl ication has been filed and there has been no 
che.nge ii1 Uie appHce.b!c buildhig code negatively u ffectli1g t.he jieffoili1ai1ce cif tnis product. 
TERMINATION of Lhis NOA wi\1 occur after the expiration date or if there has been a revision or change in the 
rn3teri :ils, use, and/or r.�anufacture of the product or process. Misuse of this NOA as an cndon:ement of any 
product, for sales, advertising or any other purposes shall <Jutomatically terminate this NOA. Fail ure to comply 
with any se<:tion of \h1 s NOA shall be Gause for l<;>nnination and removal of NOA .. 
ADVERTI SEM ENT: The NOA number preceded by the words Mi:tmi-Dade Coimty. Florida, and followed by 
the expiration d:ite rn:::: be dispbyed in :idvertising hterature. lf any portion of the NOA is dispbycd, then ii shal l 
be done in i ts entirety. 

)NSP l�CTION; A G0f'Y of this e.ntire NOA sha l l  be provided 10 the user by the manufarn1rrr or its distributors 
and sha ll  be ava i lable for inspection at the j ob si te at the request of the Building Official . 
This NOA rcviSes NOA # Ol -HZ4;0J and, eonsists of this page ·1 as wel l  as approval document mentioned above. 
The submitted documentation was reviewed by M a nuel P rre1,, P .E. 

9 . -
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REPLACE WI N DOWS 



TOWN OF SEWALL'S POINT BUILD ING DEPARTMENT 

One S. Sewall's Point Road 
• 

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

BUILDING PERMIT CARD 
T H I S  CARD MUST BE POSTED IN A CONSPICUOUS P LACE I N  PLA I N  

VIEW F R O M  T H E  STREET P R I O R  T O  BEG I N N IN G  A N Y  WORK 
A FINAL INSPECTION IS REQU I RED FOR ALL PERM ITS 

PERMIT NUMBER: 9066 DATE ISSUED : DECEMBER 8, 2008 

SCOPE OF WORK: REPLACE 5 WINDOWS 

CONDITIONS : 

CONTRACTOR: JUPITER ALUMINUM 

PARCEL CONTROL NUMBER: 1 3384 1 0 1 0000001 1 02 SUBDIVISION KINGSTON CT-LOT1 1  

C ONSTRUCTION ADDRESS :  2 KINGSTON CT 

OWNER NAME: BRUC IA 

QUALIFIER: MARK SCHER CONT ACT PHONE NUMBER: 747-4166 

WARNING TO OWNER: Y O U R  FAI LURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT I N  YOUR 

PAYING TWI CE FOR IMPROVEMENTS TO YOUR PROPERTY. I F  YOU INTE N D  TO OBTAI N FINANCING, CONSULT 

WITH YOU R  LENDER OR AN ATTORNEY BEFORE.RECORDING YOUR NOTICE OF COMMENCEMENT. A 

C ERTI FIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT M UST BE S U B M ITTED TO THE BUILDING 

DEPARTMENT PRIOR TO T H E  FI RST REQU ESTED I N S�iECTION .  
NOTICE: IN ADDITION TO T H E  REQUIREMENTS OF THIS PERMIT, THERE MAY B E  ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT l\1AY BE FOUND IN PUBLIC RECORDS OF T H I S  COUNTY, AND THERE MAY BE 
ADDITIONAL PERMITS REQUiRED FROM OTHER GOVERNMENTAL-.ENTITI ES SUCH AS WATER.MANAGEMENT 
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. 
24 H O U R  NOTI C E  R EQ U I R E D  FOR I N S P ECTION S - ALL CONSTRUCTION DOC U M ENTS M U ST B E  AVAILABLE  ON SITE 

CALL 287-2455 - 8:00AM TO 4:00PM I NS P ECTIONS 8:30AM TO 1 2:00PM · MON DAY, W E D N ES DAY & FRIDAY 

UNDERGROUND P LU M BING 
UN DERGROUND M ECHANICAL 
STEM-WALL FOOTING 
SLAB 
ROOF SHEATHING 
TIE DOWN /TRUSS ENG . 
WINDOW/DOOR BUCKS 
ROOF DRY-IN/METAL 
PLUMBING ROUGH-IN 
MECHANICAL ROUGH-IN 
FRAMING 
FINAL P LUMBING 
FINAL M ECHANICAL 
FINAL ROOF 

REQU I RED I N S PECTI O N S  . 

. : .. , ,  . 
. 1,JN DERGROUN_D GAS 
UNDERGROUND ELECTRICAL 
FOOTING 

. 

TI E BEAM/COLUMNS 
WALL SH EATHI NG 

. INSULATION 
LATH 
ROOF TILE IN-PROGRESS 
ELECTRICAL ROUGH-IN 
GAS ROUGH-IN 
METER FINAL 
FINAL E LECTRICJ!,L 
FINAL GAS 
BUILDING FINAL 

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

. 



T OWN OF SEWALL'S POINT .BUILDING DEPARTMENT 
One S. Sewall's Point Road 

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

BUILDING PERMIT RECEIPT 

PERMIT NUMBER: 9066 

ADDRESS 2 KINGSTON CT 

DATE: 1 2/8/08 SCOPE: REPLACE 5 WINDOWS 

� .J. • •  ·�· . · · · · · =-�· ,.... . ��·· •·:·•· .r.-.=o 7=· ·�·· -

JUPITER ALUMINUM PRODUCTS INC. 
· - PHONE (561) 747·41 66 

··-····· ··· --·· · · · ·.··· ·"···· · ··· · · ·  · · · · · - ·- - � · · · - ·  

· 219 JUNO STREET 
JUPITER, FL 33458 

... � . ... . . . . . . .  . -�· · .. . - · · · ·.· 

- - ----
DBPR Licensing Fee : ($ .005 per sq.  ft. under roof) 

· · · · · · · . 

Road impact assessment: (.04% of construction value - $5 .00 min.) 
Martin County Impact Fee: 

TOT AL BUILDING PERMIT FEE: 

ACCESSORY PERMIT I Declared Value: 

Total number of inspections (a), $75 .00 each I 2 

Road impact assessment: (.04% of construction value - $5 .00 min.) 

I TOT AL ACCESSORY P ERMIT FEE: 

DATE 

$ 

$ 

$ 

$ 5464 

$ 1 50 

$ 5 

1 $  j 1 55 

.. -.. . .  . .. . � .. 
Ir 3720 

63-215/631 

-----

I . t: . . . . .. 
I 



' ·  
! J:J DATE: wn of Sewall's Point 

. Da!e:ld.irz/o 9  'l'OWPCOf PERMIT APPLICATION Permit Number:. ____ _ 
OWNER/TITLEHOLDER N:ME : Im 8ra CJ 'a_., Phone (Day>c/fi'lt, • 7/3-5 (Fax). _____ _ 

ob Site Address: 4 K1oqsfoo e-t . City: ,/}luah t State: ti. Zip: 0 ;/.qq1.p 
Legal Desc. Property (Subd/Lot/Block) ./{tr;�} )/?211 Ca IJ ct /vJt-/ I Parcel Number.I 3-;jf-'11-0I () -()()0 -001I0- ;;).OQ 
Owner Address (if different):._-=,,.----:------tJA-m-=-�--"{:;.----

. a.sh.JI 11- fHr/ Z O//k;J 
I f  yes, Owner Builder questionnaire must acco 

YES___ NO. ___ _ 
Has a Zoning Variance ever been granted on this property? 

Yes __ (Year) No __ 
(Must indude a copy of all variance approvals with application) 

CONSTRUCTION VALUES: (Requi? �\. pe!1'1t applications) 
Estimated Value of Improvements: $ ���00 
Notice of Commencement required when over $2500 - prior to first inspection 
Is subject property located in flood hazard area? V __ A9 __ A8 __ X __ 

FOR ADDITIONS AND REMODELS IN FLOOD HAZARD AREAS ONLY: 
Estimated Fair Mar1cet Value prior to improvement: --,-....,-----­

(Fair Mar1cet Value of the Primary Structure only, Minus the land value) 
- PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION·-

CONTRACTOR/Company: Ju.pi/er Alum t?1?Jd. 
Street: c2/ q Ju.no .5 t · Phone: Jt/7-p&U, Fax: 7l( 7-$o3 tP 

City: J1.Jp1!-ec state: £ ZipB3y'51<' 
State Registration Number: _______ State Certification Number. _______ Municipal License Number. .SPa .?.;>.5 q 
PROJECT SUPERINTENDANT:. ______________ CONTACT NUMBER: l'f 7- 'ft (.e 4' 
ARCHITECT __________________ Lic.#: _______ .Phone Number. __________ _ 
Street:. _______________________ City: State: Zip: ___ _ 
ENGINEER._./.g"-"'-=Clls::.L::._.----<-/..,.u."°m-'-'-e=-r---------Lic# _______ Phone Number. 9 'f I- 'f f'V - /�CJ O 
Street: !() 7 O 7? l>r. City: do K.om; S State/::Z.. Zip:.3</;l 7.S: 
AREA SQ. FOOTAGE: Living: _____ Garage: ____ Covered Patios: ____ Screened Porch: ____ _ 
Carport: ____ Total Under Roof _______ Wood Decks/walkways: Accessory Building: 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumblng, Gas): 2004 (W/2006 Rev.) 
National Electrical Code: 2005 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004 

NOTICES TO OWNERS AND CONTRACTORS: 
1.  YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY. CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. 
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR 
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF 
YOUR PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN 
THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, AND 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 
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 ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1 ,  105.4.1.1  - .5. 

FY THAT THE INFORMATION I HAVE FURNISHED ON THIS 
D I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LA 

OWN R � H ZED AGENT SIGNATURE (required) 
State of Florida. County of: AfJrn 6.e.a ch 
This the --3 day of �nku..,C.2off 
by Jarrze� 6fl.A.LI Ct_.. who is personally e11 i: 1 • • · · · · · · · · · · · ·· · · · · · · · · · · · · · · · ·· · · · · · · · · · ·: 

: JEANNE-MARIE VITA : 
: ''"'111"''""- ,,. __ 000759173 : : � ... :!.�11'�,:� '-'Ullllllfl' : ! f��t?} Expires 312312012 ! � W,,..,,�J' ct.. ...... Wnlatv /odtL In" : 

CONTRACTOR SIGNATURE (required) 

On State of Florida, County of: Po.JI>? /?JJ.pc,h 
This the 3 day of !ut.RJo1J;:::>G,r 20!2f:( 
by AJ_o.yt .5c,h'6V- who� 

EASE PICK UP YOUR PERMIT PROMPTL YI 
•.... . ..................................... . 

JEANNE-MARIE VITA E 
·•''"""''� Comm# 000759173 : ���11'� : \!�v Expires 312312012 i ��� F1olldll NotalY Assn .• Inc : , ............................................ . 



} . ...._ Martin County, Florida Page 1 of 1 

Parcel Info 
Summary 

La nd 

Resid e n t i a l  

I m prove m e n t  

Commerc i a l  

I m age 

Sa les & Tra n sfers 

Assess m e nts _. 

Taxes _. 

Exemptions _. 

Parcel M a p _. 

Fu l l  Leg a l _. 

Search By 
Parcel  I D  
Owner 

Address 

Acco u nt # 
Use Code 

Lega l Descri pt ion 

N e i g h bo rhood 

Sa les 

M a p _. 

Site Functions 
Property Sea rch 

Co ntact Us 

O n - L i n e  H e l p  

Cou n ty H o me 

S ite H o me 

Cou n ty Log i n  

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

Summary 
S u mmary 
Property Location 
Tax District 2200 Sewal l's Point 
Account # 

p.@tt _; I I I I I I 

Site P rov ided by . . .  
governmax.com T1 _ 1 3 

I Add ress -/ -/ 3 0[ / 

Land Use 1 01 0 1 00 Single Family 
Neig hborhood 
Acres 0.384 

Legal Description 
Property I nformation 
KINGSTON COURT LOT 1 1  

Owner I nformation 
Owne r  Information 
Confidential Owner 

Assessment Info 
Front Ft. 0.00 

Recent Sale 
Sale Amount $277,500 

Mail Information 
PO BOX 6 2  
H O B E  SO U N D  FL 33475 

Market Land Va lue $223,250 
Market lmpr Value $202,990 
Ma rket Total Va l u e  $426,240 

Sale Date 9/1 9/2000 
Book/Page 1 506 1 933 

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

Legal disclaimer I Privacy Statement Data updated on 1 210212008 

P�tt�d �)' M A N AT fSf,j N. 

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc. . .  1 2/4/2008 
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AF1J!B, B.ECORP!NQ-ltETURN IO· 
I llllll 11111 11111 11111 1111111111 111111111 1111 I N S T R  � 2 1 1 9 7 0 7  

O R  B K  0 2 3 6 3  P G  1 5 5 7  
p9 1557 ' ( 1 p 9 )  
RECORDED 12/08/2008 11 : 57 : 2i AM 
MARSHA EWING 
CLERK OF MARTI N  COUNTY FLORI DA 
RECORDED BY S Phoen i �  

NOTICE·QF COMMENCEMENT 
The undersigned hereby given notice that improvement will be made to certain real property, and in accordance with Chapter 7 1 3, 
Florida Statues the following information is provided in the Notice of Commencement 

t .  DESCRIPTION OF PROPERTY (Legal de�cription 1111d street address, if available) TAX FOLIO NUMllER: / 3 ·38. l/ / -0 / /) · IJCV- a:>/ /o . 
. . ·· 

BLOCK TRA CT .  LOT BLDG ___ VNlT di ODDO SVBDIY.ISION Ktnj.fun 0,,e:t Lo +  n 
2. GENERAL DESCIUPTlON OF rMPllOVEMENT: - � � ..t... d - 1=m� Mt1JJ.W 

6. LENDER'S NAME, ADDRESS AND PHONlt NUMBER: 

7. Persons within the State of Florida.designated by Owner upon whom notices or other docwnents may be served as provided by 
Section 713. 1 3  ( I)  (a) 7., Florida Statutes: 
NAME. ADDRESS AND PRONE NUMBER: 

8. In Bddition to himself or herself, O\\ner dcs lgruites the following to receive a copy of.the Licnor's Notice as provided in Section 
713 . 13  (I) (b), Florida Statut:s:

' 

NAME, ADDRESS AND PHONE .NUMBER: 

9: �plratio_n date of notice of commencement (the expiration date is 1 year from the date of recording unless 8 different date is specified): . __. 20 _ 
WABN!NO TO 0WNgR; ANY PAYMBN'fS MADB BY DJB QWNER APTER nra EXPIMTION QP JHB NOIJCB OP COMMENCEMENT ARB CONSIPEREI> IMPROPER PAYMENTS UNDER CHAPTER, 713 PART I. SECTION 713 I 3. nQJUJ)A STATUTES ANQ CAN &fSULI IN YOUR PAYJNQ lW1CE FOR lMPRoyBMmil] IO VOUR PBOJ>BRIY A NQTICB OJ! COMMJ!NCBMEN'J' MUSI BE 

for 
(11ain;;e:"'.o::if'.:p::arty;;:;-:_ o

::n:Lb::ehalL:
_
:;:f;;:o�fc;Wli::;:;.-:-onl"':'"":"ins-:-'-trum-

e
-
n,....t w

-
as
-

ex
-

e
-
cu
�

�e� · :: I  
Un�er Pe�tlcs ofpcrjwy, � declare that I have read the foregoing and that the facts i I/are tiue to the best f kn 1 d belief (Section 92.S2S, Flonda Statutes). 

o my ow e ge and 
, 
� 

Rev .06-14-07 (S.Recording) (Si Natural Person Signing Above) 



TOWN OF SEWALL'S POINT BUILDING DEPARTMENT 
One S. Sewall's Poi�t Road 

"' Sewall's Point, Florida 34996 
Tel 772-287-2455 Fax 772-2204765 

WINDOW/DOOR REPLACEMENT CHECKLIST AND SCHEDULE 

A document review will be performed on the following items prior to the submittal of a 
permit application. Failure to �ubmit these items will result in the application package 
returned to the applicant  u ntil the deficient documents are included. This review sheet must 
accompapy the application subm ittal. 

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

� __ 1 Copy Completed Permit Appl ication 

�pies Wi�dow/Door Schedule 

�es Manufacturer's Florida Product Approval and Specifications 

_� Floor Plan Sketch - Show location & 10 number of each window/door. 
Must match window/door schedule. 

*PLEASE NOTE: At least one (1) exterior window or door m ust comply with the 2004 
F.B.C. R310.4 as a single means of escape. 

ALL NEW WINDOWS AND/OR DOORS WITH GLAZING MUST HA VE IMPACT 
PROTECTION (SHUTTERS OR IMP ACT GLASS). IF SHUTTERS ARE USED, A 
SEP ARA TE SHUTTER PERMIT MUST BE ISSUED PRIOR TO FINAL INSPECTION 
OF THE WINDOW/DOOR REPLACEMENT PERMIT. 

PARTIAL WINDOW OR GLAZED DOOR REPLACEMENT THAT REPRESENTS 
LESS THAN 25% OF THE TOTAL GLAZED AREA OVER A 12 MONTH PERIOD IS 
EXEMPT FROM IMPACT PROTECTION REQUIREMENTS. 
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/""'-.. . . . 1 "' f; . . . DESIGN PRESSURE CALCULATION 
for Exposure C, Wind speed 1 40 mph and Mean roof height 1 5  ft 

Contractor: Preparer: 
J upiter �luminum Products · Jean ne-Marie 

# Width H eight 
1 74 50 
2 74 50 
3 37 50 
4 26 26 
5 37 46 

Project Address: 
2 Kingston Ct 
Stuart 
Florida 
34996 

Location ·j + I 
End 40.29 
End 40.29 
End 42. 1 6  
End 42. 7 1  
End 42.36 

-
-52 .28 
-52 .28 
-56 .01  
-57. 1 1  
-56.4 1 



!' 1onaa tsuuamg coae un11ne 

Product Approval 
USER: Public User 

Product A1;prov�I Menu > Pcodvct.oc.l\PP1Jcil!io.n .. SJ:�ri;!J > i?-pp!ication.W.st > Application Detail 

FL # 
Application Type 
Code Version 
Application Status 

Product Manufacturer 
Address/Phone/Email 

Authorized S ignature 

Technical Representative 
Address/Phone/Email 

Qual ity· Assurance Representative 
Address/Phone/Email 

category 
Subcategory 

Compliance Method 

Certification Agency 
Validated By 

FL242-R7 

Revision 
2004 
Approved 

PGT Industries 

1070 Technology Drive 
Nokomis, FL 34275 
(941) 480-1600 Ext 2 1 124 
lturner@pgtindustrles.com 

Lucas Turner 
lturner@pgtindustries. com 

Lucas A. Turner 
1070 Technology Drive 
Nokomis, FL 34275 
(94 1 )  480- 1600 
lturner@pgtindustries.com 

Windows 
Horizontal Slider 

Certification Mark or Listing 

Miami-Dade BCCO - CER 

Referenced Standard .�nd Year (of Standard) S..truld.ud 

Equivalence of Product Standards 
Certified By 

TAS 201, 202, 203 
TAS 202 

Page J ot :.5 

Yea.r 
1994 
1994 

http://www.floridabuilding.org/pr/pr_ app _ dtl.aspx?param=wGEVXQwtDquU sDrhuM3D .. . 6/1 8/2008 



.t'Ionaa tlmlamg Code Unlme t"'age L or J 

Produc{ Approval Method Method 1 Option A 

Date Submitted 
Date Validated 
Date Pending FBC Approval 
Date Approved 

01/09/2008 
02/14/2008 
02/14/2008 
03/18/2008 ,, 

Summary of Products 

FL # Model, Number or Name 

242 . 1  HR-201 (Heavy Duty Meeting 
Rail) 

Limits of Use ' 
Approved for use in HVHZ: Yes 
Approved for use outside HVHZ: Yes 
Impact Resistant: No 
Design Pressure: N/A 
Other: Please see Miami-Dade County Notice of 

Acceptance (NOA) # 0 7-0214 . 16 for product 
performance infonnation , anchorage details, and 
anchor type, size, and spacirig Information. 

242 . 2  HR-201 (Standard Meeting . 
Rail) 

Limits of Use 
Approved for use in HVHZ: Yes 
Approved for use outside HVHZ: Yes 
Impact Resistant: No 
Design Pressure: N/A 
Other: Please see Miami-Dade County Notice of 

Acceptance (NOA) #07-02 14. 1 7  for product 
performance information, anchorage details, and 
anchor type, size, and spac_ing Information. 

242.3. HR-610 (Non-Impact) 
Limits of Use 
Approved for use In HVHZ: Yes 
Approved for use outside HVHZ: Yes 
Impact Resistant: No 
Design Pressure: N/A 
Other: Please see Miami-Dade County Notice of 

Acceptance (NOA) #07-0815 .08 for product 
performance infonnation, a nchorage details, and 
anchor type, size, and spacing information. HVHZ 
must follow all  provisions identified as "Miami-
Dade" on the NOA drawi ngs. 

242.4 HR-710 (Impact) 
Limits of Use 
Approved for use In HVHZ: Yes 
Approved for use outside HVHZ: Yes 
Impact Resistant:· Yes 
Design Pressure: N/A 
Other: Please see Miami-Dade County Notice of 

Accepta'nce (NOA) #07-081 5 .09 for product 
performance information, anchorage detai ls, and 
anchor type, size, and spacing Information. HVHZ 
must follow all provisions identified as "Miami-
Dade" on the NOA drawings. 

242. 5  �HR-8 10 (Large Missile 
Impact) . 

Description 

Aluminum Horizontal Roller Window 

Certification Agency Certificate 
FL2�2_R 7 __ C_CAC_201 -HQM R - 0 7 -0 2 14 - 16 .  pdf 

Quality Assurance Contract Expiration Date 

Installation Instructions 
FL242_R 7_II_)O 1 - H D MR-.Q? :02 1 4.- 1_6. pdf 
Verified By:, Miami·Dade BCCO • CER 
Created by Independent Third Party : 

Evaluation Reports 
Created by Independent Third Party: 

Aluminum Horizontal Roller Window '• . 
Certification Agency Certificate 
FL242_R 7 __ C_CAC_20 1 -07 :02 1.4- i (.. pdf 

Quality Assurance Contract Expiration Date ' 
Installation Instructions 
FL242_R.7 _Il_201·07 -02 1 4 - 1 7  . pdf 

Verified By : Miami-Dade BCCO - CER 
Created by Independent Third Party : 

Evaluation Reports . 
Created by Independent Third Party : 

WinGuard Aluminum Horizontal Roller Window 
Certification Agency Certificate 
EJ,.f_17_�7_C_CAL6_1Q�Q7.:_0_8J5�08 , pdf 

Quality Assurance Contract Expiration Date 

Installation Instructions 
fl,,2�.?_B.Z_II_6 10-07-!)8 15:08 .. Rdf 
Verified By : Miami-Dade BCCO - CER 
Created by Independent Third Party : 

Evaluation Reports 
Created by Independent Third Party :  

WinGuard Aluminum Horizontal Roller Window 

Certification Agen'cy Certificate 
FL242 R7 C CAC 7 1Q.::..07 -Q_8 1 5-09 .Qdf 

Quality Assurance Contract Expi ration Date 

Installation Instructions 
FL242_R7 _� I_7 10_-0)-08 l5.:Q9_.pdf 
Verified By : Miami-Dade BCCO - CER 
Created by Independent Third Party : 

Evaluation Reports 
Created by Independent Th i rd Party :  

Multi-Story Alu minum Horizontal Roller Window 

http://www.floridabuilding.org/pr/pr _ app _ dtl.aspx?param=wGEVXQwtDquU sDrhuM3D . . .  6/1 8/2008 



.Florida Building Code Online Page 3 of 3 

Limits of Use 
Approved for use in HVHZ: Yes 
Approved for use outside HVHZ: Yes 
Impact Resistant: Yes 

Certification Agency Certificate 
FL24_2_R 7 _C_CAC_8_10-LM- Q7-0829 - 1 0 .  PDF 

Quality Assurance Contract Expiration Date 

Design Pressure: N/A 
Other: Please see Miami-Dade County ·Notlce of 

Acceptance ( NOA) #07-0829 .10 for product 
performance information , anchorage details, and 
anchor type, size, and spacing information . HVHZ 
must follow all  provisions identified as "Miami­
Dade" on the NOA drawings. 

Installation Instructions 
Fl,..242_R 7 _II_8 1 0--LM_-07-Q829- 1 0 . PDF 
Verified By : M iami-Dade BCCO - CER 
Created by Independent Third Party : 

Evaluation Reports 
Created by Independent Third Party : 

242.6 UHR-810 (Non-Impact) • Multi-Story Aluminum Horizontal Roller Window 
Limits of Use Certification Agency Certificate 
Approved for use In HVHZ: Yes 
Approved for use outside HVHZ: Yes 
Impact Resistant: No 

FL242_R7 _C_CAC_810-Nl-_Q7 -0829 -09 . PD F  
Quality Assurance Contract Expiration Date 

Design Pressure: N/ A 
Other: Please see Miami-Dade'County Notice of 

Acceptance (NOA) #07-0829.09 for product 
performance information, a nchorage details, and 
anchor type, size, and spacing i nformation. HVHZ 
must follow all provisions identified as "Miami­
Dade" on the NOA drawings. · 

Installation Instructions 
FL242_R7 _Ii_8 1 0-NI.-07-Q8 2 9 - 09 . PDF 
Verified By : Miami-Dade BCCO - CER 
Created by Independent Third Party : 

Evaluation Reports 
Created by Independent Third Party : 

242. 7 �HR-810 (Small Missile �Impact) 
Multi-Story "Aluminum Horizontal Roller Window 

Limits of Use Certification Agency Certificate 
Approved for use in HVHZ: Yes 
Approved. for use outside HVHZ: Yes 
Impact Resistant: Yes 

FL24 2_R? _c.:_CAC __ 8 1 0-SM�.Q?�0829�08. l>QF 
Quality Assurance Contract Expiration Date 

Design Pressure: N/A Installation Instructions 
Other: Please see Miami-Dade County Notice of 

Acceptance (NOA) #07-0829.08 for product 
performance information, anchorage detai ls, and 
anchor type, size, and spacing information. HVHZ 
must follow all provisions identified as "Miami­
Dade" on the NOA drawings. 

F'L242 __ R 7  _lI  __ 8 1.0-SM-Q7-Q829 -QfP:Df 
Verified By : Miami-Dade BCCO - CER 
Created by Independent Third Party: 

Evaluation Reports 
Created by IndePendent Third Party : 

Back Next 

DCA Administration 
Department of Community Affairs 

Florida Building Code Online 
Codes and Standards 

2555 Shumard Oak Boulevard 
Tallahassee, Florida 32399-2100 

(850) 487-1824, Fax (850) 414-8436 © 2000-2005 The State or Florida. All rtgllts reserved. Cooyrtght and 01se1a1mer 
Product Approval Accepts: 
ml lii � �  
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•• MIAH R•lllhh 
BUILDING CODE COMPLIANCE omCE (BCCO) 
PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
PGT Industries, Inc. 
1070 Technology Drive 

,Nokomis, FL 34275 
StoPE: 

MIAMI-DADE COUNTY, FLORIDA 
METRO-DADB FLAOLBR BUIIDINO 

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

(305) 37S-2901 PAX (305) 3'n-6339 
wwwsmiamidade.goy{buildingepde 

This NOA is being issuCd Wider the. applicable rules and regulations governing the use of construction 
materials. The documentation submitted haS been reviewed by Miami-Dade County Product Control 
Division and accepted by the Board of Rules and Appeals (BORA) to be used in Miami Dade County and other areas where allowe.d by the Authority Having Jurisdiction (AIU). 
This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control 
Division (In Miami Dade County) and/or the AIU (in areas other than Miami Dade County) reserve the right 
to have this product or material tested for quality asswance purposes. If this product or material fails to 
perform in the accepted manner, the manufacturer will incur the .expense of such testing and the AIU may 
immediately revoke, modify, or suspe�d the use of such product or material within their jurisdiction. BORA 
reserves the right to revoke this acceptance, if it is determined by Miami-Dade County Product Control 
Division that this product or material fails to meet the requirements of the applicable building code. 
This product is approved as described herein, and has been designoo to comply with the Florida Building 
Code, including the High Velocity Hurricane Zone. 

DEsCRIPTION: Series "HR·710" Aluminum Horizontal Roller Wmdow - L.M.I. 

APPROVAL DOCUMENT: Drawing No.4127·10, titled '�Alum. Horizontal Roller Window, Imp_act'', 
sheets 1 through 1 1  of 1 1 ,  dated 02/28/2006 with the latest revision "C' dated 04/15/2007, prepared by PGT 
Industries, Inc., dated 08/10/2007, signed and sealed by Robert L. Clark, P.E., bearing the Miami-Dade 
County Product Control Revision stamp with the Notice of Acceptance number and expiration dale by the 
Mianli-Dade County Product Control Division. 
MlsSILE IMP ACT RA TING: Large �e and Small Mimlc Impact Resistant 
LABELING: Each unit shall bear a pennanent label with the manufacturer's name or logo, city, state and 
followµig statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein. 
RENEW AL of this NOA shall be considered after a renewal application bas been filed and there bas been 
no change in the applicable building code negatively affecting the performance of this product. 
TERMINATION of this NOA will occur after the expiration date or if there bas been a revision or change 
in the materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement 
of any product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure 
to comply with any section of this NOA shaJI be cause for termination and removal of NOA. 
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and . 
followed by the expiration date may be displayed in advertising literarure. If any portion of the NOA is 
displayed, then it shall be done in its entirety. 

· ' · 
INSPECI'ION: A copy of this entire NOA shall be provided to the user by the manufacturer or its 
distributors and shall be available for inspection at the job site at the request of the Building Official. 
This· NOA revises NOA No •. 06-0405.06 and consists of this page 1 and evidence pages E- 1  and E-2, as well 
as approval docum�nt mentioned above. 
The submitted documentation was reviewed by Manuel Perez, P .E. 

. NOA No 07-0815.09 
Explratlon Date: December 21, 2011 

Approval Date: January 03, 2008 
Page 1 



t' tonaa tsuuamg coae un1me 

Product Approval 
USER: Publlc User 

Page I or l. 

Publications FBC Staff ' BCIS Site Map Unks Search 

Prn9H(:t_i\L'Pf.Q.v,lll •• !!1 enu > er_oll1Jct_o{.l\ppl[c.�t!O!) S.earct1 > ,l.\Ppllcati.Qn. li�t > Application Detall 

FL # 

Application Type 

Code Version 

Application Status 

Comments. 

Archived 

Product Manufacturer 

Address/Phone/Email 

Authorized Signature 

Technical Representative 

Address/Phone/Email 

Quality Assurance Representative 

Address/Phone/Email 

Category 

Subcategory 

Compliance Method 

Certification Agency 

Validated By 

FL2766-R5 

Revision 

2004 

Approved 

PGT Industries 

1 070 Technology Drive 
Nokomis, FL 34275 
(941) 480-1600 Ext 2 1 124 
lturner@pgtlndustrles.com 

Lucas Turner 
lturner@pgtlndustries.com 

Lucas A.  Turner 

1070 Technology Drive 
Nokomis, FL 34275 
(941)  480 - 1 600 
lturner@pgtindustries.com 

Windows 

Projected 

Certification Mark or Listing 

Miami-Dade BCCO - CER 

Referenced Standard and Year (of Standard) standard 

Equivalence of Product Standards 
Certified By 

TAS 201,  202, 203 

TAS 202 

X.ear 
1 994 

1994 
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MIAMl-
dml 

BUILDING CODE COM PLJANCE OFFICE (BCCO) 

PRODUCT CONTROL DIVISION 

NOTICE OF ACCEPTANCE (NOA) 
PGT Industries. 
1070 Technology Drive 
Nokomis, FL 34275 

Sco1•E: 

MIAM I-DADE COUNTY, FLORIDA 
lM ETRO-DADE FLAGLER BUILDING 

1 46 WEST FLAGU'.R STREET, SU ITE 1603 
MIAMI, FLORIDA 331 30- 1 563 

{305) 375-290 1 FAX(305) 375-2908 
www.buildingcodeonline.com 

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

This NOA shall not be valid after the expiration date stated below. Tht: Miami-Dade County Product Control 
Division (In Miami Dade Cowity) and/or the AHJ (in areas other than Miami Dade Cotmty) reserve the right to 
have this product or material tested for quality assurance purposes. If this product or material fails to perfonn in 
the accepted manner, the manufacturer will incur the expense of such testing and the AH1 may immediately 
revoke, modify, or suspend the use of such product or material within their jurisdiction. :BORA reserves the right 
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or 
material fails to meet the .requirements of the applicable building code. 
This product is approved as described herein, and bas been designed to comply with the Florida Building Code, 
including the High Velocity Hurricane Zone. 

DESCJUPTlON: Series CA-740 AJominom Projected Window-LMI 
APPROVAL DOCUMF...NT: Drawing No. 7052-7, titled "Alum. Projected Window, Impact", sheets I through 
1 1 of 1 1 , prepared by manufacturer, dated 2124/03, with revision ''B" on dated I O/J 9/05, signed and sealed by 
Lucas A. Turner, P.E., bearing the Miami-Dade County Product Control Revision stamp with the Notice of 
Acceptance number and expirntion date by the Miami-Dade County Product Control Division. 
1\-IISSILE IMP ACT RATING: Large and Small Missile Impact 

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, state and 
following statement: "Miami-Dade County Product Control Approved", unless otherwise noted herein. 
RENEWAL of this NOA shall be considered after a renewal application has been filed and.there has been no 
change in the applicable building code negatively affecting the performance of this product. 
TERMINATION of lhis NOA will occur after the expiration date or if then: has been a revision or change in the 

materials, use, aocl/or manufacture of the product or process. Misuse of this NOA as an endorsement of any 
product, for sales, advertising or any other pwposes shall automatically terminate this NOA Failure to comply 
with any section of this NOA shall be cause for termination and removal of NOA 
ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by 
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, then it shaU 
be done in its entirety. 

INSPECTION: A copy of UUs entire NOA shall be provided to the user by the manufacturer or its distributors 
and shall be available for inspection at the job site at the request of the Building Official. 
This NOA revises NOA # 03-0514.10 consists of this page 1 and evidence E-1 and E-2 as well as approval 
document mentioned above. 
Tho su��:on w., novicwod by Htnniolo F. Gonzalez, I'.E., Dlre<tor, B::: 

No 05-Ul9.10 Q�Dbri-v- . 
Expiration Date: November 06, 2008 

Approval Date: February 23, 2006 
Page 1 



Date of Inspection L 

I 
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INSPECTOR 
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SCRE E N  E N C LOSU RE 



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 

PERMIT NUMBER: 11 0585 DATE ISSUED : SEPTEMBER 16, 2013 

SCOPE OF WORK: CREEN ROOM 

CONTRACTOR: ENS EN BEACH ALUMINUM I 
PARCEL CONTROL l\1UMBER: 1338410 10-000-00 1 1_02 I 
CONSTRUCTION ADDRESS: KINGSTON CT I 
OWNER NAME: !BRUCIA I 

SUBDIVISION 

QUALIFIER: M ICHAEL GOODWIN CONTACT PHONE NUMBER: !692-0090 I 
WARN I NG TO OWNER: YOU R  FAI LURE TO RECORD A N OTICE O F  COMM E N C E M E N T  MAY RESULT IN YO UR 

PAYI N G  TWICE FOR I M P ROVEMENTS TO YOU R  PROPERTY. IF YOU INTEND TO OBTA I N  F I NAN CING, CONS U LT 

WITH YOU R  L E N D E R  O R  A N  ATTORNEY BEFORE RECO RD I N G  YOUR NOTICE O F  C O M M ENCEME NT. A 

C E RTI FIED COPY O F  THE RECORDED NOTICE OF COMMENCEMENT MUST BE S U B M ITTED TO THE BUILDING 

D E PARTMENT P RI O R  TO T H E  F I RST REQU ESTED I NSPECTI O N .  
NOTICE: I N  ADDITION TO T H E  REQUIREMENTS O F  THIS PERMIT, THERE MA Y  B E  ADDITIONAL RESTRICTIONS 
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE 
ADDITIONAL PEIUv1ITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT 
DISTRICTS, STAT E AGENCIES, OR FEDERAL AGENCIES. 

24 H O U R  NOTIC E  R E Q U I R E D  FOR I N SPECTIONS - ALL CONSTRUCTION DOCUM E NTS M UST BE AVAILABLE ON SITE 

CALL 287-2455 - 8:00AM TO 4:00PM I NS P ECTIONS: 9:00AM TO 3:00PM - MON DAY THRO U G H  FRIDAY 

UNDERGROUND PLUMBING 
UNDERGROUND MECHANICAL 
STEM-WALL FOOTI NG 
SLAB 
ROOF SH EATHING 
TIE DOWN /TRUSS ENG 
WINDOW/DOOR BUCKS 
ROOF DRY-IN/M ETAL 
PLUMBING ROUGH-IN 
M ECHANICAL ROUGH-IN 
FRAMING 
FINAL PLUMBING · 
FINAL M ECHANICAL 
FINAL ROOF 

I N S P ECTI O N S  
U NDERGROUND GAS 
U NDERGROUND ELECTRICAL 
FOOTING 
TIE BEAM/COLUMNS 
WALL SHEATHING 

· INSULATION 
LATH 
ROOF TILE IN-PROGRESS 
ELECTRICAL ROUGH-IN 
GAS ROUGH-IN 
M ETER FINAL 
FINAL ELECTRICAL 
FINAL GAS 
BUILDING FI NAL 

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



NOTICE OF COM M ENCEMENT 
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 ($7,500 Mechonicol) 

PERMIT #: __________ TAX Fouo #: 1 3 - 1S- l.(  \ -01 o - 000 -0>1 1  o - Z co0o 
STATE OF FLORIDA COUNTY OF MARTIN 

THE UNDERSIGNED H E REBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713, 
FLORIDA STATUTES, THE FOLLOWI NG INFORMATION IS PROVIDED IN THIS NOTICE OF COM MENCEMENT. 

0 
GENERAL DESCRIPTION OF IMPROVEMENT: --'&_""""_,r'1.8;:.....__'T'4:.....::..i:c;2.CCr:.:__=.__::__ _____________ _ 
OWNER NAME OR LESSEE FORMATION, IF LESSEE CONTRAmD FOR TiiE IM PROVEMENT 

NAME: 
- S 

ADDRESS: ;=JV ft1...L. S 
-����-���---- FAX NUMBER: ___________ _ 

NAME A N D  ADDRESS OF FEE SIMPLE TITLE HOLDER ( IF OTHER THAN OWNER): 

CONTRACTOR: J �Sc;N �� .fr( I.A""'- I � I.A """\ . 
ADDRESS: l-7 z.o N agj2� � ..f ShU Jt"!LC f'L ? "1 z;, � 
PHONE NUMBER: b �c:2C>]if� "fOAX �UMBER: l"5 2 ( - C, 7'-f"f 

SURETY COMPANY ( IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATIACHED) _____________ _ 
ADDRESS: --------------------------------
PHONE NUMBER: _____________ FAX NUMBER: ___________ _ 
BOND AMOUNT: _____________ � 

LENDER/MORTGAGE COMPANY: ___________ __:::::_:�:...:....::c..::.._ __________ -F<.� 
ADDRESS:----------------'fl--11&-+&'fe-\;l;HY-HL'l'-'-'""'-'1-1.1:=...-----h!rl--.t= 
PHONE NUMBER: ____________ __..,. 

PHONE NUMBER: _____________ eM°EilUMB : o n --. t--: --fl1 �  I-'- :;:=: ;;;;; ci O -rJ �� 
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES ----------- OF ______________ TO RE�� :;; 7.1� 
A COPY OF THE LIENOR'S NOTICE A S  PROVIDED I N  SECTION 713.13(1)(8), FLORIDA STATU ES: 

g z � � � ---
-; t " -� i--1 .;:;;;;; 

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT: ,-. ::;i: ::;'. � 
EXPIRATION DATE MAY NOT BE BEFORE THE COM PLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR Bl.ff. � -....;-

'.:- � �= WILL BE O N E  (1) YEAR FROM T H E  DATE OF RECORDING U NLESS A DIFFERENT DATE IS SPECIFIED 

...,. :3: � :>  
Gl ::0 -i 

IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS'"!'f! 
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU I NTEND TOs:; -"­
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,. b 

WARNING TO OWNER: ANY PAYMENTS MADE BY TiiE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED 

·=• C 
. z 

F PERJURY, I DECLARE TiiAT I HAVE READ THE FOREGOING AND TiiAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE ��� 
.S25, FLORIDA STATUTE -

ER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ ATTORNEY-IN-FACT 

•'.°") 
H i  
Z i'l  
-i 7.1 
::.� � 
z 
Cl 
H 
i:o 
r 
rt1 

-i::l -:::r.i ---
r:v --�� t..J = 
o- ­
-....: -°' =  
-;:; ;;;;; GI ­
,_. 
cc 
t...l 
•:..'1 
:::v 
l"T1 
::-:: 
v 

·..,j .� 
(. .. j 



Date: -------- Pennit Number: ___.. .................. ...__�=...,. ................ ----- Phone (Day) b-, - 72.4GFax) -------
�..!:::.��!fl::Z:::lL��:::l-4--------- City: 'SEW81-iJ State: Pt.. Zip: $1.(qc:,G:,, 

Legal Description 1 arcel Control Number: I> - J e - �I - 01 Q � t:A:>OO 1 1  0 - z 
Fee Simple Holder Nam��L�.,&��������;::� Address: _____________________ _ 
City: --------
*SCOPE OF  WORK PLEASE BE SPECIFIC : 

WILL OWNER BE THE CONTRACTOR? 
(If yes, Owner Builder questionnaire must accompany application) 

YES___ NO ___ _ 
Has a Zoning Variance ever been granted on this property? 

YES (YEAR)___ NO __ _ 
(Must include a copy of all variance approvals with application) 

COST AND VALUES: (Required �nnl� icatlons) 
Estimated Value of Improvements: $ �, ULl. 
(Notice of Commencemenl required when over 52500 prior to first inspection, S7,500 on HVAC cl1ange out) 

Is subject property located in flood hazard area? VE1 0_AE9_AE8_X_ 
FOR ADDITIONS REMODELS D RE-ROOF APPLICATIONS Y: 
Estimated Fair Market Value prior to improvement: $-..+..."-------­

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

Construction Compa ny: J9./)(EN f$E:::� Id Yll\.< t N&.t."'"1 Phone: Co'i '?. -� \:» Fax: <.o i z.-'17Y'( 
Qualifiers name:M 1C.� �11 l\' ) Street: l.1_2Q tJ (I" 'ft::jabrL � · 1ty:_S±tJ�r- . fate: Yt..- Zip: S'-1 CJc;4 
State License NumbeC.GC \ S-o 8 l.( 11-' OR: Municipality: License Number: ---------
LOCAL CONTACT: /\A. • G- 1� Phone Number: Lf 1 'B -0..}bu 
DESIGN PROFESSIONAL: ____________________ _ 
Street: ______________ City: ________ State: ___ _ 

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, . 
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Access ibility Code: 2010, Flori 
WARNINGS TO OWNERS AND CONTRACTORS: 
1 .  YOUR FAILURE T O  RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS T O  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. IT IS 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 1 80 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. 1 05.4.1 , 1 05.4. 1 .1 - .5. 

*****A FINAL INSPECTION IS REQUI RED ON ALL BUILDING PERMITS****** 
AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFI L 't 
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO T H E  ISSUANCE OF A PER T D T 
F U RNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWL G . AG 
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF S EWALL' 0 D U  E 

OWNE R  /AG ENT/LESSEE - NOTARIZED SIGNATURE: 

x-----�------=-�bo"'-------
S tat e of Florid 

On This the -fl.....--7=� 
by ----+'�---71Hi-='-------who is personally 

known to me r 

As identificatio . --11r::o'---------------
Notary Public 

My Commission Expires:-------------­
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED W  
APPLICATIONS WILL B E  CONSIDERED ABANDONED AFTER wm.u..,., 



l u m i n u m  
"Our Experience Al Your Service• 

SALES A N D  I N S�LATION co_NTRACT 

SOLD TO: � I �· 0().e e, 1 0- /Q{WC-/11 

1 720 N .W. Federal Hwy. , Stuart, FL 34994 
(772) 692-0090 • Fax (772) 692-9744 

DATE: _fl_- ;q ·- · I J 

PHONE: too . 1-t t, r:t  
ADDREss: -:II ,,i Kt� MotJ Ct · 
CITY:: �tJad..s. 61:. u ZIP:_�0�f�q_t;_��- Building Age ·- . 
ALTERNATE ADDRESS:--------------------------
CITY: _______________ ZIP: / PHONE: ______ _ 

Floor: Ground ?second Floor O Building: Wood Frame 0 Concrele Block 0 Above O 

.. 
PLEASE READ IMPORTANT N EW EPA REGULATION ON THE ACK. 

With this signature PURCHASER accepts this 
proposal ,  confirms reception of an executed 
copy of this contract and accepts the terms and 

K:::�,:'.:flteve1se sode .. . . . . .  · · · · · · · · · · ·  
� Date: ?/zu}J] 

CONTRACT TOTAL $  ciJ&OD0� 
' -+ Pee ..... �1 

REV. 3·3 1 · IO 
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Chapter 2 - Screen Rooms 

1) Design Pressures from ASCE7 with Internal Pressure Coefficients (GCpi) determined 
using Table 200, Importance Factor for Category I structures (0.87 for 100 mph 
zone, 0 .77 for all  other zones). 

2) Extrusion Alloy a�sumed to be 600ST5 or 6061T6 unless noted otherwise · · 
3) Concrete anchor terminology: Expansion Anchor / Sleeve Anchor / Wedge Anchors 

are terms for various types of compression anchors. These different terms are used 
synonymously in this publication. 

5) For screen rooms constructed upon an approved lumber deck, 3/8" 0 Lag Screws 
embedded by 3" into SYP lumber frame can be substituted for the approved masonry 
fasteners specified in details Cl and C2. 

6) Tables which have numeric entries versus scalar variables (e.g. spans vs. load 
widths, or spans vs. wall heights) may be interpolated. 

7) Maximum Mean Roof Height is 30ft. 

Allowable Roof Panel Spa_ns (Table 201 )  are for industry standard generic panel 
products, approved equivalent products may be substituted based upon product 
approval, in accordance with design pressures specified in Table 201.  

Screen Rooms built adjacent to Mobile Homes (the so-called "4th wall" structure): 

a) select beams, columns and foundations from Chapter 5 using type I or type II 
as appropriate 

b) provide lateral stability using cables from chapter 2 or K-Braces from Chapter 
1 ,  or connection to an appropriate shear resistant structure 

Maximum roof slope 7° or 1 11i" in 12" 

I '; 
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Chapter 2 - Screen Rooms 

RIDGE 
�:w:!l-i---------- CLEAR SPAN / GABLE RIDGE BEAM --------t-v 

Page 2 - 5 

SELECT FROM TABLE 202 OR 208 

I GABLE RIDGE BEAM 

i i: - - - - - - � ! 
1 lwALL HEADER 1 1  : : & EDGE BEAM-H�--' 

1 1  

L _ St!_AI� �LJ�� _ 
1 - - - - - - - - - -

1 1 1 1  I I  I r - - - - - - -,  I 
�=;=7""?>-=:r'7'""'7'"'7""'7'"'7"'"�=r=-r=r=:i l 

1" X 2" OB SOLE 

TYPICAL SIDE VIEW / SECTION FOR GABLE [TYPE] SCREEN ROOM 

FOR ALLOWABLE SPANS, REFER TO: 
TABLE 201 FOR ROOF PANEL SPANS 
TABLE 202 FOR EDGE BEAMS 
TABLE 203 FOR POST SPANS 
TABLE 204 FOR GIRT SPANS 

NOTES: 
1) KICKPLATE AND CHAIR RAIL OPTIONAL, BUT MAXIMUM 

VERTICAL DISTANCE BETWEEN HORIZONTALS 84" 
2) MINIMUM ROOF SLOPE (FALL) 1/2" PER FOOT FOR 3" 

RISER PANELS AND 1/4" PER FOOT FOR COMPOSITE PANELS 
3) ALLOWABLE AVERAGE INTERIOR HEIGHT OF ROOM 84" 
4) FOUNDATION PER "F" DETAILS, TABLES 205 / 206 

AAF GUIDE TO ALUMINUM CONSTRUCTION IN HIGH WIND AREAS (2010 Edition) 2.0 -
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Chapter 2 - Screen Rooms 

, ____ 1" X 2" OB @ PERIMETER 

NOTE # 1  : USE 114"0 X 3" LONG LAG SCREWS INTO 
WOOD HOST AND 1/4 "0 X 2 1/4 "  LONG CONCRETE SCREWS r INTO CONCRETE OR MASONRY CONSTRUCTION 
(1"  EMBEDMENT TYPICAL) SPAONG 24" O.C. AND WITHIN 

�'#1111.ttt#.··::fl 6" OF EACH PERPENDICULAR MEMBER 

I l" X 1" X 1/16" ANGLES 2" LONG WITH 2-#8 X 1/2" LONG r S.M.S. AT EACH LEG TYPICAL EACH SIDE, TOP & BOTIOM) 

1 - ---· 
. . . 

' : " <!! � • ' ' • • • ... • • • . . .. ...
. ••• • • ',; .' • � . .. � • �� � d : 

'. }iOSY·��UCTU�E �L��ENTS · ·
. �. · � . · · · . � � �· ·. - · 

.
. . :� ·: . . · . .  �. ··. � ·  ... . . � -- . . . . . . . . .... . · .. . . . . . .. · �  .. .. : .

. 
: 

.. .. . 
. . . . . . .· ' · . . • . �· 

. •  � . 4 

'
. . • ,, ·. '4 • •  : . • d •· . • '  . : • .. · . . • . . ..

.. 
_ • ·. • . . • 4 . . . 

. . . . . . . .. . . 

. •"-? . . ·11' 
..

. 

'· ·- . ' • . /J 
. 

'. .d • . : . .... . . .. . . · -. ... . . - � 4- ·  ' 
. .. . . • . : d ;. .  . . . � d·· •• • _'. � • • .- • . • ·, • .  " • · - - · . ·_. -.� ... -· � ... .

. � �d ... . .  
' . . ,. 

i------ 1" X 2" OB @ PERIMETER 

2- # 10 S.M.S. FROM INSIDE FACE OF 
-- 1 X 2 OB INTO SCREW SPLINES OF 1 X 2 

/,. 
REFER TO NOTE #1  - THIS SHEET 

'-.�'##b.#tt:i.:fl OB (1" EMBEDMENT MINIMUM.) 

I 

�I 

REFER TO NOTE # 1  - THIS SHEET 

PARTIAL ELEVATIONS / l" X 2" TO l" X 2" . CONNECTIONS 

Page 2 - 13 AAF GUIDE TO ALUMINUM CONSTRUCTION IN HIGH WIND AREAS (2010 Edition) 2.0 
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Chapter 2 - Screen Rooms 

COLUMN (SIZE PER TABLE 
203 BY WIND ZONE) I 3 EACH #14 S.M.S. EACH 

PER CONCRETE ANCHOR 
(3/4" O.C. MIN.) 

1" X 2" OB SOLE PLATE 

SCREEN 

TOP VIEW 
Cfiit!tM.,@{!lUJl!Bl�J . 

NOTES: · ·· · 
2" X 3" X 5/16" ANGLE. 
2" LONG BOTH SIDES 
(LOAD CONDmON 2 ONLY) 

0 CONCRETE ANCHOR 
W/2-3/4" EMBEDMENT (MIN. TYPICAL) 

2"X2"X1/8" ANGLE EACH SIDE 

EDGE OF CONCRETE 

1) COLUMN SHOWN IN 2" X 611 WITH 4 CONCRETE ANCHORS 
2) ANGLES PLACED UPON 1X2 OB MAY BE 1/8" 
3) ANGLE PLACED UPON FOUNDATION REQUIRES 5/16" 
4) REFER TO DETAILS Cl & C2 FOR CONCRETE ANCHOR 

SPEOFICATIONS. 
5) THIS VIEW TYPICAL OF BEAM SUPPORT POSTS, ANGLES AND 

FASTENERS AT BACK OF POST VARY BY LOAD CONDffiONS 
AS SHOWN ON TABLE 212. 

COLUMN (SIZE PER TABLE 203 __ ___.,_, 

BY WIND ZONE) 

2"x2"x1/8" ANGLE EACH SIDE 
3 EACH # 14 S.M.S. EACH SIDE 
(3/4" O.C. MIN.)  

2" "'-scREEN� 
3/8" 0 CONCRETE ANCHOR 
W/2" EMBEDMENT (MIN.) (TYPICAL) 

1" X 2" OB SOLE PLATE 

�. -/:, : :· ::·:. , '. l :<:/ ·(- > < .]: :: :, · :  
2500 PSI __/ . �4 "0 � 2%" LONG APPROVED 2 EACH #10 S.M.S. X 1-1/2" 

LONG INTO SOLE PLATE 
CONCRETE L �ONCRETE ANCHORS @ 24" 

O.C. (TYPICAL) 

SCREEN FACE ELEVATION . 

AAF GUIDE TO ALUMINUM CONSTRUCTION IN HIGH WIND AREAS (2010 Edition) 2.0 
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Chapter 2 - Screen Rooms 

1 1" X 2" OB (SIDE WALL) /;- # 10 S.M.S. X 1-1/2" LONG @ 24" O.C. 

"" 11 wN/ • /11 U!l1 

2- # 10 S.M.S. FROM INSIDE FACE OF 
1" X 2" OB INTO SCREW SPLINES OF / 1" X 2" OB {l" EMBEDMENT MINIMUM) 

.. -�· . .. · - . ·1 . .  · · · ·· . . I �  . � . · ' fblll'lDilTON · · / '. ' , f . . . · ' . . '. ; ·. · . . · ; .·: · ,  . ·:·
:·
· : :�.:::. ' : .:; . ·: . . :; . , ' ;:�:.· ::··.:.; ._: ;; :·: ;:,' . . . : ::• ... '. ··.:.'. 

.� . • . • j, • . . • 
� � .  ;· 

1-1/2" LONG #10 
S.M.S. @ 24" o.c. (TYP.) I -""- ' 

'.:J' 
....I 

� 
w 0 ..... U) ........, 

,.___ 2" X 2" X 1/8" ANGLE 
W/ #14 AND 1/4" X 3" 
ANCHORS {TYPICAL). i--- 1" X 2" (OB)W/ 1-1/2" 
LONG #10 S.M.S. @ 24" O.C. {TYP.) 

(ROOF BEARING WALL) @ 2" X 2" HOLLOW 

(SCREEN FACE) 

EXTERIOR CORh!E;l§.0.Ef.Alb.. ffi 
(PLAN VIEW) 2 

AAF GUIDE TO ALUMINUM CONSTRUCTION IN HIGH WIND AREAS (2010 Edition) 2.0 Page 2 - 18 
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Chapter z - Screen Rooms - Exposure B 

A LLOWABLE SPANS for Primary Mermers In Screen Walls (Posts/Colu1T11s) Table 203e 

Wind Zone = 1 50 MPH Design Pressure: 1 6 . 5 PSF Exposure B 

FOR Screen Mesh: 1 8/1 4 Mean Roof Heiqht Less Than or Equal to 30 ft 
Alloy: 6005T5/6061 T6 Load Widths or Spacing --

Post I Column 4'-0" 4'-6" 5'-0" 5'-6" -0?0• 1 6'-6" 7'-0" 7'-6" 8' -0" 

2" X 2" X 0.046" X 0.046" Hollow 5'-6" (1 ) 5'-3"(1) 4 ' - 1 1  "(1)  4'-9"(1) 4'-6"(1)  4'-4 "( 1 )  4'-2" (1)  4'-1 "( 1 )  3' - 1 1 " (1 ) 

2" X 3" X 0.05" X 0.05" Hollow 8'.- 1 " ( 1 )  7'-8"(1) 7'-3"(1) 6'- 1 1 "( 1 )  6'-7"(1) 6'-4"( 1 )  6'- 1"(1 )  5'- 1 1 "{1)  5'-9"(1) 

2" X 3" X 0.05" X 0.05" Snap 8'-8"(1)  8'-2"(1 ) 7'-9"( 1 )  7'-5" ( 1 )  7' - 1 " (1 )  6' - 1 0" ( 1 )  6' - 7" (1)  6'-4"(1)  6'-2"(1) 

2" X 4" X n ni;n• Y n ni;n• Hollow 9'-5"(1) 8'-1 0"(1) 8'- 5"( 1 )  8'-0" ( 1 )  7'-8"(1 )  7'-4"(1) 7'-1 " ( 1 )  6'-1 0"{1)  6'-8"(1 ) ltf:ZiXf.lxl0!osj1xl0T0sjlsnapW )0'-5"(1 ) 9'-1 0" (1) 9'-4 "( 1 )  8'- 1 0" ( 1 )  l!l�{\i!)� 8'-2"(1)  7'-1 0"(1)  7'- 7"(1)  7'-4"( 1 )  

2" X 5" X 0.0::iu 'I'. v.v;iv ' ovuOW 9'-8"(1) 9'-2"(1) 8'-8" ( 1 )  8'-3" ( 1 )  T- 1 1W 7'-7" ( 1 )  7' -4"( 1 )  7 '-1 "( 1 )  6' -1 0"(1 ) 

2"X4"X0.046"X0. 10" SMB 7'-8"(1 ) 7'-3"(1)  6'- 1 1 " ( 1 )  6' -7"(1 )  6'-3"(1)  6' -0"(1)  5'-1 0"(1)  5'-7"(1)  5'-5"( 1 )  
2"X5"X0.05"X0. 1 1 6" SMB 1 0'-0" ( 1 )  9'-5"(1) 8'- 1 1  "( 1 )  8'-6"( 1 )  8'-2"(1) 7'-10" ( 1 )  7'-7"(1) 7'-4 "(1)  7'-1 "(1 ) 

2"X6"X0.05"X0. 1 2" SMB 1 1 ' - 5"( 1 )  1 0'-9"(1) 1 0'-2"(1) 9'-9"( 1 )  9'-4"(1) 8'- 1 1 " (1)  B'-7"(1)  8'-4"( 1 )  8'-1 "( 1 )  

2"X7"X0.055"X0. 1 2" SMB 1 2'- 1 1 " ( 1 )  1 2'-3"(1) 1 1 ' - 7" (1)  1 1 '- 1 " ( 1 )  1 O' -7" (1)  1 0'-2" (1)  9'- 1 0" ( 1 )  9'.6"( 1 )  9'-2"(2) 
. 

2"X8X .072"X0.224" SMB 24'- 2"(2) 22'-9"(2) 21 ' - 7" (2) 20'-7"(2) 1 9'-9"(2) 1 8' -1 1 " (2) 1 8'-3"(2) 1 7'-8" (2) 1 7'- 1 "(2) 

2"X9"X .082"X .306" SMB 30'-1 0"(2) 29' - 1 "(2) 27.'-7"(2) 26'-3"(2) 25'-2"(2) 24'- 2" (2) 23'-4" (2) 22'-6"(2) 21 '-9"(2) 

2"X l O"X .092"X.389" SMB 37'-2"(2) 35' - 1 "(2) 33'-3"(2) 31'-8"(2) 30'-4" (2) 29'-2" (2) 28' - 1 " (2) 27'-2"(2) 26'-3" (2) 

3" X 3" X 0.090" Hollow 1 0'-5"(1 ) 9'- 1 0"(1 )  9'-4" ( 1 )  8' - 1 1  "( 1 )  8'-6"(1)  8'-2"( 1 )  7' - 1 1 " ( 1 )  7 '-7"( 1 )  7'-4 "( 1 )  
3" X 3 "  X 0. 1 25" Hollow 1 3'- 1 0" ( 1 )  1 3'-3"(1) 1 2'-6"(1 ) 1 1 '-1 1 "( 1 )  1 1 '-5" ( 1 )  1 0'- 1 1 "(1)  1 0'-7" (2) 1 0'-3"(2) 9'-1 1 "(2) 

A LLOWABLE SPANS for Primary Merri>ers In Screen WaDs (Posts/ColulTl"ls) Table 2031 

Wind Zone = 1 60 MPH Design Pressure: 1 8.8 PSF Exposure 8 
FOR Screen Mesh: 1 8/1 4 Mean Roof Heiqht Less Than or Equal to 30 ft 

Alloy: 6005T5/6061T6 Load Widths or Spacing 

Post I Column 4'-0" 4'-6" 5'-0" 5'-6" 6'-0" 6'-6" 7'-0" 7'-6" 8'-0" 

2" X 2" X 0.046" X 0.046" Hollow 5'-2"(1 ) 4'-1 1 "(1) 4'-8"(1) 4 '-5" ( 1 )  4'-3"(1 ) 4'-1 "(1)  3'- 1 1"(1)  3'- 1 0"( 1 )  3'-8" (1)  

2" X 3" X 0.05" X 0.05" Hollow 7'-7"(1 ) 7'-2"(1) 6'-1 0"(1)  6'-6"(1 ) 6'-2" (1) 5'- 1 1 " (1)  5'-9"(1)  5'-7"( 1 )  5'-4"( 1 )  

2" X 3" X 0.05" X 0.05" Snap 8'- 2" (1 ) 7'-8"(1) 7'-4 "(1)  6' -1 1 " ( 1 )  6'-8" (1)  6'-5"(1)  6'-2"( 1 )  5'- 1 1 " {1)  5'-9"(1 ) 

2" X 4" X 0.050" X 0.050" Hollow 8'-1 0"(1) 8'-4"(1) 7' -1 0"{1)  7'-6"( 1 )  7'-2"(1) 6' - 1 1  " (1)  6'-8"(1)  6'-5"(1)  6'-3"( 1 )  

2" X 4 "  X 0.05" X 0.05" Snap 9'-9"(1)  9'-2"(1) 8'-9"(1 ) 8' -4"( 1 )  7'- 1 1  "(1)  7'-8"(1)  7'-4"(1)  7'-1 "( 1 )  6' - 1 1  "(1)  

2"  X 5" X 0.050" X 0.050" Hollow 9'- 1 " ( 1 )  8'-7 "(1) 8'-2"( 1 )  7'-9"(1 ) 7'-5"(1)  7'-2"(1 ) 6'-1 1 "(1)  6'-8" ( 1 )  6'- 5"( 1 )  
2"X4"X0.046"X0. 1 0" SMB 7'-0"(1)  6'-7"(1)  6'-3"(1) 5'- 1 1 " ( 1 )  5'-9"(1)  5'-6"(1 )  5'-4"(1 )  5'- 1 " ( 1 )  4'- 1 1 " ( 1 )  

2"X5"X0.05"X0. 1 1 6" SMB 9'-2"(1) 8'-8"(1) 8'-3" ( 1 )  7'- 1 0"(1)  ('-6"(1)  7'-3"(1) 6' - 1 1 "( 1 )  6'-9" ( 1 )  6'-6"( 1 )  

2"X6"X0.05"X0. 1 2" SMB 1 0'- 5"(1)  9'-1 0"(1) 9'-4 "(1)  8'-1 1 "( 1 )  8' -6"( 1 )  8'-2"(1) 7'-1 1 "(1)  7'-8" ( 1 )  7'-5"(1 ) 
2"X7"X0.055"X0. 1 2" SMB 1 1 '- 1 1 "( 1 )  1 1 '-3"(1) 1 0'-8" ( 1 )  1 0'-2"(1 )  9'-9"(1)  9'-4"( 1 )  9'-0"(1)  8'-8"(2) 8'-5"(2) 

2"X8X.072"X0.224" SMB 22'-6"(2) 21 ' -2"(2) 20' - 1 " (2) 1 9'-2"(2) 1 8'-4"(2) 1 7'-7"(2) 1 6'- 1 1 " (2) 1 6'- 5"( 2) 1 5' -1 1 "(2) 

2"X9"X.082"X.306" SMB 28'-9"(2) 27'-1 "(2) 25'-8" (2) 24'-6" (2) 23'-5" (2) 22'-6"(2) 21 '-9"(2) 20'-1 1  "(2) 20'-4"(2) 

2"X1 0"X .092"X.389" SMB 34'-8"(2) 32'-8"(2) 31 '-0"(2) 29' -7"(2) 28' -4"(2) 27'-3"(2) 26'-3"(2) 25'-4"(2) 24'-6"(2) 
3" X 3" X 0.090" Hollow 9'-9"(1) 9'-3"(1) 8'-9"(1)  8'-4"( 1 )  7'- 1 1 "(1)  7'-8"( 1 )  7'-5"(1)  7'-2"( 1 )  6'-1 1 "{ 1 )  

3" X 3" X 0. 1 25" Hollow 1 3'-2"( 1 )  1 2'-5"(1) 1 1 '-9"(1 )  1 1 '-2"( 1 )  1 0'-9"(2) 1 0'-4"(2) 9' - 1 1 " (2) 9'-7"(2) 9'-3"(2) 

<! Cl � 0 -' LL. 
LL. 0 z 0 r <! (.) 0 Vl Vl <! ::!! 
:::J z 
::!! 
:::J _J <! w I r 
LL 0 z 0 
Vl Vl 
� 0: w Cl. z LU r r 0: $: w I r r :::J 0 I r � r 0: <! Cl. z 
0: 0 LU _J 0 I s: z 
Cl w 
(.) 
:::J 
Cl � Cl. LU 0: LU co 0 r r 0 z 
0 0 N r I (.!) 0: 
>-0.. 0 (.) © 
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Chapter 2 - Screen Rooms - Exposure B 

A LLOWABLE SPANS for SECOllDA RY SCREEN WALL MEMBERS 
(GIRTS OR CHA IR RA ILS) 

RJR 1 1 0 rrph W111d Zones Exp B 
1 8 / 1 4  Screen Unit Load= 8.8 psf 

Extrusion 
ZXZX.046 Hollow 
2X3X.050 Hollow 
2X4X.050 Hollow 
2X3X.072 Holow 

-- - -
4'-0" 

7' ·1 0" 
7'-1 0" 
7'-1 0" 
7'-1 0" 

4' -6" 5'-0" 5'-6" 
7'-5" 7'-0" 6'-8" 

7'- 1 0" 7'- 10" 7'- 10" 
7'- 10" 7'- 1 0" 7'- 10" 
7'- 10" 7'- 10" 7'- 10" 

Maximum Spacing (Vertical) 7 ft o.c.;  maximum allowable span 7' 10") 

RJR 1 20 rrph W111d Zones Exp B 

6'-0" 
6'-5" 

7 '- 10" 
7'- 10" 
7' - 1 0" 

1 8 / 1 4  Screen Unit Load= 1 0.6 psf 

Extrusion 4·.o· 4'-6" 5'-0" 5'-6" 6'-0" 
ZXZX.046 Hollow 7'-0" 6'- T' 6'-3" 5'- 1 1 " 5' -9" 
2X3X.050 Hollow 7'-1 0" 7'-1 0" 7'- 10" 7'- 10" 7'- 1 0" 
2X4X.050 Hollow 7'-1 0" 7'- 10" 7'-1 0" 7 '-1 0" 7' - 10" 
2X3X.072 Holow 7'-1 0" 7'-1 0" 7'- 10" 7 '-1 0" 7' -1 0" 

Maximum Spacing (Vertical) 7 ft o.c.;  maximum a llowable span 7' 10") 

FOR 1 30 rrph Wind Zones Exp B 
1 8 / 1 4  Screen Unit Load = 1 2. 1 psf --- - . - ...-- - - -.--. 

Extrusion 4'-0" 4'-6" 5'-0" 5'-6" 6'-0" 
2X2X.046 Hollow 6'-5" 6'- 1 "  5'-9" 5'-6" 5'-3" 

2X3X.050 Hollow 7'- 10" 7 '- 1 0" 7'- 1 0" 7 '- 10" 7'-8" 

2X4 X .050 Hollow 7'- 10" 7'- 1 0" 7'-10" 7 '-1 0" 7 '- 10" 

2X3X.072 Holow 7'-10" 7'-1 0" 7'-1 0" 7 '-1 0" 7'- 1 0" 

Maximum Spacing (Vertical) 7 ft o.c.; maximum al lowable span 7' 1 0") 

FOR 1 40 rrph Wmd Zones Exp B 
1 8 / 1 4  Screen Unit Load = 1 4 . 3  psf 

Extrusion 4'-0" 4'-6" 5'-0" 5'-6" 6'-0" 
2X2X.046 Hollow 5' -9" 5'-5" 5'-2" 4' -1 1 " 4'-8" 

2X3X.050 Hollow 7'- 10" 7'- 10" 7 '-8" 7'-4 " 7 '-0" 
2X4X.050 Hollow 7'- 10" 7'- 10" 7'- 1 0" 7'- 10" 7'- 1 0" 
2X3X.072 Holow 7'- 10" 7'-10" 7'- 10" 7' - 10" 7'- 1 o· 

Maximum Spacing (Vertical) 7 ft o.c.: maximum allowable s·pan 7' 1 0") 
FOR 1 50 rrph Wind Zones Exp B 

1 8 / 1 4  Screen Unit Load = 1 6.5 psf 
Load Width I Soacin 

4'-0" I 4'-6" I 5'-0" I 5'-6" 
5'-4 " I 5'-1 "  I 4 '- 10" I 4' -T' 

7'- 10" I 7'-6" I 7'-2" I 6'- 10" 

7'-1 0" 7'- 10" 7'- 10" 7'·1 0" 

7'-10" 7'-10" 7'- 1 0" 7' -10" 

Maximum Spacing (Vertical) 7 ft o.c.: maximum allowable span 7' 10") · 
FOR 160 rrph Wind·Zones Elli> B 

1 8/ 1 4  Screen Unit Load = 1 8.8 psf ---� - - ·- - · . ----- - ·-
Extrusion 4'-0" 4' -6" 5'-0" 5'-6" 

2X2X.046 Hollow 5'-0" 4'-9" 4 '-6" 4 '-3" 
2X3X.050 Hollow 7'-6" 7'-1 "  6'-8" 6' -5" 
2X4 X .050 Hollow 7'-1 0" 7'-1 0" 7'-1 0" 7'· 1 O" 
2X3X.072 Holow 7' - 10" 7'-1 0" 7'- 10" 7'- 10" 

Maximum Spacing (Vertical) 7 ft o.c.; maximum allowable span 7' 1 0") 

6'-0" 
4'· 1 " 
6'-1 " 
7'-8" 
7'-6" 

NOTE (Table 1 04) : maximum span of 7'  10" governed by maxii:num post spacing of 8' O" 

Table 204 

Table 204a 

6'-6'' 7'-0" 
6'- 2" 5'· 1 1 "  

7'-1 0" 7'- 10" 
7'- 1 0" 7' - 10" 
7'- 1 0" 7'- 10" 

Table 204b 

6'-6" 7'-0" 
5'-6" 5' -4 " 

7'- 1 0" 7' -8" 
7'- 10" 7'- 1 0" 
7'- 10" 7'- 10" 

Table 204c 

6'-6" 7'-0" 
5'-0" 4'- 1 0" 
7'-5" 7'- 2" 

7 '-1 0" 7'- 1 0" 
7'- 10" 7'- 1 0" 

Table 204d 

. 6'-6" 7'-0" 
4'-6" 4'-4 "  
6'-9" 6'-6" 

7'-1 0" 7'- 10" 
7'- 10" 7'- 1 0" 

Table 204e 

6'-6" I 7'-0" 
4'- 1 " 
6'·1 " 
7'- 7" 

7' ;8" I 7' -5" 

Table 204f 

6'-6" 7'-0" 
3'· 1 1 "  3'-1 0" 
5·. 1 1 · 5'·8" 
7 '-4" 7'- 1 " 
7' -3" 6'-1 1 "  

AAF GU I DE TO ALUMI NUM CONSTRUCT ION IN  H IGH WIND AREAS (20 10  Edition) 2 . 1  
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' TOWN OF SEWALL'S POINT, FLORI DA 

Date ____!./-=-J,__:_.-/-=-)_-_O_� __ 1 c; ·-- TREE REMOVAL PERMIT N! 1 246  
APPL I ED FOR BY -�...::::::....!.lf-'�/Jt.�. 'Z-=· =S:._____;B�....:.::/2,�U:.....;e_=-,_/__;Ji.___ _______ (Contractor 08) 
Owner ____c�t::::L«Ju·�µ'l�.s�fi�ov�t�I....:..__ __________ _ 
Sub-division , Lot ______ , Block ------

Kind of Trees --�'���l���(���������������������(�����-��--�-
No. Of Trees : REMOVE ----

No. Of Trees: RELOCATE ---- WITH I N  30 DAYS (NO FEE) 

No. Of Trees: REPLACE ---- WITH I N  30 DAYS 

--------------------n-----;;�- FEE $ ----� 

Signed, ------------ Signed, J:.J,..,: � / itJi l 
Applicant Town C

l
er� 

l 

I 

TOWN  O F  S EW ALL'S P O I NT Call lm-2455 - 8:00 A.M.-12.-00 NOOft for Inspection 

WORK HOUU 1:00 A.M. . S:OO P.M.--MO SUNDAY WORK. 

TREE REMOVAL PERMIT 
U: OllDIHAHCE 1 03 

P ROJtCT DESCRIPTION -------------

UMARKS ----------------



. .  

TOWN OF SEWALL'S POINT 

APPLICAT ION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Pennit # -------

Date Issued: ------

This app l ication shall include a written statement giving reasons for removal, relocation, or replacement 
and a si te plan which shal l 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 identi fied w ith an estimated size and number, etc. 

Owner 'Jl,m C:� 7? f< 0 C  1(-J Address Z K Jtl �1 .r � CT. Phone 2 S' ) - 9  7 2. C... 

Contractor _______ Address _________ Phone ______ �-
N umber of trees to be removed ( I  ist kinds of trees )_...=5�A'....::G:..- 0:___.:fi�P...=.t...:.:iY\�..1.{t..JtJ_��1::!!!4�.1..����:::::f�J.J__ 
N umber of  trees to be relocated within 3 0  days (no fee) ( l ist kinds of trees): 

N umber of trees to be replaced: . 

Pt:nnit Fee $ ----

$ 1 5 .00 

( l ist kinds o f  trees): 

(No penn i t  fee for trees which are relocated on property or l ie within a uti l i ty easement and are required 
to be removed in order to provide util ity service, nor for a tree which is dead, d iseased, inj ured or 
hazardous to l i fe or property.)  

Plans approved as subm itted ______ Plans approved as marked ______ _ 

Penn it good for one year. Fee for renewal of expired pennit is $5 .00. 

Signature of appl icant. _________ Plans approved as marked _______ _ 

Approved by B u i ld i ng I nspector _________ Date submitted: --------

Completed. ____ _..,..-----...,....------
Date Checked by 

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. 
BRAZILlAN PEPPER, FLORIDA HOLLY TREE, AUSTRALlAN PCNE AND STRANGER FIG. FOR 
THE PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTCNG WOODY 
OR FIBROUS PERENNlAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE ( 12) FEET. 

THE FOLLOWING TREES MUST B E  REMOVED B EFORE CONSTRUCTION BEGINS: 
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALlAN PINE AND MELALEUCA 



• 
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TOWN OF SEWALL'S POINT, FLORIDA 
• 

Date ---GA��t+fq-+----- � ;;>f;tJ3 TREE REMOVAL PERMIT N! 4 7 4 
APPLI ED FOR BY 

Owner 

Brzuu A (Contractor or Owner) 

{}.: /4 N asrQAL 
Sub-division ____________ , Lot ______ , Block ------

No. Of Trees: REMOVE ----

No. Of Trees: RELOCATE ____ WITH I N  30 DAYS CNO FEE) 

No. Of Trees :  REPLACE ---- WITH I N  30 DAYS 

Signed, -------:---:-:-------- Signed,� -! 
Applicant 

T O W N  O F  SEW ALL'S P O INT Call 287-2455 - 8:00 A.M.-1 2.-00 HOOft for ln1pectio• 

WOllC HOUU 1:00 A.M. . S:OO P.M.-MO SUNDAY WOllt 

TREE REMOVAL PERMIT 
II: Ol.DIHANCE 1 03 

P llOJECT DESClllPTIOH ------------

ltlMARICS ---------------
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TOWN OF SEWAL'9'S POINT, FLORIDA 

Date !1/;o )f . .?M3 TR.EE REMOVAL PERMIT N! 1257  
APPLI ED FOR BY £3fZlLU fr (Contractor or Owner) 

Owner ·� J/.t.NaS--f'SA/ (au�7 
Sub-division -----------, Lot _____ , Block _____ _ 
Kind of Trees ______ [)l-4C-..a:::TU+C:::;..::_�-1-!l�et-.../�x..a.A-.1--------------• . 

No. Of Trees: REMOVE �) 
No. Of Trees: RELOCATE ---- WITH I N  30 DAYS (NO FEE) 

No. Of Trees: REPLACE ____ WITH I N  30 DAYS 

REMARKS ----------------------�-+-� --­
---------------------- FEE $ Cl 
Signed, _____________ Signed� 

Appl icant sd, ..... ... �{Wb Town Clerk 

f 

T OW N  O F  SEW ALL'S P O INT Call 287-2455 - 8:00 A.M.-1 1.-00 HOOft for I nspection 

WOlK HOUU 1:00 t..M. .  S:OO f.M..-HO SUNDAY WOllK. 

TREE REMOVAL PERMIT 
Ill: OJ.DIMAHCt 1 OJ 

; 

PROJECT DESClllPTIOH ------------

UMARKS ---------------



,. 

• J 

TOWN OF SEWALL'S POINT 

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Permit # -------

Date Issued: ------

This appl ication 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, superim posed 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 JA /t1 � 5 '/3� u C 1 tl Address Z /-<. 1 n � s. ft.r.1 Cr . Phone Z 8 7 - ? 7?. -Z. 
Contractor Address Phone ------- --------- ---------

Number of trees to be removed (list kinds of trees) /lpfo0-I-. . I �  ]) P. h C  f7f/\J ff  
( d , f(c c u) f- Cfvanf•f q s  /Jll A l'l  .ft'1J 11 5 ha \I e t' 0 w•" 

Number of trees to be relocated within 30 days no fee) (l ist kinds of trees): 

�"2.Qs� � f'O'-'tolJ fl 
Number of trees to be replaced: ( l ist kinds of trees): 

Permit Fee $ f 
$ 1 5 .00 

(No permit fee for trees which are relocated on property or lie within a uti l ity easement and are required to 
be removed in order to provide utility service, nor for a tree which is dead, d iseased, inj ured or hazardous 
to l ife or property.)  

Plans approved as submitted ______ Plans approved as marked ______ _ 

Permit good for one year. 

{Signature of appl icant---'��=:__JH----\PI ns approved as marked _______ _ 

Approved by Building Inspector Date submitted: t(f:j--i 

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 WHlCH HAS A MINIMUM HEIGHT OF TWELVE ( 12) FEET. 

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: 
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PCNE AND MELALEUCA 

See attached Tree Species List 
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4 � :. 
TREE REMOVAL, RELOCATE OR REPLACE 

P E RMIT APPLICATION PACKAG E  

DOC U M ENTS CONTAI N ED IN  PAC KAG E 
1 .  T ree Removal/Relocati on Appl icati o n  
2 .  Tree Remova l/Rel ocation S u bm ittal Req u i re me nts 



TOWN OF SEWALL'S POINT 

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Pennit # --------
Date Issued: ------

This appl ication shall inc lude 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 :[; IY\ ']µ. \.) C I A Phone 2 ? 7 - 9 7 l Z 
Contractor Address Phone --------
Number of trees to be removed (l ist kinds of trees) ( 'l..) G \jft f- frf"� S 
on e o .f  uh 1 ... h 1..J c. 5  s-&rll-\ Jatnq5 c::J a 11 &  /o y 1 115 �'1 -r�n c e . 
Number of trees to be relocated within 30 days (no fee) ( l ist kinds of trees): 

Number of trees to be replaced: 

Penn it Fee $ .ef 
$ 1 5 .00 r-

(l ist kinds of trees): 

(No pennit fee for trees which are relocated on property or lie within a util ity easement and are required to 
be removed in order to provide util ity service, nor for a tree which is dead, diseased, inj ured or hazardous 
to l ife or property.)  , 

Plans approved as submitted _______ Plans approved as marked _______ _ 
Penn it good for one year. Fee for renewal of expired pennit is $5 .00. 

� 

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN 
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR TIIE 
PURPOSE OF THIS PERMIT, A TREE IS DEFINED A S  ANY SELF-SUPPORTING WOODY OR 
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE ( 1 2) FEET. 

THE FOLLOWING TREES MUST BE REMOVED B E FORE CONSTRUCTION BEGINS: 
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA 

See attached Tree Species List 



TREE SPECIES 
The Following list will assist you in determining which trees are required ·to be . 
removed a nd - w hich trees are required to stay or be relocated. A permit is 
required for all tree removal, replacement, or relocation. The cost of the permit is 
$15�00. No permit fees 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. 

PROHIBITED SPECIES: 
The first th ree-(3) species below must be removed before construction begins. 

1 .  Brazilian Peppers 
2. Australian Pin es 
3. Melaleuca 
4. Strangler Fig 
5. Java Plum 
6. Bischofia 
7. Silk Oak 
8. Earleaf Acacia 

NATIVE SPECIES: 
1 .  Black Ironwood 
2. Black Mangrove 
3. Blolly 
4. Buttonwood 
5. Cabbage Palm 
6. Cocoplum (red tip) 
7. Cocoplum (green tip) 
8. Coral Bean 
9. Deer Moss 

1 0. Gray Twig 
1 1 .  Gopher Apple 
1 2. Gumbo Limbo 
13. Inkwood 
1 4. Jamaica Dogwood 
1 5. Lancewood 
16. Laurel Oak 
1 7. Leather Fern 
18. Live Oak 
1 9. Mahogany 
20. Marl berry 
2 1 .  Mastic 
22. Mulberry 
23. Myrtle Oak 
24. Paradises Tree 

9. Schefflera 
10. Non-Native Ficus 
1 1 .  Chinaberry 
1 2. Woman's Tongue 
1 3. Norfolk Island Pine 
14. Eucalyptus 
1 5. Chinese Tallow Tree 
1 6. Ear Tree 

25. Pigeon Plum 
26. Pond Apple 
27. Prickly Pear 
28. Red Mangrove 
29. Red Maple 
30. Redbay 
3 1 .  Saffron Plum 
32. Sand Pine 
33. Scrub Pine 
34. Satinleaf 
35. Saw Palmetto 
36. Scrub Hickory 
37. Sea Grape 
38. Sea Oxeye 
39. Slash Pine 
40. Stoppers 
41.  Wild Lime 
42. Sumac (southern) 
43. Sugar Berry (Hackberry) 
44. Torchwood 
45. Wild Coffee 
46. Varnish Leaf 
47. Water Oak 
48. Wax Myrtle 
49. West Indian Cherry White Mangrove 
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TOWN OF SEW ALL'S POI NT, FLORI DA 

-.- c l' '7� No_ 2 � 8 2  Dote _ __:::"-1�� t(..i...l1._,_N�P�-"-l'-'�A"--_ t{_.� TREE REMOVAL PERMIT ._ 

&.1UA (Contractor or Owner) APPLI E D  FOR BY 

Owner ----�2-�K:J�NlLc;�...s�_!t0�tJ�-'-U.&tt.LJ�e1�e:t�-----
Sub-division __________ , Lot _____ , B lock ------

Kind of Trees -------------------------:---

No. Of Trees: REMOVE __ ,3 __ 0� {Z)�llN � OF J.\.6bae.8 
No. Of Trees: RELOCATE ---- WITH I N  30 DAYS (NO FEE) 

No. Of Trees: REPLACE ---- WITH I N  30 DAYS 

REMARKS ------------------------:T'----

Signed, ______________ Signe 
A

p
pl icant 

I I I I i I ·I I [ 
I i . . .  ; . 

I 
T OW N  Of  S EW ALL' S  P O lMT Call 187-2455 - 8:00 A.M.-1 2..-00 HOOft for lnapedior 

'WOlK HOUU 1:00 A.M.,• 1:00 P.M.�0 SUHDAY 'WOIK. . . . TREE REMOVAL PERMIT · 
U: Oa.DIH>.HCt 1 0J 

P ROJtCT DUCRIPTIOH · -----

UMARKS -------=----_......----



.. . . TOWN OF SEW ALL'S POINT 

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT 

Tree Defined: Any self-supporting, woody plant which nonnally grows to an overall height of at least fifteen 
( 1 5) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree. 
No permit required for: · 

l .  Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant's 
natural function is severely altered. 

2. Trees with a diameter of less than one inch. 
Permit Fee: 
l .  Tree pennits are $15 .00, payable in advance. 
2. No pennit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island Pine, B ischofia, 
Scheffiera, Ear Tree, Eucalyptus, Non-Native F icus, 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 native 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, Varnish Leaf, Water 
Oak, Wax Myrtle, West Indian Cherry White Mangrove 
Application procedures: 
1 .  Fill out application infonnation below to include: 

a. applicant infonnation 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c. for a new S.F.R., a site plan which shall include �e dimensional location on a survey, scale drawing or 

aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures, 
improvements and site uses, location of affected trees identified with an estimated size and number, etc. 

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be 
submitted in lieu of site plan. 

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary. 
3 .  Inspector will visit site and review application and pass, fail or revise. 
4.  Pennit must be picked up and on site prior to work proceeding. 
5.  Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner J! iv\ lS P. \J <:. 1 fJ- Address Z j( I n c., :s, -/o"" C f- . Phone 2 � 7 -9 72. z_ 
Contractor Address Phone ----------� -----------� �-----
No. of Trees: REMOVE 

No. of Trees: RELOCATE WITHIN 30 DAYS ---

No. of Trees: REPLACE WITHIN 30 DAYS ---

Ty p lD�/m <i) Kv11 ctt> �( h rr/>� 
Type: _____________ _ 
Type: ______________ _ 

Written statement giving reasons: f. � IVI o .J � A (A l  a rd a v  .S Pc,/ "'1 fire� (1 ,., S fi' cvt"C: d I/ �  fc 
{} 4 rro w ' "'  o-F f-r \.ln }< u< (f'/)o-Je  z b vri , h �5 u f  he J e s . 

Approved by Building Inspector:-+-7'-1<....&,."°'-------- Date,��+.-:-�-- Fee: 0 
Plans approved as submitted Plans approved as re '· 



N .......__ 
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TOWN .O.F · : ·�_EWAL_-.,��<:-.:�pINT. 
· ' Bu·�lcling.Q�.p�r:t�ent · -'. I�sp�:�ti�*-·:J�,og . · · Date of lnspection: [J·��n r\tiwed . h� · .· . . (n I /(tJ · . � ·� -�'�bt1R\/.;: ::.-� -. Nge. . . -. of : . 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE _ _RESUl:-TS . NOTES/COMME�TS: · 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RES.UliJS . .  NOTES/ COMMENTS: 

/ / l�,:� �cF.. 1. I 
1NsPE�OR: / rv;/ . . · 

PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE RESULTS - NOTES/ COMME11TS: . 

011{  �� Svc .  C-t-ki. 'P,4(,-S r1W4 .·: ·· . /._ . .  
I� 12- G;,A,ertA . ·. . .  . - ·  ,. ·it" ·/ · · At..1-tNr...�,J fl._�·· - : ;:·, ·.; .::: •-'· iNs.�fct'oR: · ///'(. 
PERMIT OWNER/ ADDRESS/ CONTR. INSPECTION TYPE . RESVLTS ·: =  NOTES/ CQMME �TS: 

PERMIT OWNER/ADDRESS/ CONTR. I NSPECTION TYPE : RESULTS NOTES/ COM�ENTS: _ · · 

/;J1 7 (  �AN 

PERMIT OWNER/ ADDRESS/ CONTR. 

4 

• "  
I &� 1 'PJ�JJ/ . .  : rA 1 L INSPECTOR/ , 1v ·. 

INSPECTION TYPE RESULTS NOTES/ CONt'MENTS: 

a -_.. i f>.c_ P� ·1.4\ t L .. , V . --
- -

LJ-.: ____ .: ... l_ .. gz-1-r .msPECToR: 1 

PERMIT · OWNER/ ADDRESS/ CONTR. _ ·. INSPECTION TYPE RESULTS NOTES/COMI\W �1 S: 

INSPECTION LOG.xis 



TOWN OF SEWALL'S POINT, FLORI DA 

Date � 9 N! · 24 1 9 � 2';f2�TREE REMOVAL PERMIT 

APPL I E D  FOR BY ----'-----J:B..£l.ll.A�..!:.,.c:.C..C ..... ALA-��------­ (Contractor or Owner) 

Owner � tJ t;: s -rot.J au� 
Sub-d ivision __ ----------, Lot ______ , Block _____ _ 
Kind of Trees -----

-=�
--------------------

No. Of Trees: REMOVE , 5 6 -r ,z..u_s (� of-. � O U(  70 1 
No. Of Trees: RELOCATE ____ WITH I N  30 DAYS <NO FEE) 0 i==-- f�e<,6-
No. O f  Trees: REPLACE ---- WITH I N  3 0  DAYS 

---------------------- FEE $ �if'--F-----

Signed, ().} � 1 
·//:J.�. � I 

---�-::----- Signed, c--..�� �� I 
Appl icant .,,. Town Clerk 

WOii( HOUU 1:00 A.""- . S:OO P.M.--HO SUNDAY WOllt 

Call 287 -2455 - 1;00 A.M.-1 2.-00 HOOft ht ln1,.ctio 

T OW N  O F  SEW ALL'S P O INT 

TREE REMOVAL PERMIT· 
ll: Ol.DIHAHCI 1 0J 

P llOJlCT OlSCl1'TIOH -----

"IMAIKS -----------------

. .  



"· 

TOW� OF S E \V A L L'S POINT .-\ P P L I C AT I ON FOR TREE RE MO VAL, RELOCATION, REPLACEME NT 

Tree Defined : Any sel f-supporting, woody plant which nonnal ly grows to an overal l height of at least fifteen 
( 1 5 ) feet in the v ie in icy of the town. Replant  and landscape trees shall  be considered a tree. 
No permit  requ i red for: 
I .  Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant's 

natural function is  severely altered. 
2. Trees w ith a d iameter of less than two inches . 

Permit Fee: 
I .  Tree pennits are $ 1 5.00, payable in advance. 
2. No pennit fee needed for tree which is dead, diseased, inj ured, hazardous to l i fe or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's Tongue, Norfolk Island P ine, B ischofia, 
Scheffiera, Ear Tree, Eucalyptus, Non-Native Ficus, S i lk Oak, Chinese Tallow Tree, Java Plum, Chinabeny, 
Brazi l ian Peppers, Austra l ian Pine, and Melaleuca and must be removed before construction begins on new 
single family res idence (S.F.R.). 

No removal permits w ill be issued for native species trees: B lack Ironwood, B lack Mangrove, Blolly, 
Buttonwood, Cabbage Palm, Cocoplum (red t ip and green t ip), Coral Bean, Deer Moss, Gray Twig, Gopher 
Apple, Gumbo Limbo, lnkwood, Laurel Oak, Leather Fern, L ive Oak, Mahogany, Marlbeny, Mastic, Mulbeny, 
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. S !ash Pi�e, 
Stoppers. W ild L i me, S umac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varn i sh Leaf, Water 
Oak, Wax. Myrtle, West Indian Cherry White Mangrove 
Application proced u res: 
I .  F i l l  out appl icat ion infonnation below to inc l ude: 

a. appl icant information 
b. \vrinen statement giv ing reasons for removal, relocation, or replacement i f  necessary 
c.  for a new S . F . R  . •  a si te plan which shall inc lude t�e d imensional location on a survey, scale drawing or 

aerial photograph, superimposed ,.,·i th lot l ines of scale, of all ex ist ing or proposed structures. 
i mprovements and s ite uses, location of affected trees identi fied with an est i mated s i7e rtnd n 1 1mher, ere . 

d.  for an exist ing residence, a drawing of house with locat ion of trees tc- be rema\·ed, relcc:?ted c:rn be 
submitted in l ieu o f  site plan.  

2.  P lace ident i fication tape or ribbon on each tree for c l arity to inspector i f  necessary. 
3 .  I nspector w i l l  v is i t  site and review application and pass, fai l  o r  rev ise. 
4 .  Penn it must b e  picked u p  and o n  site prior to work p roceed i nc; .  
5 .  Penn i  ts expire i f  work does not begin within 3 months and i f  act iv ity is interrup ted over 4 5  days. 

Ow ner 'JA � If s ]t.J ( in----'--'-''---><----'"''-'-----�------Address Z /(1;1'j i° JuV1 C t . Phone Z i 7 - 9 7 2. z. 
Con trac to r Add ress Phone ______ _ -------------------- --------------� 
No. of Trees: R E MOVE £ 
No. of  Trees : R E LOCATE WITHIN 30 DA Y S  ----- Type: _____________ _ 
No. of Trees: RE P LAC E  W I T H I N  3 0  DAYS Type : ____________ _ 
W rittcn statcmen t giving reasons: {(�11-, a vQ /  e> f s: fuott J q111a£ Pi fre es a ,,, J h e J5 e r . 

Date zjg }cS-
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TOWN OF SEWALL'S POI NT, FLORI DA 

Date ::L!AJ b ,8 � .'UxJs:-TREE REMOVAL PERMIT N! 2509 
APPL I ED FOR BY ____ '-;-r:2..!I:::::::.'!"'� ,, L._.!i,  � r..a... " ....t.1.�---------t::.;?� � 'i (Contractor or  Owner) 

1-- (lt,f'.Ju,S.-r"'OW i� Owner 

Sub-d iv ision ---·------ , Lot ______ , B lock _____ _ 
No. Of Trees : REMOVE _ __._/ __ Kind of Trees ------------=-----------------

Ou� PA-Ur1 
No. Of Trees: RELOCATE ____ WITH I N  30 DAYS (NO FEE) 

No. Of Trees: REPLACE ____ WITH I N  30 DAYS 

REMAR KS ----------------------�----
S
-ig

_
n

_

e
-
d,

----
_
-

_

-_-_-_-_-_-_-_-�
A

p
-

-

-
p
�

l i
--
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�
n
�
t
��������=-S-ig_n_e�

--2L--:-'a1
-

/-<-�-)� tM 
Bu\,Lt>ING.. � 

Call 287 -2455 - 1;00 A..M.-1 1.-00 HOOft for lnapoc 

T OW N  Of  S EW All' S  PO INT 'WOIK HOUU 1:00 A.M.. • 1:00 P.M.-HO SUNDAY 'WOI' 

TREE REMOVAL PERMIT-
II: OlOIHA.HCI tOJ 

P lO J tCT O lSCllPTIOH -----

UMAUS ----------------



• TOWN O F  SEWAL L'S PO I NT 
A P P L I CAT I O N  FOR T REE RE MOVAL, RE LOCAT ION, REPLACEMENT 

Tree Defined :  Any sel f-supporting, woody plant which normally grows to an overa l l  height of at least fifteen 
( 1 5 ) feet in the vicinity of the town. Replant and landscape trees shal l  be considered a tree. 
No permit required for: 
I .  Trimming of trees unless it effectively removes it, meani ng trimming or pruning to the extent that a plant's 

n atural function i s  severely altered. 
2.  Trees with a diameter of less than two inches. 
Permit Fee : 
I .  Tree permits are $ 1 5 .00, payable in advance. 
2 .  No permit  fee needed for tree which i s  dead, diseased, i nj u red, hazardous t o  l i fe  o r  property, or a prohibited 

spec ies. Prohibitive species include Earleaf Acacia, Woman' s  Tongue, Norfolk Island Pine, B ischofia, 
Scheftlera, Ear Tree, Eucalyptus, Non-Native F icus, S i lk Oak, Chinese Tal low Tree, Java Plum, Chinaberry, 
Brazi l ian Peppers, Austral ian Pine, and Melaleuca and must be removed before construction begins on new 
s ingle fami ly residence (S.F.R.). 

No removal permits will be issued for native species trees: B lack Ironwood, B lack Mangrove, Blol ly, 
Buttonwood, Cabbage Palm, Cocoplum (red tip and green t ip), Coral Bean, Deer Moss, Gray Twig, Gopher 
Apple, Gumbo Limbo, lnkwood, Laurel Oak, Leather Fem, Live Oak, Mahogany, Marlberry, Mastic, Mulberry, 
Myrt le  Oak, Paradise Tree, P igeon Plum, Pond Apple, Prickly Pear, Red M angrove, Red Maple, Red bay, Saffron 
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub H ickory, Sea Grape, Sea Oxeye, Slash Pine, 
Stoppers, W i ld Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, W i ld Coffee, Varn ish Leaf, Water 
Oak, Wax Myrtle, West Ind ian Cherry White Mangrove 
Application procedures : 
I .  F i l l  out applicat ion i nformation below to inc lude: 

a .  appl icant information 
b.  written statement giving reasons for removal, relocation, or replacement i f  necessary 
c .  fo r  a new S .F.R. ,  a s ite plan wh ich shal l  inc l ude the d i mensional location on a survey, scale drawing or 

aerial photograph, superimposed \vith lot l ines of scale, o f  a l l  existing or proposed structures. 
improvements and s i te uses, location of affected trees identi fied with an est imated s i7e �n\1 n i 1mher, e i c .  

d. for an existing residence, a drawing of house with location of trees to be rem0'.·ed, relocated ca!1 be 
subm itted i n  l ieu of site plan . 

2 .  Place identi fication tape o r  ribbon o n  each tree fo r  c larity t o  i nspector i f  necessary. 
3 .  Inspector wi l l  visit  site and review application and pass, fa i l  or revise.  
4.  Penn it  must be picked up and on site prior to  work proceeding. 
5. Penn its expire if work does not begin within 3 months and i f  act ivity is  interrupted over 45 days. 

Ow ner ::Jl'J'VI ](J C /ft  Add ress 2 /(1 ri 't S. -fovi C t · Phone Z ?  7 - 9  7 l L 

Contractor Add ress Phone ______ _ �----------� ------------
No. o f  Trees : REMOVE 

No. of Trees: RELOCATE WITH I N  30 DAYS ----

No. o f  Trees: REPLACE WITH IN 30 DAYS ----

Type: G -J f�""i 

Type: ______________ _ 
Type : _____________ _ 

Written statement giving reasons: _....r...!.(_:.(_�___:(_-..!J.....:.(.::..f_f'_r.t__:_f_C-.::.J:.....+--!�'--f _f _A_a_l_()_n_j_=-':__ _____ _ 

Signatu re of P roperty Ow ner _ _.<,lz:::r£._1:1.._--.==:.....__------------ Date_..:i:4?�7 ______ _ 
App roved by Bu ilding Inspector: ____________ Date ______ Fee: _____ _ 
Plans a p p roved as s u b m itted Plans approved as revised/ma rked : --------



N 



TOWN OF SEWALL'S POINT, F LORI DA 

TREE REMOVAL PERMIT N! 2692 
(Contractor or Owner) 

Owner 

Sub-d iv is ion __ !:)_· -, ,-n-n AA-,-q_--1"-.... -_-,..·.:· lo 
_

t --1 ___ !7..........,,_0; � lock 
A Kind of Trees --�-"'-L...-�=-:....�''"""---�.=......;:::.__--.:.... _ ___.:::......::�_._tb,.....i...c...-._o(....�L.L..:=-.i'-------

No. Of Trees : REMOVE ;;;;;.._ 
No. Of Trees: RELOCATE ---- WITH I N  30 DAYS (NO FEE) 

No. Of Trees: REPLACE ---- WITH I N  30 DAYS 

REMARKS ------------------------=-=---� 
---------------------,..-....---- FEE $ (3 
Signed, ------A+J-p-l ic-o-nt _____ s;g� � 

Tow N O F  SEW ·ALL' S  p O IMT CoU W-2455 - l:OO A..M.-1 1.-00 NOOft for �n:;�ct: ' 
'WOll( �ouu 1:00 �� . S:OO P.M..-HO IUMr.AY \llOllC.. 

\ 1 

TREE REMOVAL PERMIT· 
ll: OlD\HA.HCI 10J �-.-.. -. ------�--����-----------·• . raoJtCT DtsCllPTIOH -----

-----

· .. 



Permit Fee: 
I .  Tree permits are $ 1 5 .00, payable in advance. 
2. Permit - No fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited 

species. Prohibitive species include Earleaf Acacia, Woman's  Tongue, Norfolk Island Pine, Bischofia, 
Schefflera., Ear Tree, Eucalyptus, Non-Native Ficus, S ilk Oak, Ch inese Tallow Tree, Java Plum, Chinaberry, 
Brazi lian Peppers, Australian Pine, and Mela\euca and must be removed before construction begins on new 
single family residence (S.F.R.). 

No remo\•al permits will be issued for native speci.es trees: B lack 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 Fem, Live Oak, Mahogany, Marlbeny, 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 Ox.eye, Slash Pine, 
Stoppers, Wi.ld Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water 
Oak, Wax Myrtle, West Ind ian Cherry White Mangrove 

Application procedures: 
l .  Fill out .application infonnation below to include: 

a. applicant infonnation 
b. written statement giving reasons for removal, relocation, or replacement if necessary 
c.  for a new single family resident see above. 

2. Place identification tape or nobon on each tree for clarity to inspector if necessary. 
3. Inspector will visit site and review app l ication and pass, fail or revise. 
4. Permit must be p icked up and on site prior to work proceeding. 
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days. 

Owner Jr N\ J3 /(. .J C J ft 
Contractor 1-erf)f e 5 

No. or Trees: REMOVE 2_ 

Add ress 2 /(r ncrsfovi C f· Phone 2 'i 7 - 9 7 Z. Z 
Address f u g IJY Y /ci/1t11 CJ.j Phone 7 7 Z Z 1 9 - Z'S-1 9 

Type: (9 \J e (' ,., (Jo. / m I c � c 0 n v + (! a/ ff.--, 
No. or Trees: RELOCATE ___ WJTHIN 30 DAYS Type: _____________ _ 
No. of Trees: REPLACE WlTHIN 30 DAYS --- Type: ______ �-------
Written statement giving reasons: I -r (' � e 1 s r "'(" C( f .(' �!? f 1 c.... J yr fe I\ 
f 1r r f  1 >  rt c /c  a L1d w1 t- � r V1  u m � rc..d1 � . 

Approved by Building Inspector:--.&....-=fl-7'1'------- Date___;.�--+/_7 ..... ___ Fee: __ �----
Plans approved as submitted ------- Plans approved as revised/marked:. _______ _ 
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. T O WN 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 _ � ... � �E,M©V�%'.,SJ§��ION, REPLACEMENT PERM IT 

CALL 8:00 AM - 12:00 OON FOR I NSPECTION - WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS 

owner J'Ame-5 · ·R�\J c/V} Acfa 7 7 2. (; oo - 7 z , j-
Contractor [f rr11 1 € S Address . Phone __________ _ 
No . of Trees: REMOVE Z Species : ( o c  01'1 v f {Jc J fvJ, 
No. of Trees: RELOCATE Species : --=c-=--o--:-(-u-11-..,-f-ril---�-)....!....1-liJ---------------
No. of Trees: REPLACE __ _ Species: -------------------------
***ANY TREE TO -BE RELOCATED OR REPLACED MUST OCCUR WITH IN 30 DAYS AND REQU IRES A FINAL I NSPECTION*** 

Reason for tree remova l /relocation (See notice above) ---------------------

Signatu re of Property Owner_��"'-----------------
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