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THIS PERMIT MUST BE DISPLAYED IN FRONT OF JOB

OWNER
CONTRACTOR Fee ) [ 4 r Coy T
LOT_é BLOCK suaﬁw____

NO

r St. or Ave.

DO NOT REMOVE UNTIL JOB IS COMPLETED

o BLLT  ouersuea Hf1/P9

Call 287-2455 From 8:00 A.M. - 12:00 Noon and

1:00 P.M. - 4:00 P.M. For Inspections of Items 1 thru 13.

TOWN OF SEWALL’S POINT
F [ * REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE.

m-:_r ’ i roadad
B U I L D I N G : P E R M I I .y * ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S

POINT ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE
OF FLORIDA ENERGY EFFICIENCY BUILDING CODE AND ELEVATIONS

EEQUIRED INSPECTIONS

INSPECTOR'S FINDING NSPECTOR'S SIGNATURE BASED ON THE LATEST FLOOD INSURANCE RATE MAP.
1. LOT STAKES/SET BACKS . * WORKING HOURS ARE FROM 8:00 to 5:00 P.M. MONDAY THRU SATURDAY.
2 TERMITE PROTECTION -, ~ Z ‘B z r&t:g%grl;g ;II'OILET FACILITIES MUST BE ON JOB SITE BEFORE INITIAL
3. FOOTING - SLAB O JZ/ A 2/515, Q)f? l i Z ;
4. ROUGH PLUMBING I e (177 TO CONSTRUCT LS
' : 8A j//é/f‘) 9% _ o e F‘
5. ROUGH ELECTBIC 0/(_5//7/%‘-‘3‘ 96 REMARKS: D‘ . l]‘;ﬁ :é P 'é -
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11. FINAL ELECTRIC C _— 225 &§ ) o} 0o —
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DATE OF  AFFITOR
Foaklowing i

i of yhractors.

2. Certi of drswrance from cortractor or cwner/builder re:
liablmlty arnd workers’ compensation.

A Twe te  of bullding plans whick
Building drawings, b)) olot plan, <) foudation plan, d) floor plarns, )
2 ) plumbBing, electrical 4 3

showing the

IS

dmast dnclude: & 174" soale

Vs

wal 1 and root orogss-sections,
vmmﬁ*t;wmmng

buildimg Trom

£
€
et two slevabions

4. HCCQWd@d warranty deed to the property.
. st ana ore of plams with Martin County  Health

Fe

&H. BEneray } i
7 Motarized copy uf ati ed affidavit rer removal of muisance trees.
a. Tree removal ; ( (Tur tress other than #7 above). '

., Certification of slevabion from licensed suwrveyor and determination

of flood zone.
10, amount of Fill anticipated - rough sketch showing extent of 111 on

Dyt

Servera e bor FUJMMDV\ [zwm\ Conlrddre=s 44 & Havlow ST, FSL-

Ted (-."::';,,-.n,ne-~ "'95 1 A : .
l.ic ct 4‘W-€/ \JIWV\SO Mumber (AAC “9966
i Cor Loense Number NP

MNumiy

Hunl

vk thﬁ‘buxlman. Uite front buildging finme and its

s v anr
Subdivisio
Lloing
Corntr pr'

2 Block NA
Lporoh,carport & vt 7@
s, landecaping)s | 0% o000
Coet of perms : submitt as mavhed Jod
Im addition, PLTIG & urdwr tood by owner and contractor: 7
1. Building ares inside walls must be & minimum of 1,300 sguare feet.

2. Hui ldimg it feess arg B9, e 1,000, agf the cost of e

builadinmg, . plus @ b for pluambiiog, ﬁ*mctrlcﬂ a.c. and rooft. For

unamzlc a ®LOO, GO0, building o B5L.=EE00, mlus #40 . {a.c..pl.,z2l.,.roof) =
act fee = $F05, total

piroof st, the permit will be

Cinside walls) and HIE, per sqguare foot

H#540, cost of p@wm"
f o mor

spted the South Floride Building Code as & part  of

one e duratio

within 180 dave or permit will b
= of .
= apmegved by the Buillding Deparitment.
g to SePM Monday through Friday.  NO SUNDAY WORE

mst e all comstruction sites.
ave madse Monday througbh Friday, 8:0M to Moorn, 1:FM to
obioce ls reguired prior to all inspecltions. :

a1 property lines to facilitate set  back
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regul e

How Ay owner’s affidavit of  bullding o
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the bullding. ' . : g
ELIMMEE T MOT & SUBSTITUTE FOR TOWN DRDINANCES., &FFROVAL OF
DING M IR MO W RELTEY THE OQWNER OFR CONTRACTOR  FROM
WITH TOWN CRDIMAMOES

B
=3

wechil e of windows.
v 20 st
Current AddressTh4 &fu@e)m No. ! f



‘RTIN COUNTY PUBLIC HEALTH UNI
131 East 7th Street
Stuart, Florida, 34997
287-2277

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

APPLICANT: KO \d(\.’\’\;w) AR c\\ C erj‘--
LEGAL DESCRIPTION: (-1 > K\\)(\:g\r on G

""' 7 g Oy aw ¢ \‘)
SEPTIC TANK PERMIT NUMBER: AFPRIE ) ( WPOATE iy 81406

The items noted below must be certified by a surveyor or engineer and returned
to the Health Department prior to the first plumbing inspection by the Building
Department.

N
1;1. Building Permit Number:

_ 2. I certify that the elevation of the top of the lowest plumbing stubout is
inches above benchmark elevation as indicated on septic tank

permit.

>£3. I certify that the top of the lowest building plumbing stubout is
inches above crown of road elevation shown on septic tank permit.

M. I certify that all severe limited soil has been removed from an area of
feet by feet to a minimum depth of six (6) feet below top of required
stubout elevation. Submit plot plan to scale of excavated area.

Date Observed:

NOTE: a. Severe limited soil includes but is not limited to hardpan, clay, silt,
marl or muck.

b. Drainfield must be centered in the excavated area. Please set stakes
to identify the excavated area boundaries. Drainfield will not be
approved if severe limited soils are not removed.

CERTIFIED BY: As applicant or applicant's
representative, I undersfand
the above requirements.

i

Date: Job Number: )(

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

(Signature of Environmental Health Specialist) (Date)
6/87
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M@V COUNTY PUBLIC HEALTH. @

131 East 7th Street
Stuart, Florida 33497
287~2277
SITE EVALUATION

BA‘_{‘?OM Boi Lpers

APPLICANT:
LEGAL DESCRIPTION: Lﬁ\’ 3 Km@%‘(-oﬂ Coyry
SOIL PROFILE

O ____

| ke

(/257741 AN

USDA SOIL TYPE had

USDA SOIL NUMBER é;é;

Imperv1ous soils are present a

: Zgé feet belpw natural

' /// ﬂbé}\» grade.
5 ]
6
=’
Present Water Depth Below Natural Grade Feet.

Wet Season Range Per Soil Survey

/6) QDDI‘ Feet

Estimated Wet Season Water Depth Below Natural Grade Feet

Indicator Vegetation Present Q}(?Q\) O(Q C gzuj Exh‘f@@%}%ﬂjﬁ/h‘e

Is Benchmark Located on Plot Plan and Present on Site?

Approximate Amountof Fill on Neighboring Lots /Z) ﬁll

‘Other Findings:

5 8 RS TR M s de b tpesimy T

EVALUATION BY:

N G ey 35 AV
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FOUNDATLON GENERALlCONTRACTORS, INC. .
FrrxE: CONSTRUCTION CONTRACT Fkdkx

Thia'agreement made and entered into this 09 day of Novembér 1987
by and between Lynn Carter of 234 Edgewater No. 201 Stuart, -FL
S499¢  hereinafter referred to as "Owner' and FOUNDATION GENERAL
CONTRACTORS  INC, A Flovida Corporation, organized and existing
under  the laws of the State of Florida and having its principal
office locvated at 2144 SE Harlow Street, .Port Saint Lucie

Flovicda 34932, telephone number (305) 335-8192, hereinafter
referred to as "Contractor' agrees as follows:

1. Contractor agrees to construct for the Owner a residence on
T 2y

Lot 3 Kingston Ct. Sewells Foint.
=, The owner warrants that the lot is free and clear of all
enzumbrances, and that the lot is zoned for .the construction . of
the project as herein contemplated. )
Z. The contract document on which this agreement is bazed is  as
follows: :

A. This agreement pages 1-3.
- B Attached drawings dated 11.07. 87

C. Standard Specifications attached.

4.  Owner agrees to pay Contractor in legal tender of the United
states  the sum of (% 125,778.00 ) One hundred twenty-five
thousand seven-hundred seveniy-eight dollars.

5. Payment of this amount iz further subject to any additions or
deductions  in acoovdance with the provisions of - this contract.

ayment . on the total contract shall be made in  accordance  with
the lenders redquirements.

&. Owner zolely responsible to see that all pavments are made

.

is
timely. i aoy payment is not in the possession of Contractor in
e

acoordanc with above, Owner is delinguent and shall pay
\oniz sctor damages of 0.05% of the amount due compounded for each

alendar  day that all such payments are delinguent. If payment
is more than 10 days late, the Ownev is in default and the
Comtractor, without written notice, may cease all work and retain
all payments as liquidated damages.

7. If Owner defaultz Contractor may do any or all of the
following:
‘ A. KPep qll funds patic.
B. ell "the property and keep all proceeds. :
G. uu1lﬂ t all reagsonable costs including atiorneys fees to

cenforce this contract.

8- ("(‘2 ﬂ". ract
Nt

FECes:

shall provadc and pay for all labor, material and
sary for the completion of work ss specified under

[
A2
C
,..z
-~
r?



HOOD. |

31. TELEPHONE AND TELEVISION: PREWIRE ONLY FOR FIVE TELEPHONE AND
FIVE TELEVISION QUTLETS, LOCATED AS PER THE PLANS.

32. DOOR HARDWARE: KWIKSET GRECIAN 'KNOB IN ANTIQUE BRASS

S 330 EQUALS:  THE  CONTRACTOR RESERVES THE RIGHT T0O CHANGE  ANY
SPECIFIED ITEM TO AN "EQUAL IN ORDER 10O FACILLITATE CONSTRUCTION.
IN THE EVENT THE EQUALS ARE, AS A TOTAL. LESS THAN THE SPECIFIED
ITEMS, THE OWNER WILL RECEIVE AN ADJUSTING CREDIT AI CLOSING.

34. THFE FOLLOWING ITEMS ARE ALSO TNCILDFD
STLUR UNLY FOR PLUMBING AT FAMILY RﬂﬂM/KTTthN FOR FUFURF
- WET BAR. :
T””Ll FLECTRICAL FLOOR  OUTLETS | ARE  INCLUDED TO BRE
OCATED BY OWNER :
LNVLUJE SHOE RACKS . IN MASTER CLOSET AND ON ONE WALL OF
BACK BEDROODM CLOSET.
INCLUDE RADIANT BARRIER IN ATTIC.
SEAL OR PAINT CGARAGE FLOOR.
FINISH ALL (ARAGF WALLS WITH DRYWALL.

39,0 THE FOLLOWING ALLOWANCES ARE INCLUDED:

CERAMIC TILE $3000. 00 '
FLomit COVERTING $£5100. 00
APPLIANCES $4000.00 .
LIGHTING FIXTURES $2500.00
LANDSCARING $6600. 00V

LOT FREFARAT ION $5800. Q0
CIRRIGATION SYSTEM $2000. 00



18, Fruf‘dﬁd the house is completed, delivery or possession | to
OCwner  and  payment to Contractor shall not be delayed becais se
mincr items of work on the house are subject to correction. After
completion and before possession Owner shall make an inspection
of  the project with an authorized representative of COntractor

and  shatll Pxﬂcut Contractors  form of "Inspection eport",
listing &ll items which the pdrtlnH agree are then 1nPomp}PtP or
subject Lo xnrzwwtlon Correction of all 1t0ma shall ‘be done
between  8:00 AM and 5:00 PM wveekdays unles other arrangements

are  made. It ism Ownﬂva respongsibility tu arranpo access to  the
ouze  during this time and if access is not provided within -45.
calendar days, Contractor iz relieved trom making such FPDQIT

19. All  work is warrantied 8?61HSL defects  in materla] ang
workmanshiip  for one year. Owner 1s responsible for all cost of
repairs requested by Owner that is not covered under the -
warrvanty. Thig warranty specifically does not include repair of
any  damages suffered by natural disasters. It is Owners
responsibility to protect his property from hurricane force
winds.

20. This contract is voidable by Contractor -without further
notice it a ”Noticp-of Commencement" is not iszued within 45
calendar. day the execution of this contract.

/k»a’/.ii{-)u - /u /‘N/L Lc’t::’/wwa/a‘ 49(&(/&1/71/6 7/ / 73" / %67

(e L. | ¥.3
2 J.L/ nnnnn (_,/L,( z /
Cthrf - // Dai% /

Aod A C&M\f}v | 1287

Contractor Date

WJtn(?"
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INDIVID. TO INDIVID

Kame .
| ' - @
Address:
i .
i
N Ty, g
J: d
g
LS
i{ E
Address: SO ! .3
. . i
Sk e
: d

[ TR S
Stuart, Florida 33497
Property Appralsers Parcel identification (Follo) Number(s):

13-38541-010-000~-000308

SPACE ABOVE THIS LINE FOR RECORDING DATA

685045

This Warranty Deed riede e o29€5 4oy o Novemb er A D,
FREDERICK A. ALDERS, JR. and NOREEN ALDERS, his Wife '

,lereiuuﬂcr called the granlor, lo

LYNN CARTER, a single woman

’wreinul!or called the granlee:
(Wherever used hercin the terms “vrantor” and “grantee’’ include all the parties to this instrument and
the heirs. lecal representatives and  assicns of individuals, and the successors and assixns of corporalions}

WimQSSf[hZ That the grantor, ]or and in consideration of the sum of $ 10.00

]Ogethel‘ with all the lenements, heredilamenls and appurlenances tKeg: .p\belong-i-rg,
. rm

wise apperlaining. ,-9:.
Btyd
=J
~

2
]IO maﬂe aﬂd tD HOM, the same in /ee simple foreuer. -

A
£,

all persons whomsoeuer: and that said land is /ree of all encuml)rances, excepl taxes accruing

to December 31, 10 87.

first above writlen.

Sigr17. sealed and deljvered in our presence: ( / , g

EDERICK

‘7&«7 ............. e e 2lieec X A

OREEN ALDERS

"'-_.ERE:DERICK A. ALDERS, JR. and NOREEN ALDERS, his wife

{wx " hifore r‘nclh‘at ",they executed the same.
SN TR S
T WlTNE_SS?fi_)y hand and official seal in the County and State last aforesaid this 025'60

1987 by

3477
whose postoffice address is 023§/ &?ew;ﬁ/e& De #2o/ S7vaer = é

‘and other

valuable consi({oralions, receipl wfwr('ol is lwrel)y aclmow[w[nnrl. II('rL")y grants, lmrgains, sells, aliens, re-
mises, releases, conveys and confirms unto the grantee. all that certain land situale in Martin
Counly, Florida, viz:
LOT 3, KINGSTON COURT, according to the amended plat thereof
recorded in Plat Book 8, Page 82, Public Records of Martin
County, Florida.
- ORIOA oo
or STAMP TAX| N 0T
cx 7 | = —
A - fosid L
SE L E L Swoveser b 31350 L M
= Re =
~ Smies | ™o -
3 D~ L
T o

or in ‘any-
D
X

% : Lo

ﬂﬂd the granlor hereby covenanls with said grantee that the granior is law[ully seized o[ said land
in fee simple; that the grantor has good rigfll and Iaw/ul aulhorily to sell and convey said land; that the
grantor ’lereby [u“y warrants the title to said land and will de[end the same against the lawful claims o/

subsequen!

Illl mi["ess thl’ﬂ)f, the said grantor ﬂhas signed and sealed these presenls the day and year

‘:ui STATE OF  FLORIDA ©~ % Btk 743 mer594
I HEREBY CERTIFY that on this day, before me, an

.officer ‘duly authorized in the State aforesaid and in the County aforesaid, to take acknowledgments, personally appeared

Yt ch-,knd‘\id-,ld.‘» be the person g described in and who exécuted the foregoing instrument and they acknowledged
Ry e B ALty

day of
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| _‘ O %.um COWNTY PUBLIC HEALTH UNIT. Y
. APPLICATION FOR ONSITE SE"AGE DISPOS&& SYSTEﬂ

Aoz Kmsjron Ccm(l

wox" \ 212

1, .1IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE w1Tu1N 75 FEE
" PRIVATE WELL?
'2.. . IS.THERE A PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED SEPTIC svsrzuz Gd
3, 1S THERE A LIMITED USE NON-COMMUNITY OR OTHER PUBLIC WELL WITHIN R rxsx*""”'
- OF PROPOSED SEPTIC SYSTEM?
4, 1S THERE A PUBLIC WELL WITHIN 200 FEET OF THE PROPOSED SEPTICASYS A
5. ''IS THERE A PUBLIC SEWER WITHIN 100 FEET OF THE PROPOSED LOT? I
6. ; IS THERE A LAKE, STREAM, WE » OB QTHER BODY OF WATER HITHIN 13 FEET 0?;
PROPOSED SEPTIC SYSTEM? )
7. 1S THERE A PROPOSED OR EXISTING PUBLIC, WATER LINE WITHIN TEN FEET OF THE.
PROPOSED SEPTIC SYSTEM? bzb ‘ g
8. IS THERE A STORM WATER RETENTION AREA OR DRAINAGE EASEMENT WITHLN 15 FRET-Q
-+ . THE PROPOSED SEPTIC SYSTEM? K
9. IS THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR TRAFFICT
10.  ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR

CONTIGUOUS LAND frum 75 FEET OF THE APPLICANT'S LOT, IF PRESHNT, SHOWY. Gaif

SITE INFORMATION

. PLOT PLAN? :
11, ARE ALL PUBLIC WELLS WI 200 FEET OF. THE APPLICANT' S LOT. IF PRESENT. -
SHOWN ON PLOT PLAN? 22 20 '
12. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP DRAWN :m S
SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDINGS OR RESIDENCES, ' - . -
SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC SYSTEM, ANY PROPOSED * TN
OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS 0B DRIVEWAYS,M;D smm&jmm?‘ P,
SUCH AS LAKES, PONDS, STREAMS, CANALS, OR WETLANDS?.
13. THERE IS _@@_SQUARE FEET OF AVAILABLE LAND TO INSTALL THE SEPTIG‘
| THIS AREA EXCLUDES INTERFERENCES.  SHADE THIS AVAIWLB Am\

L e

ELEVATIOksb A

1. CROWN OF ROAD ELEVATION 4—@3 N6'E SHOW LOCATION QN PLOT PLAN,
* IF ROAD IS NOT PAVED, BENCHMARK ELEVATION SHOW LQCATIQN ON. rw'r ?w.

2.  NATURAL GRADE ELEVATION IN.AREA- OF PROPOSED SEPTIC svsma L
SHOW LOCATION ON PLOT PLAN. ‘. ERGRGRRSCR St

3. IS BUILPING LOCATED IN FLOOD HAZARD AREA “A" OR "V" AS IDENTIFIED ou sz.
" MAPS? %2'@ A—S IF YES, WHAT IS THE MINIMUM REQUIRED FLooq HAZARD. FLOOR
OF BUI DING? A qun 1,929 (ELEVATION OPTIONAL) A

.~ L
ey . oL
. e o\ L

AP.'

NOTE: MUST BE CERTIFIED BY REGISTERED CERTIFIED BY:.: _
. .. SURVEYOR OF ENGINEER IN. ’ruz . FL. PROFESSION: T
STATE OF FLORIDA, -  DATE: 4@2 ‘K?JOB_;_ ,hil_,gf“'i'_' e

DErEEROSragES

— ———— SITE DIRECTIONS ————rem
ATTACH SITE LACATION MAP OR EXPLAIN DIRECTION 70 sng Bayou

| é/u. ﬂ‘f‘/‘aakﬂﬁ/f
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iu u:zxwmuxgm THIS PERMIT AND I CERTIFY THAT ALL
zuuuruxrmsmml ousor
QMLB STAW oR. coum uﬂﬂ-ﬂlﬂﬂﬁ 'U» W
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SEPTIC wlxwwm \ogo eLoNs

awonms s BOC sy m

JOP OF BJ’L 3 5|U3 .)UT lS HEQUIRﬁD
TO BE A’ MlNlMUM EI.AVATION OF

6)5"4%60\16 Qmown ok aam eC. L‘tb%)ucﬂ)

TOP OF SEPTIC TANK IS REQU!RED . :
'I'O BE A MLNIMUM ELEVATION OF RPN
4 bSD HeV O

&tr\' PEOVC onw o oe aow) E(;C

135““ 3-’-‘.

SE gwg !‘0'“.‘. 1.: THIS PERT EXPIRES ONE YEAR FEOM DATE OF ISSUANCE.
e ;ﬁ, IF BUILDING STUBOUT ‘13 MORE THAN 20 PEET FROM SEPTIC

| ‘ ", TANK AND DRAINFIELD, A HIGHER |
lnspecbon Results th be - . BHOWN ABOVE WILL BE’BEQUIRED WW NWIQ! M

Posted on Bujlding Permn 3.. 1P PILL 15 REQULRER, GONTAGT MABTIN COW wmmc
or on Electncal Box. - DIVISIOQN. '
"~ " &, IP ANY INFORMATION ON THIS PERMIT CHANGES ,
C ‘ MIT AN UPDATED APPLICATION TO THIS 0"‘1({3
d¢. IF WELL OR MOWND DRAINFIELD IS PROPOSED,

Fat YOI 1 v o o [ HACH OF APRRTIONAL BERGLAL R 18,
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PRIOR HEALTH D
APPROVAL " REQUIRED

CONSTRUCTIQN APPROVED BY:
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Cy CONSTRUCTION
TESTING & ENGINEERING
S SERVICES, INC.

1666 S.E. Village Green Drive - Unit 1.+ Port St. Lucie, Florida 34952
MATERIALS TESTING & INSPECTIONS
SOILS « CONCRETE « ENGINEERING SERVICES
(305) 335-0724 « (305) 878-7772

=

REPORT OF B.P.#2229
MOISTURE DENSITY RELATIONSHIP OF SOIL

"'LOT 3 RESIDENCE

PROJECT _ REPORT NO. _192-102-2
LOCATION KINGSTON COURT DATE 2-1-88
CLIENT FOUNDATION GENERAL CONTRACTORS TYPE PROCTOR T-180
'TO BE USED FOR - HOUSE, PAD

SOIL DESCRIPTION COARSE SREY SAND - .
MAXIMUM DENSITY OF MATERIAL ___105-0 P.C.F. OPTIMUM MOISTURE 12.8¢

MOISTURE - DENSITY RELATIONSHIP CURVE
n
. 106

-

O N B

3 L \\ 12 N

104 »

R

n

2

L.

Q

> 102

e

(®)]

T A/
10 12 14 j 6 //
MOISTURE CONTENT Av"’ o,
LAB TECHNICIAN r.c. APPROVED ™
T.C VICTOR J. GERLEY, P.E. ‘

PLOTTED BY .C.
CHECKED BY L.V.E.

da




O

CTS

CONSTRUCTION
TESTING & ENGINEERING

SERVICES, INC.

1666 S.E. Village Green Drive - Unit 1. Port St. Lucie, Florida 34952

MATERIALS TESTING & INSPECTIONS

SOILS « CONCRETE ¢« ENGINEERING SERVICES

(305) 335-0724 « (305) 878-7772

L

R.EPORT OF . B.P.#2229

MOISTURE - DENSITY RELATIONSHIP OF SOIL
PROJECT LOT 3 RESIDENCE REPORT No.  192-102-1
LOCATION KINGSTON COURT DATE 2-1-88
CLIENT FOUNDATION GE.NERAL CONTRACTORS TYPE PROCTORT—]BO
TO BE USED FOR HOUSE PAD '
“SOIL DESCRIPTION BROWN SAND W/SOME SILT
MAXIMUM DENSITY'OF MATERIAL___ 112-8 P.C.F. OPTIMUM MOISTURE 3.4 ¢
MOISTURE - DENSITY RELATIONSHIP CURVE
n
: |14
= .
&)
\. N /’
u) = A~ 7S
Pos] np .
- 112 X -
> 3 -
a /)
P4
< .
0 N/
- 1o PAC
o /]
(]
]
Il 13 15 17
MOISTURE CONTENT % \ .
- LAB TECHNICIAN T.C. APPROVED ! A
T.C. VICTOR J. GERLEY, P.E.
PLOTTED BY
CHECKED BY L.V.E, é/m.,, /Z«/@
da -

LARRY 7[RDLEY. PRESIDENT



® | ®
Cy- CONSTRUCTION
T TESTING & ENGINEERING
S SERVICES, INC.

1666 S.E. Village Green Drive - Unit 1. Port St. Lucie, Florida 34952
MATERJALS TESTING & INSPECTIONS

SOILS ¢« CONCRETE ¢« ENGINEERING SERVICES
(305) 335-0724 « (305) 878-7772

DAILY SOILS INSPECTION ' ; ; 42999

PROJECT

: - -1-
LOCATION KINGSTON COURT DATE 2-1-88
CLIENT FOUNDATION GENERAL CONTRACTORS  yypg procTORT™ 80

METHOD OF cOMPACTION _VIBRATORY ROLLER DENSITY REQUIRED 22:0 %
SOIL DESCRIPTION - A. BROWN SAND W/SOME SILT B. COARSE GREY SAND

e > m o= o o >

MAXIMUM DENSITY OF MATERIALA 112.8 P.C.F. OPTIMUM MOISTURE _13.4%
. .105.0 12.8
_ wwms‘\____;vp__&s_wgyus
TEST TEST DEPTH BELOW| PERCENT PERCENT
NUMBER LOCATION FINISHED GRADE| MOISTURE | COMPACTION
| CENTER OF BUILDING PAD 0-1" 7.9: 98.8
2 CENTER OF BUILDING PAD -2 10.4 97.3
3 CENTER OF -BUILDING PAD 2-3" 10.5° 97.0
4 CENTER OF BUILDING PAD ©3-4" 10.6 96.4
5 CENTER OF BUILDING PAD 4-5" 10.4 96.9
6 CENTER OF E. WALL-NEAR WALL 0-1" 9.1 98.9
7 CENTER OF W: WALL-NEAR WALL 0-1" 8.6 99 .4
REMARKS:

- /7
NI

=
FIELD TECHNICIAN ____ 1-C- APPROVED V \} s

Vlctor J. Iev, Z j
- SHEET____ofF__

Larry Eardley Ptestd{nt
da




o \ e " 5/5” (,DX , 4
- pmu_r s/w/va_zs o/
FELT PAPER

lecﬁ'f gv L ‘SECTION C.B.S.
. CALTEL” %6\951403 \’l/ \4. 87

86’ wi44s rEBARS et
CON i3
L]
[l
1/2" SHEET BocK — —||l |
. i A ’ . H
R-MAX INSULATION —ait |1
. ‘ :
ISR RURRING STRIPS SR | ‘
7 ™5 REBAR IN FILED >t
ceLL @ oot ’
8%16G CONC. BLOCK.— JWL .
—.-—
12°X18° MONOLITHIC. FOOTER — '
w/ S75 REBARS, CON'T” |
4" 25007 PS/. CONC. FIR. VY- |
@< F10/i0o WWMm O : .
G ML, VAPOR BAR., " *
WOOD BASE MOLDING :
. . L4
X X= . °
feede . —d .
To 0.:

w7

' Au.:M. ORIP EOGE.

I XG CEDAR FASCIA.

2v4’' SUB - FASCIA.
VENTEDL ALUM. SOFF1T

STUCCO FINISH.

FINISH &RADE,

c AN,

COMPICTED,

TELCMITE TRE'ATED

Sove. .
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PV G - LI Ph et Ak

S. ..
CONSTRUCTION. INDUSTRY LICENSIN

DATE: LicENsE NO.

N67/17187 € c016983

M THECERTIFIED GENERAL CONT2ACTOR

M NAMED BELOW IS CIRTIFIZD

Bl UNDER THE PROVISIONS OF CHAPTER 489
!‘; THE YEAR EXPIRING JUNE 23, 1939

{, CORBETTI, DOMALD L JR

il FOUNDATION -6ENERAL-CONTR- INC.

M 2144 SE HARLOW STREET

STHEHCTE FL.33452° - w7

oF FLorioA Brpartment of rg.pBi(n)x

ARD

BATCH NO.

08691

FOR

1

Ry oV T
i S8

AR
RELH,
A “:p'{'r’\‘f‘* ?

”~




qcordy

PRODUCER
Deakins-Carroll Insurance Agency
P.0. Drawer A-G

ISSUE DATE (MM/DDIYY)
12/10/87

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

Pt. Salerno, Fl. 34992
COMPANIES AFFORDING COVERAGE
COMPANY
terer A Michigan Millers Ins. Co.
COMPANY B
INSURED LETTER
Foundation General Contractors COMPANY
2144 S.E. Harlow Street leer ©
Pt. St. LUCie, F1l. 34952 COMPANY
(ETTeR D
" €

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

TIONS OF SUCH POLICIES.

< TYPE OF INSURANCE POLICY NUMBER P e R oo ALL LIMITS IN THOUSANDS
GENERAL LIABILITY GENERAL AGGREGATE $ 300
X | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OPS AGGREGATE $
A ] CLAIMS MADE OOCURRENCE CLP 5500 36 44 8 / 22 / 87 8 / 22 / 8 8 |PERSONAL & ADVERTISING INJURY $ 300
OWNER'S & CONTRACTORS PROTECTIVE EACH OCCURRENCE $ 300
FIRE DAMAGE (ANY ONE FIRE) $ 50
MEDICAL EXPENSE (ANY ONE PERSON) | 5
AUTOMOBILE LIABILITY
ANY AUTO cst $
ALL OWNED AUTOS 80DILY
— INJURY
SCHEDULED AUTQS (PER PERSON)| @
HIRED AUTOS BooLY
NON-OWNED AUTOS {Cooenn |
GARAGE LIABILITY PROPEATY
DAMAGE $
EXCESS LIABILITY - AGGREGATE
$ $
OTHER THAN UMBRELLA FORM
oR T STATUTORY TR
WORKERS' COMPENSATION $ EACH ACCIDENT)
AND
$ (DISEASE-POLICY LIMIT)
EMPLOYERS' LIABILITY
$ (DISEASE-EACH EMPLOVEE)
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS

State of Florida -~ General Contract

Town of Sewalls Point
1 S. Sewalls Pt. Road
Sewalls Pt., Fl. 34994

or

A A

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE T EOF, THE ISSUING MPANY WILL ENDEAVOR TO
MAIL 1 () DAYS WEHTTEN NOT!

TO THE CERTIFICATE HOKDER NAMED TO THE

LEFT, BUT FAILURE TO MAI
LIABILITY OF ANMY KIND UP HE COMPANY, ITS AG
AUTHOR! PRESENT E
P



RECORD OF INSPECTIONS

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

This is to request that @ Certificote of Approval for Occuponcy be issued toé_xn” quﬂ‘?r‘ _

For property built under Permit No. 0'2_’3___2_7 Dated . //7/gg when completed in

conformance with the Approved Plcns

Item

R
1. LOT STAKES/SET BACKS

Date é/ja/gg

%CW

. Slgned
2. TERMITE PROTEGTION - %//X/XY -
3. FOOTING - SLAB - ‘2/4 R/?é’ “”""" by
4. ROUGH PLUMBING 'o'l//é/ o5 *
5. ROUGH ELECTRIC 'ﬂ/7/ e
?LINTEL 3/‘//?5’
7. ROOF i//?/g;y
8. FRAMING
4/ 15/ 5
9. INSULATION Y

Y23/58

0. A/C DUCTS

Y)19/55

1. FINAL ELECTRIC

&/30/85

2. FINAL PLUMBING

/30 /55

3. FINAL CONSTRUCTION

/3655

Final Inspection for Issuance of Cerhfucote for Occuponcy

Utilities notified

FrPL.

' Approved by Building Inspector

e s ey = e o

4. ﬁw-«é/ﬂ/

Approved by Building Commissioner '

£ /36/58

dote

Original Copy sent to

L)/hﬂ thféh

date

date

(Keep carbon copy for Town files)






MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date 7//[ 5/ 103

Building to be erected for

\Aleqman]

BUILDING PERMIT NO.

Le -

Type of Permit

Applied for by

6326
Poos

subdivision 1< mig s 7o)

7 Lot =

Block Radon Fee \

| Address

5 (Zinason Cover

o RPooe, NA (Contractor)  Building Fee /240, 0O

Type of structure _ > F—2_

Impact Fee

A/C Fee

Parcel Control Number:

\

Electrical Fee

\

\

Plumbing Fee
1 22% Y OInNo 0000 3a0em Roofing Fee \
Amount Paid /20 D7) Check #-S¥I 7 Cash_ Other Fees ( ) \

Total Construction Cost $ _/ 2, S,

Signed /@/ émQ«u/\m‘ Signe

TOTAL Fees /200 .00

Applicant Town Building Official
00 BUILDING O ELECTRICAL 0 MECHANICAL
T PLUMBING ROOFING U POOL/SPA/DECK
0O DOCK/BOATLIFT (0 DEMOLITION 0 FENCE
0 SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
O FiLL O HURRICANE SHUTTERS 0 RENOVATION
00 TREE REMOVAL 0 STEMWALL O ADDITION
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF

B

BUILDING FINAL




MIA.41DADE MIAMI-DADE COUNTY, FLORIDA
-‘ METRO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE OFFICE
METRO-DADE FLAGLER BUILDING

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

PRODUCT CONTROL NOTICE OF ACCEPTANCE ) (305) 375-2901 FAX (305) 375-2908
J.M. Metals CONTRACTOR LICENSING SECTION
1505 Cox Road (305) 375-2527 FAX (305) 375-2558
Cocoa ,FL 32926 CONTRACTOR ENFORCEMENT DIVISION

(305) 375-2966 FAX (305) 375-2908

PRODUCT CONTROL DIVISION
(305) 375-2902 FAX (305) 372-6339

Your application for Notice of Acceptance (NOA) of:

JM "SV" Crimp Architectural Metal Roof System

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

Construction, and completely described herein, has been recommended for acceptance by the Miami-Dade

County Building Code Compliance Office (BCCO) under the conditions specified herein.

This NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this
product or material at any time from a jobsite or manufacturer's plant for quality control testing. If this
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the
use of such product or material immediately. BCCO reserves the right to revoke this approval, if it is
determined by BCCO that this product or materal fails to meet the requirements of the South Florida
Building Code. '

The expense of such testing will be incurred by the manufacturer. %/ %_,ég

ACCEPTANCE NO.: 01-0622.02

EXPIRES: 08/16/2006 Raul Rodriguez
Chief Product Control Division

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

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

forth above. /

Francisco J. Quintana, R.A.

" WARNING

THIS DOCUMENT CONTAINS PROPRIETARY INFORMATION

1329

BY J.M. METALS. IT IS INTENDED FOR 3PECIFIC USE Byadhy -
METALS, AND TS AUTHORIZED DEALERS Sy when P Bilimi-Dade CBU&COPY
. M. RODUCT ;
APPROVED:_08/16/2001. 5\ Faes e CTS. CALCULATIONS, AND D‘B&@M‘@@S@Wﬂﬁ_oglifOlNT

N. AND IS ONLY VALID WHEN UBED i
CONJUNCTION WITH CERTIFIED J.M. METALS MATERIAL. THE: THESE PLANS HAVE BEEN

PRODUCTS MAY NOT PERFORM THE AREV
SPECIFICALLY OMITTED FROM COVEREgl\EAEl’:R%N THIS EWED FOR CODE COMPLIANCE

DOCUMENT AND WARRANTIES AVAILABLE THRU J.M. METALS) 2 1. 1/4 / 5%

ONLY TRUE CERTIFIED COPIES OF THIS DOCUMENT BEAR TH
E
RAISED SEAL OF J. MILA ENTERPRISES. INC. (THE RARENT A‘—"’_’
COMPANY OF J.M. METALS)

BUILDING OFFICIAL

Ws045000 1\pc2000\templates\notice acceptance cover page.dot ) I Gene SimmOﬂS\'

Internet mail address: postmaster@buildingecodeonline.com @ Homepage: http://www.buildingcodeonline.com



A70AD.

CERTIFICATE OF LIABILITY INSURANCE, ssr =

DATE (MM/DD/YY)
08/28/02

b —
PRCUUGER

Atlantic Pacific Insurance-PBG

11382 Prosperity Farms, #123

Palm Beach Gardens FL 33410

Phone: 800-538-0487 Fax:561-626-3153

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

INSURERS AFFORDING COVERAGE

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

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

INSURED INSURERA:  Valley Forxge Insuranca Co.
) INSURERB:  Progressi
. . . INTCC T VIS
R gtgarg Roggggg’ Inc. INSURER C:
;0. Box } - - INSURER D
stuart FL 34995 : AUG 302002
1 INSURER E: R - i
COVERAGES .
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDId

RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED.OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

[y TYPE OF INSURANCE POLICY NUMBER Sglf'é:&EJIEEDEIJ‘n ETPone (Mgmm%ANTv‘r?N uUMITS
GENERAL LIABILITY EACH OCCURRENCE $ 500,000
A | X | COMMERCIAL GENERAL LIABILITY | B2025193591 08/27/02 08/27/03 | FIRE DAMAGE (anyonefire) |$ 50,000
| cLams maoe OCCUR MED EXP (Any one person) | $ 5,000
PERSONAL 8 ADVINJURY | $ 500,000
GENERAL AGGREGATE $ 500,000
GENL AGGREGATE umw APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 500,000
POLICY I I JECT l l LoC
AUTOMOBILE LIABILITY COMBINED SINGLELIMT | ¢ 300 000
B ANY AUTO CA04701890-0 08/27/02 08/27/03 | (Eaaccideny) !
. ALL OWNED AUTOS BODILY INJURY s
X | scHebuLED AUTOS (Per person)
X [ HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE
(Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 8
EXCESS LIABILITY EACH OCCURRENCE $
l OCCUR ,___] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND TORY LIMITS| | ER.
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYEF] §
E.L. DISEASE - POLICY LIMIT | §
OTHER

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

CERTIFICATE HOLDER | N | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

SEWELLS

TOWN OF SEWELL'S POINT
1 SO. SEWELL'S POINT RD.
STUART FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _1Q__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

Aumomﬁdaemesez?ve 7

!
ACORD 25-S (7/97)

g7 inc.

©ACORD CORPORATION 1988
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PAGE 81

CERTIRICATE ND. / DATR
AC0O3-15002703-36507
4/34/2003 1:12:21 ™

THIS CER‘I’IFICATEEISSISSUED AS A MATTER OF INFORMATION

ONLY AND CONF NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, 'EXTEND OR

ACORD. CERTIFICATE OF LIABILITY INSURANCE
FEROOUERR

Monument Agency
1310 Utica Street

Oriskany, NY 13424
Fax: INSURERS AFFORDING COVERAGE
INSURED———="" INSURER A; Insuzrance Company of the Americas
STUART ROOFING, INC. [TNSURER 8:
140 N.E. DIXIE HWY. -
STUART, FL 34994 INSURER C:
1172) 692-9854  Fax: (772) 692-9856 INSURER O:
INSURER E:

COVERAGES

THE POLICIES OF INGURANCE LISTEO DELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
AMY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH3 CERTWICATE MAY BE ISS5UED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OBSCRIBED NEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF 3UCH
POLICIES. AGGREGATE LINGTE BKOWN MAY MAVE BEEN REDUCED BY PAID CLAIMG.

TYPE OF INSURANCE POLICY NUMBER FOLICY LMITS
GENERAL LIABILITY  BACH OCCURRENCE ’
COMMERCIAL GENERAL LIABRITY FIE DAMAGE (Any One Fus) |$
] CLamss MADE D OCCUR MED EXP (Any ane person) 3
: PERBONAL & ADV WUURY s
] GENERAL AGOREGATE l
"CENL AGCREGATE LT APPLIES PER: PROOCUCTS - COMPIOP AGG | §
"] poUCY m e [-'ll.oc
AUTOMORILE LIABSLITY COMBINED SINGLE LIWIT .
: ANY AUTO (Eo eccident)
ALL OWNED AUTOS BOOLY NJURY s
] scHEDWLED AUTOS (Per parson)
S——
MRED AUTOS eaonY NUAY '
] NON-OWNED AUTOS (Por acdent)
PROPERTY DAMAGE s
- (P accsdent)
GARAGE LIAGILITY AUTO ONLY - EA ACCIDENT . |%
ANY AUTO TTHER THAN eAacc [
AUTO ONLY: TR0
EXCESS LABLITY CACH OCCURRENCE L)
occuR D CLAIMS MADE AGGREGATE 3
13
beoucTeE '
RETENTION 8 1
WORKERS COMPENSATION AKD | wC02120103 3/31/2003 | 12/1/2003 | X TORP (R [k
EMPLOYERS' LIABILITY E.L, EACH ACCIOENT $ 1000000
R EL. DBEABE - EA EMPLOYEE |3 1000000
E.L. O/SEALS - POLICY LIMT 3 1000000
OTHER
LIMITS ]
LIMTE 1 3

employees leased from AMS Staff Leaaing, Inc.

DESCRIPYTION OF 0P ERATIONSLOCATIONVENICLES/EXCLUS IONS ADOED BY ENDORSEMENT/SPECIAL PROVITIOND
1. Insured 13 afforded Workers Compensation ¢ Employers Liability as a co-employer under the policy for

CERTIFICATE HOLDER l ] ADDITIONAL IBURED; INGURER LETTER:

CANCELLATION

Town of Sewalls Point Bldg Dept

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERZOP, THE ISUING INSURER WILL ENDEAVOR TO MAIL 30 oave wwyTTEN

NOTICE TO YHE CERYIPICATE NOLDER NAMED TO THE LEFY, SUT FALURE TO 00 30 S8HalL

1 3. Sewalls Point Rd. WPOSE NO OBLIGATION OR UABILITY O ANY KIND UPON THE INSURER, (TS AGENTS OR
Stuart, FL 34996

ugsu!!!aﬂ’ul.

AUTHORZED REPRESENTATIVE

Lol

ACORD 28-S {1/97)

® ACORD CORPORATION 1988
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95/298. 2093 144, 5 adY¥nHYLd MR 13l LU e Tu .

TO 8€ COMPLETED WHEN CONSTRUCTION VALUE EXCELDS §2500.00

PERMIT & TAXFOLIOS/I3 - 38 -4 |—~pj0—-g02-003-0-%
NOTIGE OF COMMENCEMENT
STATE OF_X\ cOUNTYOF_| TN et o

UNDa [y BY GIVES NOTICE THMAT IMPROVEMENT WILL 8 MADE TO| CERTAIN REAL PROPERTY, ANO N
:“(;:MDA&BI% Q!n%TER 713, FLORIDA 9TATUTES, THE FOLLOWING INFORMATIDN 8 PROVIDED IN THIS NOTMCE OF

COMMENCEMENT.
LEGAL DESCRIPTION OF 3MRW(INCLM STREEY ADORESS (F AVAILABLE):

GENERAL DESCRIPTION OF IMPROVEMENT: Dosoy

owwen: Do 0o 80 O, Qm
ADDRESS. m@é&sﬁd STYALT, L 3495 b
3553 3 ) i

PHONE #. i - So FAX ¥

INTEREST IN PROPERTY:
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER(IF OTHER THAN O\WNER):

CONTRACTOR: pe T QoosSw I
ADDRESS. 140 N AN a2 oS SV UB 284334
PHONE ¥ _\> b » — 85 (.

SURETY COMPANY(IF ANY)
msﬂs FAX S, :
POND AMOUNT:

LENDER/MORTGAGE COMPANY
ADORESS: _ .
PHONE #. FAX#.

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

NAME, —_—

ADDRESS:

PHONE #. FAX#.

IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES

OF _ 70O RECEIVE A COPY OF THE LIENOR'S
NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA S§TATUTES.

PHONE #. . FAX #:

e%jw/uo/ 0 NONCE OF COMMENCEMENT: _
HEEXPIRAT ATE M ONE (1) YEAQ FROM THE DATE OF RECORDING UNLESS A DIFFPRENT DATE i3 SPECH RO ABOVE.
mmmhs/dr OWNER ,

SWORN TO AND SUBSCRIBED BEFORE ME THIS __/___DAY OF </( Y =)
BY fFichdnn L £C o am U 20—2

* PERSONALLY KNOWN__W

OR PRODUCED 1D
TYPE OF 1D,

TARY SIGNATURE
Namtidbidg_ferme/Cumert. formemoc. sw

. Joan Loci
3 n
Mvcomgss;om ccv?zsée EXPIRES
ebryq o
BONCED gy no%;zzf'm{g‘a“

NCF INC
Stale GF FLOKIDA

MARTIN COUNTY
THISIS TQ CERTIFY THAT THE
FOREGOING PAGESIS £ TRUE

43D CORRECT COPY OF THE FRIGINAL,

LARSHA EWING, Ll
v

]
o
x

i :
e 129D




Town of Sewall’s Point _
BUILDING PERMIT APPLICATION Building Permit Number:

Owner or Titleholder Name: R\eWAw D> T, WEC MmAwW City Sewpi\ls P\ state: 2\ Zip3499 [
Legal Description ofProperty:ki(Ng STop CouvpT LovY 3 Parcel Number: \2 ~3% - 4\ ~c\0-¢cco - 0003  o-q
Location of Job Site: S _ K, 5sYop &V Type of Work ToBe Done: R.e v ov-G

CONTRACTOR/Company Name: ST Y 5e. T L 00S e < Phone Number_ b9 2 -9 95 ¢
strest \N©S_ N E Dy Vo 4 City SYypay State: <} | ZipdYS98 Y
State Registration Number: CCC o83 4 4 1) State Certification Number: Martin County License Number: {484 - S #~"8a
ARCHITECT: Phone Number:

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

Street; City: State: Zip:

AREA SQUARE FOOTAGE ~ SEWER ~ ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:

Carport: Total Under Roof Wood Deck: Accassory Building:

Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number:

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)
COST AND VALUES Estimated Cost of Construction or Improvements:__ \2 S 00 Estimated Fair Market Value (FMV) Prior
To Improvements:; 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:

| understand that a separate pemmit from the Town may be required for ELECTRICAL, PLUMEING. 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

ER H FORMATION I'HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATURE (Required) CONTRACTOR SIGNATURE (Required)
State of Florida, County of: W GAT AN On State of Florida, County of: N Loc
This the > i 5 B ey ot il 2002 This the ®,  dayof
by ' d @uﬂ"ky&/k_,u who is personally by M TARN o i§ personally

knawn to me or prod _,A-Qﬁ %e or produced
as identiﬁcation \O As identification.
Wf{ Publi Notary Pu%g\

My Commission Expires: L’t ) —‘:" My Commission Expims'\cjé’m“‘“/

Lavonne K Gribben
& "‘". MY COMMISSION %2 agwnn EXPIRES

BONDED THRU WOY FAIN INSURANCE, INC.

tpaer®

.
LI
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MASTER PERMITNO.____ ~"®*"

- .TOWN OF SEWALL'S POINT

Date ___~ O BUILDING PERMIT NO. 6 6 4 0
Building to be erected for__SEzLLEZ- Type of Permit C Ey . "»
Applied for by _éifué&m_ (Contractor)  Building Fee _3&@&_
- Subdivision MM loo_ =  Block____ Radon Fee \ L
Address w Impact Fee \

Type of structure '%v\! CF A/C Fee \ _

c | Electrical Fee \ ‘

Parcel Control Ngr'nber._: | Plumbing Fee _ \
—L&Z%@Lmaﬁm__ ‘Roofing Fee o \

Amount Pa|d_3ﬂQQ_Check # /3/> Cash
Total Construction Cost $ % oo

Signed C//fké/"" o?gz/// 27

Other Fees ( )

TOTAL Fees _ 2. CX !E)

S|gnednﬁ.&» sggww»»v / @”

Applicant Town Building Official
PERMIT

0 BUILDING O ELECTRICAL O MECHANICAL

0 PLUMBING O ROOFING O POOLSPA/DECK

O DOCK/BOAT LIFT (] DEMOLITION ¥ FENCE

0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS

O FILL O HURRICANE SHUTTERS O RENOVATION

O TREE REMOVAL O STEMWALL O ADDITION

INSPECTIONS
R

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING
SLAB , TIE BEAM/ICOLUMNS
ROOF SHEATHING WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH ‘
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN .
MECHANICAL ROUGH-IN - GAS ROUGH-IN ; s
FRAMING . EARLY POWER RELEASE ! e
FINAL PLUMBING FINAL ELECTRICAL ‘ |
FINAL MECHANICAL FINAL GAS
FINAL ROOF {

BUILDING FINAL




. ) : Pormk Number:
{MAR 1 7 2004

BY:

Town of Sewail’s Point
BUILDING APPLICATION

NARSE: /K/Mé[/f// f//fﬁ Phone (Cay) 73/’5577(Fm

' 7 .
Legsi Deacrption of Propeny. 227 S A/ JESTon) L7 Parosl Number. /33 34/ 0/0000000 30 9 5000
Ounar Address (¥ ciferent).

Clty: Stato; Zip:
Ovacription of Work To e Done: /5728 57 7 41ses) Fomes omo Bonkd Lon/rp
- L ——
mowuenumconmcvom: Yoo _@ (W no, fill 1 the Contrastor & Subcontractor sections baiow)

CONTRACTOWComplny: 557' YRLT E"’\/ [ {aiy {p B
sveet_AS A SE Tris ST
State Reistration Number: S

88 // Fax AREE ~ 30 35
cry STvIRT sate L o 3Y/925
t Cotifostion Number: Mortin County License Mumber, < /=<~ 3589

P — WWM:S«XXZ/?'w (Notics of Commencement nesded over $2500,
ST,
SUBCONTRACTOR INFORMATION
Eloctrical: vz Stats: Ucenso Numbar:
Machanica): Stats: License Number:
Plombing: Stete Licones Number:
Roofing: Stets: Licenes Number,
ARCHITECT a7 : Phons Number:
Strest: Chy: State: Zo:
ENGINEER )7 Phone Number:
Stregt: Ciy: State: zp: _—
M
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Unving: Geragse: Covared Patics: ScreonedPoreh:
Camort: Total Under Root Wood Deck: Accoosory Buliding:

{ understand that a separste permit from the Town may ba required for ELECTRICAL
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEAWALLS, ACCESSORY BUILD!

PLUMBING, MECHANICAL, SIGNS. POOLS, WELLS,
NG, SAND OR FILL ADDITION OR REMOVAL, AND TREE

REMOVAL AND RELOCATIONS
LDt P Y R R — e ————
COOE EDITIONS (N EFFECT AT TIMZ OF APPLICATION: Flortda Buil

iding Code (Structural, Mechanical, Plumbing, Gas). 2001
Notional Blectrical Code: 2002 Plonds Energy Code: 2001
N NSRS

Floride Acceaeibliity Code: 2001
| HERZBY CERTIFY THAT THE INFORMATION | HAVE FURNMISHED ON THI8 APPLICATION I8 TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WATN ALL APPLICABLE CODES, LAWS ANO ORDINANCES DURING THE BUILDING PROCESS.

OWNER OR AGENT (required) c or /Uu ( \
7 _ ;
Stete of Florida, County ot __ /27w 27 7 N/

On State of £iénde. County o sl s~/

Thathe ___ S dsyof ___ [Z7PREA- 2004 ™sthe /7 dayoh___ ST77RCA 00
vy _ Kb R Lo S PP who I8 personatty by (L2578 By (L4270 2> e ls porsanatty
Known ¥ me or produded L4 24 i ' known to me or produced X
a3 idontification. J

As Kamticgtion __—S2z 274 1 R picd o

e, Janis NetsboRidie
My Commission Exgidy A iz Commission # DD]119654
E i35 Expires Moyl 2006
n®s | Bonded
PERIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE FE1\0P YSUR PERIITERROMPTLY!

R

Ve,

S

(A )

My Commission Expires:

/




-t
f

((v’.

o b

pre—t

L3

DATE (MWOD/YYYV)

ACORD. CERTIFICATE ‘OF LIABILITY
’:::;Nl HOWELL INSURANCE ‘SERVICES

3215 S US 1 SUITE B-201

INSURANCE '8/21/03 . |
TruS CERTFICATE I8 ISSUED AS A MATTER OF INFORMATION |

'AND CONFERS NO RIGHTS UPON THE (CERTIFICATE
ROLDER T8 CERTIFICATE DOES NOT AMEND.' EXTEND ‘OR

INSURERS AFFORDING COVERAGE K%

FORT PIERCE FL 34982
mz;'nz; 461-413 x : 3 ém?").r' msurer A& NATIONAL INSURANCE CO / AUG 5 X,
FESRIYY RICHMOND & JOHN JAMASON INSURER B: /;
P OB 2636 INSURER C: Q‘.
STUART, FL 34995 INSURER O
. 1 INBURER E:
COVERAGES

an & POLICY NUMBER

| GENERAL LIABRITY

=03GLOLAL.....| O

GENU AGGREGATE LIMIT APPLIES PER

] povoe [ 18 [ |roc

. NO' TANDING
SURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. TWATHS'

1:5 :%'6%%%32: TERM OERLCONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH T™HIS CERT:{!&AJ%&A:;%SJZS&E?UOC%
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSION

POLICIES, AGGREGATE LIMITS SHOWN MAY RAVE BEEN REDUCED BY PAID CLAIMS.

mtgmum?n LMIS

ety EACH OCCURRENCE s 500,000
PR CODUrence 3 50, 000
MED EXP [Any onepacson) | 8 5,000

8/18403%:1:08} L SADVINJURY |8 INC
GENERAL AGGREGATE | 500,000

' PRODUCTS - COMPIOPAGG | 8 INC

AUTOMOBLE LABRLITY COMBINED SINGLELINT | ¢
(Ew sccicanm)
NOYAUTO
ALL OWNED AUTOS BOOLY NSURY Py
SCHEDULED AUTOS ! (Por porson)
|__| wmeo autos BOOILY NJURY .
NON-OWMED AUTOS (Par aocigent)
S PROPERTY DAMAGE s
(Per ecciders)
GARAGE LMBLITY AUTO ONLY -EA ACCIOENT | 8§
ArvauTo OTHER THAN EAACC | 3
AUTOONLY: o |3
EXCESSAUMBRELLA LABILITY EACH OCCURRENCE s
occm [ | ciamsmane AGGREGATE .
:
DEDUCTIBLE \
|Rerenrion 8 .
WORKERS COMPENSATION ANG | IWCE B ITATU.
EMPLOYERS' LABRITY whars | e
ANY PRCORIRTONY rive E.L EACH ACCIDENT s
OFFICERMEMOER 2)XTLUDED?Y
g E.L. DIBEASE - EA EMPLOYES $
: Y::uaowsvous betow E.L DISEASE - POLICY LIMIT | 3

DESCRIPTION Of OPERATIONS / LOCATIONS ! VEHICLES / EXCLUBIONS ADDED BY ENDORSEMENT 7 SPECIAL PROVISIONS

CANCELLATION

CERTIFICATE HOLDER

TOWN OF SEWELLS POINT

§HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATI

{DATE THEREOF, THE ISEUING INSURER WILL GNDEAVOR TO MAL_____ DAYS WRITTEN
étaggzg gg‘;SgLsF{o ggg 921) . ( NOTICE TO TME CERTIICATE HOLDER NAMEOD TO THE LEFY. BUT FAILURE TO DO 60 BHALL
' Q:om NO OBLIGATION GR LABLITY OF ANY KIND UPON THE INSURER_ ITS AGENTS OR
PREGENTASAES.

[FAXS 772-228-4765

ACORD 23(2001/08)

A
mv:ynzu“m”t g \%‘,é ,é

¢/ACORD CORPORATION 1988




o rbiersmdr b oy

el . ; L LT
< RTIN COUNTY, FLORIDA
&» ,9 | Consruction Industry Licensing Board

\ . . Cerntificate of Competency

NCE ERECTION

P \ oton—————

! License Number | CFE3584 Expires: 30-SEP-04
' RICHMOND, CHESTER J il

[

2001-2004 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Sinen. Ty Cattecicr, P.O. Boa 9013, Stvan, F\.:M#s

(772) 288-5604

—

CHARACTER COUNTS (N MARTIN COUNTY

Y ANTEY .00 4, 1y 3 A
;e ' .no l'.‘.l‘\l“ ; s e Ay -,
' ‘ ..'.U.Ou Lte T .-“:_ ~",
N0 0
e e v as ;‘R b(f N
citay "
ERNEET ntrr‘ncm e s
19 AUGUST 03

L£E .MC-B umnn- ‘I2 n 0 4

Y w004~ -518-
(77”)319

140

L XN BN .
"S604  SE MANATEE LANE MA

RICHMOND,

STUART FENCE

003 o CEE3584

hqbq

»IT4)

CHESTER!

COMPANY )

444500

ﬂnE
60!8!

QUAL, t

z —
WP iPl of PR

Lu&Fc.wsuxu

4604 SE MANATEE LANE

STUART FL

34997

$25.88

9 88/19/283 U] MOKRAL

21sa b1 Sl
B2CH 3881 90866 /1CK




e 4 i e s e e = 111 S 4 201

09-12-2003
STATE OF FLORDA
DEPARTMENT OF FINANCIAL SFRVICES
DIVISION OF WORKERS' COMPENSATION

CERTFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW

CONSTRUCTION INDUSTRY EXEMPTION

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

EFFECTIVE 08/21/2003 EXPIRATION DATE 08/20/2005
PERSON JAMASON JOHN
SSN 585-44-3384
FEN 861077639
BUSINESS STUART FENCE COMPANY, INC.
P O BOX 26136
STUART PL 34995

NOTE: Pursuant to Chapter 440 . 10(1),(g), 2.F.S., & sole Wietov. partner . or an
officer of a corporstion who elects ex tion from the Flotig orkers’
Compeneation Law may not recover benelits or compensation under Chapter 440 .




INSTR # 1703628
OR BK 01831 PG 2855

This Instrument prepared by: RECOKDED 10/27/28003 11:32:21 AR
Steven 1.. Daniels, Esquire MARSHA EWING

ARNSTEIN & LEHR CLERK OF HMARTIN COUNTY FLORIDA
515 North Flagler Drive, Sixth Floor DEED DOC TRX 3,080.00

West Palm Beach, Flonda 33401 RECORDED HBY J Greisen

File No.: 21870001

$pacc Above This Line for Recording Data)

WARRANTY DEED

THIS INDENTURE, made this 24th day of October, 2003, between Richard J. Wegman
and April Wegman, husband and wife (“Grantor”), to Karl E. Seiler and Kimberly H. Seller,

husband and wife, whose post office address is 5 Kingston Court, Stuart, Florida 34996,
(“Grantee™).

WITNESSETH, that sald Grantor, for and in consideration of the sum of TEN AND NO/100
($10.00) DOLLARS and other good and valuable consideration to said Grantor in hand paid by said
Grantee, the receipt whereof is hereby acknowledged, has granted, bargained and sold to the
Grantee and Grantee's heirs and assigns forever the following described land situate, lying and
being in Martin County, Florida, to-wit:

Lot 3, KINGSTON COURT, TOWN OF SEWALL'S POINT, according to the Plat
thereof, recorded in Plat Book 8, Page 82 of the Public Records of Martin

County, Florida.
Follo No.: #1338410100000003090000

and said Grantor does hereby fully warrant the title to said land and will defend the same
against the lawful claims of all persons whomsoever.

SUBJECT, however, to taxes for the year 2003 and subsequent years, to all governmental
regulations; to restriclions, reservations and easements of record.

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

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

AND, the Grantor hereby covenants with said Grantee that he/she is lawfully seized of said
lands in fee simple; that he/she has good right and lawful authority to sell and convey said land; that
he/she hereby fully wamrants the title to said land and will defend the same against the lawful claims
of all persons whomsoever; and that said land is free of all encumbrances whatscever.

"Grantor” and "Grantee" are used for singular or plural, as context requires.
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
{7_,/4:2& ILDING PERMITNO. 6725
Date //@/ y ‘ﬁ»'—?zgo f&lq‘ 17 siing
Building to be erected for e el Type of Permft “S70.244 PaneELS
Applied for by _I?\.L\_ESMW\ A’buv\m N UM _ (Contractor) Building Fee BRER

isi Radon Fee .\
Subdivision (NGSTON lot_-=> _ Block \
Address =Y lZ IN GSToN) Cover Impact Fee \
— A/C Fee
Type of structure 2 \
Electrical Fee
bing Fee
Parcel Control Number: Plumbing \
/ 335010 200 000 BOF0000. ~  Roofing Fee
Amount Paid 28 &8  Check #_b_i,L?:. Cash_ __ OtherFees () g?
i TAL Fees v
Total Construction Cost $ OS2 .00 TO 28
Signed (b\’é?)?f\/ S‘gneW
Applicant Town Building Oftic
PERMIT
T BUILDING T ELECTRICAL O MECHANICAL
~  PLUMBING Z ROOFING 0 POOL/SPA/DECK
T DOCK/BOAT LIFT T DEMOLITION 0 FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL %< HURRICANE SHUTTERS O RENOVATION
HL 0 TREE REMOVAL O STEMWALL 0O ADDITION
Jﬁ INSPECTIONS
UNDERGROUND PLUMBING

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 FINAL

UNDERGROUND MECHANICAL
STEMWALL FOOTING

SLAB

ROOF SHEATHING

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

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF




.04 11:38sa Town of Sewall’s Point (S61)220-4765

TOVED

AE o - " Permit Number:
APR % 3 2004 Town of Sewall’s Point
BY: BUILDING PERMIT APPLICATION
OWNER/TITLEHOLDER NAME: Kac! Seilev Phone ay)_121- 5377 (eay
Job Site Address: 5 M\' '\gs'\ov\ C+ City: 54-‘...,\,\,4- State: {-’ L Zip_ 34997
Legal Description of Property:_Ki ng shon Cour b kot 3 Parcel Number: 13 ~38-H(- 610 - 000 - 0o 030- g

Owner Address (it different): SAME As  Aboui

City: State: Zip:

Description of Work To Be Done: S‘\'Q’ ™ 'PA’V\J, ls

WILL OWNER BE THE CONTRACTOR?: Yes (i no, fill out the Contractor & Subcontractor sections below)

CONTRACTORICOMP&I‘IY:(?\*\‘Cb‘\‘rcam A\umi'v\uuv\ " Phone; £87- b0 Fax. 287- 9740
Street,_ D00\ S€ (ovam Vaac Ay City: ﬁ—u&-&“—

state:_ 4L 21034997
Martin County License Number:.

State Registration Number: € 0S8 © VT guie Certification Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $_4 O S0

(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: 2ip:
AREA SQUARE FOOTAGE —- SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Camort: Total Under Roof Wood Deck:

Accessory Building:

! understand that a separate permit from the Town may be required for ELECTRICAL, PLUMBING
FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND

REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002

. MECHANICAL, SIGNS, POOLS, WELLS,
OR FILL ADDITION OR REMOVAL, AND TREE

Florida Bullding Code (Structural, Mechanicat, Plumbing, Gas): 2001
Florida Energy Code: 2001 Florida Accessibility Code: 2001

P HEREBY CERTIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPL

ICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR,:GE !

2
RE (soquired)
St of Florida, County of: M@\!

This the | 0 day of A?y’\ \ 2004 fle o | day of _Aprit 2004
. ~ - » N .
by A', wA 5&0 Les who is personally g g S oy L Oeciew who is personally
known to me or produced / 2o % g_ known to me or produced /
; gE= . <

as identification. X\ % 2 g a A\s identification. A

- é o i

Notary Public g“ S Notary Public

My Commission Expires: W\ \ 3 ! o g: @ & [kay Commission Expires: I\ l‘ A (0 [

Seal g g 3;, Seal

PERMIT APPLICATIONS VALID 30 DAYS FROM APPRNMALNOFIZICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




ACORD, CERTIFICATE OF LIABILITY INSURANCE

1 DATE {MM/DD/YY}

07/25/2003

ODUZER (772)287-2030 FAX (772)288-2481
eakins-Carroll Insurance Agency
ww.deakinscarroll.com

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

'.0. Box 1597 ) :F:I
't. Salerno, FL 34992 INSURERS AFFORDING CF)M‘G‘E- ‘ VED
JURED

Gulfstream Aluminum & Shutter Corp.
3001 Gran Parkway
Stuart, FL 34997

iNsurera:  Continental Casualty Co. T e

INSURERB:  Transcontinental Ins. [Co

.
IX T
L

INSURERC:  Transportation Ins. C IF-_________T::Eafﬂ

iNsuRerD:  Bridgefield Casualty Ins Co

INSURER E:

OVERAGES

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

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

iR TYPE OF INSURANCE POLICY NUMBER POATE RSOV | e (b TION LIMITS
GENERAL LIABILITY B2050184897 07/08/2003 | 07/08/2004 | eAcH OCCURRENCE ] 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 50,000
j CLAIMS MADE [Zl OCCUR MED EXP {Any ono person) $ 5,000
\ PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000,
| POLICY | I ﬁ’ggf [ LOC
AUTOMOBILE LIABILITY B1055831462 07/08/2003 | 07/08/2004 COMBINED SINGLE LMIT |
X | any auTO {Ea accident) 1,000,000,
ALL OWNED AUTOS BODILY INJURY $
. SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC] S
AUTO ONLY: AcGl| s
EXCESS LIABILITY B2064026589 07/08/2003 | 07/08/2004 | AcH OCCURRENCE s 1,000,000
X | OCCUR D CLAIMS MADE AGGREGATE $ 1,000, 000,
z $
DEDUCTIBLE S
RETENTION  § S
WORKERS COMPENSATION AND 19603957 12/12/2003 | 12/12/2004 l%ﬁﬂfﬂ#‘s Ot
) EMPLOYERS’ LIABILITY E.L. EACH ACCIDENT s 100,000
E.L. DISEASE - EA EMPLOYEE| $ 100,000
E.L. DISEASE - POLICY LIMIT | § 500,000,
OTHER

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

:ERTIFICATE HOLDER I ’ ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Sewall's Point, Town of
1 South Sewall's Point Road
Stuart, FL 34996

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

AUTHORIZED REPRESENTATIVE ZM

CORD 255 (7/97)

David Deakins/BW
©ACORD CORPORATION 1988



D4(THU)  13:57  GULFSTREAK ALUKINON & SHUTTER (FAY) 2879740 P.001/001

2003-2004 MARTIN COUNMTY ORIGINAL uconed 300=-518-362 cppr ]
COUNTY OCCUPATIONAL LICENSE pone{ 55112876476 5¢ 00 00191 e
Larry C. O'Steen, Tax Coliector, P.O. Box 0013, Stuart, FL 34895 LOCATION: . o -
(772) 285-5604 3001, ST GRAN PARK WAY |§‘n§
L a =
CHARACTER COUNTS IN MARTIN coum [ %
4 =8
PAEV. YH. 3 .00 UC.FEE 3 o §§§§
] <. QU PENALTY  § NN by ﬁggg
- .00 z B =
. J COL.FEE t iy : 5 CXga
P i OYBRFENLATOUN L 5 2378
— : ;»)_SULE‘SERBAM ALUMINDM & SEPTEER cc§tp
’ﬁfﬁﬁi‘ﬁmf“ﬁﬂ’@f’ﬂ‘ﬁ“&*‘dﬁwm““””’°“_ e 1,,,.mau ~L"0"'BRIEN. '
AT LOCATION LIS TCD $OR THE FEIOD DTGINNING ON TiE ’ ‘A" “‘“ 30‘0&5 )SE GRAN PARK WAY
“SZSTUART FL 34997
27 o AUGUST 03 : ’
! o awptug sxsrewem 2 U 04
i
Ac# ﬂSl &72 L &1 ./ STATEOF; FLORIDA L e
PEs £ X DERAR'I’MENT OF. BUSINESS ' AMD PROFESSTONAL. nmm'rzon oy
o f 7i7. ''CONSTRUCTION: INDUSTRY LICENSING BOARD- sEo#x.ozoeosoou‘
- f-:"'.". - g AR R T ;/" ;‘I J"!?}. "'?’{i"
" v, . , . . ot FUE ..’,-4‘. - F.;‘ L ‘-_f’,;
‘Under “the ‘provisiorne of Cha ter, 489 FS. L i ’ ‘ N
: Expirat:ion date' AUG 31. 2004 ' R
ES ;- Lo o t. ‘:-"» RO
& 'SHUTTER conp Y A
3001 sr: GRAN PARK WAY . ‘ ‘
; FL 34997
SO U PR N R lSm‘ BINKLEY~SEYER W
‘DISPLAY AS REQUIRED BY LAW sscnz'ramr. RPN

i
MARTIN COUNTY, FLORIDA WE
A Construction Industry Licensing Board \

Certificate of Competency

ALUMINUM/CONCRETE CONTRACTOR |
H
License Number SP00107 Expires: 30-SEP- 05
OBRIEN. JOHN L

GULFSTREAM ALUMINUM PROD INC |
3001 SE GRAN PARKWY ,
| STUART, FL 34907 )




I‘-".-'..-OWM‘?& ‘ MA&( . Seiler

e A,ADDRESS

BSD-0006

TO BE COMPLE TED WHEN CONSTR UCTION VALUE EXCEEDS $2500.00

'-PERMIT# S SR TaxFoLos [ 3-38 - 4| - 010- 000 - 00 030-q
- ’ ' NOTICE OF COI\IM}ZNCEMEE A
B .'S’I‘ATE OF Flo‘u e , ~ CoUNTY oF Wlmntm/

’I'HE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPER’I’Y AND
. IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES THE F‘OLLOW].'NG INFORMATION IS PROVIDED IN THIS NO-
. TICE OF CONDViENCEMENT i

. 'LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDR.ESS IF AVAILABLE)
K\qu,h:d ﬁouw {. La £ 3

' GENERAL DESCRIP'I‘ION OF IMPROVEMENT:___ S0 ™  Pau. (s

..'.‘.,ADD.RESS 5 Kingstew A |
.PI-ION'E# “’I‘E’)\— 5"3 7 FAX #:
-CONTR.ACTOR. Gulfstream aluminum &Shutter Corp.
'_"ADDRESS _3001 SE Gran Park Way, Stuart, FL 34997
3 PHONE#772 287 6476 FAX #: 77:2-287-_9740

) SUR.ETY COMPANY(IF MW agzconc,

L2l Vi ay ey

. MARTIN COUNTY . IR gnmimumenm
o § * THIS1S TO GERTIFY THAT THE
PHONE_#‘ - Am_go-usLﬂf ! PAGES IS A TRUE INSTR # 1742715
" BOND AMOUNT: AND CORRECT COPY OF THE ORIGINAL. OR BK 01886 PG 0001

; i RECORDED 04/13/2004 10:54:19 AM
" LENDER: : %? S MARSHA EWING

v CLERK OF MARTIN COUNTY FLORIDA
L/ / ?’ﬂ RECORDED BY T Copus (asst mgr)

"' ADDRESS:; . DATE

‘PHVONE#:." a .. FAX#_

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

NAME

-ADbREss-

.PHONE#“ A -+ FAX#

-IN ADDI’I‘ION TO HIMSELF OWNER DESIGNAT'ES
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE A.S PROVIDED IN SECTION

713 13(1XB), FLORIDA STATUTES.
. PHONE #: ) .. PAX#

EXPIRATION DATE OF NOTICE OF COMMENCEMEN'I" ' . .
THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE,

/%q//ﬂ@_/z

3 KENMETY R. KNG
MY COMMISSION # CC 952995 -
EXPIRES: Mavember 3, 2004

SIGNATURE OF Q S SXPIRES Mo 5204
SWORN TO UBSCRIBED BEEORE ME THIS _/ % pAy oF /’ ,pw
20 O BY L /mearl s -1
. : PERSONALLY KNOWN,
OR  PRODUCED ID =
/1 TYPE OF ID_£2Z . f) p 7 /e
NOTARYSIGNATURE  _—  ~ S Yo ~SOE s -Fr7- o

/data/bld/bldg_forms/Current.forms/noc.aw 04/10/02



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

CORRECTION NOTICE
ADDRESS: _ 2> //,/1/6751]

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

SN PIVELS

Mo fezm 7~ 25720
OUE P iy S NTHLED
Zon  JWSAEZTIIL )

l‘ y7a =
Y ou are hereby notified that no work shall be concealed upon these p€mises

until the above violations are corrected. When corrections have bgén made,
call for aninspection.

DATE: k// @
/ INSPECTOR

DO NOT REMOVE THIS TAG

¥



Date of lnspection E]Mon : @Wed DFri

T_OWN OF SEWALL S POINT

Bullding Department Inspection Log
200& (-)L Page :

of

V4

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION. TYPE o

RESULTS .

N OTES/ COMM ENTS

Bsoma M;nuéz_

W«M«

iz 2

| 9 TAu,AWchAt\) _ 1o INSPECTOR/ WU
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE . |RESULTS |INOTES/COMMENTS: .~
&S0\ | Bery Eectecca |PMO| eyt piey.
/ 1128 Saomcs Py - - Lxm‘éwozu |
H‘E@t‘fﬁ.aéa,éc - .. |INSPECTOR: ~ | |
PERMIT OWNER/ADDRESS/CONTR [INSPECTION TYPE - |RESULTS |NOTES/COMMENTS:
* . ! i o . = A\ AR . o
= ‘ - . e ’ ‘; J ST’OM = _’;;FAEL.({.:,? ) - . _
S- Kwasfou(z o L ’i 0y /
2 [ L7 Stectm ~ | mspecrox: Q’?&
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
G355 Faean e o WlecsH 17% | /
Il Rioaciaug] F‘N»A-Pum&m)lp% |

' %

(QDD CUS‘foﬁAHQa

ol
- |INSPECTOR: / /l yu

RESULTS

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE NOTES/ COMMENTS:
LA, e
Z > _
-#7@4— INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
, .. |INSPECTOR: -
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES,COMMENTS:
INSPECTOR: .
OTHER: :

INSPECTION LOG.xlIs




TOWN OF SEWALL'S POINT

Building Department lnspection Log

Date of Inspectlon t]Mon ﬁWed DFti 6 / 30/ -0 Y 200&_

'of A

Page
PERMIT_[OWNER/ADDRESS/CONTR._ TINSPECTION TYPE__ [RESULTS |NOTES/COMMENTS,
| Geeene. 1262«_:0.'—‘ 1AL Cose )
2 | 24? IS(_AMDDZ- ‘ YW
NIL-FZAP] - ~ e INSPECTOR: g/ /)
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE REEULTS NOTES/COMMENTS:
IS SEItER " ek SPTees| L\ [ il >
g.SKuasmdé S A
GULFSTQ,GA{L«( S INSPECTOR: /V{/V o
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/ COMMENTS:
a 00 S RQuee ko] al ]
] INSPECTOR{ ] W
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
LA BScuscopnic ety (Loses

(2. SmPr

Finae. Doce Goaa

77

|O

TCA|

./
INSPECTOR: /)/kf/

INSPECTION TYPE

RESULTS

PERMIT |OWNER/ADDRESS/CONTR. NOTES/COMMENTS:
L1739 Bewecoonic | EuasBerWaul P95 (e /
128 Scumus 2 Ro|

/ ) TCA| INSPECTOR: / :

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/ COMMNTS
Yo | Civieuo Feaming - Mste ’Pﬂ(l/
Slhepway umfg Barolic Al /

, Z oB [NSPECTOR:/X / ] /
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS |NOTES/COMMENTS: .
Lo Roder. Rro Sreer+Dean) DNES

SHegraceWay | Fee-Foued

4

RavnGo Rbous

( Bet I\ am-12 PLEASE)

Ay /
INSPECTOR: | 2%

OTHER:

INSPECTION LOG.xIs



7469
POOL/SPA




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date L / S (o BUILDING PERMITNO. 7469
Building to be erected for N oeb &ees) Type of Permit _-o/ SPaA
Applied for by < S (Contractor)  Building Fee £XH0.O D

Subdivisionmmm___&f Lot_l?>___ Block ___ Radon Fee ___\
Address — lLL N LSIQ!\J_&QM Impact Fee \
Type of structure w A/C Fee \

Electrical Fee \
Parcel Control Number: Plumbing Fee \

[33 R 101060 0C0Z0%cee®

\
F
Amount Paid 2& ! ;ﬁ) Check #S[_C_'ia_ Cash Other Fees%&_&%@
Total Construction Cost $ ;L_QGO TOTAL Fees M

Signe Signed %AAM&@S

: BEE @

Applicant Town Building Official
Z BUILDING T ELECTRICAL O MECHANICAL
~ PLUMBING T ROOFING ¥ POOUSPA/BEGR
Z DOCK/BOAT LIFT 0 DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
J FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/ICOLUMNS

ROOF SHEATHING . - ' WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

ROOF TIN TAG/METAL ROOF-IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING EARLY POWER RELEASE

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: (A0 5 Aew daven Phone (Day) ARG 4707  (Fa_22.3 3933
Job Site Address: ng /Cl ul;:’ig“'[’zfm Cc«_)u-t City: S\'Uo.u"k State: L: ‘ Zip: Stfiﬁ{z
Legal Description of Property: Lot 3 P ht S p{l 82 Parcel Number:

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

Description of Work To Be Done: P ao \ / 5“’/—1’

WILL OWNER BE THE CONTRACTOR?: Yes (If no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company:_Olyumpic. Cools Phone: 722 286 LO70) Fax 722 285626 2
Street_323AL R S, W. ‘-(‘ZVL& Aoe ’ city Bl ot = State:_ (| zip: K499
State Registration Number: _ ' State Certification Number: C®C2 394 & 85  Martin County License Number: 19 £2 -5d0-02

COST AND VALUES: Estimated Cost of Construction or Improvements: $_2S5 000, 28 (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical: (30‘;) @Au‘,q 1L State: License Number_E R op (2 94D
Mechanicatl: P State: License Number:

Plumbing: ; State: License Number:

Roofing: - State: License Number:

ARCHITECT C oukis Siaclace Jwd Phone Number: & ¢ [ 43D 53¢

Street: §2.39 M. E\/\(((\‘\'nl—(/i Tua 'Sy, e 3 : City: 24 Bou -(—\_ G0 State:_§( Zip 33K
ENGINEER Slcg)tmm Scuelaiw Phone Number:

Street: £2 A N . by o(.n*(#‘w) Tuae K City: State: -t \ Zip:

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

Carport: Total Under Roof Wood Deck: Accessory Building:

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

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

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

% “AGENT SIGNATURE (r
\}

URE (required)

State @Wf: NS "State of F%\ﬁa@)u\)ty of: Mmo-eh o

This the _] XN day of _ ™A e ™ 200, 5 23 day of TYDNCAR &\ 2005

|y who is personally e AN who is personally
known to me or'produced

/ Wroduwd
Alification. - As identification o~~~
% Notary Public N
' X S m My Commission

aaf

is the

: s W, PAME ITH H
: ) T SR :
RO " Explres zza/zcg g §$" (’%?‘—g commlssiorﬁgyowsem :
: 80:35’%% APPLIBAeNErvARID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASER s YOUFERERMIRFROMPTLY!
5 A ot 2 fenls —Bonded-through—=
'.,...."..'.'...".'..............'].:"\;).O.l‘l;'..l;;\:;...: B W

£(800-432-4254) Florida Notary Assn., Inc.



AR

_, e 5 1329724 OR BK 02000 PG 1473 RECD D4/08/2005 10:01:15 &
70 55 COMPLETED WHEN CONSTRUCTION VALUE fRREESSSBAR 07 it DERUTY CLERR. ) Grosoon 1 An
perMiTa_ 7T TAX FOLIO #

NOTICE OF COMMENCEMENT

STATE OF /.—/7()”’;4' COUNTY OF /7“, wﬁ-\

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

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

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

- \ncég:kon Const Lot
GENERAL DESCRIPTION OF IPROVEMENT: _ o Dtes foov e = oo/ Fﬂé«éiq
OWNER: 6'" ~ e /72‘*1@ —C
ADDRESS:
prONE #_ 172 LRS- A0 Faxa_ 110 Z23- 5333
CONTRACTOR: O\ﬂ ST Pools of s\ aed rpotadan
ADDRESS:_ D3\ (5 S 72 ”%C- ﬂ"" é#}{ 7. 3220
PHONE ~Q73295{0'7° FAX ¥ ( ZZZ{ 295 ~6 T8 L
SURETY COMPANY(IF ANY)__ —
ADDRESS: / VT p—

7
BOND AMOUNT:

LENDER:

ADDRESS:

PHONE #: FAX »:

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

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DEAGNATES

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

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

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

m wc:!;&’/»w)”),}ad M

SIGNATURE OF OWNER

23 pe
swomﬁommécjcmago BEF?\O gjﬂlzs;: £ DAYOE" NNGee [/

.2 — PERSONALLY KNOWN
) Wiy, PAMELA 's'ﬁf' e PRODUCED ID

: o
. sion # DD0188901 § TYPE OF ID

: \(1 /Y\\QO\\ el 2207

NOTAR¥-S8{CNATURE — Bonded through i

4oz

(8004324254) Florids Notary Assn., Inc.

.nu-uuuuuuounulnluuu

/data/gmd/bzd/bldg_forms/Noc.aw  resetens 12/01/99




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID JK DATEMMDDNYYY)
OLYMP-7 01/18/05

PRODUCER
Insurance By Ken Brown,
P.0O. Box 540569

1339 Arlington Street

Inc.

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

Orlando FL 32805
Phone: 407-849-0490 Fax:407-648-0197 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Amerisure Mutual Ins. Co 23396
INSURERB: Amerisure Ins Company 19488
ol ic Pools of Stuart Corp/ INSURER C:
33?{88.8 W 42 Ave P INSURER D:
Palm City FL 34990
INSURER E:

COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

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

AY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

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

ADD( POLICY EFFECTIVE |POLICY EXPIRATION
NSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
I"DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LABILITY [ CPP1385418/B 02/01/05 02/01/06 [ PREMISES (Ea occurence) s 50,000
| cLams maoe [ X ] occur MED EXP (Any oneperson) | $ 5,000
X |PP BAI PERSONALB ADVINJURY |$1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| pouicy [ ] GBS | Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
] AUTO ONLY: AGG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $$3,000,000
B X |[occur l:l CLAIMS MADE | CU2012899/B 02/01/05| 02/01/06 | AGGREGATE $
$
DEDUCTIBLE $
X |RrReTention 510,000 $
WORKERS COMPENSATION AND TORY LIMITS l IOETS ]
EMPLOYERS' LIABILITY
B | ANy PROPRIETORPARTNEREXECUTIVE WC201793700/B 02/01/05 02/01/06 | E.L.EACH ACCIDENT $1000000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ 21000000
" , dascribe und
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 1000000
OTHER

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

CERTIFICATE HOLDER

CANCELLATION

SEWALLS

City of Sewalls Point
1 South Sewalls Point Rd.
Sewalls Point FL 34996

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

REPRESENTATIVES.
AUTHOR|, REPRE

TATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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STATE OF FLORIDA

CONSTRUCTION INDUSTRY LICENSING BOARD
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

SMITH, KIM S

OLYMPIC POOLS OF STUART CORP
3331-B SW 42ND AVENUE

PALM CITY FL 34990

. B

(" -.STATEOFFLORIDA Ac#],HH!:B‘ti

L Expiration date: AUG 31, 2006\“

& S AND
. DEPARTMENT OF BUSINES
”  PROFESSIONAL REGULATION

C‘;639888 06/11/04 030706675

CERT COMMERICAL POOL/SPA CONTR

TH, KIM S
gg%MPIC POOLS OF STUA#? CORP

\

provisions of ch.489 rs.

under the
18 CKRTIPIBD 104061102066

DETACH HERE

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

(850) 487-1395

e ———— e e e e e e AT m fa et e — st t 4 e ———

- ac¢ 1446890 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

SEQ#1L040611020

L ey e s
‘106/11/2004 |030706675 |cpPc039888

The COMMERCIAL POOL/SPA CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2006

SMITH, KIM S

OLYMPIC POOLS OF STUART CORP
3331-B SW 42ND AVENUE

PALM CITY FL 34990

JEB BUSH

GOVERNOR DISPLAY AS REQUIRED BY LAW

DIANE CARR
SECRETARY
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2004-2005 MARTIN COUNTY ORIGINAL censd 982-530-026 e CPC039888
COUNTY OCCUPATIONAL LICENSE e (172)286-6070scro - 235990
, $.0. Box 9013, Stuart, FL 34995 LOCATION:
_ 3331 . SW u42ND AVE AV-B PC

Larry C. O'Stee, Tax Cotleclol
772) 288-5604

R COUNTS IN MARTIN COUNTY

CHARACTE
PREV. YR. § .00 uC. FEE  $ 2

s b PENALTY S
$ hd COL.FEE i d :
b t a2 i i
5 TOTAL ﬁé_ It KH S
LYMPIC/POOLS OF STUART CORP.
B“‘C‘ﬁﬂ‘f’fiﬁfﬁb‘“ﬁﬁ'ﬁtﬁs‘ﬁﬁ"%ﬁﬁﬂb‘fbﬁ ] 33175V 42ND AVENUE B
- o ALM/CITY FL 34990

AT LOCATION LISTED FOR THE PERICO BEGINNING

15
DAY OF —

—
AND EMDING SEPTEMBER 30°

SEPTEMBER mOl%
" 12 ou091u402 002744



TOWN OF SEWALL'’S POINT
RESIDENTIAL SWIMMING POOLS, SPA AND HOT TUB SAFETY ACT

AFFIDAVIT OF REQUIREMENT COMPLINACE

I (We) acknowlédge that a new swimming pool, spa or hot tub has been constructed or installed at
LQ"(;#(-'S Kiua stovri Cooi T | and hereby affirm that one of the following methods has
been used to meet'the requirements of Chap(er 515, Florida Statues. ,

7L The pool is isolated from access to the home by an enclosure that meets the pool
( + barrier requirements of Florida Statue 515.29

The pool is equipped with an approved safety pool cover that complies with ASTM
F1346-91 (Stand Performance Specification for Safety Covers for Swimming Pool,
Spas, and Hot Tubs)

All doors and windows providing direct access from the home to the pool are equipped
with an exit alarm that has a minimum sound pressure rating of 85 decibels at 10 feet

All doors providing direct access from the home to the pool are equipped with self-
closing, self-latching devices with release mechanisms placed no lower than 54" above
the floor or deck

| understand that not having one of the above installed at the time of final inspection, or when the pool
is completed for contract purposes, will constitute a violation of Chapter 515, F.S. and will be
considered as mitting a misdemeanor of the second degree, punishable by fines up to $500
Jays in jail as established in Chapter 775, F.S. :

NER'S SIGNATURE & DATE \

e A S

NOTARY PUBLIC, STATE OF FLORIDA

sugnsnaseenees \TH :: :...n.nlu,-n-nnnn lnuu-i_un
AS TO LURTRAC R SODIALLEY KNOWN ASTOREN %ﬁégg%ﬁmMN
OR PR@ .Ei\' LEID __ pxpires2/23 e .: OR: ; g b Dot £
TYPE_ § 3958 Bonded hrow™ TYRENES Bonded TrouaT—
Loz RIS o  oon izl NI AT

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO FINAL INSPECTION



CRITIQUE

Owner: Gus Nordgren Date: March 23, 2005
Contractor: Olympic Pools
Contractor’'s Phone Number: 285-4707 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR POOL AND SPA LOCATED AT 5 KINGSTON COURT

Submittals (2 copies)

1. Current survey (within one year) containing the following information:

a.

®cooo

Location of proposed pool, spa and pool equipment pad with dimensions
to property lines.

Setback requirements

Easements

Computation of pervious and impervious areas

Certification to the Town 0f Sewall's Point




Florida Energy Code — Section 612.1.ABC.2.3
On-off switch required
Cover designed to minimize heat loss
Time clocks - run during off-peak electric demand periods
Provide Pool Barrier
Ladders and Steps
Water depth more than 24 inches must have ladder or steps (ma. step rise
12 inches)
More than 5 foot depth must have ladders, stairs or underwater
benches/swimouts in deep end
If diving equipment is used swimouts must be recessed or located in the
corner
Show ladder detain. Detail electric bonding and compliance to NEC
Skimmers must contain the following:
Surface skimmers are required
One (1) per 1000 square feet of surface area
Minimum Flow rate of 25 GPM per skimmer
Main outlet must be installed at the deepest point
Inlet Fitting must contain the following:
One per 150000 gallons
Where more than one (1) is required must be a minimum of 10 feet separation
Show side detail with electric bonding and compliance to manufacturer specifications
Show handhold locations when required
Provide Electric diagram
Provide GFI outlet located per NEC
Equipment Foundation and Enclosures
Must be on one (1) concrete base or slab
All heating and electrical equipment must be protected from the weather

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

), AP e s

v J (SISNATURE OF APPLICANT)

DATE SUBMITTED:




B85/12/2005 15:48 77258964689 K.S.M.ENG. PAGE ©1/01

‘KSM

KELLER, SCHLEICHER & MacWILLIAM ENGINEERING AND TESTING, INC.

s | PO BOX SIS SEBASTAN L2078 1071, esere e
FAX (561) 845-8876 CA:5693 FE:.37293  S..880 ST, LUCIE (772) 229-9093
B SOIL COMPACTION REPORT FAX (772) 589-6469
ASTM D 1557 and ASTM D 2922
DATE TESTED May 11, 2005 JOB # : 504416-1pd/BJ/cim
PERMITH @ e P.O. #: Nordgren
CONTRACTOR :  Olympic Pools
JOB LOCATION 5 Kingston Court

Sewalls Point, Florida

ITEM TESTED Pool Deck Backfill
TEST LOCATION DEPTH * PEN DRY MAX. DRY PERCENT
OF SAMPLE READ DENSITY PROCTOR VALUE COMPACTION
1 East o-7 41 109.1 M7 97.7
2 -2 62 95.0+
3 2'-3 73 95.0+
4 3-4 80+ 95.0+
$ North o-1 42 109.5 111.7 98.0
6 1.2 64 95.0+
7 2'-3 75 95.0+
8 3-4 80+ 95.0+
9 West 0-1 40 108.8 1117 974
10 -2 59 95.0+
1 2-3 71 95.0+
12 3.4 90+ 95.0+
Soil Description:
Grayish Brown Sand 113.0 1 ] ! I I ]
In Place Moisture w ! : ; : : '
n Place Moisture: : : ' ' ' :
E 4920 4~ -- — cd—m e mafe meemfommee—foo— ke .
6.5 Percent 1 1120 T 11 ; : : *
G
Optimum Moisture: H n J Y
11.0 Percent T 110 : | T
Max. Dry Density: P ' | |
. 1100+ ----. = b OUN -l
111.7P.CF. ¢ X | ,
@ Test Locations the Density & ; | y ‘
Penetrometer Readings Indicate 1090 - e e e e
the Degreefof Compaction Meets ' ' ' ' ' '
Minimum F equured ' (o] ] ) ) i | |
ogdings Taken lo Natura Grade. R 108.0 Ty P ey T T
Y . . . ] . »
i 1 l | |
= P = - T 1
9 10 11 12 13 14

5. Keller, P,

Sewalls Paéseld( 4&% -oé' Moisture - % of Dry Weight
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: 5 Kbsron) o7

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

Dpod S7TEEL

S WALL Sy HILE
(2) #2 A 27 P
SLE MWL DETR

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections havg’been made,
call for an inspection.

DATE: ,4,/27
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN oF SEWf".,;"" LS POINT_

Building Department <

.........

E Date of Inspectlon [:lMon MWed lFri

aent _-;_‘n.s.l')ection Log -

o PERMI’I‘

OWNER / ADDRESS / CONT R

INSPECTION TYPE

RESULTS

NOTES/COMZMENTS .

5 <~‘:‘%¢e~oeﬁ~m_ ,t.‘_{ .

Sy _.\O M\DDL,E (Z_D

INSPECTOR< y //// g |

, OWNER/ADDRESS/CONTR

INSPEQ__LLQL:'-“ —|RESULT:

NOTES / COMMENTS

-

474 ,/- L

A A/ /

S' K\NGSTOAJ CT
|Ocemipie RoiUs |

*inspECTOR: (5

"|OWNER/ ADDRESS / CONTR

MAoee—

- |INSPECTION TYPE -

- RESULTS

NOT ES/ COMMENTS

B
N _/ -
TR

1O ABBIE- Caue:f

o iPA
e

Ve ME;S

M/
W

INSPECT OR

PERMIT.

OWNER/ ADDRESS / CONTR

RESULTS

74‘85-

QCLE -

TINSPECTION TYPE ™

NOTES / COMMENTS

B ll—& PAL.H Qow

W)% |

A//

5

W (OMETA

WM

PERMIT

OWNER/ADDRESS/CONTR

INSPECT ION TYPE -

RESULTS

m 7 )/l /

NO‘I‘ES/COMMEN

22z

Hou.‘/

De/w //\}

N

L‘“ S EN% ED

A///Z

DE‘EN NS (oqu.~

1 .. |INSPECTOR: W/

- |PERMIT

OWNER/ADDRESS/CONTR.

~[INSPECTION TYPE

RESULTS

TNOTES/COMMENTS: -~ - | -

,,,,,,

INSPECTOR: ,~ '~

PERMIT -

OWNER/ADDRESS/CONTR. .

|INSPECTION TYPE - .

RESULTS

NOTES/COMMENTS: . . | "

T |specrom o ]

. |oOTHER: .

INSPECTION LOG.xls , . |



TQWN OF SEWA_LL'S POINT

4, Date of lnspection. [:luon EWed ﬂm £
" [FERMIT. OWNER/ADDRESS/CONTR INSPECTION TYPE REsuLTs 5 NOTES/COMMEN’I‘S 3

N I T /\{\/

\ch:auew e
oo A{\)G_u.sa\ff INSPECTQR‘
ik v ) PERMIT . OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS

= . —"':.w‘n' oL ﬁ ‘/\l
r—wmfﬁw T AC

|R&DG€\/16A/

~ . [PERMIT OWNER/ADDRESS/CONTR INSPEC’I‘ION'.TYPE RESU_L’_I‘S NO’I‘ES/COMMENTS
N - Ty T B B N TS PSR

e, e
J | )

- {PERMIT - OWNER/ADDRES,S/ CONTR INSPECTION TYPE *; {
755t -J}:;NA L./'EOO\
o 29 S Sends] - T BEn

L PE]éI\:dIT OWNER/ADDRESS/CONTR INSPI.BC':TION.T‘YPE
e tenvee - 7,;/6&
o 0P, NQWPL&LA,

: PERMIT OWNER/ADDRESS/CONTR - INSE;ECFION TYPE RESUL’[}S |
) ETestyos et s .
T ootmecBas|

B PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS TES/X ME| -
e ey

' INSPECTION lpG.xls; :..',5' .



TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Wl ast Hease

Date of Inspection: _Ijuon []Wed ﬁl’ﬁ _7/ / S/ , 2006 Page_ / of
PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE  [RESULTS |NOTES/COMMENTS:
A Soyree. CorgpMauoal A (o2
, 8BS S.Sevaws| ToMETEE A
Cﬁ lolB J(Z—I’ﬁ‘zé;é\q? ‘ INSPECPOR{/V }/ [/
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
RU VS 0K /0
9 ( /O P er- /.
! , , , , INSPECTOR:W
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
215 \1tpie F nap Peveor| 7)1 |
7 [2 £Now LES Rp ./
F A GUsTomM CoNST ~ |INSPECTOR: Q/ %
PERMIT |OWNER/ADDRESS,/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7setl Nepe NG B mwpy% 4
2, S LantanA LA an/
O( R p%/ [Op msm-:croa{ V///
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES/ COMMENTS:
750S| Kurng. - e Laql | PRSS /‘
A4 S. pwlp D. 4l
4 ol(? INSPEC’I‘OR;% W
PERMIT_|OWNER/ADDRESS/CONTR__|INSPECTION TYPE __[RESULTS NOTES; COMMENTS:
Y7 oenDiger | ol
S /(z/\las—foxu & 1/
®, OoyriPic Poocs wspectol// |/
PERMIT |OWNER/ADDRESS/CONTR, _|INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
172201 e it T Boads + ¢ 4§<L
5 SomHee. lang] - Cocum i
OB - INSPECTOR:

OTHER:

SOV LALTEL.

=

4] SZIVEL LU

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

CORRECTION NOTICE
ADDRESS: __ 2> /K///ég'ﬁ?/./ <7

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

Fol DPEck

, ” '_
[%)/se’ A 7o Muz
B U PETE ot SMEE

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

call foran inspection.

pATE: (2 / 25
/ INSPECTOR

DO NOT REMOVE THIS TAG
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

4

PERMITA

Date of Inspection: I:Illon- [R]Wed []Fri , 2005 ge_ _of .
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE ___|RESULTS |NOTES/COMMENTS:
7520 Macer. N Feas Rooe | —  leaucer —pq.
/'- [ Frewo whny i . Wé#ﬂféﬂ/ / '
(ﬂ tuzel /@)gr:fNa - |inseecTON
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __ |RESULTS NOTES/COMMENTS '
Gl Peitang s Aol | FAIL Ly
o feesS. aua@,Qa Winiooms Al
/ O D . INSPECTOR: . 7//V 7
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
75 éf’; Aliirand Dver. Duve/bind f% 1/ pae=
106 S, Qwayé’o e N4
/0 D/ﬁ: - - | o INSPEC’TOR:( :Y/”
PERM?T owﬁEgj ,gREs com INSPEC’I‘ION TYPE RESULTS |NOTES/COMMENTS:

AAA/

i ee—

TUNER /AE)E:RESSV/[C@N&PR'

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

Teee

Dunrind

==

/&

Le7i2 (ND1awe e

IS

[ N Rivee o

{PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

S

Lhaynes

V) Wizestan)

pA

&

PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NUI'ES/COMMENTS: /
70 [Tapeeat e P55 /
22 S AND :

W NCH Pé@wsfr’

INSPECTOR: (W o

INSPECTION LOG.xIs



INSPECTION TYPE LR

RESULTS

OWNER /. ADDRESS / CONTR

[INSPECTION TYPE -

NOTES/COM .ENTS

K{PUNG&

A/Q_Rum& NC{,

INSPECTION TYPE

RESAUL_'I‘S

Lo 1)6 Pwmfs, MQ

OWNER/ADDRESS /CONTR

IN SPECTION TYPE

-|RESULTS -

NOTES/COMMENTS: " ¢

\/\)\L—COP<

'*-F'éuct:f—:um

v o .

Y AV 4 y e
g . TRV
SR T L

olé

' INSPECTOR

INSPEC’I"ION‘TYAPE v

RESULTS

N OTES / COMMEN'I‘S .....

OWNER/ADDRESS/ CONTR

L\- LL\ rwasr'or\)

A OWNER/ADDRESS/CONTR

INSPECTION TYPE

RESULTS




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [ _]Mon [ ]Wed MM w4 —7, 2005 Page_ 2 of
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE  |RESULTS |NOTES/COMMENTS:
)
/809 Meees Desy/-[nJ }0,495—/
7 O|& inspecToR—7 /
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:

772

T = 2

Bes Dovad

720

/

Y Mppg e TA
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I

|7/

./

/

o[B8 Rumb | #/L |seector:( YJV/
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
76 bpel Bovau Gas | FAIL /

4 Mg coegc
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PeopsreEDes

INSPEC’I‘OR:W’ /4

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS
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—
[

I@ﬁ 2 w0
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Ocvmpic Poows

INSPEC’I‘OR{ )/ / /

PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
_ Lo
7594 | Sieas BeH M - gﬂ% /
| 10 Castie JiuWy] e - uﬁﬁ% oy
| [Siaramite BNIG T ) hinseector: ( J)/
PERMIT |[OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS [NOTES/COMMENTS:
)= ATEL Is L Fioee] JH45 )
SHEFNTHAL
L L agoon) se G « ../
’O </=é>MN Py INSPECTOR:
PERMIT |[OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG xIs
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MASTER PERMIT NO.

’

TOWN OF SEWALLS POINT

Date _MM_M BUILDING PERMIT NO.

Building to be erected for N@@é@é\/ Type of Permit

Applied for by (AN P1% (Contractor)  Building Fee
Subdivision Lot Block______ Radon Fee
Address Mdbf Impact Fee
Type of structure é‘FZ/ A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee
/ 2) 280! 600000 350D Roofing Fee

Amount Paid M_Check #ﬁi Cash Other Fees ( )

7548
Lines
AS .02

Total Construction Cost $ _Zé_QO a0 TOTAL Fees _42)5—____

Signed

Applicant Town Building Official
[l BUILDING O ELECTRICAL O MECHANICAL
= PLUMBING 0 ROOFING O POOUSPAIDECK
1 DOCK/BOATLIFT 0O DEMOLITION 0 FENCE i
0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE X cas
0 FILL 0O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL O STEMWALL O ADDITION i
INSPECTIONS
_
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN !
MECHANICAL ROUGH-IN GAS ROUGH-IN !
FRAMING EARLY POWER RELEASE ‘
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL




FILE COPY

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

DATE: Sre/of

G

BUILDING OFFICIAL

Gene Simmons

13

52 UG

TrniK



F@m{‘@ Town of Sewall’s Point

Date: S | BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME:G =S /(b »r%_ﬁz‘.f Phone (Day) 22/= A7) (Fax)

Job Site Address: f /{/4/(?)’ /2 (j 5 City: State: Zip:
Legal Desc. Property (Subd/LotBlock) ;b(/,/\/d S7onl (= Lﬁf—ﬁ Parcel Number: / 555) Y10 10000000 F7 noep)

Owner Address (if different). City: State: Z

ip:
Description of Work To Be Done: :‘Zﬂf 7)) ?4{ .= L; 7 2 e M&d pﬂ{') ! Hﬂ

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: , A
/L2l e

Estimated Cost of Construction or Improvements: §
YES ﬂ (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $

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

(if no, fill out the Contractor & Subcontractor sections below)
(f yes, Owner Builder Affidavit must accompany application)

uilde Mathod of Determining Fair Market Value:
CONTRACTOR/Company/a p e 2 2 r—7=2r"/ Phone: 22/‘7 7?0 Fax: 2’7\{- ?3 Yo
1 steet_2L 2 gb J(/; ,.A_z%/f/v‘u‘/v’ /f } LJ City: JZA—!M 5J¢ate: e / ZiBZ Wﬁ

Martin County License Number:

State Registration Number: State Certification Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing State: Licénse Number.

Roofing State: License Number:
e==caz=azzs======sszz=ss=ss= = zz=ass3s == =2zz=scs=zsoosaz=SSI==SSSISS zzm==ss==z3
ARCHITECT l.ic.#': Phone Number:

Street: City: ! State: Zip:
ENGINEER Lic# Phone Number:

Street: City: State: Zip:
coeazm a samas=s = an== ax

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

e Town may be required for ELECTRICAL. PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, FURNACE,

| understand that a separate permit from th
ODITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

BOILERS. HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILLA

-1 2

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code {Structural, Mechanical, Plumbing, Gas). 2001
Florida Accessibility Code: 2001

Natlonal Electrical Code: 2002 Florida Energy Code: 2001 )

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

qw&n OR AGMW CONTRACTOR SIGNAFURE (required)
} M ﬁ W)
7 State of Florida, County of: m‘A’Lf//\/

\J
State of Florida, County of: __%W/
This the day ot __ 117 . 2005
by 74 /) 4 [i, ho is pé who is personally
A 3 P

. 09

Notary Public

My Commission Expires:

My Commission Expires:

Seal

EJPIRES: April 28, 2007
VAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!

writers

PERMIT APPLICATIONS




ACORD. CERTIFICATE OF LIABILITY INSURANCE

CSR B2 DATE (MM/DOIYYYY)
PROPAND 11/16/04

PRODL ER

MORRIS & REYNOLDS INSURANCE
14821 South Dixie Highway

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

MIAMI FL 33176-7928 —_
Phone: 305-238-1000 Fax:305-255-9643 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A St. Paul Fire and Marine InasCo 24767
. INSURER 8:
ﬁg?pggecglgggunters ’ Lc.iC . NSURER G,
1108 Industrial Blwv .
Jensen Beach FL 34957 INSURER D
INSURER E:
COVERAGES

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

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

DD POUCY EFFECTIVE [POLICY EXPIRATION
LTR JNSR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) UMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
— "DAMAGE TO RENTED
A X | COMMERGIAL GENERAL LIABILITY | CK00217230 11/14/04 11/14/05 | PREMISES (Eacccurence)  |$ 100,000
l CLAIMS MADE @ OCCUR MED EXP (Anyoneperson) | $ 5,000
PERSONAL & ADVINJURY (31,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG [ $ 2,000,000
l poLICY l S l Loc
AUTOMOBILE LIABILITY COMBINED SINGLELIMT |51 000 . 000
A X | anNY auto CK00217230 11/14/04 | 11/14/05 | (Eascedeny " !
—
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC |8
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
l OCCUR D CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE 3
| RETENTION $ s
WORKERS COMPENSATION AND TORYLMITS | | ER.
EMPLOYERS' LUABILITY -
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L SACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEEl (3
If yas, describe under
SPECIAL PROVISIONS below £.L. DISEASE - POLICY LIMIT ] 3
OTHER ;
A | Property Section CK00217230 11/14/04 11/14/05 Contents 10,000
Special Form REPLACEMENT COST Backhoe 5,000

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

CERTIFICATE HOLDER

CANCELLATION

TOWNSEW

Town of Sewall's Pointe

Laura

1 S Sewall's Pointe Road
S Sewall's Pointe FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
{MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ACORD 25 (2001/08)

Aumﬂsseumme /
— © ACORD CORPORATION 1988



Employer Detail Page

I ”PROF‘ANE DISCOUNTERS L C I

‘ "739 NE DIXIE HWY
JENSEN BEACH

L 34957- l’ _‘ I
I FL 4957 lMarﬂn |

LIMITED
| LIABILITY
co. |
A =
JAYCE ME | Jan 14 Aug 18 2005 .
SMITH | 2004 Construction
JAYCE ME |[Aug18 | Dec312003 T
B SMITH 2003 Construction
llsonnc Aug19 | Dec 312003 .
MICHEL VP 2003 Construction
Il uAMES D ME |l Jan 14 Au
| g 18 2005 .
GEISLER : 2004 Construction
‘ JAMES D ME || Aug 19 Dec 31 2003 .
I_C-‘:EISLER "2003 Construction

|

——
h“P?”WW«ﬂdfs.com/WCAPPSlCompliance_POC/wScriplstmploycr.asp?Emp[D= 0009... 1/22/2004




State of Florida
Department of Agriculture and Consumer Services

Division of Standards License Number: 15540
: Bureau of Liquefied Pstroleum Gas Exgl.r;ﬂ:’nm; g:g:ﬁ‘ 13:1} 1;002&‘604
POST LICENSE (850) 921-8001 Licanse Fee: $425.00
Tallahassee, Florida Type and Class: 0601

CONSPICUQUSLY

quuefled Petroleum Gas License

CATEGORY | LP GAS DEALER

GOOD FOR ONE LOCATION
This licanse is issued under autharity of Section 527.02, Florida Statutes, to:

PROPANE DISCOUNTERS, L.C. // W
, C:é gé </

739 NE DIXIE HWY : CHARLES H. BRONSON
JENSEN BEACH, FL 34957-6105 " COMMISSIONER OF AGRICULTURE
State of Florida
s‘; Department of Agriculture and Consumer Services
Division of Standards Certificate No: 13389
Bureau of Liquefied Petroleum Gas !lsxam ga:: ieoterpze;ggéwas
s8sue Date: August 4,
(850) 921‘8001_ Expiration Date: Au::st 4, 2006
Tallahassee, Florida Exam: 0601

MASTER QUALIFIER CERTIFICATE

This Certificate is issued under authority of Section 527.02, Florida Statutes, to:

JAYCE SMITH _
Valid For
License Number: 15540 # /j;, M
PROPANE DIHSCQOUNTERS. L.C. %A L
739 NE DIXIE HWY CHARLES H, BRONSON

SENSEN BEACH, FL 349576105 COMMISSIONER OF AGRICULTURE



2004-2005 MARTIN COUNTY ORIGINAL Licensg

004-320-006 ce
COUNTY OCCUPATIONAL LICENSE prone 7721225 79305|cm 42 27104;
Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34993 - ‘LOCATION: uw
mmsm B : © 739 NE DIXIE HWY STU E-
CHARACTER couNT’s IN'MARTIN GGUYR g
: L
PREV.YR. § — . ° 003 LIC.FEE § 0
§ "M Y  PENALTY § _ [
s =00 " coires a
$ .00 TRANSFEA 5 : ;j
TOTAL 32.50 ‘ f3 " y By 4 YCE A s
", . NN, ¢ BENE, DI SCOUNTERS L.C i
GRS ALE B SRTRUTTON 67 PSS, $STet 5.0 2
AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE 7 L WE DI X IE HWY ‘
-‘:""‘"“E‘I‘UART FL 34997
22 .. OCTOBER L04

AND EMOING SERTEMBER IO 0 0 5

- %
- o
EH E
it
£z &
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

]

page R of Ao

Gt

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

m e h

Date ! Inspection: {_]JMon [ JWed &“r{ [ ,2007
PERMEr- OWNER/ADDRESS/CONTR. |INSPECTION TYPE  .[RESULTS |NOTES/COMMENTS:
bOlo }

INSPECTOR: ////

é@é S,
ULTS

NOTES/COMMENTS:

PERNMIT

¢

ookme

et

4 . U
d— aa. E—o ] }qh % ~_ A4 /
INSPEC’I‘ORL_W
PERN T |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

/1—-\_

<Rt
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2o w theh B
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4/
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PERIAIT

O_V{NER/ADDREISS/CONTR.

INSPECTION TYPE

RESULTS
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A
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dse /
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o L4
—//

PERi/IT

INSPECTION TYPE

RESULTS
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i

NOTES/ COMMENTS:

INSPECTOR: //
PERI/ 1T |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS [NOTES/COMMENTS:
INSPECTOR:
PERMIT J[OWNER/ADDRESS/CONTR. _[INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG .xls
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date 2,/ 0,/ A BUILDING PERMITNO, 8043
Building to be erected for NO@GZ-E\/ Type of Permit
Applied for by Fioneee Sf%\} (Contractor)  Building Fee [ 20 .00
Subdivision KMJ_QLN_G_Q_QL Lotag__ Block_____ Radon Fee J
Address 5 /41 nNasronN Ler Impact Fee
Type of structure _ ¥po ENccBURES A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/3 22 Y100 600 600 BOoLOoOD Roofing Fee \

Amount Paid___) 28 .00 Check #_MCash Other Fees ( ) \
Total Construction Cost $?0 <3ED TOTAL Fees _ZZQQO_

Signed Q W &gned}éigzu, M @

APP" Town Building Official
I N
—d
O BUILDING 0O ELECTRICAL O MECHANICAL
0 PLUMBING O ROOFING O POOL/SPA/DECK
0 DOCK/BOAT LIFT O DEMOLITION O FENCE
SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE O GAS
0 FILL O HURRICANE SHUTTERS 0 RENOVATION
(0 TREE REMOVAL 0 STEMWALL O ADDITION
— .
INSPECTIONS
-
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS

ROOF SHEATHING

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

PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN

FRAMING

FINAL PLUMBING

FINAL MECHANICAL

FINAL ROOF

WALL SHEATHING

LATH

ROOF-IN-PROGRESS

ELECTRICAL ROUGH-IN

GAS ROUGH-IN

EARLY POWER RELEASE

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




Jan 16 04 11:16a Town of Sewall’s Point (561)220-4765 p.2

Permit Number:
Town of Sewall’s Point
BUILDING PERMIT APPLICATION
OWNER/TITLEHOLDER NAME: (745 Afakbé‘v?&'/\/ Phone (Osy) 22/ ~22-7/ (Fay)
Job Ste Address: 7 5 KINGSTDA) C.77 City_STULRT  swe_Fl _zp 3¢99¢
Legal Description of Property:_ K/ GSTOA) Conep7—L-07 3 Parcel Number. /3-38 ~ ¥/ ~ ©/0 -000~-o0030- T

Owner Address (if different): SAUE City:
Description of Work To Be Done: ‘50466‘&‘/\/ FopL ENCLOSUYRE

State: Zip;

WILL OWNER BE THE CONTRACTOR?: Yes @ (1 70, fill out the Contractor & Subcontractor sactions below)

CONTRACTOR!Company:_CARAIG RICE. ~ PoveeRr. Phone: ZIB~TLF 7 Fax 283 -3028

SCLEE; .
sweer_Z0t/ S W - OLD KANSAS AVE. 'd G@Cdy STUART sue_ 7 20 34997

State Registration Number: seeo %Oé L/ State Centification Number.

N

Martin County Licenss Numbaer.

COST AND VAL UES: Estmated Cost of Construction of Improvemnents: $ ‘/-0{ 3. 9 (Notice of Commencement needsd over $2500)

SUBCONTRACTOR lNFORMATlON:-- e

Electrical: State: License Number,

Mechanicat; State: Ulcense Number:

Plumbing; State: License Number.

Roofing: State: : License Number:_

ARCHITECT Phone Number.

Street: City: State: Zip:
encineer_D: 4 . Don/p \/ Phone Number 46/ ~ 965 — L& 13
sireet. P o . Fox 202,0 7 ' ciy W. P 8 ‘sue_ - Zp: 33416
AREA SQUARE FOOTAGE — SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch: ?Z-{
Carport: Total Under Roof Wood Deck: Accessory Buikding:

! understaond that a sgparate permit frem the Town may bo required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, PCOLS, WELLS,
FURNACE. BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

COOE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Stnlcmml Mechanical, Plumblng, Ges): 2001

Nationat Efectrical Code: 2C02 Florida Energy Coda: 2001 Florida Acm:!blllty Code: 2001

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

OWNER OR AGENT SIGNATURE (required) CcO CTO@IGN%&M%
“ex ¢ %/;\GZ/XV . @WM A=

State of Florda, County of. MALLr/ On State of Flardal County of: MA'K 77'\/
Thiathe 2T gayor \}ANMcw 200 Thisthe __Z% TH __ day of x\TAA . . 200_(o
by Cumi AN JogpbREN who Is personally oy CRAG RICE:

who is personally

known to me or pr known to me of produced A

-
as icentification. Lt LE M As identification.

g . )
My Commission Expires: f s My Commission Expires: _§F T o OSEM_HIDALGO
NEA 55k November 26, 2007 4" MY OSSN DD AT

EXPIRES: February 15, 2009
ERMAL TR M PO Bhisrrtars

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK §F




CERTIFICATE OF INSURANLE | =7 | wigg=
el

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND 2
.SURANCE MANAGEMENT, INC. CONFERS NO RIGHTS UPON THE CERTIAICATEHOLDER. THIS CERTIFICATE DOES OHW i
ORPORATE CENTER, SUITE 140 NOT AMEND, EXTEND ORALTER THE COVERAGE AFFORDED BY THE POLICIES ‘?TTlllNlcxm ’
AILL, SOUTH CAROLINA 29715 BELOW. b BEDL Oov?
—— ]
. 925-2990 INSURERS AFFORDING COVERAGE AMB#
o Progressive Employer Services INSURER A: GUARANTEE INSURANCE CO. 2300
7560 Commaerce Ct. INSURER B: ESSEX INSURANCE COM PANY 2732
Sarasota, FL 34243 INSURER C: ————
nate Employer: PIONEER SCREEN CO.INC <. INSURER D: -_—
' i (4
PIONEER SCREEN COMPANY, INC Stua i NSURERE ) T

WWERAGES
ME P OLICIES OF NSURANCE LISTED BELOWHAVE BEEN SSUED TOTHE INSURED NAMED ABOVE FOR THE POLICYPERIOD INDICATED. NOTWITHSTANDING ANY

EQUIREMENT, TERM OR CONDITION OF ANYCONTRACT OR OTHER DOCUMENT WITH RESP ECT TO WHICH THIS CERTFICATE MAYBE SSUED OR MAY
ERTANN, THE NSURANCE AFFORDED BYTHE POLICIES DESCRBED HEREIN S SUBJECTTO ALLTHETERMS,EXCLUSDNS AND CONDITIONS OF SUCH POLKIES. THSTANDING

:

\GGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BYPAD CLAMS. IISSUED OR
R [ADDL - ; - POUCY EFFECTIVE | POUCY EXPIRATION [+ T umIts NS OF SUCH
2 {insrD TYPE OF INSURANCE POLICY NUMBER - | DATE(MM/DD/YYYY | DATE(MM/DO/YYYY| - —
GENERAL LIABILITY EACHOCCURRENCE $ I
=
COMMERCIAL GENERAL LIABILITY ’ DAMAGE TORENTED PREM | § - 200,000
CLAIMS MADE D OCCUR M ED EXP {Any one person) b - 100,000 R
PERSONAL & ADV INJURY $ - 10,000 . -
L — =2
GENERALAGGREGATE $ - 900,000
| JUULUVL
GEN'L AGGREGATELIMIT APPLIES PER: propUCTS-CoMPIoPAGG | § - 000,000
JUULUUU |
lPa.ICV l I PROJEC'KI ILOC 000 000
— RIVUL,UVU
AUTOM OBILE LIABILITY COMBINED SINGLE UMIT $ R
[~ | anv auto (Each Accident)
- —
[ | suownepautos BODILY INJURY s ) 500,00
SCHEDULED AUTOS (Each Person) ' ]
— -
| |mmeoauTos ' A A O . 500,000
NON-OWNED AUTOS (Per Accidert)
p—— omm—
PROPERTY DAMAGE .
| FroPERIY $ .| 500,000
GARAGE LIABILITY AUTOONLY - EA ACCIDENT | $ -]
ANY AUTO OTHER THAN eaacc | § - I
AUTO ONLY AGG | g - .
EXCESS/UMBRELLA LIABILITY ’ EACHOCCURRENCE $ I
IOCCUR Dcwusw\ue AGGREGATE $ -
DEDUCTIBLE I
RETENT'ON $ - . .. fh e h e esammanea s a o R R ettt T ceia eme e s e e e e e mas s e e b
WORKERS COMPENSATION AND . WCSTATU- om-|. -
N O e LIABILITY GPEO-- | 01/01/2006 | 12/31/2006 X | romvinars A : ]
ANY PROPRIETOR/PARTNER/EXECUTIVE * 070002418-106 a )

B |orricenmen ser excuoen? 1 g -8, o - . EL EACHACCIDENT . $500,000 B
It yes, describe under Lo e £ DISEASE-EA EMPLOYEE $500,000 ) —]
SPECIAL PROVISIONS below Yes : E£.L DISEASE-POLICY UMIT $500,000 —
OTHER — : ;

—_—

DESCRIPTION OF OPERATIONS / LOCATIONSVEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROWVISIONS

Soverage is extended to the ASSIGNED EMPLOYEES of ALTERNATE EMPLOYER: PIONEER SCREEN COMPANY, INC
Effective Date: 1172008

CERTIFICATEHOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
TOWN OF SEWALL POINT EXPRATION DATE THEREOF, THE SSUNG INSURER WILL ENDEAVOR TO MAL 10 DAYS
WRTTEN NOTICE TO THE CERTFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TODO
SO SHALL MP OSE NO OBLIGATION OR LABLITY OF ANY KIND UP ON THE ISSUER, ITS AGENTS
1 SOUTH SEWALL POINT ROAD OR REPRESENTATIVES.

: X OTHORTES RO RESENTATIESTGRATORE p—— —

STUART, FL 34986 SW)
LA S

| THEEXPIRATION

. Town of Sewall's Point " DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO maiL 45  DAYS WRITTEN

.|" 1-South Sewall 's Point Rd. HOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO BHALL

. Sewall's Point, FL 34996 - IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, [TS AGENTS OR

‘ attn: Laura » REPRESENTATIVES. L :
. ’ AUTHORZED REPRESENTATVE —
| GES
) Lawrence E. Kearns- ' d el
©® ACORD CORPORATlON 1988

}
ACORD 25-S (7/97)




act 1457228 OF FLOR
DEPARTMENT OF BUSINESS AND PROFESSIONAIL REGULATION :
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#L@4062um905;

06/21/2004 [030731995 SCC046064

The SPECIALTY STRUCTURE CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 Fs.
Expiration date: AUG 31, 2006

RICE, CRAIG DAVIS
PIONEER SCREEN INC
9011 S W OLD KANSAS AVE

STUART FL 34997
JEB_BUSH DIANE CARR
GOVERNOR DISPLAY AS REQUIRED BY LAW SECRETARY
2004-2005 MARTIN COUNTY ORIGINAL ucensel 987-520-086 cear SCCOL6061
COUNTY OCCUPATIONAL LICENSE prone (5613283-919%,c00___ 001799
Larry C. O'Steen, Tax Collector, P.O. Box 9013, Stuart, FL 34995 LOCATION:

(772) 288-5604 9011 SW KANSAS AVE MAR

~

CHARACTER COUNTS IN MARTIN COUNTY

.00 25§00 )
S e
s : COL.FEE § .00 e
____-0U TRANSFE 00 e e S
s Fﬁg . 6b IR N ‘ﬁj!AI GD
TOTAL s

—_—

SETONEER'SCREEN INC
ASGRATG D RICE

-~72901176W OLD KANSAS AVENUE
“=*STUART FL 34997

S SPECTALTTY " S TRUCTURE COIFIRRCTOR

AT LOCATION LISTED FOR THE PERIOD BEG!NNING ON THE

26 AUGUST oy

DAy OF 20

AND ENOING SEPTEMEER 30.2 D0 O 12 04082501 000421

-
A




FEB-02-20086 12:16 PIONEER SCREEN 772 283 3028 P.B1-61

- @ -——-—- .= -~ =

-------- (UL YR RNTL BRI VIVIL WA B R od ot e edid
COUNTY OCCUPATIONAL LICENSE oone 156112839197, 001739
Latry C. O’Steen, Tax Collsesor, P.O. Bon §013, Stuan, FL 34995 LOCATION:
778 268-3404 901;usw KANSAS AVE MAR

CHARACTER COUNTS IN MARTIN COUN

PREV YA § .00 UC.FEE §
) PENALYY 8

l.._.._b_
S....___i__ COL.FES ¢

» 00 TRANSP! '5 '\"n'r :
TOYAL 86

ESURTRELRY wmm'wm&ﬁm

AT LOCATIOW LISTFD FOR THE PERDD GEGIMNG D% The . ’-e;i:
R

02 FEBRUARY 06
olemremreer 2111 " 12 0509 05692.0001 PAID

AND TMDWIO SEPTRMRLN

)

e r e —— e E—— — "
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L .
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8011 SW Old Kansas Ave., Stuart, FL. 34997
Construction License # SCC046064

Stuart 772-283-9197
West Palm Beach 561-575-0033

ﬂl luminum Roofs

ﬁ);ool Enclosures
QRailings .
Q Screened Lanais E

Q Re-Screens

QO Service Work > 4

Q Hurricane Protection ( S(REEN \ (0.,|NC. EAX 772-283-3028

Q Plastic Screen Inserts - -

O Screen Enclosures w/ Aluminum Roofs Z Z / - ZZ? / pioneerscreen.com

o s Med 9l RS- T a0
VAILING ADDRESS 2o /ﬁ///jx.;/& j /72 > INSTALLATION ADDRESS (F¥ 55/ ”KF 2 O 0/57

= D JURT [ » |
CITY, STATE, ZIP Jg‘/u%/{g // PROPERTY OWNERADDRESS

Q’PROXIMATE FINISH DA"{(AFTER PEHMIWD ASSOCIATION APPROVAL IF NEEDED) WEATHER CONDITIONS MAY DELAY START AND FINISH DATE.
— —

( oo Cotor S r;ﬁllllLlHlllllllllIHIIIIIHIII\\
= — INITIAL DESIGN LAYOUT
Mesh Type: 18x14 20x20 20x30 §— : : |
\e— |_| Tear-Out? 3 Yes No Ready to Measure? 3 ves N0 |
Flat Gable \_ 7, Y,
>~ ‘ata
Hip ﬂ/lansard} N /A-Framj Porch /’
— 77 LD
Beam(s) Type: dZ}?/ TV
Uprights : 04/ ; / )
Aluminum Roof: Insulated Non Insulated v TAED.-N i
. A : 1A/ 1.1
Doors: 2w N U L 20LA aid
- NG L
ChairRail. 3 2.
Florida Glass: 18* 24" 36" T T
Kickplate: 11 AL
. ¢/ ./
Gutters: ( . /’ ' 4
Frame Color: Z(/f ﬁ g“ L .
~ 14
Permit #: }/Zj’ 7/
Lot: ‘ . Block:
7 ”
swavison J&7, 2775 7~
Concrete: Yes No
THIS PROPOSAL MAY BE WITHDRAWN BY US IF >
NOT ACCEPTED WITHIN 30 DAYS W3 AY ’ i
ri
Asurvey sheet or a plot ptan and complete legal 4 - {:’ < ) 4 ﬁ o
description is required on all pool patio enclosures - \Proposal Price: — 7
and aluminum roofs. NG Tttt il
CONDITIONS 3. Any changes after final measurements will be charged accordingly.
1. Itis understood that there are no verbal agreements and allitems are covered by this 4. Payment will be made as outfined. Owner agrees to pay all attomey fees if this contract should
written contract - this is a proposal until signed by an officer of the corporation at which time  go to court for collection for any reason, and pay 1 1/2% interest per month on any unpaid balance.
it becomes an executed contract. . 5. Any cracks greater than 1/8 inch in width will be repaired by surface patching or painting. Builder
2. Afullone year unconditional guarantee against defects in purchased assemblies, materials  is not responsible for color variations. Any cracks greater than 1/4 inch in width or 1/8 inch in vertical
and workmanship issued and takes effect at completion. Any warranty work necessary,  displacement will be repaired by surface patching or other remedies. Cracks exceeding 1/4 inch in
however, shall not be done until such time as final payment. Owner's failure to make full  width or 1/4 inch in vertical displacement will be repaired by patching or other remedies. The problem
payments to contractor according to the contract and work orders shall void the guarantee.  will be corrected so that the defect is not readily noticeable.
Section 501025, Florida Statutes, (Consumer Protection) provides that *...the buyer has the right to cance! a homs solicitation sale until midnight of the third business day after the day on which the buyer signs an agreement...”
The undersigned acknowledges receipt of a true copy of this contract and acknowledges that he has read and ﬁmmm]
understands the contents thereof and accepts the same on terms and conditions stated herein. 35% Deposit -~ CREDIT CARD FEES 2.37%
required, 2/3 on delivery of material, balance on completion. Credit Card Fees apply at 2.37% per transaction.| Contract Price ‘7& { j 4
E"‘E We Do Not Send Invoices, Balance Due On Completion. 35% Deposit / X / 0 P
— .. — -
Purchaser: 77 > Date: Concrete Draw L
% ; / % g / 23ScreenDraw|  &F /U T
kPioneer Screen Co., Inc.: %/( £, "'771 / Balance Due Y3 j
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* DF\' E’ 03‘7@4-1 PG 1073
RECORDED 07/27/200'5 02:51:43 PH
fIAREHA ENING
CLERK OF MARTIN COUNTY FLDRIDA
RECORDED BY T Copus (asst mar)

SPACE ABOVE THIS LINE FOR RECORDING DATA

'NOTICE:OF COMMENCEMENT "

Permit No. Tax Folio No.

State of Florida

County Of W//J /(//

The undersigned hereby gives notice that improvements will be made to certain real property, and in accordance
with chapter 713 of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

Le ri f prope Jude street address, if available) / G7L 5 /{//ﬂ/éyé;f/ Cf
W}Zﬁ n’i 2025 F2 = gpeciic Y=,

Z <AL -45// ) jewa”™ Yy  — s wds fo m//
General descnptlon/oflmprovements =2 / 4/5/ / ’26’4:!/ 2//[4/
Owner's Name ey LY L%

Address =S Azrre— 5 K/A/657‘0A/ o7 Srwuanr Fo 34970

Contractor: Pioneer Screen Company
Address: 9011 S.W. Old Kansas Avenue, Stuart, Florida 34997 - Phone: 772-283-9197 Fax: 772-283-3028

Persons within the State of Florida designed by owner upon whom notices or other documents may be served
as provided by Section 713.13(1)(a)7, Florida Statutes.

Name

Address Phone: Fax:
In addition to himself, owner designates :

Of ' Phone: _ Fax:

to receive a copy of the Lienor's Notice as provided in Section 713.13(1)(b), Florida Statutes.
Expiration date of

differ
7 o7 (o2t 27277 5.0. Nozps s
Signature df Owner / %gio% élné)/ O’?dé (‘ﬂ

l Notary Rubber Stamp Seal 1 Driver's License No. of Owner

ice of Commencement (the expiration date is 1 year from the date of recording unless a

ROSEM. HIDALGO | have relied upon the f; } zidentiﬁcaﬁon of the Affiant
1w MY COMMISSION # DD 386760

EXPIRES: February 15, 2009
Bonded Thru Notary Public Undarwriters

Sworn to and subscribe&efoi;ne this 20 M dayof /"744/\/ 200 .S
»

-

Notary Signature

Rose M. Hidaigo

Printed Name



Martin County, Florida

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

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

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

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

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

Page 1 of 1

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

Summal'y p@t | :| :| - _/l :\(ll((!'lt:t?l.ws
Parcel ID Unit Address lsl;analg'%ee): Commercial Residential
13-38-41-010-

000-00030-9 5 KINGSTONCT 27853Address 0 1
Summary

Property Location S KINGSTONCT

Tax District 2200 Sewall's Point
Account # 27853

Land Use 101 0100 Single Family
Neighborhood 120400

Acres

Legal Description
Property Information
KINGSTON COURT LOT 3

Owner Information
Owner Information
NORDGREN, GUSTAF O & RUTH ANN

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $560,000

Print |

Legal disclaimer / Privacy Statement

Powcred by

Mail Information
5 KINGSTONCT
STUART FL 34996

Market Land Value $220,000
Market Impr Value $226,870
Market Total Value $446,870

Sale Date 2/3/2005
Book/Page 1979 0143

<< First <Previous Next> Last >>

Data updated on 01/29/2006

MANATR&N.

2/3/2006



CRITIQUE

Owner: Gus Nordgren Date: February 1, 2006
Contractor: Pioneer Screen
Contractor’s Phone Number: 283-9197 Plan Reviewer: Gene Simmons

PERMIT APPLICATION REQUIRED INFORMATION AND SUBMITALS
FOR SCREEN POOL ENCLOSURE LOCATED AT 5 KINGSTON COURT

Submittals (2 copies)

1. Current survey (within one year) containing the following information:

a. Location of proposed screen enclosure with dimensions to side and rear
property lines.

b. Certification to the Town 0f Sewall's Point

Proof of Ownership

Copy of State, Martin County Licenses

Copy of Liability Insurance

Copy of Workmen's Compensation

aobwn



LOT 13

LOT 2

A S66°31'50"W |

LOT 14
PALM ROW SUBDIVISION , PALM ROW SUBDIVISION
PLAT BOOK 4, PAGE 68 PLAT BOOK 4, PAGE 68
MARTIN COUNTY, FLORIDA I MARTIN COUNTY, FLORIDA
FND 4X4 CM ) )
50,04 € 005 N66°31'50"E  |*“* 120.00 119 L
' d M Y N * e 2 i & -
s BET: e S
S50 . 15" UDE o % o NO 1D
A S 0.%0 WYY / N OFFSET
Frrom (goy Crm
THE R
— 10" uDE
l\ 5 - N
22.39° —..J -
1525 3 COVERED PORCH T 10" UoE
o o : )
O A/c 26.90 &)
18.00° u)'
10 b
ﬂ 19.00° -
|
———fod CONCRETE i ONE STORY DWELLING
cof -
&7 -PUMP g
) al- a
K. 6.30 T o
3 . -
22.43 1533 7 coverep e AJC
ENTRY 18.82"
= Li
S - _%—8 e
o 3 ces walL N CONCRETE G
“(D b')-
F,N) 23.44 2277 | IE'\)
N ' 3
Z LOT 3 0':4
CONCRETE
ORIVE & waLk g ke
) [J"(‘)Dl;?“ ™ 10° UoE ;’solo‘x“ CM
N 0.11 \l Nonr e oos

A aoe”
LOCATION MAP

LEGAL DESCRIPTION

LOT 3, KINGSTON COURT, AS RECORDED |N

PLAT BOOK 8, PAGE 82, PUBLIC RECORDS
OF MARTIN COUNTY, FLORIDA.
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GENERAL NOTES AND DESIGN PARAMETERS:

I-THIS-OVERALL DESIGN COMPLIES WITH THE GUIDLINES DEFINED IN CHAPTER 16 AND CHAPTER 20, rl LA BLuc: COD'-'
Wizl Zds AND 15 BASED ON THE FOLLOWING PARAMETERS:
A WIND SPEED: 140 MPH, 3-SECOND GUST
B. EXPOSURE CATEGORY: 'B'
C. DESIGN PRESSURES: SIMULTANEOUS LOADING WITH ROCF @ & PSF, WALLS @ 18 PSF. (PER TABLE %0224, FBC. 2004)
D. MAXIMUM HEIGHT: 32" @' (LARGER JOBS REQUIRE SITE-SPECIFIC DESIGN BY THE ENGINEER OF RECORD, AND
MAY BE SUBJECT TO MORE STRENGENT DESIGN PARAMETERS)
E. ALLOWABLE DEFLECTION: ‘L' / €@ (AS SPECIFIED IN TABLE "510J, FOR NON-HIGH VELOCITY HURRICANE ZONES)
F. CONTINUOUS LOAD PATH IS PROVIDED
2. MATERIALS (UNLESS OTHERWISE SPECIFIED BY THE ENGINEER OF RECORD)
A ALL EXTRUSIONS: ALUMINUM ALLOY ®e063-Te (NOTE: SPLICE FLATE MATERIAL MAY BE EXTRUDED FROM ALUMINUM
ALLOY %06!-To, IF THIS ALLOY 15 MORE READILY AVAILABLE TO THE CONTRACTOR).
B. FASTNERS: ALUMINUM ALLOYS %2224-T4 ¢ *1275-T6, DOUBLE CAD-PLATED STEEL, HOT-DIPPED GALVANIZED STEEL,
COR 320-9ERIES STAINLESS STEEL. [T IS5 THE RESPONIBILITY OF THE CONTRACTOR TO PROVIDE FOR SEPARATICON
OF DISSIMILAR MATERIALS AS THEY ARE DEFINED IN SECTION %202384. HE / SHE MAY IMPLEMENT ANY CF THE
MEANS LISTED IN THESE SECTIONS. ANY ALTERNATE MEANS MUST BE REVIEWED AND APPROVED IN WRITING, BY THE
ENGINEER OF RECORD, PRIOR TO ANY INSTALLATIONS UTILIZING THE SUBJECT METHOD.
C. SCREEN CLOTH: SHALL BE VINYL-COATED, WOVEN FIBERGLASS, MAXIMUM DENSITY OF 18 x 14 (58% OPEN, MINIMUM).
3. ALL FASTENERS THAT PASS THROUGH ANY EXTRUSION INTO CONCRETE, MASONRY, WOOD, OR OTHER ALUMINUM
EXTRUDED FRAME MEMBER, MUST HAVE A 5/8-INCH DIAMETER WASHER (MINIMUM), AND BE NO MRE THAN 24 INCHES
CENTER-TO-CENTER SPACING (UNLESS OTHERWISE SPECIFIED BY THE ENGINEER OF RECORD).
4. ALL FASTENERS ADJACENT TO COLUMNS THAT DO NOT REQUIRE REINFORCING ANGLE CLIPS, MUST BE PLACED
WITHIN 4 INCHES OF THE UPRIGHT (ON BOTH SIDES). (REFER TO GENERAL NOTE *3 FOR SPACING SPECIFICATIONS)
5. ANY SCREEN ROCF ENCLOSURE THAT MEETS ANY OF THE FOLLOWING PARAMETERS SHALL REQUIRE THAT THE
SITE-SPECIFIC 7/ LAYOUT DRAUWING BE REVIEWED AND SEALED BY THE ENGINEER OF RECORD (THIS SHALL SERVE
THE PURPOSE OF ENSURING THAT THERE ARE NO EXTREME PARAMETERS THAT MAY EXCEED THE LIMITATIONS OF
THE GENERAL DESIGN SPECIFICATIONS CONTAINED WITHIN THIS DESIGN DOCUMENT).
A, ANY SCREEN ROCF ENCLOSURE THAT CONTAINS ANY ROOF BEAMS THAT EXCEED A SPAN OF 4@ FEET.
B. ANY SCREEN ROOF ENCLOSURE THAT CONTAINS WALL COLUMNS THAT EXCEED 12 FEET IN HEIGHT (AT ANY
POINT ON THE ENCLOSURE)
C. ANY SCREEN ROOF ENCLOSURE THAT CONTAINS ANY ROOF BEAMS THAT ARE NOT SUFPORTED ON ONE
END BY THE HOST STRUCTURE (ANY 'FREESTANDING' BEAMS).
D. ANY SCREEN ROCF ENCLOSURE THAT UTILIZES ANY CARRIER BEAMS (BEAMS THAT SUPPORT THE ENDS
OF ANY OF THE OTHER RCOF BEAMS).
E. ANY SCREEN ROOF ENCLOSURE THAT |5 BEING INSTALLED ONTO AN EXISTING SOLID ALUMINUM ROOF
STRUCTURE OR IN COMBINATION WITH A PROPOSED SOLID ALUMINUM ROOF STRUCTURE (IN WHICH THE
EXISTING OR PROPOSED ALUMINUM ROOF STRUCTURE EITHER PARTIALLY OR WHOLLY SUPPORTS ANY
PART OF THE 5CREEN ROOF ENCLOSURE ).
6. IF A PROPOSED SCREEN ROOF ENCLOSURE 13 FULLY SUPPORTED (TO ITS RULL HEIGHT) ON TWO SIDES, BY THE
HOST STRUCTURE, THERE WILL BE NO LATERAL WIND BRACING (ROOF OR WALLS) REQUIRED. (PLEASE NOTE

174" DIA FASTNERS:

3/8' DIA. FASTENERS:
(OPTIONS)

CONCRETE ANCHOR SPECIFICATIONS:

ALL CONCRETE ANCHORS SPECIFIED ON THIS DETAIL
SHEET ARE MANUFACTURED BY 'RED HEAD' ANCHORING
SYSTEMS, AS ALL LOAD CAPABILITIES ARE BASED ON
TEST DATA FURNISHED BY RED HEAD IN THEIR PRODUCT
AND RESCURCE BOOK. NO SUBSTITUTIONS OF ANY OTHER
MANUFACTURER'S CONCRETE ANCHORS 1S PERMITTED
WITHOUT SUBMITTAL OF THE COMPANY'S TEST DATA (TO
VERIFY EQUIVALENT LOAD CAPACITIES) AND A WRITTEN,
SIGNED AND SEALED LETTER OF AUTHORIZATION FROM
THE ENGINEER OF RECORD. ANY UNAUTHORIZED ANCHOR
SUBSTITUTION SHALL BE DEEMED NON-COMPLIANT WITH
THIS DESIGN. THE ANCHORS TO BE USED FOR APLLICATIONS
SPECIFIED IN THIS ENGINEERING DESIGN PLAN ARE A%
FOLLOWS:

RED HEAD ITW TAPCON (SEE INDIVIDUAL DETAILS
FOR MINIMUM EMBEDMENT DEPTH INTO CONCRETE)

3/8' TRU BOLT WEDGE ANCHOR (SEE INDIVIDUAL
DETAILS FOR QUANTITY OF FASTENERS NEEDED)
(MINIMUM EMBEDMENT SHALL BE 3* INTO CCNCRETE
UNLESS OTHERWISE SPECIFIED IN ANY DETAIL)

MINIMUM FOOTER TABLES

DWN: E. DOWDY
DATE: 0128705

,P.E

DWG. NO. 04-140-XB
LAST REV. 03/30/05

MONO MAX. BM.| | [SOLATED | MAX. BM. <
FOOTER SPAN FOOTER(") | sPAN -
8' x 8' WITH 2 x 12 WITH
(1) %56 CONT.| UP TO 38'( {(2) %% CONT.|UP TO 32
8' x 12° WITH 2' x lo" WITH | _ ,
(1) %6 CONT.{UP TO 41" | |(2) %0 cont |31 TO 33
12 x 2 WITH 14" x l6 WITH| ,
(1) b CONT.| UP TO 48'| |(2) 56 CONT.|4@' TO 44
12 x 12 WITH l6* x lo* WITH|, ., .
(2) %50 CONT| UP T0 85'| |(2) %56 cont |44 TO 52

IF A JOB EXCEEDS THESE PARAMETERS, THE FOUNDATION
MUST BE 8ITE-SPECIFICALLY DESIGNED BY THE ENGINEER
MONOLITHIC FTG. LOAD CAPACITIES ARE BASED
ON A MIN. OF 3 FEET OF CONT. CONCRETE, 2500 PS!
MINIMUM, W/ WIRE OR FIBERMESH REINFORCEMENT

(' ISOLATED FOOTERS MAY BE USED
ON EDGE OF EXIST. CONC. S1.AB

OR UNDERNEATH THE PERIMETER
CF BRICK PAVER DECK (ALL $IDES)

3/8" LARGE DIAMETER TAPCON (LDT) (SEE INDIVIDUAL

DETAILS FOR QUANTITY OF FASTENERS NEEDED) -
(MINIMUM EMBEDMENT SHALL BE 2%4' INTO CONCRETE
UNLESS OTHERWISE SPECIFIED IN ANY DETAIL)

PLEASE REFER TO RED HEAD RESOURCE MANUAL

FOR ACTUAL LOAD CAPABILITIES AND MINIMUM EDGE
AND CENTER-TO-CENTER DISTANCES, AS THESE VALUES
ARE THE BASIS FOR ALL DESIGN SPECIFICATIONS SHOUN
ON THIS DESIGN DETAIL.

FOR BRICK PAVER INSTALLATION:

THAT ALL OF THE CRITERIA SPECIFIED IN GENERAL NOTE *5 ABOVE, STILL APPLY, EVEN WHEN THE PROPOSED
ENCLOSURE 19 FULLY SUPPORTED TO ITS FULL HEIGHT ON TWO SIDES)

1. SCREEN DOOR(S) MAY BE LOACTED INTO ANY SCREEN WALL PANEL, EXCEPT FOR THOSE THAT CONTAIN
DIAGONAL 'K' BRACING (AS PER OUNER SELECTION). ALL SCREEN DOORS SHALL BE SELF-CLOSING AND
SELF-LATCHING.

8. COPIES OF THIS ENGINEERING DESIGN DETAIL SPECIFICATION DRAUWING (ALL SHEETS) ARE ONLY TO BE VALID
FOR PERMITTING PURFPOSES OR FOR DESIGN CERTIFICATION PURPOSES WHEN ALL SHEETS OF ANY SUBMITTED
SET BEAR THE ENGINEER'S ORIGINAL SIGNATURE (IN BLUE INK) UNDER HIS EMBOSSED SEAL. NO SETS OF THESE
SPECIFICATION DRAWINGS SHOULD BE ACCEPTED, OR CONSIDERED VALID IF THE DATE UNDER THE EMBOSSED
SEAL 15 MORE THAN 22 DAYS OLD.

9. ANY ORIGINAL SIGNED (IN BLUE INK) AND SEALED SITE-SPECIFIC DESIGN DRAWINGS, ALONG WITH ITS SITE-
SPECIFIC SPECIFICATIONS, SHALL ONLY SUPERCEDE THESE DESIGN SPECIFICATION DRAWINGS, WHEN IT 1S
SPECIFICALLY STATED ON THE SITE DRAUING AND THAT SITE DRAWING 1S DEFINED AS A 'SITE-SPECIFIC!

DESIGN.
INTERNAL CONNECTION SPECIFICATION (UTILIZING SCREW BOSSES)

SCREW SPACING AND EDGE DISTANCE SPEC.'S

FOR INSTALLATION ON A BRICK PAVER DECK, THE ONLY FASTNERS THAT
WILL MEET THE DESIGN CRITERIA INDICATED WITHIN THESE DESIGN SPEC.'S
ARE THE RED HEAD TRU BOLT WEDGE ANCHOR (3/8' x 1'), WHICH BASED
ON 1/8* ANGLE, | x 2 OB, 2%3" THICK BRICK PAVER AND A MAXIMUM MORTAR
BED THICKNESS OF 3/4". THIS SCENARIO WILL STILL MEET THE MINIMUM
FASTENER EMBEDMENT. IF ANY OF THESE CONTRIBUTING FACTORS EXCEED
THE DIMENSIONAL BREAKDOUN INDICATED, THE JOB MUST BE PRESENTED
TO THE ENGINEER OF RECORD FOR $ITE-SPECIFIC ANCHORING DESIGN.

SNAP / LAP JOINT
CONNECTION NOTE:

ALL FRAMING MEMBERS ON ANY
ENCLOSURE THAT UTILIZE SNAP
OR AP JOINT N THEM SHALL
HAVE *12 TEKS INSTALLED THRU
THE SNAP OR LAP CONNECTION
AT 18 INCHES ON CNTR.(TYP).
THESE TEK SCREWS ARE TO BE
PLACED ON BOTH EDGES OF
THE UPRIGHT (BOTH THE INNER
AND THE QUTER EDGE) IN ALL
CASES. THIS SPECIFICATION
APPLIES TO UFPRIGHTS AND
BEAMS BOTH.

GIRT (CHAIR RAIL) AND PURLIN
SPACING SPECIFICATION NOTE:

ALL 2 x 2 H GIRTS (CHAIR RAILS) LOCATED

IN THE SCREEN WALLS AND ALL PURLINS

LOCATED IN THE SCREEN ROOF SHALL NOT
EXCEED 8' @' CENTER-TO-CENTER SPACING

EXIST. HOUSE FASCIA NOTES:

ALL INTERNAL CONNECTIONS UTILIZING THE EXTRUDED SCREW BOSSES SHALL HAVE
A MINIMUM COF TWO (2) M@ SMS SCREWS, WITH A MINIMUM EMBEDMENT INTO THE SCREW

THIS TABLE 19 BASED ON THE PROPERTIES OF C-1022 LOW CARBON STEEL 9MS
AND SELF-DRILLING (TEK) SCREWS, WHICH ARE AN INDUSTRY STANDARD SCREW.

I. THE EXISTING HOUSE FASCIA OVERHANG SHALL NOT
EXCEED 2' @' (24 INCHES) FOR THIS INSTALLATION.
IF THE HOUSE OVERHANG EXCEEDS THIS DIMENSION,
THE JOB MUST BE PRESENTED TO THE ENGINEER OF
RECORD FOR SITE-SPECIFIC FASCIA REINFORCEMENT

o

2.1T SHALL BE THE RESPONSIBILITY OF THE INSTALLING
CONTRACTOR TO INSPECT AND INSURE THE CONDITION

BOSS OF | 3/4' (UNLESS OTHERUWISE SPECIFIED ON THE CONNECTION DETAILS THAT
NOMINAL SCREW | MIN. EDGE | MIN. CENTER-TO-
: : *8 olbe 5/l e' DESIGN
SCREEN PANEL INSTALLATION SPECIFICATION: 40 2188 3/8' 112* |
PLEASE NOTE THAT ALL SCREEN PANEL OPENINGS (BOTH ROOF AND 2 229 172" 5/8'
WALLS) SHALL BE INSTALLED ON ALL FOUR SIDES WITH SPLINE (INDEP- 4 2150 5/8' 3/4"

ENDANT OF ALL SURROUNDING PANELS). THE ONLY FRAMING COMPONENTS
THAT ARE NOT REQUIRED TO HAVE SPLINE INSTALLED IN THEM ARE ALL OF
THE DIAGONAL WALL AND ROOF BRACING.

OF THE EXISTING FASCIA, TO DETERMINE IF IT 1S IN GOOD
ENOUGH CONDITION TO SUPPORT THE PRCOFPOSED SCREEN
ENCLOSURE (PRIOR TO iT% INSTALLATION)

THIE ENGINEERING IS ONLY VALID FOR BUILDING PERMIT

- PURPOSES WHEN IT BEARS THE ORIGINAL SIGNATURE

AND RAISED / EMBOSSED SEAL FROM THE ENGINEER OF
RECORD (PHOTOCOPIES ARE NOT TO BE ACCEPTED OR

CONSIDERED AS VALID FOR PERMITTING) (RE: GEN. NOTE #8)

1
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FL REG. NO. 22763

FLA. ENG. CERT. OF AUTH. NO. 8238
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. 5EAM SPANS AND COLUMN SIZES ON THIS SHEET ARE BASED ON SIMULTANEOUS
LOADING, AS DEFINED IN TABLE %2224, FBC. 2004, FOR 142 MPH WINDS, FOR
. EXPOSURE CATEGORY "B’ (18 PSF. WALLS, 6 PSF. ROCF, 10 PSF. LIVE LOAD)

FLAT (SIMPLE) ROOF BEAM SCHEDULE

FOR FLAT BEAMS, LSO MAX (140 NPH, EXPOS. 'BY)

SIZE DIMENSION | ROOF PANEL WIDTH va BEAM SPAN (FOR MAX. WALL HEIGHT OF 18'07)

T Tw | 80° | 76" | 770" | 6'6" | 60" | 56" | 50° | 4'6" | 40"

22SN| 044 | 044 | 41020l o2 [ o3 |oo | ve | @] e |ee |6l
D3SN| 065 | 085 ) 1 {14 LY [T | &3 | gejoe |96 |20
2ASN[ 045 {045 | YIir (&2 |ge' |89 |92 |vellge|le ]| 2
4L | 400 | 045 | M2 e | @| 5 || 131 ] 44| B2
250 | 118 [ 080 | i e | 4w iide | B | 1Ba | e 115 | 185
6L | 120 | 050 | BT MO | e | Bo| B8 )4 v || By
AL | 420 | 057 | e |2 ipa|ds| Tolire |1 | BT 0
XL 24 072|120 |2 |01 jws || 21239252
20L(L)] 208 [ 072 | 2ra 25 |32 (40 |22 ) |21 |08 |34
20L(H)| 308 | .082 [ 20'9'j 218 | 28' 1 |29'8' |30 9" 31 [33 1 | 353|313
0L | 368 | 082 | ar v [327 jave | 34930 |3ve | see |4y |ire

WALL HEIGHT

MANSARD ¥
ROOF RISE

WALL LHEIGHT

PEAK / GABLE

() REPRESENTS SPAN VALUES THAT ARE DEFLECTION-LIMITED

HOST STRUCTURE WITH
STRUCTURAL GUTTER \
}_

FLAT ROOF BEAM SPAN

HOST STRUCTURE WITH
STRUCTURAL GUTTER

n

ROCF RISE

MANSARD ROCF BEAM SPAN |

MANSARD BEAM SPANS ARE BASED
ON A MAXIMUM SPLICE ANGLE OF 30°

FOR HALF-MANSARD BEAM SPANS, USE
VALUES SHOUN IN ™MANSARD BEAM

SPAN TABLE (9AME MAX. SPLICE ANGLE

(30°) APPLIES TO HALF-MANSARD BEAMS)

S HOsT 5TRUCTURE WITH

STRUCTURAL GUTTER

T

WALL HEIGHT

PEAK / GABLE ROOF BEAM SPAN

ﬁEEAg;AiEﬁ%NT::E?lE-?ng_égizENBoATsiD ON BOTH THE HOST STRUCTURE WALL COLUMN SCHEDULE (COLUMN SIZES V'S. WALL PANEL WIDTH)
MOUNTING POINT AND WALL HEIGHT BEING THE SAME MEASUREMENT L/60 MAX. ALLOWABLE DEFLECTION (140 MPH, EXP. *B*, 18 P.S.F. DESIGN LOAD)
. DIMENSION ESIGN PRESSURE = 18
MANSARD | CENTER PEAK (GABLE) ROOF BEAM SCHEDULE Lo WAX (40 NP4, X% %) sizE [ e D e e T
*THIS SPAN TABLE IS LIMITED TO A MAXIMUM VERTICAL RISE OF 3' 0° (36" 2ASN | 085 | 055 | &9 |59 | oF |6 4| 6T |ow |13 |16 |8
SIZE DIMENSION  ROOF PANEL WIDTH va BEAM SPAN [(FGR MAX. WALL HEICHT OF B ()|, 23L | 055 | 055 | 59 (oW (&) |4V e {1y [TE |8
Tw AT 66 FE0d 56 50 46 40" 248N{ 045 | 045 [ o4 j o1 Jo| T |14 jre (8 |26 | 92
045 ~ = VDAL | 160 | 045 [ e [ &% | g9 | 91 Lab law|wdslew |y
045 a g' g NI-118 | 050 | 102 |Woied| o 10| IV 3 SNSRI > | n'let| e | W44
050 23 Iy [ e | We' | l6'e’ WL | 420 [ 050 | W1 |0 |y (R0 | e [Wwe | e | Be | 5
050 ae lr iy (Poeleriny 27L [ 320 {057 j w2 [T jur luwripr|swews |0 gy
057 [ o2 Belwe [y |31 [y ey |8e | 104 28L |24 (02w Es Jew|we |2 e [Blo| ] 2
2 [ e [ ire [er Rordflas |ae w2y 20L(L)] 200 [ 072 [le'lo' |14 | 1P [ 188 195 |93 | 23 |25 | 2309
072 |aro | e 232 |40 [0 261 | 213 288 |30 4 20L(H)| 308 | 082 | 221 | 279" | 23'71' | 24'¢'| 5'6"| 2678 [ 2T 107 ] 29'5' | 3 ¥
082 [2era|21e Jog' 1 (298 | 30 o 30 1336036503 37 3 2400 | 389 | 092 [ 2070 |26 10| 2v ot |0 10| 30 @' ar 4 [3200r| 34 8] 30’ o
} 092 [3re {3270 |33 1 j 349|361 [317 [396' |45 | 438 _
MANSARD / CENTER PEAK (GABLE) ROOF BEAM SCHEDULE /20 MAX. (140 MPH, EXP. ') - = E'
*THIS SPAN TABLE IS LIMITED TO A MAXIMUM VERTICAL RISE OF 3' 0" (36°)* g 9
SZE DIMENSION  ROOF PANEL WiDTH va BEAM SPAN (FORMAX. WALL HEIGHTOF 120%| ; X
T 1w | 80" 76 70° 66 60 56 50 46 40 | M, 15¢ scru % &
2ASN | 045 | 045 (TYPICAL) @ 0
264L | 100 | 045 S
261 | 116 | 050 B I = >
28L | 120 | 050 XArs 2 ®
7L | 420 | 057 ar [wr [We e AN bk
8L [ 224} 072 |wwerjiry j32 e (o' |83 |23 (4T <
28L(L)} 208 | 072 jioe (2008|202 |29°8" | 25'B' | 914" | 29 4| 3P e |34 6 \ o ¥
8L (H)| 308 | 082 | 209|218 |28 [ 298" | 30 | 321 [ 336|353 | 373" ) ™
20L | 389 | 082 [are [326 {331 349 301 371 {3906 {45 | 438 \ o = H
MANSARD / CENTER PEAK (GABLE) ROOF BEAM SCHEDULE /80 MAX. (140 MPH, EXP. "B") \\ o %
*THIS SPAN TABLE IS LIMITED TO A MAXIMUM VERTICAL RISE OF 3'0° (38°)* \ i
SIZE DIMENSION  RCOF PANEL WIDTH ve BEAM SPAN (FOR MAX. WALL HEIGHT OF 16'0%) \ @ E
T Tw |80 76 70 66 60 56 50 46 40 ul
24 SN | 045 | 045 . o
24L 1.100 | 046 SPLICE PLATE MATERIAL  ~
5L 1 418 | 050 SHALL BE 3/le’ THICK (MIN.)
6L | 120 | 050 AND BE EITHER *%063-To
2L | 420 | 057 Y OR %2¢l-T6 ALLOY
8L | 224 | 72 89 |[Ire |4 |4 e 0T
oL 20 | 0 [ne [o e nr {no | volnolmrlar @7 BEAM SPLICE DETAIL (2 x 8 BEAMS AND LARC:ER).
20L(H)| 308 | 082 [24'3 {25'9 [271'4° | 292 | 300" |33 | 35'4" |38 @ | 40' 9 e —
2A0L | 389 | 092 |31 |326 |33 |34 |2 |31 |39 lare [43s — L —,-_1_?_5_‘& 2 -
MANSARD BEAM SPANS OF LESS THAN &' @' ARE OMITTED FROM THIS TABLE "4 TEK SCREW Y §§
- o RIS 43 ¥ == g = = 5. 3‘ \‘ ’ (TTPICAL) E ;YEl:MROOF g §§
ALL 'TUBE' SHAPES SPECIFIEDON™™ v ¥ uies
—J~ THE DETAILS WITHIN THESE DETAIL b o
2|& WALL THICKNESSES ON ALL FOUR o ¥ },fv_*___—l | THK. SPLICE .
“l» WALLS 3 R S 3|8 PLATE
%leg fAS \ wy
g|® : o o o0 o T
i o c|%
w~ | SECONDARY FRAMING \\ \ B
Z1® |MEMBER WALL THICKNESS o ¢ oJ———[ < '
i g - \ ° \ = SPLICE PLATE TOLERANCE NOTE:
M Ix20B. 9 044 SPLICE PLATE MATERIA ALL SPLICE PLATES (ALUMINUM
e 2x2Ha 244 SHALL BE 3/l6' THICKMMING \  ALLOY %063-Te or %06l-Te)
2 Y063 SHALL BE CUT TO BE w200 /
2 x 2 5NAP @ 044 AND BE EITHER *0063-16 020675, 45 NOICATED N THE

2x296
~GOI

PONENT SHAPES

==

OR %0206l-To ALLOY

SCHEMATIC DRAWING ABOVE

DVN: E. DOWDY
DATE: 01728105

APPROVED:
D.A.

,PE.
DWG. NO. 04-140-XB

LAST REV. 08/30/06

THIE ENGINEERING 1S ONLY VALID FOR BUILDING PERMIT
- PURPOSES WHEN IT BEARS THE ORIGINAL SIGNATURE

AND RAISED / EMBOSSED SEAL FROM THE ENGINEER OF

RECORD (PHOTOCOPIES ARE NOT TO BE ACCEPTED OR

CONSIDERED AS VALID FOR PERMITTING) (RE: GEN. NOTE #8)

POOL / PATIO ENCLOS.
WITH SCREEN ROOF

140 MPH, EXP "B"

(SHEET 2 OF 4)

' E

W

B.D.Q., INC.

P. 0. BOX 20207
WEST PALM BEACH, FL 33416

\

D.A. DOWDY, P.E.
FLREG. NO. 22763
FLA ENG. CERT. OF AUTH. NO. 8238




-INDICATES WALL PANEL THAT SHALL
HAVE DIAGONAL 'K'-BRACING IN IT
UP TO &' WALL HGHT 8' TO 12" WALL HGHT

EXIST. HOST STRUCTURE EXIST. HOST STRUCTURE

UP 70 o'
BEAM SPAN
AN FaY 7Y ~
EXIST. HOST STRUCTURE EXIST. HOST STRUCTURE
o' TO 24'
BEAM SPAN
A aY Ja) A
EXIST. HOST STRUCTURE EXIST. HOST STRUCTURE
24' 1O 32'
BEAM SPAN
Y A JARRYAN JANIYAY
TOTAL NO. OF BAYS YARIES
THREE (3) BAYS ON EACH
END OF QUTER-MOST WALL
SHALL HAVE DIAG. BRACING
EXIST. HOST STRUCTURE EXIST. HOST STRUCTURE
32' TO 40
BEAM SFPAN
> < >
FAAY JANRYAY JARRVAY JANRNAY

NUMBER OF PANELS VARIES TOTAL NO. OF BAYS YARIES

THREE (3) BAYS ON EACH END OF
OUTER-MOST PANELS AND TWO (2)
PANELS IN SECOND QUTER-MOST
ROW OF PANELS SHALL HAVE THE
DIAGONAL BRACING (AS SHOUN)

DESIGN NOTES:

ALL DIAGONAL BRACING, USED EITHER IN THE ROOF

OR A% 'K'-BRACING IN THE WALLS SHALL BE 2* x 2°

x 293 WALL THICKNESS TUBE, AND SHALL BE CUT TO

FIT SNUG, WITH NO PLAY OR SHIFT IN THE BRACING.

SEE DETAILS AT RIGHT FOR CONNECTION SPECIFICATIONS

THE BRACING SCHEMATICS SHOUWN ABOVE ARE THE
SAME BRACING CONFIGURATION, REGARDLESS OF ROCF
TYPE (MANSARD, PEAK, DOME, FLAT, ETC.)

R . — — -
e S = ngﬁ—'_"%—'_—% ) - S
- — — e e

1 x 2 x @33 ANGLE W/
(e) "@ TEKS (3 IN UP-
RIGHT, | IN EA. K-BRACE
AND 1IN CHAIR RAIL)

3' x 3' x 262" PLATE 7““
W/ 4 "0 TEKS EACH
PLATE F'URLI ; BEAM

DIAQONAL_ < B@ACIN& DETAIL

i LR

DESIGN NOTE: ALL THUR-BOLTS PASSING THROUGH ANY ALUMINUM
MATL. WITH A WALL THICKNESS LASST THAN 290, SHALL HAVE EITHER
A 1%-INCH (OUTSIDE DIA.) FENDER WASHER (SEE GEN. NOTE %2 ON SHT
| REGARDING SEPARATION CF DISSIMILAR METALS) OR A P4 SQUARE
x 290 THICK ALUMINUM WASHER (*6@63-To) INSTALLED ON EITHER

VERT. | x 2 RETURN WALL UPRIGHT

EDGE OF CONC.
T - £
AN D X

I x 2 WALL PANEL BOT-
TOM RAIL (TYPICAL)

EDGE OF CONC. ‘/’_z_md

OF ALL HORIZ FRAME MEMBERS ¢
AT 24* OC. (MAX. SPACING)

\ COLUHN
X 2 «m \l “
A \ 2 x 2 H FRONT WALL —1~ Eae_., L
%u’gf_: ’;1323) 7 \ CORNER UPRIGHT 2
COLUMN || 50 1+ 4 o2 ’ 3' x 3' x 262" PLATE o L3 1TP
PLATE W/ 3 %0 W/ 4 "o TEKS EACH 2 x 3 x 81 ANGLE (2'
TEKS IN COL PLATE » LONG), W/ FOUR (4) %2
RAL 0 N EA SECTION'B - B’ B BT 20 N €1 a7
“ K-BRACING PC. CONCRETE ANCHOR
R By Sl e /B AN VIEW  ocatep s sHow
- 1
RAIL 3' x 3 x 062" PLATE 8/ 2% 3 x 093 ANGLE ROOF BRACE (MAY 2 x 2 H ROOF FURLIN
: WU/ 4 "0 TEKS EACH W (6) "0 TEKS (2 IN ALSO BE FLAT)
2% 2 x 093 tx2) 2 x 4 x 125 ANGLE PANEL EVE RAIL
== [PX]
Ix2 TUBE (TYR) oy { (I'4’ WIDE) W/ TWo T SEE 'INTERNAL CONN-
/ U (2) Y4 TEKS INTO n o ECTION SPEC. ON
L s | EVE RAIL AnD TUO SHEET ¥ (TYPICAL)
' ouTS! VIEW ' 7 = (2) 14 TEKS INTO
QUTSIDE VIEW 3/ , 3.10 X ngé'EPALCAJE ZR[xG&TCOFENER e Lﬁxﬁ.%#ziiﬁfl' or
FLATE VERT. | x 2 RETURN
2 x 2 H FRONT WALL
SECTION "A - A” CORNER UPRIGHT WALL UPRIGHT

10 x 2" SM3 SCREW, W/ 5/8' WASHER
\ \_/r(MIN), TO BE 4' FROM EITHER SIDE |

2 x 3 x 187 ANGLE (2
o o LONG), W/ FOUR (4) "2
a0 TEKS INTO VERT. UP-

RIGHT AND ONE (1) 3/8'

CONCRETE ANCHOR
(LOCATED AS SHOUN)

SECTION VIEW

OAN: E. DOWDY
DATE: 01/2305
DWG. NO. 04-140-XB
LAST REV. 08730/05

: D.A.DOWY. PE

AND RAISED / EMBOSSED SEAL FROM THE ENGINEER OF
RECORD (PHOTOCOPIES ARE NOT TO BE ACCEPTED OR
CONSIDERED AS VALID FOR PERMITTING) (RE: GEN. NOTE #8)

THIE ENGINEERING IS ONLY VALID l:'OR BUILDING PERMIT

" PURPOSES WHEN IT BEARS THE ORIGINAL SIGNATURE

OR BOTH ENDS, AS DETERMINED BY THE MATERIAL THICKNESS. THE

SCR’EEN UJ/—\LL COQNER ANCHOR DETAIL

EXCEPTION 15 THRU-BOLTS USED TO INSTALL THE BRACE CUPS (SEE

DETAIL AT RIGHT) (*3023-H!4, 263 THK.) MAY BE INSTALLED (ON THE

| |CUP SIDE OF THE BOLT ONLY) WITH A STANDARD %-INCH (CUTSIDE
DIA) WASHER, WHICH 15 STRUCTURALLY ADEQUATE.

2' x 2' x i25 ANGLE, CUT AT 45°
ANGLE (+/-) AND ATTACHED TO
2 x 2 EVE RAIL WITH ONE (1) !4
THRU BOLT WITH P4’ SQUARE x
293 THICK ALUM. WASHER

2 x 2 H ROOF PURLIN

2 x 2 x ©93 TUBE DIAGONAL
BRACE, ATTACHED TO 2 x 2
ANGLE CLIP AT EACH ENO W/
ONE (1) '4' DIA. THRU BOLT W/
5/8' DIA WASHERS (TYP.)

2" x 2" x 125 ANGLE, CUT AT 45{
ANGLE (/) AND ATTACHED TG:”
2 x 2 EVE RAIL WITH ONE (1) 14"}
THRU BOLT WITH 1%" SQUARE x| -
293 THICK ALUM. WASHER '

2 x SCREEN ROOF BEAM

NEXT RCCF BEAM (OR
ROCF END PANEL EVE
RAIL (2 x 2 H, CONT.)

BEAM 9PLICE (IF

2 x 2 H ROCF AURLIN APPLICABLE)

ALTERNATE ROCF BRACINC: CONNECTION DETAIL
(APPLICABLE ONLY FOR CORNER BRACES IN

A MANSARD -STYLE ROOF), UTILIZING A STAMPED
DIAGONAL BRACE ATTACHMENT CUP, WHICH 15
STAMPED FROM ALUMINUM ALLOY *3023 H-14
(263 THICKNESS). THESE CUPS SHALL BE
ATTACHED WITH TWO (2) '4' DIA. THRU BOLTS
PER CUP (AS INDICATED BELOW). NOTE THAT
THE SAME DESIGN NOTE FOR APPLICATION OF
MINIMUM WASHER SIZE REQUIREMENTS SHALL
ALSO APPLY TO THESE CUPS, AS THEY ARE
LESS THAN 292 THICK. THE 2 x 2 x @93 DIAG.
BRACE SHALL BE ATTACHED TO THE CUP AT
EACH END WITH ONE (1) %" DIA. THRU BOLT, W/
THE APPROPRIATE WASHERS

<)

WITH SCREEN ROOF
140 MPH, EXP "B"
(SHEET 3 OF 4)

POOL / PATIO ENCLOS.

L.

3

A

P. 0. BOX 20207
WEST PALM BEACH, FL 33416
‘D. A. DOWDY, P.E.

B.D.Q., INC.
FL REG. NO. 22763
FLA ENG. CERT. OF AUTH. NO. 8238




e Tk, axQ\ ’ )

" "DESIGN NOTE: THE 3-INCH LEG OF THE ANGLE SHALL BE NOTE: FASCIA ATTACHMENT REQUIRES A 2 x FASclA |B ®] .. & g
. /ﬁ‘ﬁﬁf@[‘g&;‘; BE NO. OF 4 TEKS E ACED AGAINST THE I x 2. Fh-ns ALLOUS A MIN. EDGE NOTE: FOR UOOD FRAMING, AT LEAST ONE || BOARD (MINIMUM). A 'I x' FASCIA 15 ONLY ADEQUATE | & E i S
: __\ |EBEAMSIZE _(PERSIDE) DISTANCE FOR THE FASTENERS (FROM THE EDGE OF THE  ||OF THE LAG SCREWS MUST ANCHOR INTO FOR THI3 INSTALLATION WHEN THERE I8 A 2 x UB- | & S
2 x 2 H ROOF PURLIN - 2x4-2x5  (3) M4 TEKS \ . A SIX-INCH MIN A STUD IN THE WALL FRAMING. . FASCIA BEHIND IT. IN THIS CASE, THE LAGS MUST &
Iy 1% (4)94 TEKS ANGLE) OF ONE-INCH, AND MAINTAINS A SIX-INCH MIN. FENETRATE THE SUB-FASCIA I'g* (MIN. EMBECHENT) | & B| < < g8
| x 2 WALL PANEL TOP—— 2x6-2x1 (4 CENTER-TO-CENTER DISTANCE FOR THE MAX. SIZED IT SHALL BE THE RESPONSIBILITY OF THE SCREEN a
- ¢| , [ it
RAIL (TYPICAL) % oo 2xB-2x3  (5)A4 TEKS CONCRETE ANCHORS (3/8" x 3'1") : CONTRACTOR TO VERFY THE PRESENCE OF THIS
\—2 x 4 x 125 ANGLE CLIP " 2x10 (6) M4 TEKS | f TYP SCREEN ROOF BEAM SUB-FASCIA.
(CUT 14* LONG) W/ TWO < p %l TYP SCREEN ROOF BEAM g
(2) %4 TEKS INTO TOP St
FLANGE OF BEAM AND & \—Bem OVERLAPS ON BOTH 7 2" x 3 x 125 ANGLE W/ (4) %2 Ix2 E wak
TWO (2) 44 TEKS INTO 4 OUTER SIDES OF EACH caL & TEKS, TYP. EACH 5IDE CF BEAM 2 x 2* % 125' ANGLE W/ (4) 12 % W é S Q
FRONT FLANGE OF WALL | (TYP. EACH BEAM-TO-COL / - TEKS, TYP. EACH SIDE OF BEAM =
COLUMN (TYPICAL) L CONNECTION). SEE NOTE ABOVE A V4" x 3' LAG SCREW s =] Bz
2 x 5 COLUMN (MIN 8IZE FOR NUMBER OF TEKS REQUIRED /] TYP. | EACH SIDE OF BEAM I14° x 2 12" LAG SCREW TYP. | = % om®
" FOR COLUMNS THAT sup-—\<’-—~ (A5 DETERMINED BY BEAM SIZ8) 7 ;ﬁscrgﬁgg SLEATC sa?ﬁr UJ3A|L/2L-' EACH SIDE OF BEAM (7' x 6" BEAS dad < &
N T x AND SMALLER) 3/8' x 2 112" LAG SJw=
P oo RooF u ’ U-CHANNEL  TAPCON OR THUNDER-BOLT), FOR U-CHANNEL SCREU (7' x T BEAMS AND LARGER) 23Ey 2
| BEAMS) e I CAP(TYP) 2" x &' BEAMS AND SMALLER FASTENERS  CHVIHEL Eo=o E
T, 2 x 2 H CHAIR RAIL (SEE — 2% 2 x 187 ANGLE (2' SHALL BE 3/8' DIA. FOR 2' x 1' BEAMS FASCIA ATTACHMENT i & é = E
o 2 SPACING NOTE ON GHT. 1) I LONG), W/ FOUR (4) 2 WALL ATTACHMENT  AND LARGER (SEE DESIGN NOTE ABOVE) e g o gl =
2x2x 181 ANGLE (2'—\"o 5 2;:12& IDENOD vg@.(t:;—/gl ST E § g w
LONG), W/ FOUR (4) 2 g o5 4
TEKS INTO VERT. UP- 900 10 Y TRUBOLT WEDGE ANCH. SCQEEN ROOF ENCLOSUQE "TO - HOST STQUCTUEE ATTCHMENT DETAIL 3 i’ % Qo e
RIGHT AND ONE (1) 3/8" 909 | MNEMBED 15 4 TYP. . GOodHua
B TRUBOLT WEDGE ANCH. ONE EA. $IDE OF COLUMN ey ( quTH NO STRUCTURAL GUTTER) Sel g & 3
(MIN EMBED 18 4*) TYP. , . ——— S o = =g § <
ONE EA. SIDE OF COLUMN | 3%' ! 3 — = £ 8
ehcLonm nonosEe e s Lo covecror (G205 2
TE ON SHEET | FOR SPECS. -
SECTION VIElU EACH ROOF BEAM, WITH FOUR (4) "1 NO Zogle
- ; e TEKS THRU TOP LIP OF GUTTER 2 § <28
il . . 2 125 ANGLE CLI (2]
f “LGEE 'SNAP / LAP CONNECTION % LxDx il ANGLE CLID, Ys = 3 2
y $ : ~
: -TO- FOUNDATION DETA!L |NOTE ON SHEET [ FOR SPEC.S \ 14" x 24° LAGS, FOUR (4) —~[ T \ LEG AGAINST | x 2. CLIP =S
ANY 0 SM$. SCREWS USED TO INTERNALLY ATTACH IN EACH 12-INCH INSERT < m’* SHALL HAVE FOUR (4) 2 .
' AN *ANGLED' ROOF PURLIN (A9 SHOIN) MUST HAVE 2% x 1% x 050 U-CHANNEL AND AT 24' OC. (MAX. SN TEKS INTO SIDE OF ROOF
' A B/8' (MIN.) WASHER INSTALLED ON THE SCREWL PRIOR (CUT AT SAME ANGLE AS SPACING) IN THE REST _@df BEAM AND TWO (2) 84 x
’ r R ROOF PURLIN) TO BE ATT- OF THE GUTTER (PILOT -0 2* TEKS (PER ANGLE CLIP) .
TO INSTALLATION INTO THE SCREW BOSS (SEE 'INTER Tl
NAL CONNECTION 8PEC. ON SHEET | FOR EMBEDMENT - \ACHED WITH FOUR (4) "0 “4\ DRILL FASCIA W/ 5/32 8 S | ey currer o oz Ml e,
REQUIRENE“NT@ ' #{TEKS INTO SIDE CF BEAM 8T TO AVOID SPLITTING) N O i GUTTER INSERT (TTP. ONE [} '®) O
%1OR 2 x 2 H EVE RAIL AND £ ANGLE CLIP ON EACH SIDE (i} ==d O o —~
—2 x 2 H ROCF FURLIN (MAY J FOUR (4) %0 TEKS THRU ;-m,..,% A OF EACH BEAM) % peT
BE FLAT OR 5LOPED) . JCLIP AND INTO 8IDE OF 3 - WZEEa o
ANGLE PURLIN (TWO (2) ° = , TYP. 2 x 3CREEN ROOF : = ﬁ )
ROOF END PANEL EVE ?|ON EACH 8IDE), TYP. EA. = j BEAM (MAY BE FLAT HO l}ﬁuj -
RALL (2 x 2 H, CONT) [ END OF EACH AGLED 5 STRUCTURAL | x 2 6cREEN O SHOPER) e
P 2 % 4 x 125 ANGLE CLIP GUTTER (CONT) N [URAME (1TP) e éb; % Llﬁ
. (CUT I'4* LONG) W/ TWO Vi =
(2) "4 TEKS INTO TOP 2 x 2 H ANGLED ELAN VIEW . ' Hd T o CI}:,
FLANGE OF BEAM AND 1% 3 x 293 ANGLE CLIP PURLIN (TYP) 10-INCH LONG (125 THICK) EXTRUDED SEE '6NAP / LAP CONNECTION O L
WO (2) 44 TEKS INTO p c):n > Lone) W TUO (2) 'Z' GUTTER INSERT, TYP CENTERED ON NOTE ON SHEET | FOR SPEC.'S o=
FRONT FLANGE OF WALL "a TEKS NTO BOTIOM EACH TFZOﬁFTgETlI, UTH ;U?Lg 12(4) "o =
X COLUMN (TYPICAL) _/ OF ROOF PURLIN AND TWO ALTERNATE ANGLED PURLIN BKS THRU TOP LIF A 5 .
| x 2 WALL PANEL TOP T e e CONNECTION DETAIL 2 x HOUP PASCIA TYP. 2 x SCREEN ROOE - 9
FLANGE OF WALL coLu hatnd) , . (SEE FASCIA NOTE y .
RAIL (TYPICAL) IN-TO- : e — BEAM (MAY BE FLLAT |, /
(TYR BACH PURL : N X 7OB. SCREEN FRAME ABOVE) OR SLOPED) : 9~ 2
: -CONNECTION) [ ] NOTE: THIS ATTACHMENT x7O0B. , R :
2 x COLUMN (SEE 'COLUMN COLUIN-CONE 3| DETAL ALSO APPLIES TO TYP. BETUEEN UPRIGHTS 4’ x 24" LAGS, FOUR (4) X
SCHEDULE' ON SHEET 2 FOR ~ IN EACH 18-INCH INSERT © o 2 x 3 x {25 ANGLE CLIP
A2 x 2 SCREEN FRAME OR A5 UPRIGHTS AGAINST 3 '
ADEQUATE COLUMN SIZE) FAeTE : AUALL OR COLUMN AND AT 24* OC. (MAX, Y (CUT 2* LONGJ W/ 3-INCH
Wy THE FASTENER BEIG D SPACING) IN THE REST LEG AGANST Ix2.CLIP Loy~
2x 2% 187 ANGLE (2° 4* N LENGTH, TO /4" DIA. x 3'4° TARPCCN A4 OF THE GUTTER (PILOT / SHALL HAVE FOUR (4) %2 {G
LONG), W/ FOUR (4) *12 MAINTAIN A 2° MiN. / TOBE PLACED ATNOMORE [ 0 M5 e o L TEKS INTO 8IDE OF ROOF
TEKS INTO VERT. UP- " EMBED. THAN 24" OC. (RE: GEN.NOTE 7] DRILFASCIAW 8732 o BEAM AND 100 (2) 94 5. [ O
RIGHT AND ONE (1) 3/8' 0.0 MIN. EMBEDMENT FOR "CONC. / CBS. / MASONRY } Z—U-CHANNEL 2' TEKS (PER ANGLE CLIF}) 3 .9
TRUBOLT WEDGE ANCH. ALL TARCONS SHALL SURFACE (FORWOOD, $EE (i | x 2 x 293 ANGLE SPACER CAP (TYP)  THRU GUTTER AND INTO é w@P=E
| \ (MIN EMBED = 2 INTO CONGRETE. NOTE BELOW) ¥l (FOR ANGLED FASCIA BD. |x2 6CREEN  GUTIER DSERT ¢ ;ZZHOQD = :'53 5
. i )' CLiIP o
| x 2WALL PAREL BOT-—1 3%' | : - %Hgflgw?;écﬁfg?em FRAME (TTP) oF EAcH BEA) 2 S
' 4 ' TOM RAIL (TYPICAL) NOTE: ALL FASTENERS SPECIFIED IN *COLUM-TO-FOUNDATION' DETAILS / e ° 5' STRICTURAL 2.
{ELEVATION VEIW SECTION VIEW PERTAIN ONLY TO THE FASTENERS TO BE PLACED ON EITHER SIDE i fB.Té%Gfﬁfg A ;ﬁ%ﬁ* Nwa A GUTTER (CONT) 5 GE
3 : OF COLUMNS. THIS DETAIL 18 FOR ALL INTERMEDIATE FASTENERS FOR , C. (MAX. SECTION VIEW F P i
TYRPICAL ROOF END PANEL -TO-RETURN WALL I'x 2 SCREEN FRAME TO EITHER CONC. DECK %if;:a& MASONRY WALL.  |iL ety
] ' THIS SAME DETAIL ALSO APPLIES TO WOOD FRAME WALLS, COLUMNS OR | &
. N L TO FOUNDATION CONNECT‘ON DETA”_ BEAMS WITH THE SUBSTITUTION OF I/4* x 2 112° LAG SCREWS INSTEAD 6T§UCTU§AL GUTTER CONNECTION DETAIL g <
) PA E OF THE ABOVE SPECIFIED TARCONS,
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: E]Mon mvkd ;]Fﬁ 6/ { , 2006 Png_% of Z
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE NOTES/COMMENI’S
L w5 o i -
g ///ud,gfa,t/ C7.
4 Fron &Y INSPE
SERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE. . |RESULTS |NOTES/COMMENTS:
7807 | p'udessinors. \BEC dpecrs | FHN A
¥ £2284470 Wy ./
& o/R. . . . . INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE  |RESULTS |[NOTES/CO S:
X0 | ppr b AT VZ/Z2, | /
_é/ C. 240 KD . ..A/
7 bonv ey . . ..|INSPECTO
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |[NOTES/CO
5[ | Mogan) fooad Alc  |FRIC
2 Prim Poao | (ovae et 5% 2/
Hoei7acE
DesFrnooy Sale st ol | g wseecror( Y/
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:
INSPECTOR:
SERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS [NOTES/COMMENTS:
: INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. _[INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
INSPECTOR:
OTHER:

INSPECTION LOG.xlIs



TREE
REMOVAL REPLACEMENT
RELOCATION




) TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road

g/ Sewall’s Point, Florida 34996 s

: (7 hone ZZ)~ARX7/
Contractor@dé’7’7#&/54#(3156’0 ,'Kc{dress f" B&/ /50% ~ Phone__ 2,3 EA7¢€

No. of Trees: REMOVE / Species: 24524ﬁ&é£é¥ Cy—s St

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION*** .
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

Reason for tree removal /relocation (See notice above) TREE IS Fros /,1/7 oVER —MNEL D vp
] ’" /7
W) TH R P f: AXIXEF

Signature of Property Owner(M@/gM Date ( 0o ( - 5
Approved by Building Inspector: é& Date /5 /-7 3 Fee /
NOTES:

SKETCH:

See ArrpepETs FETPS,

—
//- VE AR TRZEE T2 pE D SEVERAdL THTES. Idd/%(/r

To Retoys so TH#AT fry SCREEN BRELOSURES cediet

Mo BE c/;¢47,45;.5',7 @/ pELS THE TREE JFHLLS




Date _____NQV_ZI

APPLIED FOR BY

Owner

Sub-division , Lot

Kind of Trees

TOWN OF SEWALL'S POINT, FLORIDA

Ne 2147

(Contractor or Owner)

4 2.603 1ree REMOVAL PERMIT

& /(/Nasrm/ Cover

, Block

Oar-Teee.

No. Of Trees: REMOVE __L_

No. Of Trees: RELOCATE

WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE WITHIN 30 DAYS
REMARKS
FEE $ m
Signed, Slgned,.,&ad-_w
Applicant

Bui ld« Ba!cca.‘

.

TOWN OF SEWALL'S POINT

Call 287-245% - 8:00 A.M.-12:00 Noon for Inspectio
WORK HOURS 8:00 ALM. - $:00 PIM.—NO SUNDAY WORK

TREE REMOVAL PERMIT |

. RE: ORDINANCE 103

PROJ!C‘T DESCRIPTION

REMARKS =




. !‘ . -
.

v TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

1. 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:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for 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, Vamish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. for anew S.F.R,, asite plan which shall include the 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.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

Owner V\M %A;gc_ge (e Address 5 Ku\oghn C\ Phone J% | -5 3704

»hWwh

Contractor \ g n \ 00 Address&sgi P\f\eas M . Phone 335 - 927{&
No. of Trees: REMOVE I ' L:I‘ype: Lue Oak
No. of Trees: RELOCATE WITHIN 30 DAYS  Type:

 No. of Trees;: REPLACE WITHIN 30 DAYS  Type:

Written statement givipg reasons: O&\L vt d Mﬁt\‘r& 2 O C—f 2ot S
gOD\\( Q( 0/( Ly / yd QO\D\'\( +£A£
Slgnature of Applicant ,é/ 0 //( Z /K /ﬁ Date )] l l\// D

) . 99
Approved‘;by Building Inspector: ) Date_// / 2/ / 0%  Fee: /S =7
Plans approved as submitted _QC_—-Plans approved as revised/marked:

— Cloose \(do/»(:{\/ e dow [ola area



e 5 e

ﬂémqn; ;[nspection Log:

INSPEC’I‘ION TYPE

_‘ %uNDA’T(UI\J
| & -&Co(d“""




INSPECTION TYPE. .- [RESULTS

OWNER/ADDRESS/ CONTR-""?'f;
-; _ Ze lu)/

~RESULTS |NOTES [ COMMENTS.
G370 Rorian - [FinaiInt. |Boed] .
J&_CDPA(zE Ez it e \»'w/Dn—f/oJ |
- \Wooowiaen - - seo.0239 | L i|iNSPECTOR: A
OWNER/ADDRESS/ CONTR INSPECTION TYPE ’ RESULTS NOTES/ COMME
7 Me~oozA _ SMN& Q%aa RN
S _". lqt'l S ': .Pf ~~::-,.‘ .*.'5: s .' - L
Lo PERMIT . OWNER/ADDRESS/CONTR.‘ ..|INSPECTION TYPE - . RESUL’_I‘S

OWNER / ADDRESS / CONTR INSPEC’I‘ION TYPE

OWNER / ADDRESS /CONTR. INSPEC’I‘ION TYPE - |RESULTS
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TOWN OF SEWALL’S POINT BUILDING

Since 1990,
) DEPARTMENT Sewall's Point
=z One South Sewall’s Point Road has proudly been
)/ Sewall’s Point, Florida 34996 designated a
Tel 772-287-2455 Fax 772-220-4765

TREECITY USA® Trec City USA”

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

Ownerj(ﬂ\ﬂ ei%V\(& atl %\’MAddress =3 Km&s{—m CO&/\f Phone_] 13 Al —A 39 A

Contractor Address

No. of Trees REMOVE _Z. _ Species: \\an&D , Cocpnut
No. of Trees RELOCATE Species:

Phone

aut 23, ‘
Caliper @ 4' above soil Z‘/ £ (inches) Height ma 'fft ) w0’

Caliper @ 4' above soil ___(inches) Height ____ (ft.)

No. of Trees REPLACE Species:

Caliper @ 4' above soil ___ (inches) Height (ft.)
REPLACED OR RELOCATED TREES MUST BE INSPECTED WITHIN 30 DAYS OF PERMIT ISSUANCE

ALL PROHIBITED SPECIES AND VEGETATIVE WASTE MUST BE REMOVED FROM PROPERTY

Reason for tree removal /relocation \N\E(\eo () pAaZC TS ‘Y\\b[/\\\/\ a\a@IC Yo NM\QD (501\‘54\ \‘ZQDCS
Sk @) Crezuk Soom Neo ovee Y3 ok Arze Coconuc% wank Yo - \ar\dscao

(&
Signature of Property Owner /‘\'%A&Q@d\ 6‘0\‘3(1\'\0 Date_ &5 L{'\ A S Q/
This space for Official Use only: ﬁ, —— ~ g ;
Approved by Building Official: - Date 5"5‘ */O  Fee: /5 ?\"
BUILDING INSPECTOR NOTES: A
I:I Minimum Tree Requirements Met On Property D Prohibited Species Identified for Removal g
- ' C
SKETCH (Show location of tree(s) to be removed/relocated; dimensions of lot; Tocation of structures] Cg

Front

— Gkt

| g
—1 \paln

\0:3;)’“\\;“(
/ c@/\




	5 Kingston Court
	5 KINGSTON COURT_Redacted



