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OWNER wWeg han
ADDRESS e ADDRESS_4 L7 alol (¢ Roa o
it : CITY/ST/ZIP bWk
TELEPHONE

CITY/ST/ZIP
TELEPHONE

FLOOD ZONE X6
0o g¢

TO BE CONSTRUCTED fmzsé hoog
SITE ADDRESS glon Cove(”
SUBDIVISION gség:’ 7 oh Coust—
CONSTRUCTION VALU 3//00 pod= 8

FEES
REMODELING/NEW CONSTRUCTION PLUMBING oA
IMPACT se)  [PerwrT £ 87T plecTRicAL L oM e
RADON_ _garsd, . -~ 1 J MECH/AC. &0 1 &
SEPTIC Y ROOF deéenec
WELL / WALL
FENCE POOL ENCLOSURE
POOL | OWNERBUILDER __ /29,774 2
DOCK ' | & ~
Pel pascd PM CosT To . TOTAL 3/&,0—3"
'F"”?L Ho0SC 2/3 PAIDBYCHECK # /93,
: (FOR OFFICIAL USE ONLY)

BUILDING INSPECTION

(SIGN OFF) ~

FORM BOARD SURVEY/' S Q4TE 6 NAILING 65)” 'j\ ‘DATE @6
%% ROOF /A 7/9%  DaTE @8
DATE @Z

ROUGH PLUMBING /¢ /3, /e, DATE
TERMITE PROTECTION /Ly-¢/DATE INSULATION
FOOTING-SLAB £/// /S » __ DATE * FINAL ELECTRIC DATE
LINTEL ‘Al DATE FINAL PLUMBING DATE
ROUGH ELECTRIC% b 1, DATE SEPTIC FINAL DATE
FRAMINGCL /21 /2. DATE DRIVEWAY DATE
A/C DUCTS A7 ;//{/// /7. _OATE_ ¥AB FINAL C.0. | DATE
PERMIT AUTHORIZED BY‘M@N—

+ Call 287-2455 from 8:00 a.m. to 4:00 p.m. for inspections.

+ Requests for inspections require 24 hours notice.

+ 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 based on the latest flood insurance rate map.

+ Portable toilet facilities and haul-off trash container must be in job site before initial inspection.

« Working hours are from 8:00 a.m. to 5:00 p.m. Monday through Saturday.
+ No trucks, trailers or other commercial vehicles may be left on job site ovemight unless totally concealed. Violators will be cited.

Questions regarding such equipment should be directed to the Building or Police Departments.-




& 3205/ old perwit #3071

TOWN OF

Tax Folic No.

SENGLL'S FOINT, FLORIDA

BUIL DING FERMIT AFPPLICATION

Ed-,mﬂAJ

Twner's Mame P[ CA,A'&,D ~ Cé@é‘f’n’;
Y 7 voce BRI Sromr sfeA

Owner’'s Addreses

]

wner's Telephons

AEI-738

L

m

=12 Titleholder's

=
-

imple

Fee Sinple Titleholder’'s Address (if other than cwner

Srvaer

City

Name (if other than owner)

M
N¢-
State ST A /z,p 3‘2‘?2’L

Caontractor’ Names C) CL.:)MEE

(]

.
e

fddress ]{ é’d{ﬂbl& R/

Srumea

21ip SEELC.

Corntractor’s TEI

#/ ot

City Town of Sewall’'s Foint 4

7 Loargsror) CF°

.’_

ate Florids Zip 343276

//M/?Jfo/\/ (o k7=

—
iLegal Description L o7
Z

Frok £ e £

Bonding Company

M/
/

Bonding Company Address

City

State

Architect/Engineer’s Name

v//jﬂ/m /g AT

Architect/Engineer’s fddress

Mortgage Lender’s Name

STURT LR
WA

Mortgage Lender’'s Address
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fApplication is hereby made to obtain a permit to do the work and
installations as indicated. 1 certify that no work or installation has
commenced pricr to the issuvance of a permit and that all work will be
performed tc meet the standards of all laws regulating construction in
this jurisdictiorn. I understarnd that a separate permit must be secured
for ELECTRICAL WORK, PLUMBRING, SIGNS, WELLS, FOOLS, FURNACES, BOILERS,
HEATERS, TAMKS and AIR CONDITIONERS, etc.

OWNER'S AFFIDAVIT: I certify that all the foregoing information is
accurate and  that all work will be done in  compliance with all
applicable laws regulating construction and zoring.

WORMNING TO ODWNER: YOUR FAILURE TO RECORD & NOTICE OF
LOMMENCEME!"T MAY RESULT IN YOUR FPAYING TWICE FOR IM-—
FROVEMENTS TO YOUR FROFERTY
IF YOU INTEND TO OBTAIN FINANCING, COMSULT WITH YOUR
LENDER OR AN ATTORNEY EEFORE RECORDIMNG YOUR NOTICE OF
COMMENCEMENT.

NOTICE: IN &DDITION TO THE REGUIREMEMTS OF THIS
SFFLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS
AFFLICARLE TO THIS FROPERTY THAT MAY BE FOUNMD IN THE
FURLIC RECORDS OF THIS COUNTY, AND THERE MaY BE
ADDITIONSL PERMITS REQUIRED FROM TOHER GOVERNMENTAL
ENTITIES SUCH A5 WATER MANAGEMENT DISTRICTS, MARTIN
‘COUNTY, STATE AGERNCIESS, OF FEDERAL AGENCIES.

Z
Flumbing Centractor \g;uT( /21276 %Um,s/pq | icence Mo, 7;’ﬂ/ﬁ€7‘//\/:
Flectrical Cc;nt’*‘—‘(c..:r I&O.S"Séf /émlé License P::,ﬂ{mﬁ@’/ﬁﬂﬁ“/

Roofing Contractor” &)Wﬂfg/fz‘_ License WNo. /%_
a/C Contractor Ljfjd CM(';\' | icense No. dﬁ L' 09?73?7

Description of Building or Alteratlc;ns 7/@%6)’1%—% /&/zx/%ﬁdo
S ooRs —%walz%m’) %/dgmfw fﬁoo ~Setr e /350 -M .

/%e( SCPRATR, ek rorT - VEhrck K2BLPATE FERA e T 7

MName Street the Front Building bLine and Front Yard il

Face /6 ’U?JTO‘!/ a/
Subdivision %@J f—aA/ Lot l/ Block %fd FL 2w F~

Building Area (inside walls) ¢,~7708 L/U/N,Q Garage, Forch, Carport

Area

Contract Price (excluding carpet, land, appliance, landscaping)

s THSEQ /%rcéé‘d%aeo

2/ OO O L 0RS Woag < et 7O oa0

ﬂlvéw Z oot
4:7 /‘.itfe—j
/)7/.50. , 86060 | .

4




24 D e DATE
(Owrie¥ or Authofized Agernt)

Sworn arnd Subscribsed befors me this

LR pMazy of 19997 (SEAL)

NOTARY FUELI
State of Florida at Large
My Commissicn Explres:

NOTARY PUBLIC, STATE OF FL
y ORIDA.
MY COMMISSION EXPIRES: NOV. 15, 1992,

BONDED THRU NOTARY PUBLIC UNDERWRITERS, DATE Q A g\ ﬂ /4 g 32

(CorxtractorW

Sworn and Subscribed before me this

day of 192 SEAL)

NOTARY FUEBLIC
State of Florida at Large
My Commission Expires:

Certificate of Competency Holder

Contractor’'s State Certification or Registration Mo, jV//

Contractor’'s Certificate of Competerncy No. /I//4
7+

AFFLICATION AFFRCVED BY é/Z‘%ZF'EFmit Officer

11t G247
/

P
For Official Use Only

Flans approved as submitted / Date é/z Z/ g2

Flans approved as marked Date

cermit Fee s 3/0 25

Fayment Received%/éc 22 Date é/z Z/VZ

County Impact Fee $ Yi7/s Flumbing Fee /Vlﬁ

Radon Fee s/f{ / ﬂ Roofing Fee sﬂ[/ﬂ

A/C Fee $/V. / /? Euilding Fee $ /4 é/—d"g

Electrical Fee  s_fY, / Vs totaL  3_3/9 22,




PERMIT NUMBER : S £D33W3ﬁCATION
To i permi re r g ‘

e t
‘ Fiprid cerflﬂg ullder and sub-contractors.
Cgrtiffcation insharance from contractor or owner/builder re:
abiitv¥and workers”
3

compensation.

Two sets of building plans which must include: a) 1/4" scale
building drawings, b) plot plan, c) foundation plan, d) floor plans, e)
wall and roof cross-sections, e) plumbing, electrical and air
conditiening layouts, f) at least two elevations showing the height of
building from finished floor. Plans must be sealed by a Florida
registered architect or engineer.

4. Recorded warranty deed to the property.
5. Septic tank permlt and one set of plans with Marfln County Health

Department seal.

6. Energy code calculations.
7. Tree removal permit (for trees other than nuisance trees)
8. Certification of elevation from licensed surveyor and determination
of flood zone.
9. Amount of fill anticipated - rough sketch showing location of fill
10. Manufacturer s schedule of windows. -
L Ouner FHRANCES Gl v =R X Current Address&(!{ﬂ/t//%é/”d
X Telephone 2E87~ 25 2O 2288 S LasTockral SruR7 s
General Contractor C?MWE\ Address .
Telephone - ,
Where Licensed NLA License Number
Plumbing Contractor : License Number
{q*‘ﬂ Electrical Contractor_ _ : License Number '
‘ Roofing Contractor . License Number
“A/C Contractor License Number

Describe the building or altPratlonu SINGLE  FhwmiLy REIDENCE
Name the street on which the building, its front building line and its

front vard will face g K-(NWTON oy ‘

Subdivision AN GSToN Lot 4 Block

Buildin area (1n=1de wall y 270®  Garage,porch,carport area_lOO i
Contra rppt land, appllan es ndCCdPlniéf

Cost o pc:r 1‘r PlMppro' al L@n Jém {ﬁ

In additi ollowing are ﬁr contractor:

1. Bulldnng area inside walls e a mini W o I B00 square feet.
2. Building permit fees are per $1,000. of the cost of the
building, plus $50. each for plumblnu electric, a.c. and roof. For

example a $100,000. building x $5.=$500. plus $200.(a.c.,pl.,el.,roof) =
$700. cost of permit + $365. impact fee = $1,065.total. Also there is a
charge of 1 cent per saquare foot for radon gas trust fund.

3. I1f no contract is submitted as proof as cost, the permit will be
based on $60. per square foot (inside walls) and $7‘ per square foot
(other areas). Owner-builder cost is 25% higher than the regular fee. i
4. The Town has adopted the South Florida Bulldlng Code. H
5. Building permits are issued for one year’ s duration.

6. Construction must be started within 180 days or permit will be

subject to revocation and forfeiture of fee.
7. ALL changes in plans must be approved by the Bulldlng Department.
8. Work hours are 8:AM +to 5:PM Monday through Friday. NO SUNDAY WORK

9. Portable toilets must be on all coastruction sites.

1p. Inspections are made Monday througb Friday, 8:AM to Noon, 1:PM to
4:PM. 24 hour notice is required prior to all inspections.

11, S5tring lines =long property lines to facilitate. set back
inspections.

12. Before a certificate of occupancy is issued, the folldwing are
required:

a. An owner ' s. affidavit of building cost (form available). Any

discrepancy between the original fee and final fee (based on affidavit)
will be adjusted. '
b. Approval of septic ftank installation by Martin Co. Health Dept.

c¢. Rough grading and clean up of grounds.

d. Affidavit from licensed surveyor showing slab elevation (if in "A"
zone) .

e. An interim proprietary and general service fee will be charged +to

defray costs to the Town on newly improved property prior to imposition
of ad valorem taxes on such property. Building Department will compute
charge at time of c.o..

13. THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDINANCES. APPROVAL OF
THE BUILDING PLANS 1IN NO WAY RELIEVES THE OWNER OR CONTRACTOR FROM
COMPLIANCE WITH TOWN ORDINANCES. )

14.. 'In addition to the requirements of this permit there may be
additional - restrictions applicable to this property that may be found

"in the public records of this county.
Contractor’s Signature A4 ner,s Si a+nre§Z&Aﬁu§ﬂiZZLéLd?&®
X Approval by Building Inspector e{%ﬁ&ﬁi@i__
3
nC}; (! 26/9/

Approval by Building Commissio
Certificate of Occupancv 1e¢ncd




‘ STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

appLIcant:_ /%, [0 d .[J.;? -z SEPTIC TANK PERMIT NO.x{ 9 /-3 (.

LEGAL DESCRIPTION: Lo T 4 A/,’A//f Sres/

The items which are checked -off below must be certified by a survevyor
or engineer and returned to the Martin County Health Unit prior to *he
first plumbing inspection by the Building Department .

“’/ff Building Permit Numberf#t:3C77.7 .(Certification not required
for this item).

V/;. I certify that the elevation of the top of the lowest plumbing
stubout is 2lo"" _inches above benchmark elevation as indicated on

septic tank permit.

3. I cértify that the top of the lowest building plumbing stubout is

T inches above crown of road elevation shown on septic tank
permit.
4. 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:

5. I certify that the top of the drainfield pipe elevation is___

representative, I understand

2 SR
: the bove requirements
Job Number: 7\2 22 =J M

L/ (Signature)
FQR Méi;%gjﬁizgizji:iflc HEALTH UNIT USE ONLY
Sz iR/
Martin County Health Up{f Approval Signature (Date)
MARTIN COUNTY PUBLIC HEALTH UNIT
ENVIRONMENTAL HEALTH Revised 12-7-83

612 SOUTH DIXIE HIGHWAY ® STUART, FLORIDA 34994
Bob Martinez, Governor ® Gregory L. Coler, Secretary



™ ' STATE OF FLORIDA
e . DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Authority: Chapter 381, FS
Chapter 10D-6, FAC

Date of Appllcatlon 9 SO 9 ‘ = e ~:'.M:Permit Application Number _/# 0%7/-326
PAR T i - APPLICATION

Name of Owner & b\ SRR . Telephone Number : \?&) (> )/>C’7
Mailing Address of Owner L\‘ Y) (DOLE ?)Or’\ﬁ} \" URAWT | FL 7L’?9(9

4

o ‘Res [rates

. Q_/ AT — A\ T — A p .
Owner's Agent __~J1 FPHEN AL~ F5oawn) e, Builder
’ P /\4 il N v (;\ -
Agent’s Mailing Address . A50 }'/LQVX DA 5T Telephone No. dg‘g {) J (>/
Property Street Address Mg srend COvar e
L . IRU
Lot No. _L__ Block No._______ Subdivision Y‘\ \I\VDS fUN Date Subdivided {3t - } ! 8 !
) NO'|"E: IF NOT IN A SUBDIVISION ATTACH A METES AND BOUNDS DESCRIPTION
This Application is for: New System / Repair___ Existing System:
. Type of > Sewage Flow Sewage Flow
Establishment ‘ (Gallons per day) Based On -~
TOTAL FLOW =
Type of No. Bedrooms Heated or Cooled Area No. Dwelling Sewage Flow -
Resudenhal (each dwelling unit) (each dwelling unit) Units (Gallons per day)
.~ ; g ! . ' ’ /
g e /'///) m~m I 3 cQQO& 2 / o0
7t / ) . .
ftz /
: Lo 4
Exact Directions to Property _. : /
‘ TN 74

FEEET /34705 l /z/f
AUDIT CONTROL No.%:jv /3950 5~ Applicant’s Signature { /

HRS-H Form 4015, Feb 85 (Obsoletes previous editions which may not be used) .
(Stock Number: 5744-001-4015-1) i Page 1 of 3
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a2 certificate of ococoupanocy 1s cued, ; rermit holders
: built" eurvey mesting the reguirements prescribed
frez o . This apply te &ll mew building “bioey and any
improvenerts Lo imting buildinges which alter the dimsnsion or  height
af the bailding. The survey shixll:

POV O

(=) He prepared by = licensed surveyor regist
; dated and sesaled, and shall bear the name, firm  or
2, City, certificate number of the surveyor ard date of

more than

priocr to the certificate of

(i FEefoerence the source of informaticon used i makirg
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tion of =1l encrocachments,
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locaticr  and  dimensicer of &1l sbructures,
igatieon wells, septic tanks, drain figlde and
iLrul.d“nq SWELES bBerms and pips invert

{m?} Comtain & certification to the Town of Sswsll’s Pointg
{(r} State for whom the survey is dones
(o) Show the location, dimensicons and sguare footage of  the

rative habitat preservation area reqguired by Secticon 11-80 ©f this
Code.
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4077F
ADDITIONAL MATERIALS REQUIRED
WITH
BUILDING PERMIT APPLICATION

THIS LIST IS FOR THE APPLICANT'S CONVENIENCE ONLY. THE APPLICANT
MAY BE REQUIRED TO SUBMIT MATERTIALS TO THE TOWN IN .CONNECTION WITH
THE BUILDING PERMIT APPLICATION WHICH ARE NOT LISTED HERE.
COMPLETE INFORMATION REGARDING BUILDING PERMIT APPLICATION
MATERIALS AND LAND DEVELOPMENT REGULATIONS ARE FOUND IN CHAPTERS
2, 2.5, 4, 6.1, 11, 13, APPENDIX A AND APPENDIX B OF THE TOWN CODE
OF ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, AND THE TOWN OF
SEWALL'S POINT COMPREHENSIVE PLAN. :

1. Florida Certification of Contfactot and Sub-Contractor.
2. -Certiffcation of Liability and Workers' Compensation Insurance.
3. Three sets of Building Plans which must include:

a. 174" scale building drawings.

b. Plot plan at a minimum scale of 1" = 10° certifying
proposed coverage by impermeable materials; show
existing trees 4 or more inches in diameter at chest
height; show all completed structures (C.0. issued),
existing or proposed wells, all structures under
construction (Building Permit issued), and all
proposed structures (Building Permit Application
filed or being filed); detailed Surface water
management practices shall be shown through use of
swales, berms, retaining walls, etc. designed to meet
the water quality requirements of South Florida Water
Management District retain, on site, water from a
3-day 25-year storm event, and to prevent normal
run-off onto adjoining parcels. Common swales on
property lines are encouraged,

C. A topographic survey, sealed by an appropriate
professional, indicating existing natural grade and
grade changes proposed on the site, except when grade
changes are limited to the area beneath the floor of
dwelling units.

Each sheet of plans, and the cover sheet of specifications, for
buildings and structures; alterations; repairs and improvements;
replacements and additions; costing $15,000.00 or more, shall bear
the date, impress seal and signature of a licensed Architect or
registered Professional Engineer. Plans for work which is
predominately of Architectural nature shall be prepared by and
bear the impress seal of a licensed Architect, and work which
involves extensive computation based on structural stresses shall,
in addition, bear the impress seal of a Professional Engineer.

C. Foundation Plan.

d. Floor Plan, g



e. Wall and Roof cross—-sections.
f. Plumbing, electrical and A/C layouts.

g. At least two elevations showing height of building from
finished floor.

4. Landscaping and Habitat Management permit if the removal,
relocation, O replacement of any vegetation or habitat 1is
necessitated by the 1and development

5. Recorded warranty deed to the property.

6. Septic tank permit and one set of plans with Martin County
' ‘Health Department -seal. e o -

7. Energy code calculétions.

8. Certification of. elevation from Licensed surveyor and
determination of flood zone.

9. Amount of fill anticipated - rough sketch showing location and
height of £ill. .

10. Méﬁufacturers’ schedule of windows.

11. Except for an improvement which is exempt pursuant to Florida
Statutes, an owner OrI authorized agent before actually
commencing to  improve any real property, Or re-commencing
‘completion of any improvement after default or abandonment,
whether or not a project has a payment bond complying with
Florida Statutes, shall record a Notice of commencement in the
clerk's office and immediately post either a certified copy of
the notice or a notarized statement that the Notice of
Commencement has been filed for recording along. with a copy of
the unrecorded notice. :

12. In special flood hazard areas, a certificate of an
appropriately licensed professional stating fully enclosed
areas below lowest floor are designed to automatically
equalize hydrostatic flood forces oOn exterior walls by
allowing for the entry and exit of flood waters.

13. In coastal high hazard areas (V Zones), a certificate of an
appropriately licensed professional stating breakaway wall
collapse shall . result from a water load less than that which
would occur during the base flood; and the elevated portion of
the building and supporting foundation shall not be subject to
collapse, displacement oOr other structural damage due to the
effects of wind and water loads acting simultaneously on all

. building ppmponents (stguctural;and‘n9p4strqctural).

THE TOWN'S APPROVAL OoF AVBUILDING PERMIT APPLICATION DOES NOT RELIEVE
OWNER OR CONTRACTOR FROM COMPLIANCE WITH THEZTOWN'CODE OF ORDINANCES
OR OTHER 'REGULATIONS. ' ' . '

" THE “TOWN OFFICE HOURS ARE 8:00 A.M. TO 4:00 P.M. MONDAY-THROUGH
FRIDAY. INSPECTIONS ARE MADE FROM 8:00 A.M. TO 12:00 P.M. NOON
ONLY. TWENTY-FOUR HOURS PRIOR NOTICE IS REQUIRED FOR INSPECTIONS.



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION AND INSTALLATION PERMIT

T2/ _ Authonty _Chapter 381,FS .. R
R F‘A’N“S mg " Chapter 10D-6, FAC - . .
Appli@ntw S o Permut Number I/ﬂq /- .32 é

PART | - SYSTEM CONSTRUCTION SPECIFICATIONS AND CONSTRUCTION APPROVAL

'\~

7o

-Treatment Tank = B T Mlnlmum Draintrench .OR MInImum Absorption
: ! Size s ) Bed Size
Septic tank or Grease 2
aerobic unit /242 gallons interceptor " gallons Square Feet _#0_Square Feet

Septic tank or

aerobic unit gallons Dosing tank Igallons Square Feet 7!7L Square Feet

Graywater /%; \
tank 7%‘ gallons Square Feet Square Feet

N

Laundry
waste tank

gallons . | _+f °  Square Feet - Squaré Feet

Other Requirements:

(a) Installation must be in accord with requirements of chapter.10D-6, FAC.
(b) A system construction permit is valid for a period of one calendar year from date of issue.

(c) Final installation inspection and approval is required before the system is cover%d

(d) Invert of stub-out for Hoye e tobe 2 47 /)a/( [ Bl ) 2440 ) benchmark.
invert of stub-out for / to be . benchmark.
Invert of stub-out for : Y A to be _ M oA benchmark.
Invert of stub-out for ki to be 7 benchmark.

(e) Fill quality and quantity: _m //-] o / // P p:! g -t ‘//75)“_'5 254
f'? T A /? -1 //‘4 .

LR

(f) Other: s/ A

System deS|gn and- specnfxcatlons by: / 7 /\/ Yia ‘ - ' Title - /Y/, A
/
Construction authorized by: o / PP Date %
: V" é/ e 5 ( / - T ' :
//P7 sore f *" County Public Health Unit - . ' '

Note: Completed copies of this form will be provided to the applicant, installer and the building department.

AUDIT CONTROL NO. 1 24

HAS-H Form 4016, Fob 85 (Obsoletes previous editions which may not be used)
(Stock Number:5744-001-4016-0)

Page 1 of 2



STATE OF FLORIDA

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

STUBOUT ELEVATION AND EXCAVATION CERTIFICATION

F?A«M.us évwesa

APPLICANT:

LEGAL DESCRIPTION: R 4 . ,’;./,',u,;,' S rea/

The items which are checked off below must be certified by a surveyor
or engineer and returned to the Martin County Health Unit prior to the
flrst plumbing inspection by the Building Department

“” 1. Building Permit Number: .(Certification not required
for this item).

V/;. 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.

4. 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 reguired stubout elevation. Submit plot plan to
scale of excavated area.

Date Observed:

5. I certify that the top of the drainfield pipe elevation is__

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. Drainfield
will not be approved if severe limited soils are not removed.

CERTIFIED BY: : As apQ;icant or applicant's
' representative, I understand
the Above requirements.

Date: - Job Number: \:$%2A4k22
L/ (Signature)

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY

Martin County Health Unit Approval Signature ) (Date)

MARTIN COUNTY PUBLIC HEALTI UNIT
ENVIRONMENTAL HEALTH Revised 12-7-88
612 SOUTH DIXIE HIGHWAY e STUART, FLORIDA 34994
Bob Martinez, Governor ® Gregory L. Coler, Secretary



1. Lot size appears to be as indicated on site plan: Yes ‘/ No

PART Ill - SITE EVALUATION INFORMATION

2 Ant|0|pated sewage flow from Part | M GPD

i
3. Benchmark location Crowna o+ I&QQJ

Permit Application Number: HP 9/ -

STATE OF FLORIDA \
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT .

326

Authorized sewage flow _730 GpPD

(R)

APPROX. AMOUNT OF FILL ON NEIGHBOR LOTS:

(B) IN SOIL PROFILE:

3% O

4. Existing elevation (at time of site evaluation) of the proposed system site in relation to the benchmark

C o,

S o o~

5. Prdposed system distance to: Surface water VI feet

is_ QA inches@below the benchmark. .

feet feet; Private potable

wells LZQ feet

Other public wells N

feet feet;

feet

6 Unobstructed area available for system mstallatlon/o«

Is Iot subject to frequent flooding? Yes

Community public wells 4/ feet

feet; Non-potable wells ﬂ,& feet

feet;

feet;

ft2™. ft2 fi2

No v , 10 yearflood’7 Yes

Nol/

Py If subject to a 10 year flood indicate: (a) the 10 year flood elevation in the area eret MSL-

(b) property elevation at proposed system location & }( feet MSL. .

SOIL PROFILE - SAMPLE SITE 1 _

’O)ﬂ/f% ’pcj,«fﬁ ﬂrexruns DEPTH
el R A 0" tofe "

/O‘.'/[,( ' ’rl' 0\’c ' -
gl |y |schd | rrol2r petat
{o,n{ ! /4
N6 | snnd |2 02Y- |57
";vy,, wé'%,,e sind | 2L 10 P |
oy K PorKkyolloo 7
—’;)"é Bron | SAnd | D102

. "to____

|
USDA Soil Series Name (if Known) _Paola Sand

USDA Soil texture classification on which drainfield size should be based

Water table a't/yme\ f evaluatnon
4y inche@bove existing grade

e

'

. {
SOIL PROFILE - SAMPLE SITE2 °©

UJQ)/ gGOLgR TEXTURE DEPTH
()JLD ] (\_/IG.) Soq ,\A OH tO th"
48"’}’/ ﬁ SAand [0 |
oy;e Ahx s
by |sand | 28040 Sk
/O/K g b 3 f_‘
Sluhv | sd (Goaye | S
foy : ) e
Corglrs | sArd | i@ | a
e B,x Sanct CG to /2 |

USDA Soil Series Name (if Known) PQ O’c\“‘SCuiJ

NG e

Estimated wet season water table _‘Z__ mches

- below/above existing grade

Type water table: Is mottling found in the soil? Yes No/?{ K
Perched Apparent v At what depth? Inches Inches Lot
Are vegetative species indicative / For property with contiguous ditches: -
of high water table? Yes No Depth of ditches Mé inches inches
VEG. TYPE:_Jknd P2ae ' T I )rmeﬁ,lés Depth of water in ditches inches inches
[ . .
Other findings: ;“‘ - : ~
. ’\“‘, . L .“ “ ",:g,
.f\d NN e ] -
| \\?/ e .

i

16-49/

Date of Site Evaluation

HRS—H Form 4015, Feb 85 (Obsoletes previous editions which may not be used)
(Stock Number. 5744-003-4015-1) . .

Evaluator s Sugnature

()ﬁ 3
u\q_

TPIN

(lnclude sealif performed by P.E))

4
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FORT PIERCE: (407) 461-750%
VERO BEACH: (407 567-6167

FRASER ENGINEERING AND TESTING, INC. STUART: (407) 283-7711
3504 INDUSTRIAL 33rd STREET FORT PIERCE. FLORIDA 34946
Report
of
DENSITY OF SOIL IN PLACE
ASTM D2922
Client Mr. Bill Flint Date October 24, 1991

Contractor Client

Site Lot 4,
Sewalls Point

Kingston Court

Moisture Density
Relationship
Test Location Elevation D In gla“’, y Percent
No. ry Density Test No. l\éx:‘sbr: Compaction
!
6269 Map Location #1 o -1 106.7 | 6269 110.8 96.3
Map Location #1 1 -2 105.9 95.6
Map Location #1 2 - 3! 106.3 95.9
Map Location #2 o -1 107.7 97.2
Map Location #2 1 - 2! 108.1 97.6
Map Location #2 2 - 3 107.9 97.4
Map Location %2 3 -3%' 107.7 97.2
Map Location #3 o -1 107.5 97.0
All elevationp below slab|grade.
Copies Client - 2
'L
3

/wully submitte
b ) Mo

ALEXANDER H. FRASER. P. E.




FORT PIERCE: (407) 461-7508

VERO: (407) 567-6167
FRASER ENGINEERING AND TESTING, INC. STUART: (407) 283.7711
3504 INDUSTRIAL 33rd STREET FORT PIERCE. FLORIDA 34946
Report
of
MOISTURE DENSITY RELATIONSHIP
ASTM 1557-70
Client Mr. Bill Flint Date  October 24, 1991
Contractor Client
Site Lot 4, Kingston Court
Sewalls Point
112
!
= I

z /4/ \\
2110 - g
< «
i108
E

106

8 10 12 14
Moisture: - Percent of Dry Weight
Test Test Sample Optimum Max Dry i .
No. Method Location Moisture % | Density-P.C.F. Soil Description
6269 Composite 11.7 110.8 Brown, slightly silty,
fine sand.
Copies

Respecifilly submitted
4,._ / /7=

ALEXANDER H. FRASER, P. E.



STEPHEN J. BROW N,INC.

290 FLORIDA STREET, SUITE C, STUART, FLORIDA 34994

(407) 288-7176

CERTIFICATION

DATE: /O’/ >/ / 7/ |

TO: SEWALL’S POINT BUILDING DEPARTMENT
1 SOUTH SEWALL’S POINT ROAD
STUART, FLORIDA 34996

RE: L_o"‘?’ 4 Kiariszon <=
%uoz;, P&H(T #+ Bo

I HEREBY CERTIFY that the lowest elevation of the form boards
{excluding garage) at the above referenced site is:

S . O0O8 feet U.S.C. & G.S. datum, 1929

;77 OWN, Professional LAND Surveyor
Srtificate No. 4049

' STEPHEN
Florid

« SURVEYORS * DESIGNERS * LAND PLANNERS * CONSULTANTS



A

Return 1o: fenclose self-addressed stamped envelope]

Name: {° eLZsT7E wWeELn ﬂf‘J

923544

finoog Roan
STudldy L 34996

Addrass: ‘-‘[

This Instrument Prepared by:

Address:

Property Apprsisers Parcel Identification (Folio) Numberts):

Grantee{s] S.5. #is: 5_1' 7.di - %$3dg
SPACE AEOVE THIS UNE FOR PROCESSING DATA

@©Seminole Paper & Printing Co., Ine. 1887

WARRANTY DEED
INDI¥ID, TO 1HPIVID,

AN e

RECORD YERIFGD

U

poc-neen s L. MARSHA STILLER
DOC-MTG $ MARTIN COUNTY
' NOG-ASM & . CLERK OF CIRC br

'NT. TAX § oo BY

SPACE ABOVE THIS LINE FOR RECORDING DATA

Frances M. Gwyer, a gingle woman
hereinafter called the grantor, to

whose post office address 18
4 Middle Road, Stuart, Florida

hereinafter called the grantee:

County, State of Florida , Nz

are not reimpesed hereby.

appertoaning.
O Haue and ta Hold, ke same in
AnDd the grantor hereby covenants

title to satd land and will defend the same against

written.
| Signed, sealed and&;&i@emd in the presence of
AR Ay

Ghis Warranty Beed e the 27th

(Wherever used herein the terms “grantor”
heirs, legal representatives and assigns of in

Witnesgeth: That the grantor, for and in consideratt
valuable considerations, receipt whereof is hereby acknowledge
releases, conveys and confirms unto th'e grantee o

Richard A. Wegman and Celeste M. Wegman, his wife

Subject to restrictions, reservations and easements of record, if any,

fee simple forever.

day Of January' A.D. 1892 by
and "grantee” include all the parties ko this inctrument and the
dividuals, and the successors and assigns of corporatione)
on of the sum of $ 10.00 and other

d, hereby grants, bargains, sells, aliens, remises,
Il that certain land situate in

LOT 4, KINGSTON COURT, according to the amended plat thereof, recorded in Plat
Book 8, Page 82, Martin County, Florida, Public Records. :

which

@ng’zthzr , with all the tenements, hereditaments and appurtenances thereto belonging or 1N anywise

with said grantee that the grantor is lowfully seized of sard land wn fee
simple; that the grantor hus good right and laawful authority to sell and convey soid lund, and hereby warrants

the

the lawful claims of all persons whomsoever; and that satd land

R

g_%/é/wgzdf 7/2 /{%LM*IA/U

is free of all encumbrances, except toxes accrung subsequent to December 81, 1991
In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above

0.5

Signature

Printed Signature / .
halure ] L4

FRANCES M. CwYER

acknow@dgmcnt’s! pereonally appearw\
1
]\c‘q\'ku/:l_,- -

SEAL

CORBKOS L2 PRO 1 9k

118
+

D it le Tl Mgtz d 976

I HEREBY CERTIFY that on this ﬂay, before me, an officer duly authorized in the State aforesaid and in the

who executed the foregoing instrument and  “3ha_.. cknowledged before me that < Wa_exccuted the same.
WITNESS my hand and official seal in the County and State last|aforesaid this

et / Foit Gffice ‘Address
Printed Signature
e L9,
s L -
5 R TR <
Tamat 5 CI, e S SV
Tgnature ignature . = ? o :f_; o]
: I R
Frinted Signature Printed Signature Faiser Y N
S T O
Signature Poct Office Address For i~ | ey
o e M
T N o
Printed Signature (\':3“(») g—~ “em - T3
STATE OF ore” 3 °
COUNTY OF : =2

Connty aforesaid to take V

deseribed inand

A.D. 190132_

to me known to be the person

ANeL)

Printed Notary Signguis
My Commission Ewpifes:

T (R
F. Qeu

N
L]
o TIDA,

, 1898,
LD EHWTRITERS,




PREPARED BY: STEPHEN J. BROWN, INC. Ffus. uwia o
. - 290- Florida Street, Stuart, Fla. 34
STATE OF FLORIDA = | 407- 288-7176

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICE

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT NUMBER O\ 62(0 f%}\”g@fﬁ @ng HOME, PHONE

NAME OF APPLICANTEaN AT WORK PHONE A&B- )¢,
MAILING ADDRESS OF APPLICANT Lj )\f\lDDLE Rrad
. \\‘IIAHV\T F{( ZIP CODE %L!(—ﬁ(g

LotT__H BLOCK SUBDIVISION K INY-S TON)
IF NOT SUBDIVLDED, ATTACH A COMPLETE LEGAL DESCRIPTION
PLAT BOOK .9 PAGER?D DATE SUBDIVIDED c’{qt\) 224

'RESIDENTIAL: NUMBER_DWELLING UNITS ) NUMBER BEDROOMS
LOT SIZE FT® HEATED OR COOLED AREA OF HOME _ QNOS F1Z
COMMERCIAL":  TYPE OF BUSINESS PROPOSED -
BUILDING SIZE - FTZ
JOB NO. - -
-J%l-lZéQ;JQSZJ:M_-___-__I _______ AFFIDAVIT - e e e =

STATE OR COUNTY REGULATIONS
SIGNATURE OF PROPERTY 0
LEGALLY AUTHORIZED REP

« Q’FF'/D/'/EJU o ey

SEPTIC TANK CAPACITY /0S5 O GALLONS
DRAINFIELD SIZE 2700 SQUARE FEET ¢ ,(;/z/

DRAINFIEID ROCK MUST BE /.5 FEET FROM FRONT OR REAR PROP
AND ? FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NO

THAN FIVE FEET FROM APPROVED INSTALLATION AREA.
TOP OF BUILDING STUB QUT IS REQUIRED TOP OF DRAINFIELD PIPE IS PEQUiRtD TOP OF SEPTIC TANK 1S REQUIRED

-TO BE A MINIMUM ELAVATION OF TO BE A MINIMUM ELEVATION OF  TO BE A MINIMUM ELEVATION OF

_25’”/{‘/50/615/’7(&// ]fé/l@w r¢/ ”/FA@"./@, 5/7 2 " Abo ve. 6'/7

ISSUED BY: /,,mﬁ < % [/’a/g DATE //04//4/

/ﬂ(RTIN COUNTY PUBLIC HEALTH UNIT

'TY LINES
EXTEND MORE

PLEASE NOTE:

(1) IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE:
" OF ISSUANCE, THIS PERMIT EXPIRES. IF BUILDING CONSTRUCTION STARTS
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL

* .BE EXTENDED AN ADDITIONAL 90 DAYS.
(2) APPLICANT IS RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD

‘ G%ﬁPE OF SAND.
(3) éﬁ REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE
SEWAGE DISPOSAL SYSTEM INSPECTION.

(4). INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON

ELECTRICAL ‘BOX.

IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE

- REQUIRED. .
(65 IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION.
(7) .. IF ANY INFORMATION ON THIS PERMIT CHANGCES, AN UPDATED APPLICATION

IS REQUIRED.
(8) 1IF WELL OR MOUND DRAINFIELD IS PROPOSED,'SEE ATTACHED SKETCH OF
ADDITIONAL SPECIAL REQUIREMENTS.

(5)

CONSTRUCTION APPROVED BY: ' _
. MARTIN COUNTY PUBLIC HEALTH UNIT

REC AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE
O IVED
SEP 30 19g1,

PAGE 1

MARTIN COUNTY PUBLIC HEALTH UNIT

131 EAST SEVENTH STREET ¢ STUART, FLORIDA 34994
(Revised 3/88)

Mwﬁﬂhn”

NAR Marrinnr MNAuAavaAr o f"o-rnA T PAalae Coamcae e



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REFIABILITATIVE SERVICES
Prepared By: otephen J. Brown, Inc. Prof. Land Surveyor
200 Florida Street, Stuart, FL. 34994 :

407-288-7176

APPL;CANT“fj“' a oI
LEGAL DESCRIPTION LoT Y Y-S TO

1. IS THERE A SEPTIC SYSTLM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE

PROPOSED PRIVATE WELL?
2. IS THERE A POTABLE PRIVATE WELL WITHIN 75 TFELET
AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM?__ . .
3. 1S THERE AN TRRICATION WELL WITHIN 50 FELT CF THE AVAILABLE AREA FOR
THE PROPOSED SEPTIC SYSTEM? O i
». 1S THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLL, QR LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM?
5. IS THERE A PUBLIC WELL WHICH SCRVES MORE THAN 25 PEOPLE_ OR MORE THAN 15

HOMES WITHIN 200 FEET OF THL PROPOSED SEPTIC SYSTEM? O
5. IS THERE A CRA?%%% SEWER LINE.OR LIFT STATION WITHIN 100 FEET OTF THE

PROPOSED LOT?
7. 1S THERE A LAKE, STREAM, WETLAND, OR SURTFACE WATER WITHIN 75
THE PROPOSED: AVAILAELE AREA FOR THE PROPOSED SEPTIC SYSTEM?
3. IS THERE A PROPOSED OR EXISTING PUBL  DRINKING WATER LINE WITHIN 10

FEET OF THE PROPOSED SEPTIC SYSTEM? O
9. IS THERE A STORM WATER RETENTION ARL4~OR DRAINACE CASEMENT WITHIN 15
FECT OF THE PROPOSLD SEPTIC SYSTEM? :
10. IS THE SEPTEC SYSTEM IN AN AREA PROPOSE

TRAFTIC? ‘QD .
ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR

CONTIGCUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IT PRESENT,

SHOWN ON PLOT PLAN? E .

12. ARID ALL PUBLIC WELLS\WITHIN 200 TFLET OT THE APPLICANT'S LOT, IF PRESENT,
SHOWN -ON PLOT PLAN? '

13. DOES THE PLOT PLAN INCLUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP
DRAWN TO SCALE, BOUNDARIELS WITH DIMENSIONS, LOCATIONS OF BUILDING OR
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, ANY PROPOSED OR EXISTINC WELLS, PUBLIC WATER LINES, PAVED AREAS

OR DRIVEWAYSL\ ND SURFACE WATERS SUCH AS LAKES, PONDS, STREAMS, CANALS,
OR WETLANDS? Q

14. THERE IS__[R200 SQUARE FEET OF AVAILABLE LAND TO INSTALL THE
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE TRIS AVATLABLE

AREA ON PLOT PLAN.

?j(THE PROPOSED

"EET OF

D FOR PAVINGC OR VEHICULAR

[
’.-l

-------------------------------- ELEVATIONS mm===——m=====-===—=-==—s====--=====c
1. CROWN OF ROAD ELEVATION NCUD SHOW LOCATION ON PLOT PLAN.
IF ROAD ‘IS NOT PAVED, BENCHMARK ELEVATION 77 NCVD. SHOW LOCATION ON
PLOT PLAN. .
> NATURAL CRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM /[ /] NGVD

SHOW LOCATION ON PLOT PLAN.
1S BUILDINC LOGATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON

FEMA MAPS? IF YES, WHAT IS THE MINIMUM RCQUIRED FLOOD HAZARD
FLOOR LLEVATION OF BUILDINC? NGVD. ' .

~
.

T Yy
. /’ /
: /

;

7/
o . ‘ // !/\ — ﬂ)
JOTE: MUST BE CERTIFIED BY A FLORIDA CERTIFILD Byxé7EﬁthxJ(Vf}§ROUJ

RECISTERED SURVEYOR OF ENGINEER. FL. (D gzg;gﬁbxxi Nofl LY ,
- paTE: Q-9 /3oy No.Q[A-FA-Of

4

PAGE 2
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MARTIN COUNTY PUBLIC HEALTH UNIT
131 EAST SEVENTH STREET « STUART, FLORIDA 34994

- Bob Martinez, Governor © Gregory L. Coler, Secretury ‘ (Rev;sed 3/88)
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]

ORIGINAL.

STATE OF e

% N TO CERTIFY THAT THIS IS A -
jijf AND CORRECT COPY OF THE

cou : - ) ) ” K
| }NTY_ OF , mmm ' '_ ‘ DATE/f//% 5

The unders1gned hereby informs all concerned that improvements
will be made to certain real property, and in accordance with
Sectién 713.13, Florida Statutes, the following information is
stated in this NOTICE OF COMMENCEMENT, This notice shall be
void and of no force and effect if construction is not. commenced
within 30 days of recordation.

DESCRIPTION OoF PROPERTY

' General descrlptlon of 1mprovements " CoNGTHUCT éﬂmeLG'FA+uL¥'ZE§JD&ucE

\

Owner : EA/VG/J /)7 G'wui;/e

X Address: _ 22SQ Sk océd 241/&/ STVART, Lia 3%?/?/'7
‘Owner's 1nterest in 51te of the 1mprovement /L(A?QS;,”AZQQ" R
Contractor: (wawﬂ
Address: ‘

Surety (if any):-' /Doéﬁ R , o ' ;f-'

Address: » o . . o B e
Amount of Bond: A : . - R

Lender . o /U/QQ : . .
Address: ‘ _ /- ' |

) N T [

Name of person within the State of Florlda designated by owner‘
upon whom notlces or other documents may be served' » .

. Ll Al T T e ‘Y:s:'av-_; e . . T
Name.
Address:

In addition to himself, owner designates the follow1ng person to
receive a copy of the Lienor's Notice as prOV1ded in Section
713. 06(2)(b), Florida Statutes:

‘Name: = E(L Fl /T —

Address: S/3 C’/Mde‘ﬂf 47' \fTU/ff/T' Kwaa A4

x_ }//zz,anfz,euo W ,%/ux//m}

" 275@?@% Bt - 369
| M\%Z 36"9%

L . e
Sworn to and subscrlbed before me thlS o?f day

of 'A mm_ 191_

RS I am. a Notary Publlc of the
(NOTARY SEAL) STATE OF J¥dwsde AT LARGE; and
i ;?aglvp . My Commission Expires:
§ i .

oMo
e

% /2 /772—— o




C. PM@ o
$_ A D550 oy

Ay
~3 797
82062 Marsho Stitler
Clevk of Circuit Courl
ﬁﬁu*ﬂﬂﬁzﬂq S
Parccl ID Number 13-38-41-010-000-00040-70000 By..- 1 DC:»
Grantce #1 TIN: 363-01-1256
[Space Above This Linc For Recording Data)
Warranty Deed
This Indenture,  Madc this 30thday of March,1990AD., Between
MOREY & SABIN CONSTRUCTION, a Florida general partnership
of the Countyof ~ Martin , Sacof Florida , grantor, and
FRANCES M. GWYER, a single woman,
whose addressis: 2750 S.E. Ocean Blvd., Apartment N-309, Stuart, Fl. 34996
of the Countyof ~ Martin ,  Sawcof Florida , grantee.
Witnesseth that the GRANTOR, for and in consideration of the sumof — — = — — = — = = = = = = =~
- - - - - - - - - TEN & NO/100($10.00) - = - = = = - = — = DOLLARS,

and other good and valuable consideration to GRANTOR in hand paid by GRANTEE, the reccipt whercof is hereby acknowledged, has

granted, bargaincd and sold (o the said GRANTEE and GRANTEE'S heirs and assigns forever, the following described land, situate
lying and being in the county of MARTIN _satcof Florida to wit:

Lot 4, KINGSTON COURT, according to the amended plat thereof,

recorded in Plat Book 8, Page 82, Martin County, Florida,
Public Records.

Subject to restrictions, reservations and easements of, ré@ord

O .
if any, which are not reimposed hereby, and taxes subséqqght 2 -.m
December 31st, 1989. X & B

M

o X T

f e L .

" o I Pl

‘-‘ N P O

@g . D )

e -1 o

o XM

i

oo =t oy

=2 g SNy T3
o £ W

1

and the grantor docs hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons whomsocver.
In Witness \Vhereof, the grantor has hercunto sct  his

hand and scal the day and yecar first abovc written.
Signed, sealed and delivered in our presence:

MOREY & SABIN CONSTRUCTIOHN,
a Florida %Jneral partnership

By: CHARLES SABIN CONSTRUCTION COMPANY,,
% ! 7 INC., GENERAL PARTNER ! ( :
N .
S W By: /»/waﬁ’ /[ /1,@{;_;4@-“; S8 Tiseane
\’Q I § 8 CHARLES H. SABIN, IV, ;President :

" (Seal)

STATE OF Florida cﬁ
COUNTY OF Martin 3
I HEREBY CERTIFY that on this day, before me, an officer- duly qualified to take acknowledgements, personally appeared Oi
CHARLES H. SABIN, 1V, President of CHARLES SABIN CONSTRUCTION COMPANY, INC,, a Florida corporation and a gencral partner of g
MOREY & SABIN CONSTRUCTION, a Florida general partnership, on behalf of the corporation and the partnership, C"‘)
to me known to be the person described in and who executed the foregoing instrument and he acknowiedged before me that he exccuted W
the same. CO
WITNESS my hand and official scal in the County and Statc last aforcsaid this, FOth daypf March , 1990. o
I'his Document Prepared By \\ ?35

» o
KENNETH A. NORMAN, ESQ. /\}I ¥ g ~

TARY TE OF Florids
KOHL, BOBKO, MCKEY & MCMANUS, P.A. NOTARY PUBLIC, STATE OF Florida

P.0. Box 869 My Commission Lam (1)

., KENNETH A. NORMAN
- T ] 3 - Z MY COMMISSICH EXPIRES
Stuart, Florida 34995-0369 553

NONOSE THRY HOTARY FURBLIS UMDERWRITERS



) . R easunde /'-w/"'”("i

[ SR = I §
seswat 20V 1 -1E1 10400 SEWALLS i LR Pl

- - - ’ b
APPLTCATION FOAw ., PHRMIT IO  BOYLD A DOCK, FENC', POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOGYRE, .GARAGE OR Al'Y OTHER =1 RUCTPURE NOT A HOUSE OR A COMHERCIAL BUIIDING

This .appliration nust be accompanicd by Uhree (3) sets of complete plans, %o scale, in-

cluding a plet plnn shewing setebacks; plumbing and electrical layouts, if applicable,
and at least {wo ‘) elevations, as applicable.

s Ly ) . 35 cae Ald
Ownes JQIALAAu aAnﬁ¢,%f%x i e __vYesent Address _%/ o 3 O ~Laﬁ
‘ LLufea s
AN " e . ol ¢
: e - _l. e :
_ A oo 3 ' ' !
Jatractor oMy ,/ Sk ‘( ¥y Addreas ) '
. T e e 7] — ey e ore < et
‘hona ’ i ' .
- ———n . Gt =l = S et ey L R O T [ --— - ——————— :
Where licensed _Tirense pumberz i
e S . N ety T ST " TR IETE T ST ’:
! . - ‘
Electricdl contractor ) ‘ J&g\ U(Lxcnnqe number .
R i Wh_blsvnue pumper 133G ¢ L ¢ 5
Deseritbe - woru.miye, or addition.or alteratjon to an exig” . » ructure, foxr rhich

thie o slt o sought: &hﬂbh k x}{_" o . —— e .

— s e
ana s na

State the streef address as wh;éﬁ the p: prOponod structure will he Thuilt

—hob e ole Noals S Kaghan (4

ot N

Subdivasi- et _ﬂ___“_w;"LuL nunber ‘ k{ Blﬁ‘ K osuuber
Contracz , i .. Lo AMY () . _Cost of permit §
, LX) e
Plar OV A g
Bre approves o ,;Mmag Plans annrnwan po Jarvon
_ 4 Uh@ergtan: AhiLoehis peamit is good for 12 months from i~ dake of its issue and
that the stoucturas oot Lo completed in acsezdence with the appreved plan. I further

understand ©hai apprevel 0 these plans in no way relieves me of complying with the
Town of Sewall’'s Toint Ordinances and Lhe South Florida Building Code, Moreover, ¥
=derstand Eilt O e responsible for maintaining the construction .site in a neat and
<rly fashies, policing the “area for trash, scrap building matexials and othex debris,
Adeh debris Leing gu.weted in ohe area and at least once a waek, or oftener when neces-
48Ty removang sane fzom the area and from the Town of Sewall's Point., Failure to com-
Ply may result in u Duilding Inspector or Town Commissidfier "red- -tazdmuy, ~the construct

praject, N ‘ )
y Cema - A . -

' . Contzactggdi e Nt l P ‘
Lol oL st S0at this straclure wust be lﬂ\aC‘”?Ja“LL with the appioved plsns

Ang Lhat i mast coandly with all code requizements of the Town of Sewall's Point before
final approval sy z ¥ailding Inspector will be givan.

’

‘;0' . uwi\er.'_____._’ o it —
Oﬁg ‘ TO! { RECORD
Date submittec hv if Approves. . . A e ot g
' Ve ““MY)ding Inspector vate o
Approved: ‘ '
Ay LT e Fanal Approval given:
Cernmmi *\.L( Nner rate Ametcreim e -

’ : Dats é
A
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LR\LIT 7 : TAXFOLIO #
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- NOTICE OF COMMENCEMENT

STATE OF % /s COUNTYOFM

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
y__ Lot 4, l(mq;ﬁm (owrt /#7‘3 .
GEN’ERALDESCRD”TIONOFDTROVMN'I p})’l/té QMGM

owner_ (Willigm & Caclsm and Canrot A renauwn
ADDRESS:_7_ /\/ masfm (k. St A 3499

PHONE #;_56/- o?é)? | FAX #:

CONTRACTOKM

wovrss. Po_[Rew) £ MR H 29995

" PHONE #:_ZAS~ 7010 FAX #:

SURETY COMPANY (IF ANY)

AD_DhESS:

PHEONE # ' FAX #:

BOND AMOUNT:_

LENDER:

ADDRESS:

PHONE #:____ : | FAX #:

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

UTES:

NAME:

ADDRESS:

PHONE #: FAX#:

IN ADDITION TO BEIMSELF, OWNER DESIGNATES
OF TO'RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-

VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES.
PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: DAt Lokh
{THE E}CPIZRATION DATE IS ONE (1) YEAR FROM THE DATEOF" RECORDING UNLFSS A DIFFERENT

DATE ABOVE. L e e R
nuwm.( N AT .--:;r\muf ‘o/ s

. ﬂ ) CORRE .i":‘ 8 THE GIIGINAL ! o I F" !;;L \\e» /

B U LEL cLen <!
/LAAA’“(/(/‘( ‘& 2 ‘E"ﬁaw

o \\ .ﬂ ' /
SIGNATURE OF ox\\mg; ""g;;/% =S C> ()” ‘\”\‘(‘{ s g
e

SWORN TO .,';..», ¥ B@OR&: ME THIS _g_a_my OF N ey [ge ./
1999 BY_ 3 gag v

Epl _:<§ PERSONALLY KNOWN

%% . uccns -‘°§'§ OR PRODUCED ID

%) '.'Fain w“ S TYPE OF ID

,/’ ./'C:'ooo \\\\
NOTAR "SIG\A’I’UP?E"H""E“E



RECORD OF INSPECTIONS

\& e TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date ﬂ7/43

This is to request that a Certificate of Approval for Occupancy be vssmd to 17 Wd,qm an

For property built under Permit No. 3 20 6’ Dated C/Z Z./?ﬂ

conformance with the Approved Plans.
1tem

1. LOT STAKES/SET BACKS ?/30/7 7. Sngned

2. TERMITE PROTECTION : ///5// 'q/ Approved by
3. FOOTING - SLAB //// /?/

when completed in

4. ROUGH PLUMBING p '

/6/3)19! "

5. ROUGH ELECTRIC

VLI AN

8. LINTEL

g

- Roor 3/,20/? 2

8. FRAMING /LZ//j L

9. INSULATION &.//‘//7él

"0 A/C DUCTS qu 7‘

1. FINAL ELECTRIC | Zﬁ/z 7/23

12. FINAL PLUMBING Lz ?/7 3

13. FINAL CONSTRUCTION /‘Z 271 ? 3 )

Finol Inspection for Issuance of Certificate for Occuponcy /
Zgw—cuk_ 73
Approved by Building Inspector M //27

Approved by Building Comrmssnoner

Utilities notified __L:/O-L : //’z 7/¢'3 —
Original Copy sent to j_.,mwﬂ/ 64

(Keep carbon copy for fown files)

atd™




3300
POOL \SPA




LUWN Ur' SEWALL'S POINT, FLORIDA

Permit No.

YL

APPLICATION FOR A PE O
ENCLOSURE, GARAGE OR

R STRUCTURE NOT

Al v

‘A ‘DOCK,  FENCE, POOL - SQ

Daﬁe j)/V/?Z.

‘ LAR ‘HEATING DEVICE, ' SCREENED

-

This application must be accompanied by three .(3).

cluding a plot plan showing set-backs;.
and at least two (2) elevations, as app

Owne;__JZ;:2¢:z? AZLQqu@;4;~

; 7
Phone Xg?‘ 7759

plumb

288-£07¢ |
Where licensed (_ST‘ZA .Crv)‘(/;n;/

Electrical contractor

or addition_qr.alter

contsactor_( e fosls oF Shuaites p7S
' i 4

Phone

L

L

Plumbing conﬁractor

L

Describe the structure,
this permit is sought:

licable.

sresent

“— 0~
4‘/[ﬂu&wr‘-q

A HOUSE OR A COMMERCIAL BUILDING

sets of cémpleteupléns,rto écale}ﬁin-
ing and electrical layouts, if applicable;

¥ Al
’;fﬁfiaaavf; J7r I aec
S A2t %,»
,zégzél.zf71§ét'/‘iiﬂi 39790

i:éénée nunil.:.er_‘_épéd' 3¢ &5~

AL - .

Address

icense number

icense number

Structure, for which
<

atiqm 'tg, an exist

257 T}

7 Lgihe Cooir

~ s

State the street address at which the propos

ed structure will be built:

Subdivision . /(1'40 2 fé V4

Contract price $ /2 éeo Cost o
4

Plans approved. as submitted

9/ I:ét nﬁ;txl;ér Biock xﬁﬁfnf;er-
f permit $ ;2"’47‘

) .. .

I understand that this permit is good . f

that the structure must. be ccopleted in acce

~understand-that approval of these Plans in n
Town of Sewall's Point Ordinances and the So

understand that I am . responsible for maintai

‘orderly fashion, policing: the area- for trash
such debris being gathered-in one area and a

Plans approved as marked’

or..12 months from:the date of its issue and
rdance with the arprcved:plan. I further

O way relieves me: of complying with the

uth Florida-Building Code. Moreover, I
ning: the .construction:site in-a neat and - :
+ Scrap building:materials and other debris,
t-least once:a-week, -or  oftener .when neces-

sary, removing same from- the area-and from“the Town of Sewall's Point. .Failure to .com- -

ply may result in a Building Inspector or To
project.

R N T Contra
\iﬁ-?\w§ﬁ W )
G NG “Q%E} R
' 0. \'-. Hnd oA m 8 :tul.'e must .b
:-;)\.a éi;l‘) i £~ _\\_l XS code requir

bector will

£i\N approval by a Buildj

T10% ">

»

A

wn Commissioner "red-taadx.y - the construction

ctor

o L.

e in accordance with the-approved plans
ements:0f the Town of Sew
be given.

i)q%g;§§é» (;;)&§QN TOWN RECORD: ~__ . o
“\\e “ b o . . ’
Daka.sp -"'—-"-~ A\ S Approved: - @JIZ &W‘b— /%/7/26'
//// / Building Inspector ' Date
Approved: Azﬂ»ihégz;ﬁaazf /’%76;63'1 L aeoi D
= Commisgioner//// Da%er'ﬁgﬁal_Approval given :
' Date
Certificate of Occﬁpancy issued (if éééiicéﬂiéii?ﬁtuf“" o
. Date
SP1282 Permit No. ' o

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




>’ermit No. Tax Folio No.

NOTICE OF COMMENCEMENT
state of Florida :

county of Martin

THE UNDERSIGNED hereby gives notice that improvement will be made to certain
real property, and 1in accordance with Chapter 713, Florida Statutes, the
following information is provided in this Notice of Commencement.

Legal Description of Property. (include street address, if available)

Ao*‘ "‘/ &Wq//} /é .
: _ .7 /(;ni[!)(-- Cou~+ . : "
General Description of Improvements: é““~~a‘g //ﬂ/“/.g/é

ik

owner: K D/é/f thjlnqe,
Address. 4 /7//}/( 'pé( jﬁncﬂL,PZ IY97¢

Owner’s interest in property:

Fee Simple Title Holder(if other than owper):

Address:

Contractor: ﬂ/)""/" %’/{ °’[ Sﬁ"‘ﬂl 6/
Address: /J'_JJ— . S« /- s ﬁéay /A élsr F/OO‘¢¢90

Surety Co.(1f any) ‘ .

Address: : _— _Amt. of Bond $

Lender’'s Name: ,/////,

v

Address:

Persons within the State of Florida designated by Owner upon whom notices of

other documents may be served as provided by Section 713.13(1)(a) 7.,
Florida Statutes:

Name:
/
Address: .
In addition to himself, Owner designates e : of

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

Expiration date of notice of commencement (the expiration date iIs 1 year
from the date of recording unless a different date is specified)

Signafure of Owner

Sworn to and subscyibed before me this ﬁ day of M""“é"' 19 72
ary Public - My Commission Expires:

SOTARY PUBLIC; STATE OF. ‘FLORIDA AT LARC
Y COMMISSION EXPIRES. MAY 07, 1995

BONDED THRU-AGENT'S NOTARY BROKERAGE



-

3 0O )

973746

sermit No. B Tax Folio No.

NO TICE OF couusﬂcgusuz
state of Florida

county of Martin

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

Legal Description of Property (include street address, 1f available)

Aot o Seaatts fb
. 7 Jaystee Couve -
Ceneral Desoription of Improvements: : g“"'*h;at //“/“/.5/4

4

owner: M QIC{ Wtq»'q-,
Address: 4 /7/11/( fd’ 57”7—-@ 7L F/ 377?(

o:inexj's interest in property:

L)

Fee Simple Title Holder(if other than owner):

Address:

Contractor: &/}h/ﬂ gé/f d‘f Sﬂqa—f (o% v .
Address: /d—/r S & S %1 ﬁle-z /A Atsv e Y P90

Surety Co. (1! any) : '“1 ,

- T '
Address: . ' — Uno S i

- / o1 AYPOF FLOR A

Lender’s Name:___ . — T, EHTIN
Address: ' i TEBERIEY THAT T%elsF‘:“:
Persons within the State of Florida designate ner @\‘ hom notices of
other documents may be served as provided H'a ign13.13(1)(a) 7.,
Florida Statutes: R, CLER
nanes | —7 — = 177 <+
Address, ‘ . pATE < L7

In addition to himself, Owner designates of

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

Expiration date of notice of commencement (the ekpiracion date 1s 1 year
from the date of recording unless a different date 1is specifzed)

. ’ , .;‘: ‘,.'A o, .'_-"m S.“ ,:.i‘
Sworn to and subscpibed before me this 2 day of M“ .é..'.."' ......... X N L

oy \\¢
e W
. Tt .
> | o
Lt o
R AR,

ary Public e My Commission Expires: o

:gTARY PUBLIC, STATE-OF FLORDA AT LARC ¢+
COMMISSION EXPIRES, MAY 07,1995

BONDED THRU.AGENT'S NOTARY BROKERAGE



A Y
TAX FOLIO NO. '
' . o DALE

)LIELICI\II()IJ IOR /\ lLR“ lJJLl) .’\ I)’\)(.'., l .[\C "y ,\)[)‘-, -)()L.f\'\ “]_./\J.L‘\(l l)l—v. aL A L —

ENCLOSURE, GARA v e e e
G N SROSTRUCTURE NOT A HOUSE Ok A COMMERCTAL BUTLDING
This : . '
including CaLlo ] bf actompanied by three (3) sces of complete plans, to scale,
plog- pldn showing set-back:; plumbing and electrical layOULs if app1lcaJ]A

and at st two (2) elevations, .as-applicable.

Owmer_ R ‘ f="”'r RS |
E COnt*acLorﬁ‘ /ﬁ”“lﬁ@‘!’ B /\dch‘“—"-'“"'__@;_—. ------- — —.—
" Phone 5‘) - /670 .

Where licensed Z_{_‘ . License Munber

Licensc bumber

Electrical Contractor

License Number

Plumbing Contractor

Describe the structure, or addition or alteration to an existing structure, for which this

permit is sought:

State the street address at which the proposed structure will be built

Block Number

'~ Subdivision g 'L&?QLFQJ Lot Number; __Lf(
Contract Price $ /22,:&’ Cost of Permit $ 25/: 39—'
) /

_ Plans approved as marked

_ Plans approved as submitted

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further

understand that approval of these plans in no way relieves me of complying with the
the South Florida Building Code. loreover, I

Town of Sewall's P01nt Ordinances and
§ PR for maintaining the construction site in a neat and
trash, scrap building materials and other debris,

L 2nd at least once a week, or oftener when necessary,
he Town of Sewall's Point. Failure to comply/P
Comnissioner “Red-Tagging" the construction project.

Contre

. N
. \©
I SLru;}ﬁfL must be in accordance with the approved plans and
that it ‘)éode LCQSLLLMCHLJ of the Town of Sewall s Point before final
approval by a Bu11a1ng ~ be given. »
Owner
TOWN RECORD
Date submitted Approved: a_,/g,/?
Zég%?:%%gz// Bdfldlno Inspector Pate
~ Approved:__ 7, ,@,4%¢7¢z,& iy/éy/iﬁlnal Apploval given: .
: //’Cohm1551oner Datce . . Date - ...
Certificate of Occupancy 1ssued\1f applicable)
~ Date

Permit No.

SP1282



/ i . LICENSES
{ﬂ?) All Amencan Fence Contractors Inc. St Lucie County w2151
13269 , FL 34979-3269 b Bver Courty #1060

P.O
(4 40 4139 / 78 1650 ) State of Florida  #RX0054663
oo F, /3 / 52

Job Name )

d< W 001 M SEMR

Job Address

m7 fMiO&JpJ Sgme
Cltygc WA ” 3() i N'f\

Phon , . Job Phone Installation Date Week of:
§%= 9357
L /
¥
LEGAL DESCRIPTION _ :
Lot Block ' Section fPlat® ‘Subdivision

SPECIFICATIONS
O Top Rail-siraight O Follow Contour O Split O Knuckle Up 0O Barb Up 0O Lines Clear of Obstruction

CHAIN LINK . SroctdndE -
Total Footage - Q‘éy— l ' 7
Height — = O1eets
Gauge Wire (7 (/'? al 5 %

Dia. Top Rail / /ﬁ/ (
a. Line Post j /9' -

59

2 [T |

Di
i .
2/ :
Dia. Terminal Post _2_ /'7' v .
i : RS -
- Dia. Gate Post 2 /Z \))J‘A 2 20
- e )
Gates ( [/ ~e ,l/ — _—

Sizgs /Q q 9/)( (/ (:(-/C( /k 2o A ! ] L E

SIS

o~
0\
-
N

-— O

AN S

e
A D

, ' 7y
Tension Wire PONQ Q/L/W

Specialty ltems

wOOoD .
ZT L/m:/ (,UC«//QA)(’}L afﬂfﬁj/’
Style I’ v S‘Itc CLC/J

Height | ’ ﬁ/‘mr% /\/vc/‘{/ﬁ/

Jp /Y25 6o

~.

Stain
# Sections OIn  Oout Diagram 1" = - Ft
. Total Price
All material is guaranteed to be as specified. All work is to be completed in a
workmanlike manner according to standard practice. Any alteration or deviation Deposit
from specifications involving extra costs will be executed only upon written
orders, and will become an extra charge over and above the estimate. All " Balance Due on Completion vl /]

agreements contingent upon strikes, accidents or delays beyond our control.
Owner to carry Fire, Tornado and other necessary insurance. Our workers are
fully covered by Workmen's Compensation Insurance.

THE FENCE REMAINS THE PROPERTY OF ALL AMERICAN FENCE
CONTRACTORS INC. UNTIL CHARGES ARE COMPLETELY PAID.

ALL AMERICAN FENCE CONTRACTORS INC. IS NOT RESPONSIBLE FOR
PROPERTY LINES OR UNDERGROUND UTILITIES. INCLUDING SPRINKLER ' Date
SYSTEMS.

Authorized Signature

ACCEPTED: The above prices, specificationsand conditions are satisfactory and
are hereby accepted, you are authorized to do the work as specitied. Payment
will be made as outlined above.

Signature




4861
PORCH/GAZEBO




MASTER PERMIT NO.__ &ZIS__

TOWN OF SEWALL'S POINT

Date 03 /05 /JO BUILDING PERMIT NO. 48§ 1

Building to be erected for w[LUM/( W{SO }\) Type of Permit QM%V sz@ﬁ G‘kzﬁw

Applied for bym WQ«&HDS (Contractor)  Building Feeyq L,Z—B
Subdlwsmn_ngm @/T‘ Lot

4’ ocK____ adon Fe IA‘(
Address 7 K[DCW CJT o e ’N;;iﬂ

Impact Fee
Type of structure S F K

A/C Fee p / K
Electrical Fee ‘w < (2
Plumbing Fee __ | .0 00

Roof Fee 12/0 o
Amount Pald{ ¥e0. 13 Check #7/7 IZ/ Cash lZQ Other Fees (M[ S() ‘K_
Total Construction Cost $ S‘Y. Y00 .2 ﬁ o‘ 50 3

e it D 0

Applicant

Parcel Control Number:

Town Building Inspector

1

FORM BOARD SURVEY DATE SHEATHING DATE_____

COMPACTION TESTS DATE FRAMING DATE,

GROUND ROUGH DATE, INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE : ROOF FINAL DATE

SLAB ON GRADE DATE METER FINAL DATE

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE

STRAPS AND ANCHORS DATE STORM PANELS DATE,

DRIVEWAY DATE LANDCAPE & GRADE DATE,

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [0 Remodel 0 Addition 0 Demolition

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



PRODUCER (561)546-5600 FAX (561)546-1008
Campbell-Wilson Ins.
8882 SE Bridge Road

Hobe Sound, FL 33455

Agency

INSURED
Glen Kenneth Hutchins

Glenmark Homes
P.0. Box 654
Stuart, FL 34995
CBC 056057

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DATE (MM/DD/YY)

03/02/2000

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

COMPANIES AFFORDING COVERAGE

{ coMPANY
: D

POLICY EFFECTIVE { POLICY EXPIRATION

TYPE OF INSURANCE POLICY NUMBER i DATE (MM/DD/YY) i DATE (MM/DDIYY) LIMITS

{ GENERAL LIABILITY | GENERAL AGGREGATE | $ 500,000

- | COMMERCIAL GENERAL LIABILITY i PRODUCTS - COMP/OP AGG | 500,000
....... H 1 P : l
i CLAIMS MADE | X } OCCU :
A FEEERLe e PENDINC :103/03/2000 :
WNER'S & CONTRAGTOR'S PROT ; :
¢ : MED EXP (Any one person) © 8 10,000
T AUTOMOBILE LIABILITY
S : COMBINED SINGLE LIMIT
. ANY AUTO :

....... | ALL OWNED AUTOS : | BODILY INJURY
71 sCHEDULED AUTOS ¢ {Per person)
g.......; EPENDING 3........“..n......‘“““““u.-4.---......j ........................................
{ ....; MREDAUTOS { BODILY INJURY ‘s
£t NON-OWNED AUTOS ; (Per accident) :
: | PROPERTY DAMAGE '3
| GARAGE LIABILITY { AUTO ONLY - EA ACCIDENT |
77 ANY AUTO
- 'PENDING
% EXCESS LIABILITY : ! EACH OCCURRENCE
£ % UMBRELLA FORM {PENDING | AGGREGATE
© | OTHER THAN UMBRELLAFORM |
{ WORKERS COMPENSATION AND S TORY LIMITS |
| EMPLOYERS' LIABILITY P
{ THE PROPRIETOR/ :PENDING
| PARTNERS/EXECUTIVE i :
{ OFFICERS ARE: | EL DISEASE - EA EMPLOYEE : §
TOTHER : :

DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLES/SPECIAL ITEMS
Ftate of Florida -

Builder

Town of Sewall's Point -
1 S Sewalls Point Road
Sewalls Point,

FL 34996

DR

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 DAYSWRITTEN 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
S;ZZLaeqeC::éve/c%aouéélp




ot S . . o s

STATE OF FLORIDA
DEPARTMENT G LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

MARCH 25, 1996

This certifies that the

individual listed below has elected to be exempt from Florida Workers’
Compensation Law.

EFFECTIVE DATE OF EXEMPTION 08/31/95

EXEMPTED |ND|V|DUAL NAME HUTCHINS GLEN KENNETH . SS 575‘15"3849

BUSINESS NAME GLENMARK HOMES FEIN_ 575153849

BUSINESS ADDRESS 1298 N W FED HWY

STUART, FL 34994

NOTE: Pursuant to Chapter 440.10(1).(9).2 F.S., a.sole proprietor, partner, or an officer of a

corporation who elects exemption from the Florida Workers’ Compensation Law may not recover
benefits or compensation under Chapter 440. *

M. he W< c Q4.

AUTHORIZED SIGNATURE



| — g . “ > PR
Sy o . o .
. W e .- 4
N “ u

BDAR

ll

i ONST INDUSTRY LICENS NG'“
g o, T o |

DEPARTMENT OF, buSINESS AND“PROAE sTONAL‘

R L1 CENSE NBR-

CB -C056057 .~

UILDING:C DNTRACTDR ,
-Nam dbelowi. 15 ,CERT.IFIED - LTy
. Under.the provlsions of Cha 3ptar 489 R FS."--‘ ;
Explratlon dale'n ; ,

v \ ‘.,‘ R i\
HUfCHINS{‘éLEN KENNETH
" INDIVIDUAL
Pi0-BOX 654 - -

'STUART . o <FL 34995335

CAWTON CHILES ST L &
COVERNOR DISPLAY AS BE?PIR;D BY LAW ‘

RiCHARD T FA
SECRETARY\




_ (aSit)Rae
. -:?é\b\:}_ RSHA STILLER
: BRI

MARTIN COUNTY
WA s o CLE F CIRCUIT COURT

INT TAXS BY\W,[\ ‘

WARRANTY DEED
(F.S. 689.02)

THIS INDENTURE, -

(Wherever used herein the terms "first party" and "second.

party" shall include singular and plural, heirs, legal
representatives, and assigns of individuals, and the
successors and assigns of corporations, wherever the context
so admits or requires.) .

Made this /7ﬂ4day of {%QQ/L , A.D. 1995, Between
Leonard Fite, an unremarried widower, whose post office address is
1121 Crandon Boulevard, #1204D, Key Biscayne, Florida 33149, party
of the first part, and William E. Carlson and Carroll A. Brennan,
husband and wife; whose post office address is 7 Kingston. Court,
Stuart, Florida 34996, party of the second part.

, WITNESS8ETH, That the said party of the first part, for and in
consideration of the sum of Ten and 00/100 Dollars ($10.00), and
other good and valuable consideration to it in hand paid by the
said party of the second part, the receipt whereof is hereby
acknowledged, has granted, bargained, and sold to the said party of
the second part, its heirs and assigns forever, the following
described land, situate, lying and being in the County of Martin,
State of Florida, to wit:

Lot 4, KINGSTON COURT, according to the Amended Plat
thereof recorded at Plat Book 8, page 82, public records
of Martin County, Florida.

SUBJECT TO: 1) reservations, restrictions, and easements of
record; and 2) taxes accruing subsequent to December 31, 1994.

And the said party of the first part does hereby fully warrant
the title to said land, and will defend the same against the lawful
claims of all persons whomsoever.

IN WITNES8S WHEREOF, the party of the first part hereunto sets

oRggi 118 PGB

D.C.



~

its hand and seal the day and year first above written.

Signed sealed and delivered
in the 2resence of: \Z&EZ

/ Miemare O ck Leonard Fite
(Print Name Beneath Signature)

/%/Zw

272Wﬂ5- F?f
(Print Name e a

STATE OF FLOBIDA
COUNTY OF Z7 7.7

The foregoing instrument was acknowledged before me, by
Leonard Fite, an unremarried widower. He is personally known to me
and has executed the foregoing instrument as his voluntary act and
deed.

Witness my h/qg and official.sgal in the County and State last
aforesaid this / day of 12297)? , 1995,

&133'»1@- OFFICIAL SEAL %Mzé "

7y ANNE FREDLEY E —
;o bommission beaties (Prin nge'Beneatn/Slg ure)
Jzn. 31, 1936
" No. CC 17383k Notary Public {
(NOTA&E&E Séﬁf? My Commission Expires:

This Deed prepared by:

Michael H. Olenick, Esquire
Olenick & Sawyer, P.A.

900 E. Ocean Boulevard, Suite 120
Stuart, Florida 34994

(407) 286-1600

(fitedeed)

ORBKI 1 1B pGlB22



PLR-\HT 7 TAXFOLIO # ¥’
~——

NOTICE OF COMMENCEMENT

< 4
stareor_ Flmilos county o ann)

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

LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS IF AVAILABLE):
)4 Lt)t 4 /«;f}ubﬂ)’) ()Obu/f /ﬁ'?\ 3
GENERALDESCRD”I‘IONOF‘DIPROVMN'I /QM Qoo s
owner:_(Uilligm £ Cacdsm  md Cacront A- Brepaua
ADDRESS:__7_ /\///)qsfay) Ot St A 3499

PHONE #: 54/ - &8/9’ U/ FAX #:

CON’I’RACTORM
ADDRESS: _&M 7% 39995

’ PHONE,#:_M.S’« 7010 | FAX #;

SURETY COMPANY (IF ANY)

AD.D.RESS:

PHONE # _ FAX #:

BOND AMOUNT:

LENDER:

ADDRESS:’

PHONE #: : FAX #:

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

UTES:

NAME:

ADDRESS:

PHONE #: FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES
OF TO'RECEIVE A COPY OF THE LIENOR'S NOTICE AS PRO-

VIDED IN SECTION 713.13(1XB), FLORIDA STATUTES.
PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT: STATE UF FLORIDA
{THE EDG’IIRATIO\I DATE IS ONE (1) YEAR FROM THE DATEYOF'RECORDING UNLESS A DIFFERENT

DATE ABOVE. THIS IS TO CERTIFY THAT THE
_ FOREGOING.. " PAGES IS A TRUE
ﬂ A coam:cr PY OF THE ORIGINAL.
LER.
X AAALU 74/
DATE

LT
SIGNATURE OF 2\%?5&.@/7 S
SWORN TO AN§ su&ﬁf 2 '.B@ORE METHIS 2 DAYOF H nuen e/
1999 __BY 2 . .
PERSONALLY KNOWN

E,Z . .': -r;f

225 “2:3785:“4 s8§ OR  PRODUCED ID
11/'9/, ] Fg[‘f’r?ﬂ‘s“‘“‘\é ((\9\\\\\ T-YPE OF m
(/8 . Ed( N




£ - )

FORM 600C-97

Small Acditions, Renovations & Building Systems

airs

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

Residential Limited Applications Prescriptive Method C
Department of Community Afia

SOUTH 7

89

Compiiance with Method C of Chapter 6 of the Florida Energy Efficiency Code may be demonstrated by Ihe use of Form 600C-37 for additions of 600 square feel of lass, site- inslalled components
of manufactured homes, and renovations 1o single and multilamily residences. Allemative methods are provided for additions by use of Form 600B-87 or 600A-97.

PROJECT NAME:

BUILDER:

(NSON/BRIAP FDOP.
7 Kivgsmon T

AND ADDRESS:

PERMITTING

OFFICE: SEWAMLS PT.

CLIMATE
ZONE:

1{_Jo (X[ ]

OWNER: CAResor ] gt

o T 1T 11

JURISDICTION NO.: IJ I

T1T1]

SMALL ADDITIONS TO EXISTING RESIDENCES (600 Square lest or less of conditioned area). Prescriptive requirements in Tables 6C-1, 6C-2 and 6C-3 apply onty 1o the
components of the agdilion, not 10 the existing dullding. Space healing, cooling, and water heating equipment elficiency fevels musl be met only when equipment is instalied
specifically 10 serve thg addition or is being insialled in conjunction with the sddition construction. Components separaling unconditioned spaces Irom conditioned spaces must
meel the prescribed mimmum insulation levels. RENOVATIONS (Residential bulldings undergoing renovations costing more than 30% of the assessad value of the bullding).
Prescrptive requirements in Tables 6C-1 ano 6C-2 apply only to the components and equipment beging renovated of replaced. MANUFACTURED HOMES AND BUILDINGS. Only site-
installed components and fealusas are covered by this lorm. BUILDING SYSTEMS Comply whan complgie naw System Is installed.

Apoirion

1. Renovation, Addition, New System or Manufactured Home 1.
2. Single family detached or Multifamily attached 2..
3. If Multitamily—No. of units covered by thls submlssion 3.
4. Conditioned floor area (sq. ft.) T : 4.
5. Predominant eave overhang (fi.) 5.
6. Glass area and type:
a. Clear glass 6a.
b. Tint, film or solar screen 6b.
7. Percentage of glass to floor area 7.
8. Floor type and insulation:
a. Slab-on-grade (R-value) 8a.
b. Wood, raised (R-value) 8b.
c. Wood, common (R-value) 8c.
d. . Concrete, raised (R-value) 8d.
e. Concrete, common (R-value) 8e.
9. Wall type and insulation:
a. Exterior:
1. Masonry (Insulation R-value) 9a-1
2. Wood frame (Insulation R-value) 9a2
b. Adjacent: ’
1. Masonry (Insulation R-value) 9b-1
2. Wood frame (Insulation R-value) 9b-2
¢. Marriage Walls of Multiple Units® (Yes/No) 9c
10. Ceiling type and insulation:
a. Under attic (Insulation R-value) 10a.
b. Single assembly (Insulation R-value) 10b.
11. Cooling system®
{Types: central, room unit, package terminal A.C., gas, existing, none) | 11.
12. Heating system®: (Types: heat pump, elec. strip, natural gas, L.P. gas, 12.
gas n.p.. room or PTAC, existing, none)
13. Air Digtribution System®:
a. Backflow damper or single package systems* (Yes/No) 13a.
b. Ducts on marriage walls adequately sealed* (Yes/No) 13b.
14. Hot water system: 14;
(Types: elec., natural gas, other, existing, none)
* Penains 10 manutactured homes with site installed components.

Please Print

CK

Iz
Y-

Single Pane

Double Pane
sq. fl.

sq. f1.

[ﬂ _ sq. fi.

sq. fl.

). %

R=2Q [/ sqn
R= sq. fl.
Type: _C EPTEAL
SEER/EER: !

Type: ELEL. S7@lf

HSPF/COP/AFUE:

s )

" Type: M" EXEq/f)G,
EF: K

| heredy cenilv that lnq(flan's and specilicali
comphance yilitke Florda Epetay Cogds:
PREPARED BY:

ns coverad by Ihe calculation are in

Review ol plans and specifications covered b
with the Florida Energy Code. Belore construction is complated, this building will ba

inspacted for compliance In accordance with Section 553.908, F.S.
BUILDING OFFICIAL:

DATE:

y this calculation indicates compliance

Revised 1998



. . ~ Climate Zones 7 8 9

TABLE 6C-1: PRESCRIPTIVE REQUIREMENTS FOR SMALL ADDMIONS {600 Sq. Ft snd Less), RENOVATIONS TO EXISTING BUILDINGS AND SITE-INSTALLED COMPONENTS OF MANUFACTURED HOMES,

MINIMUM INSULATION . MINIMUM INSTALLED
COMPONENT INSULATION INSTALLED EQUIPMENT EFFICIENCY EFFICIENCY
Concrele Block R-5 © Central A/C - Spitt SEER = 10.0 SEER o
® | Frame, 2" x g' g-:; % Z -Single Pkg. | SEER = 9.7 SEER =
] Frame, 2" x 6’ - = R - .
g Common, Frame 2:1‘1 g Room unit or PTAC EER 8.5 EER =
mon, Mason - _
com Y Ro30 - — Electric Resistance ANY
Jnder Aic . = - Spli PF = HSPF =
¢ | single Assembly; Enclosed - ) Heat pump S‘_’m HS 6.8 S
9 Frame R-19 I - .SingloPkg. | HSPF = 6.6 | HSPF =
2 Metal Pans R-13 S | Room unitor PTHP COP = 27" |HSPF/ =
3 | Single Assembly; Open R-10 i cop —
Common, Frame R-11 ¢ - Q
No Mini &% Gas, natural or propane | AFUE = .78 | AFUE =
o | Slab-on-grade o Minimum | O . 3 AFUE .
§ Raised Wood 2_1 1 Fuel Oil AFUE ° .78 VE
Ised C te -5 X
nd ggns:non,ogrca’fne R-11 - g Electric Resistance EF = .88 EF =
: P. F = .54 EF =
§ In unconditioned space R-6 o 2 B Gas; Natural or L.P E —
3 !n conditioned space No minimum - 1F.uel Ol EF = .54 EF =

TABLE 6C-2: PRESCRIPTIVE REQUIREMENTS FOR GLASS AREAS IN ADDITIONS ONLY
Maximum percentage glass to floor area allowed Is selected by typs, overhang length, and shading coeflicient. Maximum®% = ‘370 .Insialled % = /"’l
GLASS TYPE, OVERHANG, AND SHADING COEFFICIENT REQUIRED FOR GLASS PERCENTAGE ALLOWED

UP TO 20% UP TO 30% UP TO 40% UP TO 50%
Single Double Single Double Single Double Single Oouble
OH . SC OH-SC OH-SC OH-SC OH -SC OH - SC OH-.SC OH-SC
1-1.0 0. .90 2-1.0 1°-.90 3-1.0 2°-.90 4’-1.0 3-.90
0'- .86 W 0-.70 2" .86 1..70 3. .86 2-.70
65 1°- .65 0°-.50 2°- .65 1°..50
0'- .45 1°- .45 0'- .40

0'- .35

SHGC or SC may be obtained from the manulacturer. Single clear SC = 1.0, double clear SC = .90, and single tint SC = .86. SHGC + .87=SC

TABLE 6C-3 | MINIMUM REQUIREMENTS FOR ALL PACKAGES

COMPONENTS SECTION ' REQUIREMENTS ; ; CHECK
Exterior Joints & Cracks 606.1 |To be caulked, gasketed, weather-stripped or otherwise sealsd. e
Exterior Windows & Doors| 606.1 " |Max. 0.3 cirvsq K. window area; .5 cfmvsq.t. door area. e
Sole & Top Plates 606.1 [Sole plates and penetrations through lop plates of exteror walls mus! be ssaled. e
Recessed Lighting 606.1 [Type IC raled with no penetrations (two alternatives allowed). —
Multi-story Houses 606.1 | Alr barrler on perimeter of floor cavity between fioors. —
Exhaust Fans 606.1 |Exhaust fans vented to unconditioned space shall have dampers, excapl for combustion

devices with Integral exhaust ductwork. . i win
Combustion 606.1. . |Combustion space and water heating systems must be provided with outside combustion air,
Heating except for dlrect vent appllances. A
Water Heaters 612.1 | Comply with efficiency requirements In Table 6-12. Swilch or clearly markad circuit braaker (elsctric)

or cutoll (gas) musl be provided. Extemal or built-In heat rap required. v/A
Swimming 612.1 |Spas & heated pools must have covers (except solar heated). Non-commarcial pools must have a
Pools & Spas pump timer. Gas spa & pool heaters must have minimum thermal eHiciency of 78%. /A
Hot Water Plpes 612.1 [Insulation is required for hot water circulating systems (Iincluding heal recovery unlis), N/A
Shower Heads 612.1 |Water flow musl be restricted to no more than 2.5 gallons par minule at 80 PSIG. nfA
HVAC Duct 610.1  {All'ducts, fitings, mechanical equipment and plenum chambers shall be mechanically attached,
Construction, sealed, Insulated and Installed in accordance with the criteria of Section 610.1. Oucts In attics mustbe | _~
Insulation & Installation insulated 10 & minimum of R-6.
HVAC Controls 607.1 | Separale readily accessible manual or automatic thermostat for each system. ®/A

GENERAL DIRECTIONS:

1. On Taole 6C-1 indicate e R-value of the Insulation belng added 10 sach companent and the sthiciency levels of tha equipment belng installed. Al R-values and etficiendies Installed must most o¢ 8xcoed (he minimum values
isted. Companents and equipment nailher belng added nor renovaled may ba lah blank,

2 _ADO(TIONS ONLY. Determing the parcentage of naw glass to condionad hoor area kn the addiion as follows. Total the areas of all glass windows, silding glass doors and glass door panals. Double the area of all non

musi meet Ma requirement [or ong of the options In the glass.percantige calegory you lndicalad. The overang (OH) distance is measured perpendiculary lrom the lace of the glass Lo 3 point directly undar Ine outermasi 999
ol the overmang. . .

3. RENOYATIONS ONLY. Replacement glass needs 10 mes! the loliowing requirements. Any glass type and shading coefficlent may be usad lcv glass areas which are under al least » two foot overhang and whase lowest
©3ge 0oes not sxtend hithes han 8 leet from the overhany. Glass areas belng renovatad thal 6o not mest this crileria must be either single-pana tinled, double-pane dear or double-pane tinled,

¢. BUILDING SYSTEMS. Comply whan new systam s instatied lor system installed., =

5. Compiete the information raquasted on (ha lop half ol page 1,

6. Read "Minimum Requirements lor Small Additions and Renovations®, Table 6C-3, and chack al applicabie iems.

1. Read, sign and dais e ‘Owner/Agenr” cariification stalement on page 1.

-2-

“'Soe Yable 63, &7 T T T



M.A. CORSON & ASSOCIATES, Inc.

ARCHITECTURE STRUCURAL DESIGN
7374 S. E. Fiddlewood Lane Hobe Sound, FI. 33455
(561) 223-8227 * Lic.# AA2971

To: Sewall's Point Building Department Date: 11/4/99
Re: Carlson / Brennan Addition

#7 Kingston Court.
This office approves of the following;
I. T here by certify that all areas of the structure, for the above mentioned residence, shall
meet all of the structural load requirements for the 140 mile per hour wind loading as
required for the area. The new structure is designed to meet all gravity, lateral, and uplift

loads which will be created by a 140 wind force.

Thank you for your time and consideration. 1f you have any questions please call.
Sincerely,.

s

cc: file
bidgsp



TREE REMOVAL (Attach sealed survey)
No.of trees to be removed A?V£ No.to be retained_ALL No. to be plantedi_d!&

Specimen tree removed_ANoNZ.  Fee Authorized/Date
DEVELOPMENT ORDER #

. d -
Co~ “ [FNCRPE L) .
LR R AU S O A

1. ALL APBLICATIONS REQUIRE : .~ "™ S
A. Property Appraiser's Pafcel Number. - %
B. A Legal Desacription of your property. (Can be found on your deed

survey or Tax Bill.)
C. Contractor's name, address, phone number & license numbers.

D. Name all gub-coptractors (properly licensed)

E. ‘Current  Siurvey IR T A T
F. Take completed application -to the~Permits ‘and Inspections Office for

‘Provide conatruction details and ,a,'plot plan(s) showing
parking and . pos:.t:ion of all buildings on the
Compliance with subdivision

approval. :-
- -setbacks, yard coverage,
property, stormwater retention plan, etc.
regulations can also be determined at this time.
Take the application showing Zoning approval (complete with plans & plot

plan) ‘to “the ml_th_ng_p_ar_;mm for septzc tank Attach the\ p:.nk copy to

the building application.
Return all forms to the Permits and Inspectzon Offlce. All pla.nned
two (2) sets of plans, drawn to scale with

construction requires:
engineer's or architect's seal and the mmxng_i&em...
1. Elgor Plan
2. Foundation Details

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

front of building, plus location of driveway).

5. Ixuss layout

6. Yextical Wall Sections (one detail for each wall that is different)
7. Eimlass_dzmmg.._n prefabricated submit manufacturers data.

ADDITIONAL Required Documents are:
Return

1. Use Permit (for driveway connection to public Right of Way).

form with plot plan showing driveway location (Atlantic Ave. only).
2. Hell Pemmit or irnformation on existing well & pump. :
3. Flood Hazard Elevation (if applicable).

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

Energy Code Compliance Sheets.

S. Statement of Pact (for Homeowner Builder), and proof of ownership -

(Deed or Tax receipt).
6. IXIrrigation Sprinkler System layout showing location of heads, valves,

etc. .
7. A certified copy of the Notice of Commencement must be filed in this

office and posted at the job site prior to the first inspection.
9. Replat requixed upon completion of slab or footing inspection and

prior to any further inspections.

NOTICRE: In addition to ethe requirements of this permit, there may be
additional xeatrictions applicable te this property that may be found in
‘the public records of COUNTYOFMARTIN, and there may be additional permits
" required’ from other governmental entities such as water management
‘districts, state and federal agencies.

Approved by Building Official

Approved by Town Engineer

Lokl gy,
\IQJ S

Pag‘e,z‘,‘_j &

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



. Bldg.Pmtf__ .  Town of Sewall's Point SHE E
BUILDING PE APPLICATION i
BUILDING PERMIT APPLICATION ‘1 FEB -7 oy |

4

Owner's Name:_ﬂ@c MRS L) 1LLIAN C’A.EKSOAI Phone No. S\'éf"‘z-g.?:;,ﬁ.J

Owner's Present Address: 7 ATNGSToN CT S7VART £l _ i
Fee Simple Titleholder's Name & Address if other than owner o -

Location of Job Site: A’po‘ D,
TYPE OF WORK TO BE DONE:

CONTRACTOR INFORMATION
Contractor/Company Name: LEN OTCH N, Phone No. S4i-225-70/0

COMPLETE MAILING ADDRESS_Po Boy 454 STVART [Fe 3¥775

State Registration_ [40 Rib A State License 0SEtoS )
Legal Description of Property M) . / 2

Parcel Number,

ARCHITECT/ENGINE
Architect /NARIKK A CORSON 223-2227
Address 7783 S-E SEAGATE IN S7748r Fo 29797 _ ,

Engineeaxr - Phone No.

Addxreas — ’

Area Square Footage: 6 Living Area_J[A 5¢ffGarage Area_______Carport_______
Accessory Bldg.__‘/Covered Patio_ 4 &%, VPorch_703s¢ffood Deck_____
Septic Tank Permit # from Health Dept. -

Iypa _Sewage:
NEH electrical SERVICE SIZE AMPS
FLOOD HAZARD INFORMATION

NGVD

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

Cost of construction or Improvementasx Q00.°°
Fair Market Value (FMV)prior to improvement ¥< 75 500 ;

- 1% % [ e v, o o o o v d
Substantial Improvemant S5C% cf FHV  yes. No

Method of determining FMV

i: (Notify this office if subcontractor’s change.)
Electrical State License LR 968LLYS
Mechanical State Licensef

Plumbing - : State License#
//gd_%u/ State Licensef CCC 056723

Roofing

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

REMOVAL, TREE REMOVAL.

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

. INCLUDING FLORIDA MODEL ENERGY CODES.
' OWNER/ CO T SIGN LICATION
OWNER or AGENT SIGNATURE___ - 7@)\ MA{ : /gw/mw\—/
subscribed before me thia_;&&__day of_ﬂmw, l.szgq%:y
r has

orn to-
who is personally kn to me or has produced o
t) take an oath.

produced
N

— /[
before me this i day of , 1998

Swoxn tg
by 4o .= who is personally known to me or has produced M,qﬁ
i< and who did (did not) take an dath.

oA e
7 Tt S, Sonded 002 L OF

A

Ad

L ]
b ee ) Faininsiher e OF

! Uy e (?,0 \\\\\
2 ,/’c',' ‘m\“\\\\ Page 1



. Y @ Ardaman & Associates, Inc.

. ' 1017 SE Holbrook Court
Port St. Lucie, Florida 34952

(561) 337-1200 RECETUED
MAR 1 7 2000
FIELD DENSITY TEST REPORT
page 1 of 2 BY:
DATE OF TEST: 3/14/00 DATE REPORTED: 3/16/00 FILE NO. 00-5540

PROJECT: )érig;ﬁ,,ley“Goun,“-Adgmon‘CW‘d'Sew@S-EGM*Pemn"No.j)4861.~—-7 F
SUBMITTED TO: Glenmark Homes B A I L E

MAXIMUM DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-1557/AASHTO T-180

FIELD DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-2937/AASHTO T-204

Location of Test: OMC Max. Moisture Field % of Job
Test Open porch pad % Den. at Time Density t Maoc. Spec. Elevation
No. (lbJcuft) of Test % (tbJcu.ft) Den.
Dry J
——————— ————]

1 Center of north footing 111 111.9 12.5 100.3 90* 95 O'to-1'F

2 Center of west footing 1141 111.9 10.2 106.2 95 95 O'to-1'F

3 Center of east footing 1.1 111.9 100 105.8 95 95 O'to-1'F

4 Center of east half of pad 1.1 111.9 10.2 106.3 95 95 0'to-1'FS

5 Center of west haif of pad 114 1119 10.0 " 106.2 95 95 O'to-1'FS

* Indicates density test does not meet minimum density requirement
** |ndicates retest - density meets or exceeds minimum density requirement

F-soil directly below footing; FS-soil under floor slab; GA-soil in general compacted area; PAV-soil below stabilized section;
PSSG-stabilized subgrade; PB-pavement base; NSSG-non stabilized subgrade; RS-roadway subgrade; TOP-top of pipe; BOP-bottom of pipe

A

Roberto E. Balbis, P.E.

AS MUTUAL PROTECTION TO CLIENTS, THE PUBLIC AND OURSELVES, ALL REPORTS ARE SUBMITTED AS THE CONFIDENTIAL PROPERTY OF CUENTS AND AUTHORIZATION
FOR PUBLICATION OF STATEMENTS, CONCLUSIONS OR EXTRACTS FROM OR REGARDING OUR REPORTS IS RESERVED PENDING OUR WRITTEN APPROVAL



DATE OF TEST: 3/14/00

—

FIELD DENSITY TEST REPORT

Ardaman & Associates, Inc.

1017 SE Holbrook Court

Port St. Lucie, Florida 34952

(561) 337-1200

page 2 of 2

DATE REPORTED: 3/16/00

PROJECT: Lot #7 Kingsley Court Addition City of Sewalls Point Permit No. 4861

SUBMITTED TO: Glenmark Homes

MAXIMUM DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-1557/AASHTO T-180

FIELD DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-2937/AASHTO T-204

FILE NO. 00-5540

Location of Test: OoMC Max. Moisture % of Job .
Test New Gazebo Pad % Den. at Time Max. Spec. Elevation
No. (b/cu.ft) of Test % Den.
6 North end of east footing 111 111.9 9.6 95 95 0'to-1'F
7 Center of west footing 125 105.0 7.9 96.4 g2* 95 0'to-1'F
8 Center of north half of pad 111 111.9 8.9 106.5 95 95 0'to-1'FS
9 Center of south half of pad 125 105.0 5.1 103.8 99 95 0'to-1'FS
10 Center of footing between Gazebo 125 105.0 5.1 104.5 100 a5 O'to-1'F
and dressing room
11 Cente of dressing room 111 111.9 8.2 106.9 96 95 0'to-1'FS

* |ndicates density test does not meet minimum density requirement

** |ndicates retest - density meets or exceeds minimum density requirement

F-soil directly below footing; FS-soil under floor slab; GA-soil in general compacted area; PAV-soil below stabilized section;
PSSG-stabilized subgrade; PB-pavement base; NSSG-non stabilized subgrade; RS-roadway subgrade; TOP-top of pipe; BOP-bottom of pipe

Al

Roberto E. Balbis, P.E.

AS MUTUAL PROTECTION TO CLIENTS, THE PUBLIC AND OURSELVES, ALL REPORTS ARE SUBMITTED AS THE CONFIDENTIAL PROPERTY OF CLIENTS AND AUTHORIZATION

FOR PUBUCATION OF STATEMENTS, CONCLUSIONS: OR EXTRACTS FROM OR REGARDING OUR REPORTS IS RESERVED PENDING QUR WRITTEN APPROVAL.



Ardaman & Associates, Inc.

. 1017 SE Holbrook Court
Port St. Lucie, Florida 34952

(561) 337-1200

FIELD DENSITY TEST REPORT

DATE OF TEST: 3/14/00 DATE REPORTED: 3/16/00

PROJECT: Lot #7 Kingsley Court Addition City of Sewalls Point Permit No. 4861
SUBMITTED TO: Glenmark Homes

MAXIMUM DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-1557/AASHTO T-180

FIELD DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-2937/AASHTO T-204

FILE NO. 00-5540

Location of Test: OoMC Max. Moisture Field % of Job
Test Open Porch and New Gazebo % Den. at Time Density Max Spec. Elevation
No. Pads (lbJeu.ft) of Test % {ibjecu.ft) Den.
Dry
———————————]
1 Open porch pad center of north 1.1 111.9 9.9 107.4 o96** 95 O'to-1'F
footing
2 Open porch pad 5' west of center of 111 111.9 7.9 107.4 96 95 O'to-1'F
north footing
3 New Gazebo pad center of west 12.5 105.0 5.9 100.1 95** 95 O'to-1'F
footing :
4 New Gazebo pad 5' north of center 125 105.0 6.0 100.2 95 95 0'to-1'F
of west footing ’

* Indicates density test does not meet minimum density requirement
** |ndicates retest - density meets or exceeds minimum density requirement

F-soil directly below footing; FS-soil under floor slab; GA-soil in general compacted area; PAV-soil below stabilized section;
PSSG-stabilized subgrade; PB-pavement base; NSSG-non stabilized subgrade; RS-roadway subgrade; TOP-top of pipe; BOP-bottom of pipe

2(6‘1./’\;

Robaerto E. Balbis, P.E.

AS MUTUAL PROTECTION TO CLIENTS, THE PUBUIC AND OURSELVES, ALL REPORTS ARE SUBMITTED AS THE CONFIDENTIAL PROPERTY OF CLIEENTS AND AUTHORIZATION
FOR PUBLICATION OF STATEMENTS, CONCLUSIONS OR EXTRACTS FROM OR REGARDING OUR REPORTS IS RESERVED PENDING OUR WRITTEN APPROVAL.



& Ardaman & Associates, Inc.

1017 SE Bolbrook Court
Port St. Lucie, Florida 34952
(561) 337-1200

MOISTURE — DENSITY RELATIONSHIP

PROJECT: Addition to Residence at FILE NO.: 00-5540
#7 Kingston Court
REPORTEDTO: Glenmark Homes DATE: 3/14/00
SUMMARY OF TEST RESULTS
SAMPLE NO. 1
SAMPLED BY BS
- SAMPLE LOCATION | * see below
120 \\ TEST METHOD D=1557/T-180
3 \ MAXIMUM DRY
N DENSITY (PCF) 111.9
A A\ OPTIMUM WATER
\\4\ CONTENT (%) 11.1
115 UNIFIED.SOIL '
\\\\ CLASSIFICATION - SP -
- \\ SOIL DESCRIPTION:
(] \ :
O o NN Dark Brown Fine ‘Sand with
" “ ™ Traces of Clay and Hardpan
o o[ ]2 VN v and Eardpa
g / . \\ \\
o \ AN
o AN\
(% N\ CURVES OF 100% SATURATION
2 105 N FOR SPECIFIC GRAVITY
2 ‘ N EQUAL TO
> q
8 SRR
| N N 2.65
E N 2.70
o 100 ( 2.75
i T\ .
-3 A \¥*composite sample
= N f pad and covered
Z : \\porch fill at -
> g5 i \\\\ 0 to —1.'
g R
AN
\\‘\&
i RN
90 \
\‘\
\\ N
N
85
-5 10 15 20 25 30. . 35

WATER CONTENT — PERCENT OF DhY }Y{;’_fGHT S

By LB Ao

4 . . . .
AS A MUTUAL PROTECTION TO CLIENTS. THE PUBLIC AND OURSELVES. ALL REPORTS ARE SUBMITTED AS THE CONFIDENTIAL PROPERTY OF CLIENTS ANC AUTHOR!-
ZATION FOR PUBLICATION OF STATEMENTS. CONCLUSIONS OR EXTRACTS FROM OR REGARDING CUR REPORATS 15'F42 SER VD RENDING OUR WHITTEN APPROVAL

SevE o

FORM 407 (Rev. 488}

Al &
r. a * B
e S e - ~ 4




& Ardaman & Associates, Inc.

1017 SE Holbrook Court
Port St. Lucie, Florida 34952
(561) 337-1200

MOISTURE — DENSITY RELATIONSHIP

PROJECT: Addition to Residence at FILE NO.: 00-5540
#7 Kingston Court
REPORTED TO: Glenmark Homes DATE: 3/14/00
SUMMARY OF TEST RESULTS
" -|SAMPLE NO. 2
SAMPLED BY BS
SAMPLE LOCATION |* cee below
120 AN TEST METHOD D-1557/T-180
3 x MAXIMUM DRY
\\ DENSITY (PCF) 105.0
L\ OPTIMUM WATER 12.5
\\\ CONTENT (%) .
15 UNIFIED. SOIL
A CLASSIFICATION SP
- \\ SOIL DESCRIPTION:
o) \ '
o N A\ Light Brown Fine Sand
2 10 AP
] A\
3 0\
= NIAN
o CURVES OF 100% SATURATION
2 o5 . AN\ FOR SPECIFIC GRAVITY
g o] N, ' N EQUAL TO
e )4 N\ Y
o A
! 2.65
pJ_: \\\ 2.70
) 100 - ( 2.75
w
2 P\ composite sample
E toCf existing material
Z Nfrom bottom of
> g5 : A footing west
o NN side of .
N\ Gazebo
NN
‘ N
90 \T\\
\Tx
NN
Y
\\
85 A
5. 10 15 20 25 30 . 35
. WATER CONTENT — PERCENT OF DR%IGHT
FORM 407 (Rev. 4/86) ) ) 4 . ..
By

AS A MUTUAL PROTECTION YO CLIENTS. THE PUBLIC AND OURSELVES. ALL REPOATS ARE SUBMITTED AS THE CONFIDENTIAL PROPERTY OF CLIENTS ANG AUTHOAI.
ZATION FOR PUBLICATION OF STATEMENTS. CONCLUSIONS OR EXTRACTS FROM OR REGARDING OUR REPORTS IS RESERVED PENDING OUR WRITTEN APPROVAL




TOWN OF SEWALLS P

03 /08 /80

Date

MASTER PERMIT NO. W A
OINT

BUILDING PERMIT NO. 486

Building to be erected forw((,U:ﬂ’M GWO }\) Type of Permit CM%V Pﬁl@ﬂ Gv‘(uw
Applied for bym_mv § (Contractor)  Buildin it Se4 ;16
g Fee '

Subdivision HDCS' W)D QJF Lot 4’ Block Radon Fee ]0/ f(
Address 7 K(DLW CJT Impact Fee N / k
Type of structure S F K A/C Fee N //A(

Electrical Fee 120
Parcel Control Number: Plumbing Fee [7/0'00

Roof Fee 1L0 < %

Amount Paid ¥ %603 check # LT 12 __cash 1 12009 other Fees (MW SeAS

Total Constructlon Cost $ ';X YDD v

Signed ianed

$180.9

T

Appli -
pplicant Town Building Inspector
_
FORM BOARD SURVEY DATE SHEATHING DATE______
COMPACTION TESTS ~ DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS ~ DATE ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE_______ AS BUILT SURVEY DATE
STRAPS AND ANCHORS DATE STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE  DATE
AS-BUILT SURVEY DATE FINAL INSPECTION ___ DATE
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [0 Remodel

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THR APPLICATION FOR PERMIT,

0O Addition 0 Demolition

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.

DO NOT FASTEN THIS OR ANY OTHER S8IGN TO A TREE!




...................................................................

DATE (MM/DDIYY)
03/02/2000

PRODUCER (561)546-5600 FAX (561)546-1008

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Campbe11-Wilson Ins. Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
8882 SE Bridge Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Hobe Sound, FL 33455 COMPANIES AFFORDING COVERAGE
T
Attn: Ext: A
INSURED Glen Kenneth Hutchins COMBPANY
Glenmark Homes _. .................................................................................................................................................

P.0. Box 654 :
Stuart, FL 34995 i
CBC 056057

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

co * i POLICY EFFECTIVE IPOLICY EXPIRATION
‘TR TYPE OF INSURANCE POLICY NUMBER  DATE (MMDDIYY) | DATE (MMIDDIYY) LIMITS
GENERAL LIABILITY "; ! GENERAL AGGREGATE i 8 500,000
X COMMERCIAL GENERAL LlABILITY : : :
A cuams & X occuR}"'ENDINC 03/03/2000 . 03/03/200 i
........ : . 1 i
WNER'S & CONTRAGTOR'S PROT : 703/ /037
- X L1ab111ty plus :
gMEDEXP(Anyonepetson) R ] 10,000
AUTOMOBILE LIABILITY ;
. . i COMBINED SINGLELIMIT
 ANY AUTO : :
..., ALLOWNED AUTOS i { BODILY INSURY ‘s
* SCHEDULED AUTOS : i (Per person) :
........ PENDING . .....‘
HIRED AUTOS : { BODILY INJURY s
NON-OWNED AUTOS i (Per accident) ‘
............................................................. : | PROPERTY DAMAGE $
GARAGE LIABILITY | AUTO ONLY - EAACCIDENT  §
ANY AUTO :
-------- {PENDING
: a AGGREGATE §
: : i EACH OCCURRENCE $
_ UMBRELLA FORM SPENDING i AGGREGATE

. OTHER THAN UMBRELLA FORM

! WORKERS COMPENSATION AND
/ EMPLOYERS' LIABILITY

- THE PROPRIETOR/ et e (PENDING
PARTNERS/EXECUTIVE ool ' o
OFFICERS ARE: ©ExcL DISEASE - EA EMPLOYEE  $
GTHER :

DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLESISPECIAL ITEMS
Ktate of Florida - Builder

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

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Town of Sewall's Point BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

1 S Sewalls Point Road ' OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
Sewalls Point, FL 34996 AUTHORIZED REPRESENTATIVE

Joanne Wilson/J)O




. STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS’ COMPENSATION LAW

MARCH 25, 1996

This certifies that the

individual listed below has elected to be exempt from Florida Workers’
Compensation Law.

EFFECTIVE DATE OF EXEMPTION 08/31/95

EXEMPTED INDIVIDUAL NAME  HUTCHINS GLEN KENNETH ss 575-15-3849

BUSINESS NAME GLENMARK HOMES FEIN 575153849

BUSINESS ADDRESS 1298 N W FED HWY

STUART, FL 34994

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

benefits or compensation under Chapter 440. *
/M/,,.Z/ M < C%w\

AUTHORIZED SIGNATURE



-..-——-—-——-—_——___._—__.__..———-_-——_—
M ’h“qcy "HP"

"'QAC#,S 4 8758 - .. . STATE'OF FLORIDA; "
Rt DEPARTMENT OF BUSINESS AND”PRQFESST

. iﬁi NST INDUSTRY LICENSING”BOARDi:
R e s
B A BER ICENSE NBR
J08f1998 98015434 '—0056057_/‘

=The FBUILDING: CONTRACTOR
Aﬂmmthm 185, CERTIFIED N '
. ~Under the prnvlslnns ot Cha Jter 489 R < A

Explratlnn dato. Al j
. ' ’ R ) , : \
“UHUTCHINS, ‘GLEN KENNETH

.INDIVIDUAL

-0 BOX 654 ' -
; . FL 34995 .. " -

E'ﬁTOﬁiCHILES ' o T AW " RICHARD:
WION CHI DISPLAY AS REQUIRED BY LAW * . RIC SERRLraRy
. o - . . C e ez : e e IO RALS FL

o i -




Ve Vi
/
TOWN OF SEWALL'’S POINT
Building Department - Inspection Log
Date of Inspection: DMon !:lWed)afrl €I |, 2000; Page _/ ot 7,
\
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4 $65] _Dolsr f1nal PSSy
172 Middle Bd. lshutter.s Z
Folding Shutter v
PERMIT OWNER/ADUKESS/CONTR INSPECTION TYPE RESULTS | REMARKS
75/t Lino fingl — MoT | RRILSTECT 43 - wo esf
w6 Ts/and P4 | <.o. Qo [ PCvp 45 BULTSURVEY
4863 | Holmes MC D HIAK e loitsp
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PRV Terisen | Stear T THqmmm.
i 7 Slnesusmesin s liime: 2 i
- sy~ = A
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y870 Steuzen s she e ina W&’H 46— (2,00
S P2 /V.\/Ql.UGJ"Rd : — 4
PaciFre v
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Wit | Glover final ok FHCEY |0 Due bope
WIS )6 Riveryiew Zr | N0 acess
Cooper B DO PERAMIT DOCYHEWTS PES:
PERMIT OWNER)ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
Fraeew PRUTIAL [romci UST CODSTRMIT
1587 /o9 Apbye 7T C O £ I"SHTRL ERMIT K3AUINeD
Streth rmor e ~ L REIMPECT 4)3 - e FéS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
iy 722| Koch Srepping Pf&w bete: Qeuglus) PERMLY
ol @/\’0 Bryer A, ZA ZCPERT AL,
Brown 7¥4-06x¥S ‘ Lot FEVSECKESVE/
oTHER: WESTOR, £ PO COVEY (wCirted [eCheit), MET w]omhiR , VEA(FED & MM

W/ UNTAFE STASIURE PETRAHILETO0 REDIL VHCKTE THLS (VEERALY ; ¢
, QICL S T OFE FOLEE AR \4Ded -
INSPECTOR (Name/Signature):
{ Fo#ex )

WL IS TR-)iko 7=t



{ (
TOWN OF SEWALL'’S POINT

Building Department

- Inspection Log

N (1

NN

\'\(/\

\\ AN

<L

Date of Inspection: }mon oWed oFri 29 < , 2000; Page /| of |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4822 Cocorwl/o Porch +r 3feeel
@2 o JIs/end dryws(/ RG.
Wils o nail/ina )
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIORTYPE RESULTS | REMARKS
be67| Yorras 26D ASS
\ ,;; / Pirrr winkle | /nspection | BG,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE ESULTS V_QREMARKS
D55 CAUSD '
7/ / I< (23T
(L FUTCHS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
T/ | ENGYEERED Yo IES 1t /Eoo,f N Chssed S m—ci:,?_
| SR sy B,
& ot vt poiebee) [
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
HI4O\6RIEELS 140 S Scupuspr) PaRest FT6.  |Oacsed | R - Pads
GJ/L/OJ;\%.P,RG(, BG -
I Z Master Plao
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE B\ESULTS REMARKS )
7l 2siio G- lear |BWE0| zwd €L,
6'\ |29 fr. S F RA. BG .
/-zu.//-c#— a(
PERMIT OWNER/ADDRESS/&:ONTR. INSPECTION TYPE RESULTS | REMARKS
P Allinery Shecthing |Pased | 55 /ot o5
1 N &S PRl [Chew %a{:@ BS. ss/ble
/A /q‘f /4 12007{7&/)0 ‘,c7y_9 /

“~1 (A
O

heA: WG FOGUE WOSTHIOLY SHURLL RS DELVER BLECT, Hod -UP AEMT.

(COWTRIRTLRS §XE(WB.D) CCPY)

c//

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT

Building Department - Inspection Log

Date of Inspection: CMon oWed fri _3-/7 — , 2000; Page / of - .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RE%ULTS REMARKS
¥8/3| Follwet/er stee/ 594 | fassd
/ LDELOBTI, W | Footers | A
’ (Plantst op JNCHHES 293-539) ()
PERMIT O\WNER/ADDRESS/CéilTR. INSPECTION TYPE RESULTS | REMARKS
| 7e22| Cocorwl/o rocoh~H  |lkesd | €lec col,
/ @Zo TSland RA.| electre BG.
WALSOM BES (Sus - SHOPELIDE )
PERMIT OWNER/ADDRESS/CONT‘R/., INSPECTION/T-YF’E RESULTS REMAR}§§'

a8

HEU cisaet

_~re-Schedyle

Go A STee
N

/\ﬁ\Q%T!HILL bAAY A /\ // S SOy 2-20 -0

| Sewilty PT - > 7o >

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
f/‘/é’é() Tevrrarksov=m POO\ Feoren Unssods
, 1Y Cascle y Ste=e (| B

@ HARRY e oS |

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE BESULTS REMARKS
\%‘t 1 w ((7‘7&/4_, }W "‘T\AMG N e.d Qe vioed Fla
/ @ 20 N by wer | ol L | BG4 S Bl e bl
/ DELETIVO0N - AA MORILS O L Vg TR W

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
z ' f( “ A2 FM-—;«.’L—,M 2 VoS Ve Rt"nﬁ‘i‘m{tl‘.
" DL aany S7T R Devd BetC

9 ! B VO ARG e .

PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
W IANE S T et LUt v IO AL h e el
/A Yy N ki (IS ARG, | 0T TIMED SOV SITE
, GLED HOTCHID [BarQ 450 SThE Keg e

oTHERE €A E LEC ol 3-14co e 5CLO— (7 Kivestos )

311 \W.0 5 sl oy PV 4796 1 Vo Bpunl

4. XD (Teayic Herne) waligiay N1C. — "0t e
¥ v MI’@d

INSPECTOR (Name/Signature):




TOWN OF SEWALL'’S POINT

Building Department 7 Inspection Log

Date of Inspection: pﬁlon OWed OFri %‘—x. 77 s 2000; Page L of /.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y668 /\///'.CL'./Q\Y <.O . Rgl&_zf‘ Need w\éq XTI
Y L CTE B WHY UMK THEY | RS Too Belawras s
AL MAYTIN CORP. o Beg | LIS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
H48el.] Corifz en framing axta0| torc b Bren 0wl
0} T EEGETorT ] | f Fowgl | BG | Movia Vars thgolw
A GUSY) HUTCH LS " eleci o Rt F W Foe TG
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARK
S N e A T BlecT . Re:\c;'@ P AEUT V) 4[|4fe0
/ loz Aerve) sewiay | (IRRGKT(N) L BG ‘f'u“%i‘rb“‘“'i‘i““
NS | rocup coxp’ - i = ol ey S AN
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
ANUHAT | ECEUA CINALS PASS Papes worX. ¥or Balame
D/@ 105 Hewm/Seviatt | ¢.C.catte THEMlY BR - Sots, -
A FOGUIA COIXT
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V263 Svrvn T PoeARs Lrecly Reyeetr] 20 [ste &o
/ 1 @ ’PHL/,( CT (A’/C/> 4 No Fep poslibie
@ S [T AGHT. pevp 41400
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
s|H<o | Atz tir cae / fasseQ | EARLY Al
\){ b6 L RA . meta ] B -
AL
1 PERMIT | OWNER/ADDRESS/CONTR. ‘| INSPECTION TYPE RESULTS | REMARKS
5| 730/ il clesttineg - |Resed
+ /W # e R P/ypuOOd.— [P

(@)

Coringl

4

OTHERAZHES . Aie Handlees () 1u Qarace BTTIC o Coilirg T “#Hrek

KR, Cold Wil Reod cowseated » Blec, wore

&w

INSPECTOR (Name/Signature):
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TOWN OF SEWALL’S POINT
Building Department Inspection Log

Date of Inspection: oMon EWed oFrl \.6~7=p0 . , 2000; Page / of 2.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS
#aa Keller tintas ¢K R"-\s&%ﬁ’ EYUIT ISUED 5/17/60
) 19 Crane s Mest |meeal NO PECORD OF SHERTHIL
PACLEAC. Pty 1iig Wﬁog L [INWEETIOV + T/-Colre.
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
ﬁ«’gfé/ﬂli Cartson rovah </ ,‘ib Asse L HSUES MRT OHMU
) S Y BG. | PALMITS pRoCTD ISP,
@ C{ruy&) fFj'QﬁL}\)S LD,ti— WIT Sie 0FF TiLu 5|& cgggeg;a
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Rica Frvewoy \t/Ass@Q R&& ==
%5“ Zany a7 (ol ®G -
BUWALDAS COMC, '
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
P37 COsk/ey Inep ecl BE (/ASSe,quDa”nV s®YS ‘pon’
f 99 5. S.P. Fd. concrete F‘%\ BG | <hske too herd -
JVSTWodb febed, | 10 peles’ -l |73gE pus 7o
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4204 | Mirenda stern wal/ | FasseL | FOUASRED UL T0 QUE
ﬁ 24 Castle r{ o Wofw‘t‘:q'b RG . |No Gearage Q.
0/B nEy - ‘ Peach Weens .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4907| Frediiclc [Anal _gereoc
\32\5\5-P'/QG(' doo
TREAS. QOR?T&‘M\ Doows
PERMIT | OWNER/ADDRESS/CONTR, INSPECTION TYPE RESULTS | REMARKS
2| Weood s VM:QI%Q& traps ASSed] bipcr/Ee SUES MUST
>VV/ 6 So.Riyver Rd. SNchors B C7 | OBTAUN PEEMITS
EMMICIC covtT 20l A Oy

OTHER 2K 4730 Kemoved Fe e, ;fuoéﬁ 2 etS - ool o7

Np e ,ﬂﬂa/%é, /@/&T

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT

Building Department - Inspection Log

o N

N\ ¢

Date of Inspection: OMon aWed ¥l L = .7~ -0 =1 2000; Page ~of 2
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE - RESULTS | REMARKS o
N84 Winer re-rnspect | OK -
3 Middle R | rooF Tyt ng.
Feci/rc (£50 Phn)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
SIS T [t ST O CiniecQ D ot cor s
y I has g S Fpe Twmeosrfial
D3 GEY L COPTT 1 )
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
673| F90//a | 11 s/ OK
(/O #SEW@H < -0 . %.G ‘
PERMIT OMEWAODRES&CONTR. INSPECTION TYPE RESULTS | REMARKS
A ey I 7 s PR
) S 0Eon G imo R
/ f Y " G
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
We2ps WL SHBRT - | Ok | (fo0-ov 17 Bk 1)
Y/ &S, pukith, | pHC W G [>nd EL
| EAAMICE CAVRT. TEL-S61 i
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . RESULTS | REMARKS
PRACE. SHEATIING | oK |thie.
/ e . Vik Lvelvy B (&0 o) 17 AN
| KR prg -
OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):
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3

MASTER PERMIT NO.M iS

TOWN OF SEWALL'S POINT
Date /2-/8-0Q BUILDING PERMIT NO. 52—05

Building to be erected form_u.iﬂ/\ CMZ/LSOU Type of Permit M
Applied for by P ODM SCMM Co. e, (Contractor)  Building Fee ﬁ_lM

Subdivision Lot Block Radon Fee
Address 7 UDC{ Srm) er Impact Fee
Type of structure $ F E A/C Fee

' Electrical Fee
Parcel Control Number:

' Plumbing Fee
\3-38-41{-010-000- 00040 - 20000 Roofing Fee
Amount Paid_/ 2 OKX Check #5 A7 7 Cash Other Fees ( )
Total Construction Cost $Cj«‘m 00 TOTAL Feesj { ‘Z—Otoa
Signed “Z tann. ;&\WL\MA A Signed
Applicant Town Building mspectoraf’HCM(
FORM BOARD SURVEY DATE A SHEATHING DATE
COMPACTION TESTS  DATE FRAMING DATE___
GROUND ROUGH DATE INSULATION CDATE_____
SOIL POISONING DATE ROOF DRY-IN DATE____
FOOTINGS / PIERS DATE = ROOF FINAL DATE_______
SLAB ON GRADE DATE METER FINAL DATE______
TIE-BEAMS & COLUMNS DATE o AS BUILT SURVEY DATE________
STRAPS AND ANCHORS DATE, STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE DATE__’_j__
AS-BUILT SURVEY DATE FINAL INSPECTION DATE 3/=210
. | FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY ‘l‘ROUGH SATURDAY

- 0 Addition 0O Demolition

mmmummmmmnmmw.
FURTHER CONDITIONS ARE SET FOR‘I'H IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED Olllm AND Aﬂlﬂﬂm IN THE PERMIT FILE.

DO NOT FASTEN THIS ORANY OTHER S8IGN TO A TRER



SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

6 NOTICE OF COMMENCEMENT

Penmt Nc.2 Tax Folio No.

\
State of Florida } 969

County of Morhn

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.

Legal description of property (include Street Address, if available)

bol™ . Sewalls Vatny 9 fiastac ey -

General description of improvements pnﬂ\ TE\LJ C \o% D6 O
OwnersName _ (o1 Ll A, (Dap laow)

Address __ = 7 // pes S o ey -

Owner's Interest in site of the lmprovemem
Fee Simple Title holder (if other than owner)
Address Phone: Fax:

Contractor Pioneec Scir=en Co. L

agaress 4011 SW) DId Kanens Ave.. 3847 phone: Do) IBZAUAT  Fax: S0l 181-922

Surety _ Phone: Fax:
Address : ; Amount of bond $

Lender's Name

Address: Phone: Fax:

o
OFofmﬁign. Seminale Papes & Printing Co., loc.. 1994

g23

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

Name

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

Ot Phone: Fax:

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

Exf iration date of Nofice of Commencement (the expiration date is 1 year from the date of recording unless a different date is specified)
Q&Aﬁagk Wil Cae \sou

Signature of Owner : I Printed Name of Owner
I :(:;I‘Aﬂﬁchvnaﬁk STAMP SEAL ] [ have relied upon the following identification of the Affiant
qa yae om n,
\\\ © ”‘9 %, %, Swoym to and subscribed\before me this ___M‘__ day of .f_#_@
S “\SSIO/V Z .
S .Q \\5\13 é:l‘(;_ Z = glﬁ Kd/ﬁm
= . = otary Sighsture ) v
£ /s %R 2 2 e Cotlyws
E*: oce E*E Printed Name -
‘26 LoHCC833M IS T
Z ; . ) & ‘\\ &S "
’,,’;79 p'.’ Fg:r,ve In;\\l““’ 09\‘\\ .
7, G, ssete OX O Co . . i ]
g RECEIVED

DEPUTY CLERK § Johnson . o
MARTIN COUNTYFlorida _ ‘

ggggg“ne%“{g?weooo 08:55 AM L | FB{LE ”) g\ZQg\ |

OR BK 01519 PG 1852 ]
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SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

OFomﬁn. Seminule Paper & Priating Co., loc , 1994

NOTICE OF COMMENCEMENT

Pemit No.;r TaxFolioNo. ____

-3%-N1-0| - 00D - N0~ Do
County of MASL } [3-3% ! O
The undersigned hersby gives notice that lmprovomonu will be made to certaln real property, and in accordance with chapter
713 of the Florida Statutes, the following Information is provided in this NOTICE OF COMMENCEMENT.
Legal description of property (include Street Address, if available)

Lol ™ X NVew alls (\tm\)r * 2 l‘fgua%sl'v«x"‘ftd) -

General description of improvements Prm\ \: woC \ OS vl €
OwnersName _ (. \ L], a Oap VNS

Addess __C 9 e Ao, ley -

Owner’s Interest in site of the improvg;wnl
Fee Simple Title holder (if other than owner)
Address Phone: Fax:
Contractr Prone e Scvreen Co. lnc.

Addrass 4O | SoO Did Kaneas Ave 30857 phone: Do) BT Fax: Sitol q@l -q22 |

Surety ‘ Phone: Fax:
Address Amount of bond $

Lender's Name

Address: Phone: Fax:

Persons within the State of Florida designated by owner upon whom notices or other documents may be served as pro-
vided by Section 713. 13(1)(&)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 Nojice of Commencement (the expiration date is 1 year from the date of recording unless a diferent date is specified)
Q&ég&ﬁ»«ﬁ——‘ kﬂ\kk\.xx.‘, (NS \%04 )

Signature of Qwner . Printed Neme of Qwaer
[ NOTARY mmsea STAMP SEAL ] I have relied upon the following identification of the Affiant
S Co// )
\\ \o\8 i I/ - ',
\\\\ ‘t \}\\SSIO,VnS ’/, S to and subscribed before me this LLegr e Ko s day of _‘Z__#@
s‘\ Ky Q \)5\ 13 ?j*(;'- ”2 - ;1/}7 (2l
s is 2%y 2 o & Colls
E*s PPy E*E Prinied Name
ZZ%  sccedeM SIS
=0, . s QO
A, —r RS
2%, St o L &S :
s st eSS STATE OF FLORIDA
/,,Iffe[ ic SNQO\\\\\ . MARTIN COUNTY

),
”"MMHN“\ THIS IS QO CERTIFY.THAT THE

FOREGQING PAGES IS A TRUE




B T S LI N

Aﬁ"wn CERTIFICATE FINSURANCE =~ & oo

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICAT!
(VN SSITNIS;O ic?ggg OF FLORIDA, INC. goasc lréoraérgu?, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
Jensen Beach, FL 34958 COMPANIES AFFORDING COVERAGE
o I,

COMPANY A Auto Owners Insurance Comp_any

" COMPANY c
LETTER

PIONEER SCREEN, INC. '
9011 01d Kansas Avenue @@P%Nv
Stuart, FL 34997
COMPANYE
LETTER

COVERAGES « i i m S T T T e e

THIS IS TO CERTIFY THAT THE POLIC!ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PEHIOD
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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE POLIC? EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER OATE (MM/DO/YY) DATE (MM/DDIYY) uMITS
GENERAL LIABILITY GENERAL AGGREGATE 8 1,000,000
A X COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG s 1,000,000
CLAIMS MADE x  OCCUR. 20509791 "1/1/99  1/1/2000  rersonaL s aov.inURY s 1,000,000
OWNER'S & CONTRACTOR'S PROT. . EACH OCCURRENCE s 1,000,000
. FIRE DAMAGE (Any ono ﬁre) -s 50,000
MED. EXPENSE(Anymepevsm) s 5,000
AUTOMOBILE LIABILITY COMBINED SINGLE s
X ANY AUTO UMIT
A I
ALL OWNED AUTOS . BODILY INJURY s 100,000
X SCHEDULED AUTOS 9688106800 1/1/99 1/1/2000 : (Per person) >
X MHIRED AUTOS BODILY INJURY R 300,000
X NON-OWNED AUTOS (Per eccident) ?
GARAGE LIABILITY
PROPERTY DAMAGE s 50,000
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM IR TP TR 0 S & AGGREGATE s
OTHER THAN UMBRELLA FORM e :
WORKER'S COMPENSATION P W STATUTORY LIMITS
b EACH ACCIDENT s
AND = y DISEASE—POLICY LIMIT s
. b \!’sy;..g""i._ pf\ W .
EMPLOYERS' LIABILITY KEA;*"‘I’#») f\ % AL, 15 DISEASE—EACH EMPLOYEE $ i
OTHER By: L»'Q.)F

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

NECENVE RN

]
JAN 111999 Jl

]

SCREENING - State of Florida -
CERTIFICATE HOLDER N CANCELLATION s
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
TOWN OF SEWELLYS POINT EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
L. TOWNHALL MAIL i DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
SOUTH SEWELL' S PT RD LEFT, BUT FAILURE TO MAILSUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
SEWELL ] POINT FL 34996 LIABILITY OF ANY KIND &RCOMPANY. ITS AGENTS OR REPRESENTATIVES.
, FL.
AUTHORIZED REPRESENTATLV
fax# 220-4765 Lawrence E.

ACORN 28.Q I7/1aMm ' AACARN AFARDARATINAN 10¢



Certificate of Insurance
~ cate s issued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance policy and does not amend, extend,
_« the coverage by the policies listed below.

Named Insured(s):
Staff Leasing, LP, by Staff Acquisition, Inc., The General Partner, and
The Affiliated Limited Partnerships of Which Staff Acquisition, Inc. is

The General Partner and their Successor Corporations

600 301 Boulevard West, Suite 202 RISK MANAGEMENT

Bradenton, Florida 34205

Insurer Affording Coverage

Coverages: Continental Casualty Company

The policy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. The insurance afforded by the policy(ies) described herein is
subject to all the terms, exclusions and conditions of such policy(ies).

Certificate Exp. Date

0O Continuous P
Type of Insurance g continua Policy Number Limits
*X Policy Term
' Employer’s Liabili
Workers’ 1-1-2001 WC 189165165 poy A
Compensation WC 189165182 Bodily Injury By Accident
$1,000,000 Each Accident
Bodily Injury By Disease
$1,000,000 Policy Limit
Bodily Injury By Disease
$1,000,000 Each Person
Other:
Employees Leased To: Effective Date: 1/1/00
11403

Pioneer Screen inc

The above referenced workers' compensation policy(ies) provide(s) statutory benefits only to the employees of the Named Insured(s) on such policy(ies), not to the employees of any other employer.

*|f the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the
certificate expiration date. However, you will not be notified annually of the continuation of coverage.

Notice of Cancellation: (Not applicable unless a number of days are entered below)

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

Certificate Holder:
/4,/1 Elldee
TOWN OF SEWALL'S POINT
1'S SEWALLS POINT RD A e R e

STUART, FL 34996-6736 . |
P11 PP Y1 P Y PO PP Y T 1 Y | P TP R T Office: St Louis, MO 12/15/99

Phone: (877) 427-5567  Date Issued
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~

acr SIS Rd STATE OF FLORIDA

DEPARTHENTCS:‘;SBUSINESS AND PROFESSIONAL REGULATION

T INDUSTRY LIJCENSING BOARD

DATE [TMGLUIEI{N L ICENSE_NBR
07/11/1998 |$B8900134 ESC.—CO46064

™ SPECIALTY STRUCTURE CONTRACTOR
Named Selow :s;&nnnen

Undir ©:5 provisions wpter 389 Fs.
Exprstionfate  AUG J1., 2000

¢ DAVIS

SCREEN INC

OLD KANSAS AVE ,
FL 34997

LAWTON CHILES
COVERNOR OISPLAY AS REGUIRED BY LAW

RICHA

RD T. FARRELL
£ TARY

SECRETAR

Wd 20’

N33YIS—-JIANOIJ

8ZOL £8C 19SS

+0°d



TAX FOLIO NO-¥3 - 5%-41-0(- 6000000 * 4-0 - P00ed . DATE_((~ 0 &~

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVIGE,. SCREENED. ——
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERGIAL BUILDINGEC K IVED

s s . NOV 2 0 2000
This application must be accompanied by three (3) sets of complete plans, [to Scale’,

including a plot plan showing set-backs, plumbing and electrical layouts, |if applicable,
and at least two (2) elevations, as applicable. =2 g

omer_ 1 Cpp g Present address %;7 kiweaston <&,
Phone__ Rewalls  Poi 4 B
Contractor s Ow T e 3@{2;@ AddressYn (S LD ({AM%AS Ao
Phone_<( (- J%%- GG Sdosod £ 4G9 D
Where licensed MDD Vuy — huwnl License number S C.C -~ OH &0 i
'%lectrical Contractor / License nunber '

Plumbing Contractor License number “‘ g

Describe the structure, or addition or alteration to an existing structure, for which!this
permit 1s sought: Alvee  Pool &, Clove s pn o !

i

. . . i
State the street address at which the proposed structure will be built: ’

27 kiesden  CL

) i

Subdivision fSC:kk>t>\&<5 E:Eh\v\)‘lt Lot Number fj' Block Number !
Contract price $‘96% 000 Cost of permit §$ f
i

Plans approved as submitted Plans approved as marked |

-I understand that this permit is-good for 12 m.uths from the date of its issue and that the
Structure must be completed in accordance with the approved plan. I further understand that
approval of these plans in no way relieves me of complying with the Town of Sewall's Point
Ordinances and the South Florida Building Code. Moreover, I understand that I am responsible
for maintaining the construction site in a neat and orderly fashion, policing the area for
trash, scrap building materials and other debris, such debris being gathered in one area and
at least once a week, or oftener when necessary, removing same from the area and from the
Town of Sewall's Point. Failure to comply may result in a Building Inspector or Town Com-

missioner “"Ré&d-Tagging" the construction project. . O @) ‘
) ) Contractor C%%»Q/{}_Q e
U

g

I understand that this structure must be in accordance with the approved plans and that it
must comply with all code requirements of the Town of Sewall's Point before final approval
by a Building Inspector will be given. :

Owner

TOWN RECORD
Date submitted Approved:

: Building Inspector Date
Approved: Final approval given: _
_ Commissioner Date ‘ Date
CERTIFICATE OF OCCUPANCY issued (if applicable)

Date
PERMIT NO.

SP1282
3/94
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Y : 4 ' - ' . REiSIONS | BY
S ' 2 e T /B ANGLE JRACKET VITH (D 814 Y 3/4" SHS TO VALL HEMBERS :
' SPECIAL Z BRACKET 7 LONG. _ .
. UTTERS ONLY T END NON LOAD BEARING VALL SQUARE FODTAGE
4" WIDE G LT 220 V216 .190 , -
. # $— oo 6/4/, 5716\ EYE-BOLT VELDED CLOSED VITH DOUBLE NUTS 1-145 | 146-073 | 274-363 | 364-416 | 417-443
° / TOTAL NUMBER [F CABLES (N THE FRIONT LOAD BEARING YALL
. #145MS _ §12sMs  g1osms N ° : 8 m
3.75 ° DIUBLE COMPRESSION SLEEVES 2 4 6
1 ) | ) / /8" STAINLESS STEEL CABLE |1 EAEND|2 EA END|3 EA END|4 EA END} S EA. END C:
— n i : . / . ' .
2"’7 —A 15 K ~ : [ TP RAL QUANTITIES ABOVE ARE FTR 3 SIDED ENCLOSURES. '
: L z ’ 7“ REFER 1D ENGDEER'S SITE SPECIFIC PLAN FIR OTHER CONDITIONS. H )
=o/\ bl USE ON SET [F CABLES DN RETURN VALLS %_,__)
N 5 N /& STADLESS STEEL CABLE —] FOR SPANS DVER 16 FEET. -
' — " Vi STDLESS STERL CABLE < < V' STARLESS STERL CABLE g ..
— DOUBLE COMPRESSIONSLEEVES , DOUBLE COMPRESSIONSLEEVES z §~§ .
. = x
» ' \ ' -\‘ 8 ?ﬁ E §
4" Z—BRACKET N | S
| D 3
. e e l 8
: W R z
6/ SUPER BRACKET VITH (1) 3/8' 3 ASTA A3 STIL OF VITH @ \ o .
X 2 /2' LAG BILTS TD FASCIA 3
3/8° X 3 SLEEVE ANCHRS T2 CONCRETE XCX 3/8° SLEEVE ANCHIR % g
{ =]
: i THIS CLIP MAY ALSD BC USED DN SIDE OF “
/ ‘ " (ONCRETE SLAB. MAINTAIN 2' MIN EDGE DISTANCE
. ALTERNATE =N\ . . 114" X 5 5/8" X utréu\r BAR I
e T = 3 a zi — o
[ e - P — S -
— CABLE BRACING DETAIL 228N | 3:s
' ! 4.825" , P w “IA' = O %“‘
. . ‘ PXFXUAANGLREAHSIE F ROF B = ) & I3 <
1875 ' S & SPER BRACKET VITH () 3/8° VITH (0 414 X 3/4 S¥5 1O ROIF BEAM AND @ /8" &2 X ) 2 b4
' X§ LGILTS L@ Xy M mUmR = QI E & = €
. X 2 1/2* LAG BOLTS TD FASCIA - O %z N v v
. q, 2 B | o8
3 - RO BE EE-E-EaNi-3 :
1(3 S FASTEN SWPER QUTTER TO = ' — M o £ S D28 = 3(_')
k ol THE HDST STRUCTIRE VITH = . - = g £ =2 "‘5 )
' ¢ [— et 73 > 2
§ N x Ve LS R EE - NOTE: VHEN 1x2 PERIMETER MEHBER IS USEDFUSE 2 SETS I}'TUAE_\ANG\E\ES. = § Z ©
) BERNW Yo Phs
o~ § ﬁ / ‘ [y :3 ©
- )
: < oL
- RODF BEAN > -
: | 5( ‘ APFRCYED AS COMPLYING VATH THE
125 SOUTH FLORIDA BUILDING CODE [ A&
# 2 KRIVL FASCIA =TT T oAt | e, 1995 |
‘ ST e ==
4 ’ RO ' ' m probuct cortroL Avision o7
' : BUILD FICE
5" GUTTER BRACKET DETAILSG"  IZiidsests
- n ..

oS |



{ 2x3, 2x4, 2X5 AND 2X6 BOX BEAVS )

USE 1/8°X X & STRAPS WITH . 60 MAX AT [ACH SCREEN RODF BEAM
6 §14’ SMS TOTAL ( 3 EACH SDE OF SPUCE ) v i & Ews, uo SHS. THRY TW:“;)THRUPSHDLTS
4 SM
( 2X7. 2XB, 2X9 AND 2X10 BOX BEAMS ) P /i __—UR s
o © .
USE 1/B'X TX 12" STRAPE-NTHbe oF spPucE O ! 1 \/Z B - 391
72° | 14 §14 sus TOTAL S £ ) ° — g 1/4° THRU BOLTS
o A
l 3/16 X 1 1/& STRAPS WAY BE USED - STRUCTURAL GUTTER BEAM
IN PLACE OF 2 * STRAPS. 1 % 3* RISER X ;i'Ngxn: >/
. ALL PLATES ypicol  A-UM RODF PANEL R
I \
T Z=siss - — 7 TVD 1/4% THRU BOLTS M/-VASHCRST
s 5 0 0 o . . COLUMN
o\, ot ? 3/16° PLATES VITK 814 SHS A5 SHOVN 4" pOY BEAM A e
2% ° o ] r CUT PLATES TO FIT INSIDE OF " p yarx1/8" AN ACH SIDE
}(0/ 01°.°9% BOX BEAMS AS SMOWR Di DEtalL o BOX BEAM ZXINI/B ANGLE DN EACH S1D2 —T‘;‘[r
\° : | STRUCTURAL GUTTER DET4F
"“g" e °° ° 7/8
o] [«] [ am
° %o | lo
[
\0 y—,—?— 2X2 ROOF MEMBERS. —
—_—T—

\
[} (] :'
,020°9¢ |
© '
o) HS ¢
o | —lz{_
! typicoi

o —
g BOX BEAM ./

j
.

—4'2{1_

L7

typical
9 5/"_‘]
9" BOY_ BEAM 10" BOX BEAM

»0X COLUN

U DAL
v/ /4 THRU
32TS

TOP VIEV DF
x* IRACL
ConECTION

2X2 PURLIN

MANSARD BOX
BEAM SPLICE DETAIL

36

TYPICAL ELEVATIDN

3/16 PLATES TO F‘NPDRCE
BOX COLUMN AT B?,ACES

NOTE

REPRODUCTION AND APPROVAL oF
FOR CONSTRUCTION DR ANY
w»:s mcmmm:s !NC- L

41 /8

m B
_’uxrsus E J’l

U-CHANNEL DPTIDNAL l
1/€ MIN. THICKNESS

1°X X 3/1€ ANGLE 7 LONG
WITH 3-1/4 THRUBOLTS TO COLLAM.

"1x2x3/16" ANGLE 10" LONG

\ 5" BOX BEAM

MIN TX TX 1/8

END WALL POST DETAIL

/

END WAL
coLumn
2°X2'X1/8°ANGLE
VITH 2 #10 SMS. |
1% EATH LEG WLAP\ ‘BEAH TO Coums
—1—’ AND FASTEN WITH 3 f14 SuS
BASE ANGLES v EACH sxn: AS SHOWN.

1°X2-1/72°X1716"
CDVER PL/AT[
WITH $10 /SMS

CORNER DETAIL

/410 X 3 1/7 sus

L —
2x2x1/8° AE&Z}:/ w14 SMS
AND 3/Ex T ANCHORS:)
TYPICAL . EACH CORNER

2X2 SNAP AND 1X2 SKRAP.

Y &°X 1,/8 PLATES
WITH 4 §14 SMS AS SHOWN

2%2 BRACT WITH 1/€
PLATES €A END WITH #14 SUS
AS SHOWNL.

S

DOUBLE 202 WITH

3/8°X 6

1°X2-1/2°X1/16"
COVER PLATE
WITH 10 SMS,

§10 X 1 1/7 sus.

LAGS,
2 AT EA. COL. AND AT 24" O.C.

EXTRUDED GUTTER

FASCIA CONNECTION FOR_DOMES

BOX

COLUMNK

/

—ThT

0 O

-.lvm

USE 4 IN Sus
I FOR 802 M\902 BOX BEAMS )

—

27X2'K1/8°ANGLE

SPECUL 7 BRACKET 7 LONMG
AT EACH ALLMINUV RATER

FASTENED TO

¥/ 3 S5/16'x 3° LAGS

TOP VIEV OF
‘K’ BRACE
CONNECTION

LARGER PLATES MAY
3r USED IF REQUIRED.

ALTERNATE

WITH 2 §14 SMS
IN~EACH LEG

FASCW Wk

'BDX BTAM

H JEW)

-

1X2 MEMBER

A o

Ix Tx INE
ANGLE 3" LONG
BEAM CONNECTIDN
USE TX TX 3/1€ ANGLES
VITH TWD 1/74° THRU BOLTS &
TVD 378° LAGS TO FASCIA

§14 SMS MAY BE USED IN PLACE OF
/4 THRUBOLTS

AS SHOVN.

ALTERNATE 1= FASCIA WITH 2° SUB FASCIA

%14 SMS AS SHOWN

TO THE COLUMN
31/7 X €°X 1/€ PLATES

PRODUCT RENEWED

BRACE DETAILS -

,mpumsm'vumunusss:cnmmnsmmm o
ROBERT S. MONSOUR FOR EACH SUBMITTAL

ACCET m.\a: No.,gi D'IB] l é

STAGGERED

FOR CAULE GRACING
/(C R T, LS  SEE SHEET 3.
eNo
\. o
( ° 1/€ THRUBOLTS
ol AS SHOwL.
o /o 2°X2°X1/8°ANGLE
VITH 2 814 SM3

CONTINJDUS

) oy

~BtaM TO COLUMN CONNECTIDN

CONTINUDUS DIVERTER
(optional)

LAGS
4 AT EACH BEAM AND

v/ 174 THRU B'.'ILTS

=

1X2 m:nncn/wmi iu X 3 1,‘2’ sus

SPTCUL 7-BRASKET € LONG

——SFECIT 7 BRACKET T LORE,
-'f"j‘r £ WIDL GUTTERS ONLY.

I yre |

AT EADH ALLMINUM w‘n:n
FASTENDD 10 fAscu-mq \
3 S/EX T WSS

|
kmunm GUTTER.

[2 INDICATES 3/E°X E LASS /
AT EACH BEtAM

COVIR PLATE WiTH
110 sus.

BOX BEAM

WTH 3/6
AND 1/&°

7 RAUER BLOCK

1°X §x 1/8 OR 1°X TX 1/€
CONTINJOUS ANGLE WITH
1/4 THRUBOLTS AS SHOWMN.

=

CONTINUOUS 1X2

2x2x3/16 ANGLES W/ 1/&x 3 ° ANCHORS
AND §14 SuS.

USE J/8 ANCHORS FOR 2x7 AND GREATER BEAMS.

BOX BEAM DETAILS

and 1/4'x 3° ANCHDRS

PORCH DETAILS.

EXPI?A ONDA Tl

oloy

BEAM CONNECTION
"USE Zx Zx 3/16° ANGLES uu,.w’/

BOx BLAM /

INDICATES 3/8"X E /LAGS
AT EACH BEAM LOCATION

LACS TO FASCW
THRUBOLTS TO BEAM.

MAX. € WIDE GUTTER MAY B USED
AS SHOWN ON BEAM TADLE SHEET 41
( MAX. LOAD = 1100§ )

GUTTER BRACE DETAIL

2 - 010 X1 1/72° SM3
EACH PURLIN

-
2X2 PURLINS

- N je
- o
’

\ 1716° U CLIPS VITH

- B.

€10 X 1° SMS
AS SHOVN

910 SMS 24° O.C.
TOP AND BOTTON

FOPROVED AS COMPLYING WiTH THE
SGUTH ELORIDA BUILDING CODE

BUILDING CODE COMPLIAKCE OHFICE
- ARCEPTANCE NO. L ={A2 el

2100 W. 76re STREET, SUTTE 311
HALEAN, SLODA 23018

RAMMS ENGINEERING, INC.

8 0R024

e

5 NW_80th Avenue
leah Gardens, Fla.-

1
a

6

Qimatnoﬂjouth

9
H

C

f.

il

PRon—-H:o'mzox. DIVISION - -

BRI NN AADE- O P11 AVMAE ATTYAN



AL OTHER COUNMNS TO REMAN THE SAME

T NON— COASTAL ZONE ¢ ASCz .7-88 >
BEAM AND CDOLUMN SCHEDULE
- MAX. BEAM SPANS AT GIVEN SPACINGS
MARK SIZE T T2 TYPL RS
S0 | 56t | 60" | 66" | 7-0' 76 % -0 |
Bor Bm. | 2 . 055 .055 | HZLOV ' 6°-11° ] 6'-9° §'-7* ! 6" —4° 6=3" | 6<1° |° 5"”'i
Bor Bm. | 2 . 055 . 055 SNAP 9°-7° 9:-3° | 9'-0° §°~9° 8'-7° g -4’ g--2* :
Bos Bm. | 2 . 062 . 062 SNAP 12°-6* 12°-2* | 11°-9° 11°-5° | 11¢=2° | 10°-13°| 10°-g* TYP. CROSS
- SECTIONS
Bor Bm. | 2 .120 . 855 LAP 14°-3° 13°-97 | 13°-4¢ 13°-0° 12°-8° | 12°-5° 12--2* .
Bosr Bm. | 2 062 . 062 suaP | ay- v | ve-T | -z Y-y | 13-8 | -7 12°-10 :
o | Bor Bm. i 2 130 . 055 e - | ey | - 1807 | - | T4 | 16-¢
Box Bm. | 2 <120 | .062 sNeP | g | = | ees w-y | 7= | 17-§ e e
Bo» Bm. | 2 R SNAP 2-11 | 22-% 2-T 2y-0 206 200-1" 19-7 |
Box Bm. | 2 130 . 055 LAP 20-7 200-7 19-¢ Ww-11 ) 1=y | 17-F 17-1
Bor Bm. | 2 .280 .070 Lap 27°-1° | 26'-3° | a5°-5° | =24-9; es-2'| a3-7c| 2a3--2r
Bor b | 2% 6. %2 214 | om LaP 28°-8° | 27°-9' | 26°-11¢| 26°-3°| 2s'-7c RSP 24--6*
Bo: Bm. 2x8 224 .082 LAP 290 28'-7 2r-¥ 26°-7 25 -11" 258 | 2810 SNAP BLA
Bor Bm. | 2 X 9 224 072 LaAP 31°-5 30°-5* | 29:-3* ¢ es-1°) 27°-1°1 26--2°| 25°-4- 11
Bor Bm. | 2 X9 .320 .082 L&P 34°-3° | 33'-3° | 32°-3° ) 31°-5°| 30'-pc | 30°-0°| 29°-4‘! 3
Bor Bm. | 2x 10 | 360 | 092 we | -7 | 37—« |3« | 35-¢ | se-¢ | - | a-v | = l
PURUN TABLE HEAW UNE INDICATES MAXIMUM SPAN FOR & GUTTER "Z BRACKEL _ NO UMIT 7D §' GUTTER BRACKET. =
] 2x2 | .05 [ .oss WOLLOV  MAXIMUM SPAN = 7'= 0 AS PURUN AND CHAIRRAL® §
‘t'2x3 | .es5s | .055 HD:.LU'-' MAXIMUM SPAN = 8'= 0" AS PURUN AND CHARRA_ ax 1-2
MDTE+ MAXIMUM SPATING DF PURLINS = B4’ MAXIMUY AREA IN ANY PANTL = 56 SO, F1. og —_t
' MAXIMUM SPACING OF 2X2 CHAIRRALS = 60" AVE.
: WAXIMUM SPACING OF 3X2 CHARRALS = 77 AVG.  SPANS SMOWN ABOVE ARL CLEAR SPANS. & MAY BE ADDED TO EACH SPAN SHOWN. \
MARK SiZE m 12 TYPE MAX. COLUMN HEIGHTS AT GIVEN SPACINGS *\dﬁ"
50 | 56 | 60 | 6% | 70 | 76 | -0 LAP-BCAM
Box Col.1 2 X3 .C55 .055 SNAP 6°'-8’ 6°'—6* 6°-2° seo11¢ §o-ge 5'-7° 5'et’
Boxr Col.| 2 X 4 . 062 . 062 SNAP 9'-2° | €'-8° 8'-¢’ 0°-0" 7°-9* | 7°-5° 7°-3°
Bor Col.| 2 X 4 .120 . 055 LAP 11°=10 | 10°-7 | 10030 | 9°-8° 9'~4* | 9'=-0° 8'-9° ess‘F
Box Col.| 2 x5 . 062 . 062 LaP 13°-4* | g2°-9° | 12°-2* | 11°-9* | a1v-a | p0c-nnc | 10°-7¢ 3
Box Col. :E_E:E—] 130 . 055 LAP 15°-30° | 15°-10 | 147-8c | 337-107 | 13°-4c [ FETSTARIR 60
Box Col| 2 x 7 .130 . 0S5 SK&P 16'=6* | 35°=9° | 15°=1* | 14°-5° | 13°-117| 13°=6* | 13°-0° 2 X 2 PURUN
Box Col. | 2 X 7 .280 . 070 LaP 22-0° | 21—« | 20°-9¢ | 20°-1* | 19°-4° { 18°-B° | 18’1
Boxr Col.| 2 X 8 224 .082 LAP 23°'~10°| 23'-1° | 22'-1* | 21°'-3* | 20'-5° | 19'-9° | 19°-2’ osSe
ma8 NOTE« MAX SPACING DF CHAIRRAILS IS 78°  SPANS SHOWN ABOVE ARE CLEAR SPANS. & MAY BE ADDED TO EACH SPAN SHOWN.
2X3 AND 2X4 NON-LDAD BEARING BOX COLUMNS MAY BE DNCREASED AN ADDONAL 10 X TO THE HEKGHTS SHOWN ABOVE. 1 X 2 PATIO

/6 THRUSOLTS.
N,

NDIESe

DESIGN CRITERIA

SDUTH FLORIDA BUILDING CODE

1) RODF AND SIDCS SHALL BE COVERED VITH SCREEN CLOTH BEING 604 DPEN UR GREATER ONLY.
2 THE EXISTING STRUCTURE MUST BL CAPABLE OF SUPPORTING THL LDADZD SCRIEN ENCLOSURE.
3 MCTAL STRUCTURES WITHIN S5 FT, OF SVIMMING PODLS SHALL BE GROUNDED PR NIL. 680-22

4) ANCHORS TO CONCRETE & MASONRY SHALL BE 3/8 X 3° ANCHORS OR APPROVED EQUAL
UNLESS OTHCRVISE SPECIFIED.

wALts DESIGN VIND LDAD IN & DUT
ST LDAD WIND IN L DU
RODF  LIVE LDAD UP L DOWN

DEFLECTION LIMITATION:

ASCE__7-88

TEST LDAD WP L DOVN

ALUMINUMY ALLDY 6063-T6 LRAESS OTHERVIST SPECIFIED.

CARRY BEAM TABLE

DISTDG STRUCTURE

/\\T

& WAL
~——

CARRY BEAM

-
CLEAR SPAN DF MAX SPAN DF CLEAR SPAN OF MAX. SPAN DF i 1
2 X & CARRY BEAM | SCREEN ENCLOSURE || 2 X 7 CARRY BEAM | SCREEN ENCLOSURE E 7 o o

- p* MAX ] ML 14°- 0" EMAXTHUM v DOLOSWRE
-0 et n- CARRY BEAM BOX Bfaw
12°- 0° EMAX ] MU 16°= 0* 27°'-7° -

Y P —— | 7 4

14 0° WMAX ] MUY, 18~ 0 20°'-1 - INDICATES

. . —g* 20'~ 0 14°=9* / \ NE ANGLES 1/€ THRUBOLTS’
16°- 0 23~ 2213 e s o YH TX TX 1/6 ANGLES.

0 34°-0° a2~ 0° 30°=3° ;lm 3/8 LACS AS

RMAXIMUM SPAN SHOWN IN BEAM TABLE ABOVE.

SOANNSANC

N

21 Max

4

/

11/€ 1

BRACING.

1/€x 1/ DIAGONAL WiND

SPECUL U - BRACKET

27 THICK WITH
1/& RADS

W\ \N\\\\\‘ NN

INTERIOR SPUCE PLATES DO NOT EXIST.

4—— BOX BtAM

[ TANLT ALY
} _ﬁl “‘rﬁl\‘p“‘*t' .
1 N .
i ! ' \\ N :
) " i 8 i
i !\; L :
d 28" MAX : - !
N g 3 1]
I Iy i I 35 May
| | f: - W !
] i T 1. :
P ‘ [ :
Lz : ] t 1. v :
: ."ii . ."]! '
w7 ¥ F 0
: - 1 l 8
’ N
RODF_BRACING LAYDUT £y
".
\‘Eﬂ o
-
R -
MY, .
b @
USE 316 : Sx (DEP v OF BEAM) P, W) X
OK_ALL INTERIOR ROOF BRAZES WHIRDi—2 \
INTERIOR SPLICE PLATES DO NOT DXIST=} g Y
XS N wl
= o =
oy £ o=
11/€0 1 /0 1/8 DiaGonA. wiE, L =
BRAZING. et Y Z
it % ¥
2 f s
THIS MEMBER 1S TO BI USED oo =
FOR ALL ROOF BRAZNIC. o=
(%] 1] [
~ L %
%"nrwam o0 ANGLE el
0 F10 X 1 1,°2° SMms,

SN USE 3/16°s 5x (DEPTH OF BIAM) PUTES
ON ALL INTERIOR ROOF BRACES WMERE

0

20° U~BRAZYET MAY BE USED

CORNER ROOF BRACE DETAIL

F PROPZALY POSMONID.

‘m
2XeX1/74° STRUCTURAL ANG

1/4 THRUBOLTS AND 3/8'x 3

/

AT EACH COLUMN.

CENTERS.

LES v/
vCHORS

UsE 1/4° ANCHORS BETWTEN COLUMNS

/ ON 24

o 414 X 1" SMS MAY BE USED IN L
PLACE OF THRUBOLTS.
. . P
N
. K
— 4
1- > D.'\

MIN. B8°XB*

L o1

CONTINUOUS FDOTING ¥/ 1 &5

DETAIL OF ANCHORING TO FOOTING

ANCHOR BSOLTS TO EXTEND 1 1/4 BEYOND

CHATT. DR BRICK PAVEMENT SURFACES

NOTE: COLUMNS ALONG END WALLS
RIQUIRE ONE PAIR OF 2X2X1/8° ANGLES
UNLESS COLUMNS ARE 2XS5 OR GREATER.

THEN
ARE REOUIRED.

T¥D PAIR OF

ANGLES

VHEN USING 4 ANGLES,

2

REPRODUCTION AND APPROVAL OF THIS PLAN DR ANY P,
THEREQF FOR CONSTRUCTION OR ANY OTHER USE
BE DONE gy RAMMS ENGINEERING, INC.

. THIS PLax 1S INVALID UNLESS SIGNEDANDS'LED

ROBERT 5. MONSOUR FOR EACH SUBMITTAL

————d

T

H

2 EACH ST OF COLum:.
PLACED INTERKALLY.

4 TAPCONS FOR UP TD 24°-0° SPAN

| - :;:_ I R e O,'
: P, !
SO LN 1 . 3
S | \i l
; ] ;
“ |
| | ’
l
g ¢ V7 ! ' 5
| B———— b |
; | s i
| i | I
BOX COLUmMN
. 1/4% 3 TAPCONS
T Y MAY BT USED AS FOLLOWS
2 TAPCDNS FOR UP TD 12°-0‘ SPAN

A"

USE 2x2x1/8°

o O
o0

AT EATH CDOLUMN.

AND 20°

ANGL

FOR SPAN3
4 — 2%2X1/8 BASE ANGLES
MAY BI USED AS SHOWN

IN PLACE OF 2 = 1/4 ANGLES
DN COLUMNS SUPPORTING BEAMS.

1/74°X 3*

OvER 18°,

ANCHORS MAY BE USED.

v CENTER BETVIEN CDL UH)..\

By

E5 FDOR SPANS UNDZIR 16°.

RPPROVID AS COMPLYIIG WiTH T

SGUTH FLORICA DUILDIG CODE

DATE ..?u Y 1_ 10
o7 ol DT

PRODUCT COMROL DIVISION

BUILD:NG COSE COMPUANCE OFFICE
ACCEPTANCE NOT
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TOWN OF SEWALL’S POINT

- Bulldmg Deent Inspectlon Log

Q;

~

Date of Inspectnon' = Mon o Wed “E ', 2001; Page of T .
PERMIT OWNER/ADDRESSICONTR. " 'INSPECTION TYPE . 'RESULTS NO‘I’,E_S/_ICO'MIMENT&‘,_-:' N
& 21 5: CARLSoN -;N L= - . - STC
3 ..c—:a.f’s_ é.—#- . _. —;;,\_-.'.a MQL—;, . . [\
PIONE * - INSPECTOR: __3‘\’7/ o
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE . | RESULTS | NOTES/ICOMMENTS: -, ™.
ST . .
1170 € olte T+ N0k [ TT Pdsed /HQJ«( \%Couﬂ/e‘ﬁé
‘lQ Foldwas, 0. | 262 ol i
S |Cac fie | II\(SPECTOR% /A
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
. p—4

INSPECTOR: .

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

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

INSPECTOR: .
PERMIT | OWNER/ADDRESS/CONTR. - INSPECTIONTYPE | RESULTS .| NOTES/COMMENTS: ... "y

INSPECTOR: * ..

OTHER: _







MASTER PERMIT NO._ [V '/ i
TOWN OF SEWALL'S POINT

pate ___ZJ30/01 w i D BUILDING PERMIT NO.( 5520 k@

Building to be erected for C‘MZL Type of Permit HZDCE \PVC/Cd'

Applied for b ““lTFD Fé@@ég %L CO C:r:)tractor Building Fee ﬁ 30.09
E £ ( ) g

WGSTON) T 1o 4 Block

Subdivision

Radon Fee
Address Kl NG S t\OD COUN Impact Fee
Type of structure 3 ¢ F\ E A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
‘ % gg"”l 0 (0 000 w 040 700” Roofing Fee
Amount Pau&o 00 Check # IS5 1 Cash Other Fees ( )
Total Construction Cost $ [ 4‘4’4’ {0 TOTAL Fees ﬁ g@ Ldp
o | [/
Signed /\ Signed
/ Aépllcant\/ v 7 Town Building hspeefmomuﬁ{/
INSPECTIONS
SETBA DATE HEIGHT DATE
Foon% . DATE_____ FINAL DATE_G [ 1/[0!
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction ([0 Remodel [0 Addition 0O Demolldon

This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,

NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SION TO A TREE!




5 ‘"Town of Sewall's Point Bldg. Pe ng. .2- £ )
- ! BUILDING PERMIT APPLICATION RECEIVED
Owner or Titleholder's Name, \/\) \\‘t‘ﬁv{\ C«I &\3%6\2 02001 phone®o.( ) 237

sreet_____1_Kinoslon CF Gty Seya]l Py State: T\ Zip

Legal Description of Progerty LQ“% ) chsm \_cbum .
" Parcel Number:15-384{-00-0p)- 0004‘9’70000

Location of Job Site:____) ,KanIlfQﬂ <A - Sewnlly pmn'\_ IS\

TYPE OF WORK TO BE DONE: _“Tnstiall M2 ot §* closed Bidket QNL X 3T S ks
CONTRACTOR/Company Name:__ U n Yo Teice &S&ea\ " Phone No. (SLH_ 3RS 36
Street_ % | NO’HQN\ TN\ , City__% Yie Ree. State:_ T\ Zip 34Y 3
State-Registiation: nalm C mﬂ\\ Co 'u? | State License:

£

ARCHITECT; o . Vone rNo.( )
Street: I City _ State; Zip
ENGINEER: ’ PhoneNo.( )
. Street._ | 7 City ___ State: Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: |
Living Area: : Garage Area: Carport: Accessory Bldg:
Covered Patio: Scr. Porch; Wood Deck:
Type Sewage: , , Septic Tank Permit # from Health Dept,
New Electrical Service SIZB AMPS
FLOOD HAZARD INFORMATION -
Flood zone: : Minimum Base Fiood Elevation (BFE). NGVD
Proposed first habitable ﬁoor fi ntshed elevauon NGVD {minimum 1 foot above BFE)

COSTS AND VALUES
Estimated cost of construction or Improvement: $ . Q\H uﬁL‘t -

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

SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)
Electrical; State: -~ License #
Mechanical: , . State:___- License #

Plumbing: State: License # 
Roofing:____~ State;__ . License #

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

TREE REMOVAL.

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

OWNER or AGENT SIGNATURE (R_ecjuirad) CO\&RACTOR S%GNATURE (Required)
- . — i WC'I
“Owner : Contractor
State of Flonda County of: , On State of Flonda County of: L ALY On
thisthe _____ day of 2000, thisthe /67" day of ficod 2000,
by . © , who is personally by L who igggg_ﬂr;_g_lla_ljy
known to me or produced _ known to me or produced
as identification. 5 igentification. /% m@k
; - , ‘ 272wt 9%
Notary Public Notary
My Commission Expires: My Com ission Expires: ) 55
(Seal) } S NANCY BAR ?43 AGHAN
) II a MY COMMISSION # CC 850538
Page - 1. Tran® DR beVisEE 20 Aphil 2000
1-8&3*?@01“!;;‘& hf_-mrySaMm&Bmdlng Co. . .




(o €™ ™
TR&JMNA& (Attach sealed survey)

[ S

_-_\4

Number of trees to be removed:; Number of trees to be retained: - Numbef of trees to be

planted: Number of Specimen trees removed:

Fee: $

DEVELOPMENT 'ORDER #

Authorized/Date: i “ o

ALL APPLICATIONS REQUIRE
a. Property Appraisers Parcel Number.

{
jl

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

d.  Name all sub-contractors (properly licensed). .
e.  Cument Survey : SRR

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

Take the application showing Zoning approval (complete with plans & plot plan)to the Health Department
for septic tank. Attach the pink copy to the building application. i .‘:-. '

Retumn all forms to the Permits and Inspection Office. All planned construction requ:res two (2) sets of
plans, drawn to scale with engineer's or architects seal and the following items:

a. 'Floor Plan .

b. Foundation Details

C. Elevation Views - Elevation Certificate due after slab inspection,

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

Truss layout

. . Vertical Wall Sectnons (one detail for each wall that is different)

g. Fireplace drawing: If prefabricated submit manufacturers data

o

ADDITIONAL Required Documents are:

N o s N

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

Well Permit or information on existing well & pump.

Flood Hazard Elevation (if applicable).

Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax recelpt).f

Imigation Sprinkler System layout showing location of heads, valves, etc. :

A certnﬁed copy of the Notice of Commencement must be filed in this office and posted at the job site prior

to the first inspection.
Replat required upon completion of siab or footing inspection And Prior to any further lnspections

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

property that may be found in the public records of COUNTY OF MARTIIY, .nd there may be
additional permits required' from other govemmental entities such as water management dlstncts

 state and federal agencies.

Approved by Building Official: Datez/ﬁv %fﬂ

 Approved by Town Engineer Date:
(If required)

Page - 2. Form revised: 20 April 2000
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

OCATE (MM/DOIYY)

05/01/01

PRODUCER

Admiral Insurance Assocs. Inc. WWT

2213 South Kanner Highway FILﬁ

Stuart, FL 34994
561 781-1099

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED msurer AESSEX INSURANCE CO.
INSURER B: T T A ST I T
- . REEFTF<D
P e, FL 34982 .
[h Bheree L] o A MAY—~2 2001
COVERAGES i ! | NLL
THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POL ANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WH SUED OR

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

ITR| __—T¥PE.OE mSURANCE POUCY NUMBER Al e usarrs
SRR FEGR) = EACH OCCURRENCE 100,000
"TX | coMMERCIAL GENERAL UABIUITY FIRE DAMAGE Amyone fire) [0 50, 000
| cuamas mace pc;un . . MED ExP (Aryomeporson |8 1,000
RAGSACA AERINSHIGHAA=2.0-02 priaLa aovinary [3100, 000
R— . AGGREGATE 4200, 000
cenuccmaremnmzsm PRODUCTS - compror acG | 3200, 000 .
X i POLCY [ [ l l Lo
| auTomoBaE UAsLITY COMBINEQ SINGLE LiMIT |
sccident)
ANY AUTO .
ALL OWNED AUTOS ] BODILY INJURY R
. | screoueo autos (Per parson)
"”—
|| wiReD auTas BOOILY NUURY .
NON-OWNED AUTOS {Per sccidant)
PROPEATY DAMAGE R
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIOENT | ¢
ANY AUTQ OTHER THAN EAACC | &
| AUTO ONLY: AGG | o
EXCESS UABIITY EACH OCCURRENCE s
OCCUR G CLAIMS MADE AGGREGATE 1
1}
DEDUCTIBLE '
RETENTION $ ]
WORKERS COMPENSATION AND AN
EMPLOYERS’ UABILITY
E.L. EACH ACCIDENT ¢
i €.L. DISEASE - EA EMPLOYEE | ¢
E.L. ISEASE - POLICY UMIT | ¢
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADOED 6Y ENDORSEMENT/SPECIAL FROVISORG
Fence Installation
CERTIFICATE HOLDER | | aoomonaL msuren; wsumen Lerren: CANCELLATION

Sewells Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MANL 1 Q DAYS WRITTEN
NOTICE YO THE CERTIFICATE HOLDER RAMED TO THE LEFT, BUT FALLURE TO DO 8O SBHALL

220-4765

AUTHORIZED REPRESENTAT

IMPOSE NO OBLIGATION OR UABIUTY OF ANY KIND yﬂm IT$ AGENTS OR
REPRESENTATIVES, W

ACORD 25-8 {7/97}

~~_— 4/~ % ACORD CORPORATION 1988




Saesave WE CLECTION TO BE EXEMPT [ STATE vee——

TATE USE ON
Please refer to the written i i ' r

ten instructions prepared by ‘MP A ' Dﬁ Effective/Issue Date;
Division of Workers’ Compensation before completing this forfh | | Expiration Daggr————

provislons of Chapter 440, Florida Control Nuﬁxber; -
Statutes and walve any right you may haye to workers® compensation benefits jn the State of
Florlda should you become Injured on the Jjob,

rson who knowingly and with ntent to m
injure defraud, or de ve the Division or an emplover, employee, o Insurance co any or

rposes program, files tice tion to be Exempt talning any f r misleadin Received Date:
[nformation fs guilty of a fejony of the third degree. Certain documentation js required by A

law to be attached to this application - refer to the Instruction sheet f,

Or more details,

(77 7- M%’,m~
1am applying for exemption as a (check Y one box in this section): : I SR an e e
CONSTRUCTION mnusmig:m

Sole Proprietor Q) _Partier 0 Corporate Ofﬁccr‘(your corp. title: )-
NON-CONSTRUCTION INDUSTRY {J Corporate Officer (your corp. title:

. )
CORPORATE OFFICERS AND PARTNERS: List the registration number of yo RIS
Corporations, Department of State's Office

(NOTE: your partership may not have i)
parm;rship doesn’thave one, state “N/A"):

JAN 10 2000
Al

a ] BUREAU OF-W-6-60MRLIANCE
[ Are Y&u a sole proprietor, partner, or corporate officer in any business entity other than WWB0R,
NO [7] YES list the name of all other businesses in which you have an ownership interest:

ch this application appli.

ATION APPLIES ONLY TO THE PERSON SIGNING THE AP?LICATION
HE BUSINESS ENTITY LISTED IN THE .

G SECTION
fizzde*Name; d/b/a; or a/k/a:

Business Name:

r@k&, a2s

X ' 4
Business Mailing Address: .

City: : Statg_:\ Zip:
367 MTeEmm PR F‘S{‘ ﬁ({ﬁc{ 4-—(/4- 2(195’2
County: . Phone No.: Nature of Business: - ‘ FEIN:
ST Lvyz @l 3352627 |remcs [MST| ‘
Unemployment Compensation Date Business stablished: No. of Employees:
Tax No: * § 1 K0 Nie

knowledge and belief; that this election doe
Florlda Statutes; and that I will secure the
for any employee I now have or may here|

S not exceed exemption limits for corporate offic
Payment of workers® compgnsation benefits, Pursuant to Chapter 440; Florida Stat
nafter acquire, for which my business is requl

red by Florida law to secure such benc
WQ'MM osd / B¢ | 6262 6/9(/_4_’
T

ersor partners as provided in §44

SOCIAL SECURITY NO. mo, day y
i ’ DATE OF BIRTH
I 13- o0

, DATE SIGNED

STATE OF FLORIDA, COUNTY OF

- \
Swom to and subscribed before me this / Q% of%’ﬂ%'. é 00O . by @Eb EG-E QI W V\/

Personally Known OR Produced Identificatig Type of Identificatio O
N /3 ) ‘;%, a ¢ {z NANCY RARNES M HA

NOTARY SIGNATURE & M My Com isa Iy

LES FORM BCM.25¢ 1 " 4 ass -

N
RES: Ju3 28, 300y
Revised 12/17/98 v

Lonagos §

rd

{“- < 1'IVERSE FOR ADDITIONAL




» FENCE & STEEL PHONE NO. : S61+466 5009 Oct. 12 2809 ©9:43RM PO1

RECEIVED
0CT 12 2000

BY: ’2?7 .

FIL

N

g I

-_— o e, .

MARTIN COUNTY, FLORIDA
Construction Industry Lic BA

' PP DIERCE, FL 34982 ii
' : FENCE ERECTION ¥
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0)5
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- | INSPECTOR: it s
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- | INSPECTION TYPE

OWNERIADDRESS!CC‘)'NTR

".|REsuLTS :

NOTESICOMMENTS oF AN

FAILED | FEDCE/OATE S
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OWNER/ADDRESS/CONTR
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ﬁ'é.suus

ATEN

TI[ I&M

| F1BLY cc Formgamil 'imf}r

#S
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HURRICANE SHUTTERS




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT
Date ‘f/ ZS/ oY BUILDING PERMITNO. 6724

Building to be erected for__Q&L.S_QLl__— Type of PermltMeJ

Applied for by 6’7@% (Contractor)  Building Fee_m
Subdivision M&@Q_ Lot Block_______ Radon Fee _\

Address M e~z Impact Fee \
Type of structure o2 A/C Fee \
Electrical Fee \
Parcel Control Number: Plumbing Fee \
/33% L//’O /000 QOOO[LO7OQ’7) Roofing Fee \

Amount Paid (.2 Check #_SRK Cash Other Fees ( ) \
Total Construction Cost $ MQO—i TOTAL Fees

Signed %_%W ' Slgn&&mk%ﬁm&
Applica

Town Building Official
PERMIT

FRAMING

FINAL PLUMBING
FINAL MECHANICAL
FINAL ROOF

~ BUILDING T ELECTRICAL O MECHANICAL
~  PLUMBING O ROOFING O POOL/SPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL 77’_\ HURRICANE SHUTTERS O RENOVATION
% O TREE REMOVAL 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

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL




- AN L dAIN

A BETTER DEAL INS PAGE @8

ACORD_ CERTIFICATE oF LIABILITY INSURANCE

OATE (MMDDIYY)

04/01/2004 |
THIS CERTIFICATE IS ISSUEC AS A MATTER OF INFORMATION

PRODUCER
A BETTER DEAL AUTO INSURANCE
1026 SW BAYSHORE BLVD.

|
|

ONLY AND CONFERS NO RIGHTS UPON THME CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COYERAGE AFFORDED BY THE POLICIES BELOW.

PT. ST. LBCIE
772-871-5455

INSURERS AFFORDING COVERAGE

NATIONRAL INSURANCE CO

w3URED STORM DEPOT HURRICAN IRC INSLIREN a:
ELLIS HYERS { 1ROURER o
740 BOCK HENDRY WAY i msusen ¢
STUARY FL 349914 2 MSURER O
i 3 IMSURE® €
COVERAGES e

TNE PQUCIES OF INSURANCE UISTED BELOW HAVE BEEN ISS!
ANY REQUIREMENT, TERM OR CONDION OF ANY CONTRACT!
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES

POLICIES. AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUFED BY PAID CLAIMS.

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD INDICATED, NOTWITHSTANDING
OTHER DOCUMENT WITH RESPECT TO WHICH TNIS CERTIFICATE MAY BE ISSUED OR
SCRIBED MEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

® AT!
s 1YPE OF ISyURANCE POLICY wignyar e EIPECTVE  [POLICY G maATiON LT3
QENERAL L moRATY GACH OCLURAENCE s 500, 000
X | commacia onntray LeprITY FINE DAMAGE (Asy one fixe) » 100, 000
| cLames waoe ottun WD EXP (Any vag poaon) s 5,000
A 2025-04-0412 3-31-04 |[3-31-05 |sennonacsnovuuuny 1500, 600
i GENERAL AQORE GATL 3 500, 003
OBWL AFOREOATE LIMIT APFLIES PRA- : PRODUCTS - CEMPIDP AGG » 500, 000
roLTY g Loc H
T
AUTOMOBLE LIABR MY ; COMBINED DiNGLR LOGT .
ANY AUTO . (€2 avcipany)
1
ALL OWNED AU'US : SONLY DAY .
SCREOULED AUTOS : (P powva)
HIREP AVTOS
H BODILY BUURY N
NOW-OWKED AUTOS . (Pee somoeng
PROPERTY DAMAGE
i (Per 2000 eert) ?
+
GARAGR Ll my AUPO QNLY. 6A ACCIDENRT )
ANY AUTO :
B OTNER Tuan €Aacc hd
: AVTO OnLY, 20 e
. N
EXCEDD LABRITY } EACH OGCURRENCE ’
ogevr D CLAIME MADE : ACGRBOAYE [ 3
.: ]
OEDUCTIDLE N s
RETENTION > ; s
WORKERR COMPENDAT QN AND . STATS. "
emPLOYERS LG ITY : L i 52
£.L. GACH ACCIOGNT s
L. DIBEASBE . EATWSLOYEE |9
. 6.L. DIBEADE - OOUCY LisuT 3
oTwER
OEBLAi0K OF GPERATIONBA DCATION/VENICLESERCLUSWS ADCED 0¥ EQDORIEMEI/G#EC A, PROVISIONS
HORRICAN SHUTTER DEALER
L4
CERTIFICATEHOLDER | | W wrsumaD; weusge LETEN: CANCELLATION

TOMN OF SEWALLS POINT BON‘I‘BACTORS
LICENSING

15 SEMBLLS POINT ;

SEWALLS POINT FL 34996

DATE TXEPEOS, TNy

SHOUD AN OF THE ADOYE DS SCRISEO POLICIED BE CAXTELLEO BEFORE THE ExTRARON

3_0 058ve wWaTEn

REA way | T0 ma

WONCE TO TNE CERTACATR ROLDER MAMED 'L thek LRPT, BUT PARLURE TO 00 80 srtant
IMPQ96 WO OBLICANON OR LIAGI IT! OF ANY KIND UPON TR wSURER, (16 AGENIS DR
REPRESENTATVES,

O REPREDENTATIVE

!
ACORD 28-S (TW7)

Al

QACORD CORPORATION 1988
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AV WY LVLL

@guviasvly

BATE (be¢/DO/YYYY)

04/06/04

ACORD - CERTIFICATE OF LIABILITY INSURANCE

SidiStat, tnc/The AYS Group, Ine. dba AYS Empleyse Leasing

FRODUZER MATTER OF INFORMATION
Providence Pro, & Caxualty Insurance Company UPON THE CERTIFICATE
2995 L.BJ. Freeway, Ste. 121 NOT AMEND, EXTEND OR
Dallas, TX 75234 F BELOW. _

NAIC #

IRSURED ! DSURER A: _Provirencs Pronerty & Casualty Insurance Compuny 2871

2145 14th Avenene, Ste. 6 SSURERS:
Vero Beacl), FL 32960 INSURER C:
vor INSURER O
INSURER E:

COVERAGES |

s - o POLICY ERECTIVE Poucv%'mm LIMTYS
GENERAL LIABRLITY EACH OCCURRENCE 5
: OARTE TO RENTED
COMMERCIAL GENERAL LIABILITY s
|| | cdasuane [J ocevn MED EXP (Any oo porsen) | §
PERSONAL A ADVEWURY | §
j OENERAL AGGREGATE 3
| GENL AGGREGATE LMIT APRLIES PER: PRODUCTS - COMP/OP AGG | 5
|poucr [ 1988 [ iac
| AUTUNDERE LIABILITY COMBINED SINGLE LT | ¢
ANY AUTO . (En secirent)
| ALL OWNED AUTOS BODILY INJURY s
] ECHEOU;LEDAUTOS (Per per=an)
HIRED AUTOS
| now.owneD autos (Persscgen " ¢
Bl i
] . mmse s
| 6axace Lasitery AUTO OMLY - EA ACGIDENT | §
ANY AUTO OTHER THAN EAACC]S
. AUTO OMLY: Py
EXCESS/URERELLA LIATIUTY EACN OCCURRENCE s
] oceun (] crams seace AGOREQATE s
: 3
DEDUCTIBLE s
1
A | s e S—
PNPLOYERS LIARILITY €. EACH ACCIDENT s
AN PROPRETORPARTNEREXECUTVE _inGa | WCD100064 01101/04 T Ny Fav
AR e v €A DISEASE - POLIGY UMIT | 3 1,000,000 |
OTHER

referenced policy effective OLOL/B4.
7712-692-8501

DESCRIFVIUN OF QVERATEONS / LOCITIONS / VENICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SSECIAL PROVISTONS
Workers' compensation coverage is provided by contract to all emplopees of SkilStaf, Inc & The AYS Groap, Inc. dba AYS Emplopee

‘MMQID&WMQIWAYI-GMGP, Inc. DaAVS

Employec Leasing and any employees working ander the directive of the mentioned

LEmplopess are provided by
cowpanies.are covered bp the

CANCFLLATION

CERTIFICATE HOLDER

Town of Sowafts Point
Contractors Ulcensing
15 Sewalls Poiat

Stuart, RL 34996

REPRESENTATIVES.

smmammwmmnmmmmm
OAVE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL J0) DAYS WRITTEN
mmmmmmmmmsm,mrmmnomsm
mmmmaoammmo’mmmmmmmoa

AUTHORIZED REPRESENTATIVH N)&/ﬁ 3

ACORD 25 (2001]0_8)

© ACORD CORPORATION 1988



CQrtificate

o Canqpetency
License: SP02740

Expireg Septembe, 30, 2004
Name.EL[ TS C HYERS
Coinpany.- STORM DEPOT

Address. 740 Ny Buck Hendr'y Way
City, gp. Stuart FL

) 34994
License mype, ALUMINUM i/ ¢oy,

N .,

4 —




I” pEc1 8200

<%G PERMIT APPLICATI,

Town of Sewali’s Point

ame. //Aq/‘» él/[(" 4 City: Jéla/qay/dfmg;z':a:‘eumjbgz

Legal Description of Property: bZ ‘l Mrnce fon  CF.

2i0. /799 ¥

ZY. Parcel Number./ 3 384/ 0/0000000 407 govp |

Location of Job Site:_ 7 A /N ,‘.( #p/) Cr Type of Work To Be Done: f/{ 7 '/714/5' ;

CONTRACTOR/Company Name: & //r% ﬁ,@( rg // S Lorm M Phone Number:_ & #2 - 2200

sweet_ 24y MW Buck Hendry wa city_Stvart State:_£ ) Zp 2Y57¢

State Registration Number: State Certification Number: Martin County License Number/ZQ 27 Yo

ARCHITECY:_ . _‘,1'., ¥ 75 e R U S 8 Phone Number:

Street: City: State: 2Zip:

eNoiNeeR: T flef Tostiny omd Gpa Phone Number__3 05 -8/~ /5
oS G o 916 Gacd cy__ L : o

Street: 65 Mw At d l/x«;qm Gacdeng City: __ State: Zip:

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

Carport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Heatth Depart. Well Pemmit Number:

FLOOD HAZARD INFORMATION Flood Zone:
Proposed First Floor Habitable Floor Finished Elevation:

Minimum Base Flood Elavation (BFE): NGVD

NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Constmdion or Improvements: [f 97‘/ .‘d/ 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:
Piumbing: State: License Number:
Roofing: State: Licanse Number:

! understand that a separate pemmit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

HEATERS, TANKS, AIR CONDITIONERS, DOCKS, SEA WALLS, ACCESSORY BUILDINGS, SAND OR FILL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) _______South Flarida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code

Florida Accessibility Code

| HER! I

HAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPLY WIT PPLICABLE CODES. LAWS AND ORDINANCES DURING THE BYIiL PRO S.
OWNER OR AGENT SIGNATURE (Required) > @W CONTRACTOR SIGNATURE (Required) Z% ZZ}—%
State of Florida, County of: 7)745\1'/ On State of Florida, County of:_%;dvr/
Thisthe __ 1§ dayof __Deqr 2003 Thisthe ___ /L . dayof _fler 2002

Y

by £l = Tﬁ’ﬁ who is personally b
known to me of produced (2 1’4:90 20,3520 kndwn to me or produced _IZPL.

as identification. As identification.

Notary Pubk
. My Commission Expires: //370"
o g% nission DDOTT044 Laure Uguor
My Commission ‘
3 *f o eaianuary 05,2008 F ' w Commasion cOT7848
‘:,,,. E \’“ Expires January 05, 2008

who is personally

My Commission Expires:




[ _J -
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00
PERMIT #___ Tax Fouio v__/3.~38- 4/-0/-p 00000(2,/ w7
J
NOTIC OMMENCEME

STATE OF F/0f¢ Clq COUNTY OF M ﬂ/?l/ﬁ/

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):
Lol 7 T Minssthw CF  Spwalls fomsd [7 3¥P97
GENERAL DESCRIPTION OF IMPROVEMENT:
owner:__ WV /,/;4/‘1 qu/fm/
ADDRESS:___/ Vi LN ow CT  Sewalls fount FL.

__pHoNEw_ L% 3-21/1 FAX #:
coNtRACTOR___E//0s  Hlyers [/ Storn Aegaf’
appRess:_2¥0 M. 4/ KUc/( /LA‘.’/M//"{ (/(/aq Stoary A 3Y77¥
pHONE b2 92 - 3300 FAX#__ 692 -85 0)

SURETY COMPANY(IF ANY)

ADDRESS:

PHONE # FAX #:

BOND AMOUNT:

LENDER:

'ADDRESS:

PHONE #: FAX #:

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

NAME: storm O{Yﬂof/
ADDRESS:__ 7Y 0 MW [ucte /;/fhdry Way Stvart FL LYI7¥

PHONE #.__ (29 —3.3)C Fax#_ O P2 550/

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF TO RECEIVE A COPY OF THE LIENORS NOTICE AS PROVIDED IN SECTION
713.13(1)(B), FLORIDA STATUTES.

PHONE #: FAX #:

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

g,
\\\Q \E GOl ,1’, ",

| 3/ SIGNATURE OF OWNER

SWORN O AND SUBSCRIBED BEFORE ME THIS 47?2 A% DAYOF /QW

<
. -
. =
. -
° g =
>s@ k=
d -
o~
ENES

" PERSONALLY KNOWN 0021921+ 53
OR PRODUCED ID [+ %y Smaeas (S S F
TYPE OF ID ___4,,_%4....._@"”"“’““ N
), ,,”C STAT

W
NOTARY SIGNATURE I

/data/gmd/bzd/bldg_forms/Noc.aw 12/01/99
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TESTING D EVALUATION SOLUTIONS
www.htitest.com
MANUFACTURER'S IDENTIFICATION

NAME OF APPLICANT: STORMDEPQT USA, LLC
740 Buck Hendjy Way,
Stuart, FL 34994
CONTACT PERSON: Ellis Hyers
HTL NOTIFICATION #: _Non-notified :
HTL LAB CERTIFICATION ‘&: TLAD
L 3 aienof Insurance (TDI)
AAMA
Keystone Certifjcations
PRODUCT IDENTIFICATION

Product Type: HDPE Extruded Plastic Storm P
Model Number: STORMDEPOT “E” Panel
Performance Class: See Section 13.0 of this rg
Overall Sample Size: Varies
Configuration: Removable Storm Panel withogt Storm Bars
No./Size of Panels: There were four (4) diffefent sample sizes tested as part of this test program —
each comprised of three removable storm panels (12-1/2” coverage per panel):

e Sample Size #1 - 40" (w) x 103" (h)

o Sample Size #2 - 40” (w) x 881 (h)

e Sample Size #3 - 40” (w) x 707 (h)

o Sample Size #4 — 40" (w) x 367 (h)
Drawing: StormDepot Drawing #01001 and al accompanying sheets are incorporated into this test
report by reference.

PRODUCT DESCRIPTION

DETAILED DESCRIPTION:

12.1 “E” Panel: Each sample tested as part|of this test program consisted of three (3) “E"
Panels that were interlocked together. [Each “E” Panel was fabricated from an extruded
HDPE Plastic sheet having overall cross|sectional properties as listed in the following

table:
Description Dia # Overall Cross Section
“E” Panel N/Pl 2.000” (h) x 14.000” (w) x 0.125" (t

The following procedures (typical) w
“E” Panel Attachment: Each “E” Panel

utilized when assembling the shutter sample:
either direct mounted to the opening as listed

in the installation section of this test report or was in-directly mounted to the opening
using some or all of the accessories listed in Section 12.2 of this report.




HARVEY E. KO
7205 Ely
Port St. Lucie

l
!
HNEN P.E.

C|rcle
FL 34952

EVALUATION REPORT

Harvey E. Koehnen, P.E. has reviewed the
data submitted for compliance with the
Florida Building Code 2001 — Building, and
submits to the building official or other
authority having jurisdiction the following
report.

CATEGORY: Storm Panel System
SUBMITTED BY:

StormDepot USA, LLC
740 Buck Hendry Way
Stuart, Florida 34994
772-692-3300

1. PRODUCT TRADE NAME

“E” High Denslty Polyethylene Storm
Panels

2. SCOPE OF EVALUATION

2.1 Impact Resistance in accordance
with ASTM E1886/E1996 (Level D)
2.2 Structural — Transverse Wind Loads

3. USES

“E” High Density Polyethylene Stom Panels
to protect glazed openings and doors from
windborne debris.

4, DESCRIPTION
4.1 General

“E” High Density Polyethylene Storm Panels
are corrugated .125 inch thick high density r
polyethylene extrusions. Panels are supplied
in a 15” overall, 14" net width, with a depth
of 2 inches with corrugations. The panel
lengths vary. The panels are overiapped to
provide unlimited width openings. Panels
may be direct mounted to

structure, or mounted using the following
aluminum extrusions of 6063-T6 alloy:

“F-Track®, “F-Track Left", “F-Track Right”,
“Build-Out F-Track, “Studded Angle”. See
{Tables 1 and 2 for allowable loads.

4.2 Large Missle Impact Resistance

i!The °E" High Density Polyethylene Storm
Panels were tested for large missle impact
resistance followed by cyclic loading testing
in accordance with the requirements of

|ASTM E1886/E1996 (Leve! D). The tested
{panels passed the large missle impact and
jcycllc load test requurements for use wuth

th.a»report may be used to protect glazed
windows, curtainwall and doors from
windbome debris, both large and small
missles.

4.3 Wind Loads

{ The “E” High Density Polyethylene Storm

{ Panels were tested for transverse wind

| pressures under ASTM E330. Allowable

; transverse wind loads are shown in Table 1.
i

i{5.  INSTALLATION
f 5.1 General

| “E” High Density Polyethylene Storm Panels
; are installed in accordance with the

manufacturer’'s engineering drawings
attached to this report.

The manufacturer's published installation
instructions, engineering drawings, and a
copy of this report shall be strictly adhered
to, and a copy of these instructions shall be
available at all times on the job site during

| installation.

The instructions within this report govemn if
there are any conflicts between the
manufacturer’s instructions and this report.




52 Allowable Transverse Wind Loads

The design wind loads on the panels shall
be determined in accordance with Section
1606 of the Florida Building Code 2001 -
Building as applicable, and shall not exceed
the allowable transverse wind loads shown
in Tables 1 & 2.

53 Special Inspection - Powers Calkin,
ITW Tapcon, Elco Textron
PanelMates

Special inspection is required for these

anchor systems by a registered design

professional, an SBCCI certified building
inspector, an employee of an SBCCI PST &

ESI or NES listed quality assurance or

inspection agency, or other third party

qualified person who demonstrates
competence to the satisfaction of the
building official.

_ Such inspection shall be of a nature as to

determine that the construction and quality
of work are in accordance with the contract
drawings and specifications and the
manufacturers instaliation instructions.

Items to be verified by the special inspector
include tightening torque, screw type, hole
diameter, screw diameter, screw
embedment, screw spacing, edge distances,
concrete type, concrete compressive
strength, slab thickness, grade of steel, and
other requirements specified in this report.

TABLE 1 TABLE 2
“E” HIGH DENSITY POLYETHYLENE “E” HIGH DENSITY POLYETHYLENE
STORM PANELS STORM PANELS
DIRECT MOUNT & FACE MOUNT TO FACE MOUNT TO WOOD USING “F-
WOOD USING “F-TRACK” or STUDDED TRACK” or STUDDED ANGLE
ANGLE ]
PANEL LENGTH ALLOWABLE PANEL LENGTH ALLOWABLE
DESIGN LOADS DESIGN LOADS
(PSF) (PSF)
36 +96.0 -96.0 36 +96.0 -86.0
39 +88.7 -88.2 39 +88.4 -88.4
42 +83.2 -82.6 42 +80.2 -80.2
45 +78.5 -77.8 45 +75.2 -75.2
48 +74.2 -73.5 48 +70.9 -70.9
51 +70.3 -69.6 51 +67.3 -67.3
54 +66.8 -66.1 54 +64.1 -64.1
57 +63.5 -63.0 57 +61.2 -61.2
60 +60.5 -60.1 60 +58.7 -58.7
63 +57.7 -57.4 63 +56.4 -56.4
66 +55.1 -54.9 66 +54.3 -54.3
o o rvmr 52 Oz 52 Qoo | 70 +52.0 -52.0
72 +50.5 -50.6 72 +50.9 -50.9
75 +48.4 -48.6 75 +49.4 -494
78 +46.4 -46.9 78 +48.1 -48.1
81 +44.6 -45.2 81 +47.0 -47.0
84 +43.0 -43.7 84 +46.0 -46.0
87 +414 424 88 +45.0 45.0
90 +40.0 -41.1
93 +38.6 -40.0 ;
95 +37.4_-38.9 |
99 3363 -38.0 |
103 +35.0 -37.0




NOTES for. Tables 1& 2

1.

The reference engineering drawing for Tbﬁles 1 & 2is: “E” Panel HDPE PLASTIC
|

STORM PANELS Product Description &

stallation prepared for Storm Depot by Han)ey

E. Koehnen, P.E., filestormdepot/epanel|dwg, dated 6/09/03, sheets 1-8 of 6.

2. ~ Panel width perpendicular to panel length|and corrugations is unlimited. The opening is
less than the panel length and is determined based on the type of mounting. See
referenced engineering drawings.

3. Refer to the referenced engineering d 'pgs for Anchor Schedules, Maximum Panel
Length Schedules and Installation Details.

4. Anchors per engineering drawing:

4.1 Concrete & CMU:

Panels are anchored into concrete or CMU using Elco Textron PanelMates, Eico
Tapcons, Elco Crete-Flex and Powers Calk-In. All anchors are installed under special
inspection as noted under section 5.3 of this report. ‘

All noted anchors shall be installed in copicrete with a minimum compressive strength of
2500 psi and hollow concrete masonry upjts with a minimum f of 1900 psi.

4.2 Wood: Co
Panels are anchored into wood using 1/4°| (#14g) Wood Screws, Elco Textron
PanelMates & Elco Tapcons. Wood used for anchorage shall be a minimum of #2
Spruce-Pine-Fir.

5. An increase in allowable stress has not leen included in the allowable design loads
shown in the tables above.

6. The panels have not been evaluated for use in Broward & Dade Counties as covered in
the Florida Building Code 2001 - Building.

7. The panels have been designed as non-| :ﬁamus impact protective systems as defined in
SSTD 12-99. .

6.0 SUBSTANTIATING DATA

6.1 Manufacturer's specifications and

" Installation drawings 7.0 CODE REFERENCES

6.1.1 Engineering drawings: “E” Panel
HDPE PLASTIC STORM PANELS Florida Building Code 2001 - Building
Product Description & Instaliation Section 103.7 Altemate Materials &
prepared for StormDepot USA, LLC Methods
by Harvey E. Koehnen, P.E., Section 1606 Windloads
dated6/09/03, sheets 1-6 of 6. Chapter 17 Structural Tests and

6.1.2 Certificate of Compliance; aluminum Inspections
alloy 6063-T5, Eastern Metal Section 1707.4 Exterior Window & Door
Supply, October 30, 2002. Assemblies

6.1.3 Test Reports on HDPE Extruded

Plastic Storm Panel System under
ASTM E1888 and ASTM E330 by
Hurricane Test Laboratory, Inc.,
6/9/03, job #0295-0103-02 & 02095-
0917-02, signed and sealed by Vinu
Abraham, P.E.




8.0 FINDINGS

in view of the data submitted, it is my
opinion that the “E” High Density
Polyethylene Storm Panels as described in
this report conform with or are suitable
alternatives to that specified in the Standard
Building Code®©, the SBCCI Standard for
Hurricane Resistant Residential
Construction®© SSTD10-99, the International
One and Two Family Dwelling Code, and
the Florida Building Codé 2001 - Building, or
supplements thereto.

9.0  LIMITATIONS

9.1 This Evaluation Report and the
Installation Instructions, when
required by the Code Official, shall
be submitted at the time of permit
application.

9.2 The “E” Panel HDPE PLASTIC
STORM PANELS shall be installed
in accordance with the Installation
Instructions in this Report and the
manufacturer's Engineering
Drawings. '

9.3 The structural elements supporting
the panels shall be designed for the
wind loads shown on the drawings.
The calculations shall be submitted
to the Code Official when applying
for a permit The calculations shall
be signed,sealed, and dated by a
registered professional engineer
when required by the code.

9.4 The panels shall not be installed in
areas where the transverse wind
loads exceed the aliowable loads
shown in Tables 1 & 2.

9.5 Fire performance of the panels is
outside the scope of this Evaluation
Report. ‘

9.6 For Powers Fastening, inc. & Elco
Textron, Inc. anchors into concrete
or masonry that require special
inspection for tension loads, see
Section 5.3 above.

9.7 Powers Fastening, Inc. and Eico
Textron, Inc. anchors shall be
installed in concrete with a minimum
compressive strength of 2500 psi
and hollow concrete masonry units
(CMU) with a minimum f pf 1900
psi.

9.8 Wood framing shall be a minimum
of #2 SPF when fastening into
wood.

" 99 The panels have not been evaluated

for use in High Velocity Hurricane
Zones (Broward and Dade
Counties) as covered in the Florida
Building Code 2001 - Building.
10.0 IDENTIFICATION
Where required, Each “E” Panel HDPE
PLASTIC STORM PANEL covered by this
report shall be labeled with the
Manufacturer’s name and/or trademark
followed by “SSTD 12-99 LARGE MISSLE
IMPACT RESISTANT"



52 Allowable Transverse Wind Loads

The design wind loads on the panels shall
be determined in accordance with Section
1606 of the Florida Building Code 2001 -
Building as applicable, and shall not exceed
the allowable transverse wind loads shown
in Tables 1 & 2.

53 Special Inspection - Powers Calkin,
ITW Tapcon, Elco Textron
PanelMates

Special inspection is required for these

anchor systems by a registered design

professional, an SBCCI certified building
inspector, an employee of an SBCCI PST &

ESI or NES listed quality assurance or

inspection agency, or other third party

qualified person who demonstrates
competence to the satisfaction of the
building official.

_ Such inspection shall be of a nature as to

determine that the construction and quality
of work are in accordance with the contract
drawings and specifications and the
manufacturers instaliation instructions.

Items to be verified by the special inspector
include tightening torque, screw type, hole
diameter, screw diameter, screw
embedment, screw spacing, edge distances,
concrete type, concrete compressive
strength, slab thickness, grade of steel, and
other requirements specified in this report.

TABLE 1 TABLE 2
“E” HIGH DENSITY POLYETHYLENE “E” HIGH DENSITY POLYETHYLENE
STORM PANELS STORM PANELS
DIRECT MOUNT & FACE MOUNT TO FACE MOUNT TO WOOD USING “F-
WOOD USING “F-TRACK” or STUDDED TRACK” or STUDDED ANGLE
ANGLE ]
PANEL LENGTH ALLOWABLE PANEL LENGTH ALLOWABLE
DESIGN LOADS DESIGN LOADS
(PSF) (PSF)
36 +96.0 -96.0 36 +96.0 -86.0
39 +88.7 -88.2 39 +88.4 -88.4
42 +83.2 -82.6 42 +80.2 -80.2
45 +78.5 -77.8 45 +75.2 -75.2
48 +74.2 -73.5 48 +70.9 -70.9
51 +70.3 -69.6 51 +67.3 -67.3
54 +66.8 -66.1 54 +64.1 -64.1
57 +63.5 -63.0 57 +61.2 -61.2
60 +60.5 -60.1 60 +58.7 -58.7
63 +57.7 -57.4 63 +56.4 -56.4
66 +55.1 -54.9 66 +54.3 -54.3
o o rvmr 52 Oz 52 Qoo | 70 +52.0 -52.0
72 +50.5 -50.6 72 +50.9 -50.9
75 +48.4 -48.6 75 +49.4 -494
78 +46.4 -46.9 78 +48.1 -48.1
81 +44.6 -45.2 81 +47.0 -47.0
84 +43.0 -43.7 84 +46.0 -46.0
87 +414 424 88 +45.0 45.0
90 +40.0 -41.1
93 +38.6 -40.0 ;
95 +37.4_-38.9 |
99 3363 -38.0 |
103 +35.0 -37.0
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AC CHANGE OUT




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Po'int Road

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9598 DATE ISSUED: | OCTOBER §8,2010 ‘
SCOPE OF WORK: | AC CHANGEOUT (2) UNITS

CONDITIONS :

CONTRACTOR: NIS AIR

PARCEL CONTROL NUMBER:

133841-010-000-000407

SUBDIVISION | KINGSTON CT-LOT 4

CONSTRUCTION ADDRESS: | 7 KINGSTON CT
OWNER NAME: | CARLSON/BRENNAN
QUALIFIER: PHIL NISA CONTACT PHONE NUMBER: | 466-8115

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

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

LATH
ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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

—— —

——




' . Town of Sewall’s Point Q
bate: 10 "1- (O | BUILDING PERMIT APPLICATION  Permit Number: ﬁ_&
OWNERTITLEHOLDER NAME: A\ Mg ()\QQ.LSO"\ Phone (Day)_ 1Y -Gyyy (FaX)

Job Site\Addrqss:7 KKQ%S‘(OD C:" : City: 56&;@ é e‘{‘ State: \—/( Zipigq C) C’ (v

Parcel Control Number:

Legal Description

Owner Address (if dlfferent) 5 SE,TLX SC¢on L-N City; L State:tp | ’ Zip: 3u Gﬂ(o
Scope of work {please be specific): AC» ChﬂfﬂQM a‘)
WILL OWNER BE THE CONTRACTOR? Q COST AND VALUES: (Requnre_d‘on ALL &Smit applications)
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: § o ?)éj
YES NO (Notice of Commencement required when over $2500 prior to lirst inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AES__ AE8___X
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: -
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
CONTRACTOR/Company: i 3w v CanAtion ng phone2 120 Yl -$ 11 Fax 712 Y GTIYS
Street:’3 q OO $ . \AS HW&( ( City: Q’ p[ ?VL@ State: alOk Zip:SqQS X
State License Number: C,%’C_O L( (! 6\ Q\ OR: Municipality: License Number:
) v . - ) ol

- LOCAL CONTACT: ;@N\Up Nise J phone Number: 179 HCl-Su S
DESIGN PROFESSIONAL: Lic# Phone Number: i
Street: City: o) 4B B2 \

—~— < - - )
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches] 1} Enclosed Storage: !
Carport: __ Total under Roof Elevated Deck: Eng osedfrea MBFE‘B Zﬂm

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require‘aiNon- onversion Covenant Agreement.
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mecham al, Plumbing, Existing, Gas): 2007 Fdltlor .
National Electrical Code: 2005 - Florida Energy Code: 2007 Florida Accessibility Code: 2007 e 2007
W Hat—-

NOTICES TO OWNERS AND CONTRACTORS: R
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID iF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

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

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

ACTOR SIGNATURE: (required)

WNER SIGNATURE: (required)

ORO AL AUTHORIZED AGENT (PROOF REQUIRED)
State of Florida,-County of: /]W A On State o}* ﬁlorida,\?un\y of: S’t ('k'u.ﬁka\-
This the ? day of “oorfen 20/ o This the 1 day of Dedobbu 20
by [ LS/l ez /A)é, / “\“mmm;, ’ersonally by O }\( J[P O Sa. 7R who is gersonally
Ny valuo ', « '
nown to me or prodyc

known to me or produced

d /A "
as identification. 7/1//& \\\\‘ZI\ ."9 ' 7 AW N W’j

As identification.

My Commission Expxr 3

AURT BE ISEBIED WITHIN 30 DAYS OF APPROVAL }J ' o 3 TI WWL'E%"HER
B,WDONEQ&?TER 180 DAYS (FBC 105.3.2) — PLEASE H I s MOURPERMIT PRUMAYLy!

My Commission Expires:

SINGLE FAMILY PERMIT APPLI
APPLICATIONS WILL BE CONSI

U1 OHD -
””'Mmum\\\“\



.Manatron eGovernment Page 1 of 1

TitleBar
generated on 10/7/2010 1:55:00 PM EDT
Summary
Parcel ID Account # Unit Address \n;laaILk:t Total Data as of
8863;%?171-010-000- 27854 7 KINGSTON CT, SEWALL'S POINT $615190  10/2/2010
Owner Information
Owner(Current) CARLSON WILLIAM E BRENNAN CARROLL A
Owner/Mail Address 3 SE TUSCAN LN
STUART FL 34996

Sale Date 04/17/1995

Document Number

Document Reference No. 1118 1821

Sale Price 477500

Location/Description

Account # 27854 Map Page No. SP-05

Tax District 2200 Legal Description KINGSTON COURT LOT

Parcel Address 7 KINGSTON CT, SEWALL'S POINT 4

Acres .3720

Parcel Type
Land Use 0100 Single Family

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

Assessment Information

Market Land Value $178,000
Market Improvment Value $437,190
Market Total Value $615,190

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  10/7/2010



NISAIR AIR CONDITION

18/97/20610 15:32 7724689745
Sep:01 2010 12:14PM HP LASERJET FAX

A One S. SewallPs Point Road
y SewulPs Poins, Flocida 34996 .

m.uL

Package Unit sv:Condmsideoffotmbelowibr
Duct Replacement Yes No igerant line replacement

TOWN OF SEWALL'S POINT BUILDING DEPARTMENT

el 772-287-2455 Fax T72-2204765

PAGE 84/21

772-287-245d page o .

[TOWN OF SEWALL'S POINT
BUILDING DEPARTMENT

|  FILE COPY

it a/oa

Flushing Existing Refrigerant lines Yes/ No - Adcﬁngk:ﬁzg&mtbne Yes No
- Rooftop A/C Stand Installstion. ___ Yes No - Cuwb nstallation 2
SmokaDetaewranupply(ov=2000CFM)__ es__ No
’ COllPONENTS ’
Mmbmu_w 13RC K- 0363

vom,ggg[ycms
Max. Bresker size @ Min.&ealwrnm 30
Ref line size: Liquid 3/ __ Suction J/g '
_ Refrigerant type RYHON -
_ Lomuﬁmmng v~ New
At oset(speafy)

Acceass:

&MM@MM__MC@&—U

Vo.
Min. Circuit Amps _ -5 Wire gauge

M. Breaker size_ () Min Breakersizz3(0)
'Rnﬁlmemuqmd Z'ft Suction - [Z

~ Location: Ext. «/New

| Condensste Location A o
mxlﬂ_.smmcomomm :

MMWMMW-VP

HmStnpﬁ—S Kw

ohs 0 SEF/EER _I___BTU 353200 .

Min.ermAmpsQQ[ Wire gauge /O
Max. Breskersize _ 40 Min Breakersize
hnemnqma32§ Suction [‘2

!uﬁhgznnntzpc /13[3
Locanan.&nsung New __

Leﬂ/Rx.g!anmr/me/Roof

figther that this equipmemnt is considered matched a3 required by FBC — R (N)1107 & 1108

S

the installed and

DD

Signature

Date
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AR CERTIFIED..

A

Certificate of Product Ratings

AHRI Certified Referonce Number: 1492241 Date: 10/7/2010

Product: Split System: Air-Cooled Condensing Unk, Coll with Blower
Outdoor Unit Mode! Number: 13ACX-038-230-02

indoor Unit Modal Number: CBX27UH-038-230"+TDR

Manufacturer: LENNOX INDUSTRIES, INC.

Trade/Brand name: 13ACX SERIES

Manufacturer responsible for the rating of this system combination is LENNOX INDUSTRIES, INC.

Rated as follows in accordance with AHRI Standard 210/240-2006 for Un Air-Conditioning and Air-Source
Hoat Pump Equipment and subject to verification of rating accuracy by AHRIeponsored, independant, third
party testing:

Cooling Capacity (Btuh):
EER Rating (Cooling):
SEER Rating (Cooling):

« Qs foligwad by sn [w} to 8 volurtery rerate of previously pudliched deto, UNIDES SCCOMPENed WRR B WAS, Which Indicatss an Invohuntary rerste.

NP RN
DISCLAIMER
AHRI doag ROt endorss the Productts) Rsted on this Cevillicats end Mekss 1O FERTFOBENTItIONS, WAITANUES OF gUErENtIES 23 W0, and asstmas Ao ASPONSItY for,
the product(s) Gated on this Cartificata. AHRI exprossly discisims olf isbily for Gemeges of sy kited exieing cut of Ore use or parformanvce of the productis), or the
unauthortzed alterstion of ¢sts Bcted on Ghis Covtificate. Cavtifiad relings ere valid ony for madels and configurations. Reted In the directory at warwahriclrectorny.on.
TERMS AND CONDITIONS
This Conificatn and &5 coments ave propristary products of ANRIL Thic Certificate chell only be used for individual, porsonsl and confidenttsl mfarence pUrpowos.
The contonts of (ric Certsiicate ey not, in whole or in pent, be reproduced; copled; dicsawinaed; entered I & compiter detabese; or Otherwise ulitrad, In sny
form or manner or by any means, eXcept 10f the scor's twndividusl, porsonsl snd confidentisl referancs.

CERTIFICATE VERIFICATION
Tha inforenation for the moded cited on this cortificats can be varffled st www.ahidirectony.or, ‘m' Air-Condiionin "m
click on “Verlly Certificate™ [ink and antar the ANRI Certified Referurce Number and the ¢t on ﬂ. e " 9 N
which the ertificete wis kewed, which ls Batnd sbove, and the Carificstn Mo, witich 1 Rs2ed Gelow. and Refrigoration instiute

©2010 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.:  129309487915120508
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' Sep’'01 2010 12:14PM

.f One S. SewalPs Point Road

SewniPs Poins, Flotida 34996 -
Residential Z

Package Unit_
DuctReplamem__Ys
Flushing Bxisting Refrigerant lines
Rooftop A/C Stand Installation ___ Yes
Smoke Detector in Supply (over 2000 CFM)
' . eneh'A/C ¥ sd

Aur(}uuh

No

| ng lgmgg Model#(8y3ub -9
Vol X§|3 Heat Stip_ S Kwi

Mm.CuuntAmps o0 W Wire gmoge . 05
Ma:camku-mag Min. Breaker size 20
Ref. line size: Liquid 3/¢  suction_3 ’
Refrigerant type ﬁLHOP
Location: Bxisting 1/ New'

— oset (spocify)

NISAIR AIR CONDITION

- Cutb Installation

REPLACEMENT SYSTEM COMPONENTS
) co _MM@MML_W

:_SCustile :h %m_q

Kw

Vo Heat Strip
Min. Circuit Amps QQ Wire gauge

PAGE 02/21

772-287-245S page 3 -

TOWN OF SEWALL'S POINT BUILDING DEFARTMENT

Tel T72-287-2455 Fax T72-2204765
Ch

outjlﬂ&davﬁ:

Condwmdeoffombolowforeqmpmmlisung)

o - Reftigerant line replacement
- Adding Refrigerant Drier

Yes / No
iﬁs_h({&b
Yes No

No :

——

043

Volts 2063 @Jm 1Y BTUs Us00

Min.CnmitAxpps g  Wiregmuge /0
Max. Breaker sizs_35  Min Brekersizz__*__
Ref, lino size: Liquid 7/¢/ _ Soction
Rdhgumnnme'/32f£/013 |
[mmEmahng/ New
Lef/Right/Rear/FrontRoof __ €y f
c@mmm_m |

SYSTEAMCOMPONENTS
Air bandler: Mleuza_gsé_uodd#éﬁm MWM&LMM&M
VonsdbaerMs r@iﬂﬁﬁm 7

Vo ¢ __(D__ BTUs___

mmm_z_ﬁ_uammgﬂ

" Max. Breaker size 91) Nﬁn.BmkwsxzsL
 Ref line size: Lnguui Suction 25: Ref. line size: Liquid £/ Suction 3/
. Refrigerant type 2— - Refxigerant type__[. ') 2-
Location: Ext. New Location: Ext. New
atage/Closet (specify) Lef/Right/Rear/Front/Roof__
Aocess: 2 N Condepsate Location '
the t installed and

Ihubycaufyﬁnﬁeinfomnhanmwddﬂnsﬁunmly

ﬁnﬂl:rthatﬂ:xseqmmumzsemdaadmm“mmedbym RM)1107 & 1108

h8W

10.2./0

Date
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Al CE_RT[EIED

Certificate of Product Ratings

Product: Split System: Alr-Cooled Condensing Unit, Coll with Blower

Cutdoor Unit Model Number: 13ACX-042-230-02

indoor Unit Mode! Number: CBX27UNH-042-230+TDR

Manufacturer: LENNOX INDUSTRIES, INC.

Trade/Brand name: 13ACX SERIES

Manufacturer responsible for the rating of this system combination is L ENNOX INDUSTRIES, INC.

Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source
Mmsqmm:ndammveﬁﬁw&ndmﬁmmbym Indapendent, third

Cooling Capacity (Btuh):
_EER Rating (Cacling):. .
* SEER Rating (Cooling):

s— . P — p—
J b 4 : !

ﬁ" [ B Ay
N F

s ¢ 3 3

: s ——— . et

—t—ta e,

s~ '

+

a2

¢ Ratings followod Oy sn estuisk (%) indicst & voluntary renste of prwiously published dete, untexs acoompariod with & WAS, wiich indicetes an kwohstary secsto.
L

DISCLAIMER
ANTE €006 1ot enxdorae the [roductly) Ristad on thls Cartificats end mekss rD rpresetations, WrtaTes OF Gusrantses ¢ 10, ST GRGTIINS 10 xponstdiity foc,
the producy(s) Reted on Siio Certificats. AKRI expressly discisims all ebilty R Ganages of smy idnd artsing out of the parformance m

Mmamm
mmuwnusnmmammmmmuwvwwnmmm
mm«ummuuﬁwhmmmmw“m-mmummuq
form or manner or iy eny meana, Gxcept far s thar's individut, pareoest end confidenta) reforance.

CERTIFICATE VERlFlCAﬂg:u
The Infarmation for the model on Sxis cwviiliicule can be verified ot www.ahridireciory.org,
umwwuuwmc&mmnnmu .q ::mmmmmmm

which the conificaie wat imed, which tx Retad sbrwe, and the Certificatn o, wvich: i eied beiew,
©2010 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 129309468575461472
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NISAIR AIR CONDITION

PAGE 09/21

- Product Catalog - Air Conditionsrs - 13Acx Page 16

Aprit 2007
Supersedes Navember 2006

'_‘-‘ —\,-“ "—‘ —'l

Data Nominal Tonnage | 1.5 2 25 3 35 4 5
1 Sound Rating Number (dB) 76 76 76 76 80 80 80
Connections Liquid line 0.d. - in. 38 8 am . 3/8 3/8 3/8 3/8
(swest) Suction fire 0.d. - In. K7 3/4 | 3/4 7/8 7/8 7/8 1-1/8
2 Refrigerant (R-410A) furnished 4ibs. 7 0z. |4bs. 140z 6 Ibs. 3 oz. 61bs. 7oz. {8 bs. 14 02.| BS. 40z. |11 s. 2 0z
Outdoor Diameter-in. | .18 18 18 18 18 22 22
- Far Number of blades 3 3. 4 4 4 4 4
Motorhp |  1/6 15 s IE 14 14

Shipping Data - Ibs. 1 pamge

Line voitage data - 60 hz - 1ph

208/230V -

2087230V "

15

-208/230V

2087230V

208/230Vv

3 Maximum overcurrent protection (amps) | "20 30 30 ] 38 40 50 60
‘ 4 Minimum circuit empacity | 12.3 17.9 187 | 219 24.1 289 34.5
Compressor Rated load amps 90 { 134 14.1 166 | 179 21.8 282
Condenser Fan Motor Full load amps . 1.0 | 10 10 1.0 19 17 1.7

NOTE — Extrermes of operating range are plus 10% end.minus 5% of line vokago.
1 Sound Rating Number in accordance with test condittons inchuded In AR/ S!andavd 270.
? Refrigerant charge eufficient for 16 f. length of refrigerant fines.

3 HACR type circult broakor or fUse, .

“ Refer to Nationsl or Canedian Electricsl Code manus! to determine wire, fuze and disconnect sbre raquiremants.

NOTE - Du¢ to Lonnox’
o onnox ongo(ngcom:mﬂﬂoquaniy mmm»wmwmmm
hsm!lsﬁonanummwtbepufoﬂmbyaqwmsdlmmwammmgg

Mawwpwmal

mrmmmmdmnbmgww

©2007 Lennox tndustries inc.
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[EIVNUX =

T CATALOG . :
PRODUC SEER - Up to 14.0

1.5to 5 Tons

Page 15

April 2007

Supersedes November 2006

Refrigemnt System
Scroll Compressor
Non-chlorine, ozone friendly, R<410A
refrigerant. Cabinet

» Hail Guards

See Page 20

Copper ‘tube construction with ~§ '
enhanced npple—edged aluminum
fins.

PVC coated, steel-wire outdoor coil
guard furnished.

Fully serviceable brass service
vatlves.

Liquid line drier shipped with unit
High Pressure Switch

Totally enclosed, direct drive .outdoor

« Mounting Base

s Unit Stand-Off Kit

Compressor

« Compressor Crankcase Heater

» Compressor Hard Start Kit

« Compressor Low Ambient
Cut-Off

« Compressor Sound Cover

« Compressor Time-Off Control

fan motor with sleeve bearings. Controls
Louvered steel top fan guard. « Freezestat

Cabinet . ' : « Indoor Blower Off Deiay Relay
Heavy-gauge galvanized steel o . » Low Ambient Kit

cabinet with powder paint finish. : : » Loss of Charge Switch Kit
Corner patch piate allows- access to « Thermostat

compressor. Refrigerant System

« Expansion Vaive Kits

Limited Warranty
« Refrigerant Line Kits

" Compressor - five years
All covered components - five years
_ Refer to Lennox Equipment Limited
Warranty certificate included with

ipment for details -
equipment for details DIMENSIONS - in. (mm)
Model No. A || B
13ACX-018
13ACX-030 o Kot | A
13ACX-036 '
13ACX-024 33-1/4 | 24-1/4 . ’
13ACX-042 -] (84s) | (616) ' .
29-1/4 | 28-1/4
13ACX-048 (743) | (718) . \\//¢
B B
37-1/4 | 28-1/4
13AGX-60 (946) | 718) ~

p RmdNL[
£RF0 o JO
REGISTERED
AR! Standard el A
210/240 UAC

NOTE . DuemLsnmx'ongoingmummo Specifications. Ret amounsnmsumnmmmmm thous incunring sdilty.
Improper instafiation. sdjustment steratio w anoemc:g:m*ydamageoroemlmﬁw - "3
mmmmemmmum 8 quatified Insrsllar and senvicing agency. ©2007 Lannax indurtries Inc.
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NISAIR AIR CONDITION
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Refrigerant System

Copper tube construction with
enhanced ripple-edged aluminum
fins.

Twin coil consfruction in an
configuration.

Factory installed R<410A or R-22
Check/Expansion Valve.

A"

Controls

24 Volt Transformer
Blower Cooling Relay
Termina! Strip

Programmable Multi-speed
Blower :

"High ‘efficiency, multi-speed ECM
(Electronically Commutated Motor)

7724689745

NISAIR AIR CONDITION

PAGE 06/21

. Upowl Horizontal
1.5t0 5 Tons
Optional Electric Heat - 2.5 to 30 kW
Page 9
April 2007
Supersedas Novamber 2006
s'_ee Page 16
Cabinet

+ Down-Flow Combustible Base

« Down-Flow Conversion Kit

« Horizonta! Support Frame Kit

« Side Retum Unit Stand (Up-Flow)

+ Side Retum Filter Adaptor
(CB30U)

» Wall Hanging Bracket KKt (Up-Flow)

« Circuit Breaker Cover Kit
« Singie-Point Power Source Control
Box

with electronic braking.
Cabinet
Up-Flow / Herizontal Configuration DIMENSIONS - in. (mm)
Shipped in one piece but can be o0 0 [ o6
separated for ease of installation. 023 | 035 | -0a8 | %0
Pre-painted cabinet finish. A 4814 | 51 | 5812 | 52-112
Fully insulated. cabinet with thick (1251) { (1285) | (1486) | (1588)
fiberglass insulation. B 2058 | 22.58 | 24-5/8 | 2458
Toolless access to disposable, (824 | 579 2(&" ‘6252
21114 | 21-1/4 | 21-14 | 21-1
frame- filter c (540) | (3%0) | (540) | (530)
. 19-3/4 | 193/ | 1934 | 19-34
Limited Warranty D | s02) | (s02) | (502) | (502)
All covered components - five years Ratarm » | 2 2 | 20
Refer to Lennox Equipment Limited A (WO (5aay | (s08) | (S0B) | (508)
Warranty certificate included with et 19 21 2 )
equipment for details (483) | (533) | (584) | (SB4)
c(UL)us S
QUALITY
SYSTEMS
NOTE - Due to LennoX on mmmmm . Ratings end Dimensions subject to change without nofice and without incurring tkabiity.
:mmmw mmwamlﬁomﬂawm o a“r'(‘lw @2007 Lennox Ingustries inc.



Date of Inspection

INSPECTOR /"

INSPECTOR

2

(st

INSPECTOR ‘!

INSPECTOR

INSPECTOR

INSPECTOR

Lo

LA sy

i

-

Rt

)

O~

)

Jom




Date ot In

AL

spection- |

Ty ety

(%giéé
%

RER R OWINERAD!
o

'4’—. f (A= s LR "

Il e

a¢
R A

et

OWNER/ABDRESS/COI

AR

TN

e N s

R

INSPECTOR

R

it sn )

mmﬁn Pl

.llA 2 KA )%
e (VANTT /

%!

1 S aase

Tt OWNER/ADDRESS/CON:

7
A
e

: Al AW
AN NTRACTOR

4‘1_’-.:‘-: SDEEHLGIN ALY
e

Dy (L '
OWNER/ADDRESSYC

A

i Tty :‘ , ‘! T g

=3
INSPECTOR ‘ J

ene

O S A e r
& "‘*!'Jg h AR |

INSPECTOR

INSPECTOR

INSPECTOR




e i

INSPECTIONFLYRE Do |

7u~‘aé§.!3‘ﬂ‘hw Seneyns T

R DR SRR ey S
| COMMENTS S

109 S (&rwlb

) (3

et

Rled | 5508 STy

LO@’UM Y, \"5/ INSPECT QR




643 5%W/ - %&nﬂ %f A

INSPECTOR
[ COMMENTSTES,

e 5

INSPECTOR

INSPECTOR




TREE

REMOVAL REPLACEMENT
RELOCATION




- - —

V. TOWN OF SEWALL’S POINT, FLORIDA

Date APZJ L 2% K w TREE REMOVAL PERMIT N2 2243

APPLIED FOR BY / AfﬂLSa/\// 522\0\1@(} (Contractor or Owner) . ‘
v 7 Lingsmn_Covey i /
b
|

Sub-division , Lot Biock

Kind of Trees LL%ISQJS‘!"‘ /AM@_—
No. Of Trees: REMOVE _gL_

No Of Trees: RELOCATE _____ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ____ WITHIN 30 DAYS
REMARKS

Signed, Signed,
Applicant

TOWN OF SEWALL'S POINT  Shimaiiuiiiaiusnuos

TREE REMOVAL PERMIT

RL: ORDINANCE 10)

PROJECT DESCRIPTION - . —_—

REMARKS _




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:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees 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, Varmish 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. foranew S.F.R, asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with fot iines of scale, of aii 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 435 days/ legs -200%

Owner L0l (fglgﬂ\ﬁaaulfﬁ (Qaeess 1 Kingobtm (4t Phone” X3 - 2((/

Contractor LQ@QM [au\\ “‘_TmAddress PM&-@/\W Phone
s b P OT s - desd?

W H Wi

- . . o “7 . . . . "
No. of Trees: REMOVE et 4 Sideoeth Type:___“Coomiwond " 7 i Vint %nmpwj (n'd
No. of Trees: RELOCATE _ WITHIN 30 DAYS Type:
No.of Trees: REPLACE __ WITHIN 30 DAYS Type:

Written statement giving reasons: ﬁM-\OI\c\Su—l‘ij A\U ‘QY!\J( %M ~(/u pegt Q,d el
. JANVAYA)
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