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TOWN OF SEWALL'S POINT

BUILDING PERMIT

PARCEL CONTROL NUMBER

OWNER M
SPeThtave

PERMIT NUMBER yOI{

DATE ISSUED

CONTRACTOR OR
OWNEH/BLDH._iﬂ'Q"‘ m e~d

+ Call 287-2455 from 8:00 a.m. to 4:00 p.m. for inspactions.
» Requests for inspections require 24 hours notice.

ADDRESS ADDRESS
CITY/STZIP __ e CITY/ST/ZIP
TELEPHONE __wese TELEPHONE -
.FLOOD ZONﬂ/ >
TO BE CONSTRUCTED
SITE ADDRESS [ 3
SUBDIVISION
CONSTRUCTION VALUE _/ @ &% 048
FEES ¢‘0’
REMODELING/NEW co% SJRUCTION _____ PLUMBING o/ @ @+ "y
IMPACT ELECTRICAL 40 Qe
RADON 5@.40 MECH./A.C. « 00
SEPTIC ROOF___@& ® KE )
WELL WALL
FENCE POOL ENCLOSURE
POOL OWNER/BUILDER __ e
DOCK PY R
TOTAL 3 Jo ]
PAID BY CHECK _ ~ wot"
0
Gh L o al/5 ///14/ BUILDING INSPECTION (FOR OFFICIAL USE ONLY)
ForM BoARD SURVEY 7L pate ¢4, ¢/¢Z NAILING DATE
ROUGH PLUMBING __d#C DATES//%/ 44 M ROOF ___ =Y /o¢ DATE _4
TERMITE PROTECTION DATE INSULATION _ 25 (( DATE /%% Dﬂf
FOOTING-sLaB__d 4 DATE 8'//7/? M FINAL ELECTRIC DATE 2/2//se V2
LINTEL YA DATE FINAL PLUMBING DATE _2/7/ [P
ROUGH ELECTRIC __ OfK__ DATE //(?’ [« SEPTIC FINAL paTE -/
FRAMING QA pate//2 /2L DRIVEWAY DATE
" AIC DUCTS O K oated/5] % FINALCO. /A DATE M%
PERMIT AUTHORIZED BY

+ All work must be in compliance with the Town of Sewall's Paint 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 overnight unless totally concealed. Violators will be cited.
Questions regarding such equipment should be directed to the Building or Police Departments.




O) \ el Tax Folio No. i’l/.’)%—‘fJ‘OUL* 0é0’00@00’|
*W © TOWN OF SEWALL’S POINT, FLORIDA
BUILDING PERMIT APPLICATION
owner ’s Name Qoffﬂ?\" AND LADQ/( klbbfbﬂé
Owner'’s Address 150 NW lD -~ TERQACE 5TDAO—T % M4

Owner’s Telephone_ 401~ (A1- 1447

Fee Simple Titleholder’s Name (if other than owner )

Fee Simple Titleholderfs Address (if other than owner

City . State : Zip
Contractor’s Namej@ﬁﬁm&_@mu\dm% 0F Poripa, N
Contractor’s Address_40{ MAerin L‘PNN‘J buwo  Suie e
City Pavir iy __state___FPL _zip_ 40
Contractor’é Telephone Y01-1%(- 1157 License Number_ K& 006(A4
Job Name Loteet AnD (Avey Kltﬁ&%

Job Address ﬁgs‘% LAanTANA Lame S‘R)AI’L’!’

City Town of Sewall’s Point State Florida Zip" 34996

Legal Descrlptxon Lot _&o 2|0 UI‘IFA Sub DN(%\O\\

Bonding Company N-A.

Bonding Company Address N-A -

City State

Architect/Engineer’s Name AT AN AQL(-\I\'ECTG PA. ZDDNEI A\H'MAM
@@EMEE smddress (o 50 bﬁ‘(")&-\olf_ 5u/0 pOILT S aé fo -
tﬁﬁ? lﬂ%r %ame F'“T CEDEQAL, Savings ofF _THE ‘PAVM 66&&4&3

ddress, f.o. @V‘ %15 West -PAMV\ &506‘4 fL Her- '5916

tgage Lender}

|




Applicatio‘ﬁ #:s 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 standards of all laws regulating construction in
this jurisdiction. I understand that a separate permit must be secured
for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS and AIR.CONDITIONERS, etc.

OWNER’S AFFIDAVIT: I certify that all the foregoing information 1is
accurate and that all work will be done in compliance with all
applicable laws regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IM-
PROVEMENTS TO YOUR PROPERTY.

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT .

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

pPlumbing Contractor Deany 'P\A)Mb“\\"\‘ License No.

Electrical Contractor é(‘ﬁﬁ (stezons BLECTHC | icense No. MEAJG
Roofing Contractor f{}m#@'\: W'\W} License No. CCCOTYA
A/C Contractor Cu‘JI'OM A S¢stems ___License No. (Ac 091810

Description of Buildin§ or Alterations 4 Petoonn :’}) PATH {2 QTO‘Q—Y
(RAUE  COoNSTEOTIon (I HMOL Panie 410G T AL GHAGE

Name of Street Designated as “Front Building Line and Front Yard

Lamomana  Lane
subdivision 2io Vi<ta Lot O Block
Building Area (ai;?ﬁconditioned) 7,(/3‘) sq. ft.
Garage, Porch, ‘C,arport Area '%O sq. ft.

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

$ 149;060 £
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’ : ‘:"“"“.n ) h

@ rng Qu%cg! _ pAaTE.  @-2(~G( -

Aowner or Authorized Agent)

sworn and Subscribed before me this

&&__day of 5\»3\& b 199( o si;‘::s&;:},,Sf*EAL- J4aRY D. KNIERIM

A LOMMISSION # CC476490 EXPIRES

f‘:ﬂ S September 30, 1999
Mmm PTERGS  DONDED THRU TROY FAIN INSSURANCE, NG,
NOTARY\ PURLIC '\ T :

State of\Florida at Large
My Commission Expires:

WO@» | patE_ (- WAL

(Contrfactor)

sSworn an Sdbscribed before me this

_Jégx___;ﬁay of EwaAQV 19912

%@ﬁL) MARY D. KNIERIM
;3 % MY COMMISSION # CC476490 EXPIRES
B September 30, 1999
S

gs-? \f
N preas BONDED THRI) TROY FAIN INSURANCE, IXC.
A

NOTARY /RUBLIC
Stat f)Floridg at Large

My Commission Expires:
Certificate of Competency Holder

Contractor’s State Certification or Registration No. ﬂ21%7@¢%g4'

Contractor’s Certificate of Competency No. MAeTi® (OONTY  UCo0 %7 |

APPLICATION APPROVED BY% Permit Officer
: j&( / //y£7/21A/*""———* .
[ 4 v Lo g

For Official Use Only

Plans approved as submitted Date
Plans approved as marked Date_
A/C Area&é‘{q  sq . uft . x $60. = s/{af;_{qa
Non A/C Areal3S 0 sq. ft. x s25. = s 33759
Total = $/75,. i90
Contract Price $ /7~6_00@ (fee will be charged on higher
amount )

G



A/C Fee
Electrical Fee
Plumbing Fee
Roofing Fee
Radon Fee

County Impact Fee
TOTAL PERMIT FEE

PAYMENT RECEIVED

4/93

P¥.,x $8.00 = § /548

‘.'-n,;,'..; /7
25% Owner/Builder Fee = $ 4/4

v

s /00, %"
s/ﬂ.ﬂ.‘ &
$ )00/ 0>
s /20, 2~
.40 %>
s (508 3>

s;§§§§!§E:&Q’
3508 ©°

Building Fes

t

-(if-applicablg)

Signature

oK

Contractor's License

Date

Sub-Contractors’ Licanses

Workers' Comp. Insurance

.Gener‘al Liability Insurance

Three sets of Plans

Plans sealed by architect or engineer

Plot Plan

Bo.undary survey
certified to the
Town of S.P.

9 Recorded warranty deed

-Topographic survey

Septic tank permit

Energv Dode caicilations

Rk

.
O Elevatw:; caviifinate

Recorded nctica of commencement

O Application for c.o.

IS



o 3888990

03/29/1996 (95022253

STATE OF. FLORIDA

Department of Busmess and. Professnonal Regulat:on
- CONST " INDUSTRY LICENSING BOARD

LICEN E NBR,

3 |RR -0066894 . .

The RESIDENTIAL CONTRACTOR

Named below HAS REGISTERED z §

Under the prowsmns of Chap r 489 , FS. N . L

Expiration date A G 31, 1997 n i S A

(CINDIVIDUAL MUST MEET ALL LOCALSLICENSING REQUIREMENTS

PRIOR TO C NTRACTING IN ANY AREA) oo™ :

TRAPANI, MICHAEL ,
STRATHMORE CONTRACTING OF FLORIDA INC’ g
1110 MITCHELL AVE

PT ST LUCIE - FL 34952

LAWTON: CHILES L BIGPLAY AS REOI SV 1AW RICHARD T. FARRELL
"GOVERNOR - , - DISPLAY AS REQUIRED BY.LAW - - "o - 7 "SECRETARY.

-~



" = AB s

=CERTIFICATE OF FYSURANCE
PRO)

DUCER S.M. Fines Immrance
1250 SE Po! ie qgiﬂ.
port St. Lucxe, P1 34952

Sy il

rt st. mcle, F1 34985

---------------------------------------------------

TRLS 1S 10 CERTIFY mT POLICIES or
OTWITHSTAN
gt mxcm Ny BE SSUE

B

Y PERIOD INDICATED

e T T LT L E 3 bbbt ]

DATE: 06-24-96
THIS CERTLFICATE IS ISSUED AS A MATTER OF INFORMATION QHLY AND

CONFERS HO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
POL%C?% élii[%{g EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

COMPANILES AFPFORDIRG COVERAGE
PCA Pro § Cas

-----------------------------------

COMPANY LETTER A ty

ANY LETTER B ny o America
COMPANY L’TTS! C

ANY LETTER D

----------------------------------------------------------------

ngcz LISTED BELOW BAVE BEEY [ssugn’ro THE INSURED man ABOVE FOR
M BNT TERM OR CONDLTION
OR NAY DERTAIN, THE INSURANCE AFFORD:

ECT T C
i g N BL BURIECE To AL THE TERNS, BYCLUSIONS, R D CONDIAIONS OF SUCH LT CTRatDy DTS “ShOWM HAY HAVE
CBERREDUCEN BY KD CONS. e
C0 LTR S OP IN URANCE POLICY NUMBER POL: EFF DATE | POL EXP DATE LI KITS !
A BN GENERAL AGGREGATE 2000000 |
X pRon-coup opmmons 266, |5 2000000
LHS DE TX OCCU . CPPO009430-0041 03-01-96 03-01-97 PERSON}L DV. § 1000000
X com’ mog' RE}! 1000000/
x FIRB m? ANY 1 ng) 50000
[ HED EXP (ANY 1 PERSON 5000
AUTONOBILE LIABILITY ]
1 ANY AUTO COMBINED SINGLE LIMIT (3 :
ALL OWNED AUTO DILY INJURY )
] RED0LED 0TS - - - - PER PERSON S
i ATT0S DILY INJURY
i NON-OHNED AUTOS DER ACCTDENT f
] ROPERTY DAMAGE | ,
..................................................................................................................... !
ARAGE LIABILITY AUTO OULY B !
3690 - - - - ) %m ﬁu'ro | i
B A § !
....................................................................................... I | AR
fxczss LDBILITY Eégggggggmwca % %
ﬂ DORER Teah heseLLA | | |
A S T N 1) SDAT LTH ome | .
: gﬁgwwoxz/mn;ﬁks onzs | oeess | 000097 (AR L] s 100000]
H [} B ACCROrNy Lour 500000,
______ FEICERS ARE: EXCL | _|DISRASE-RICE EMPLOYER _ |$ moooo.]
B R, ms licy_ is COntmuom
si'u"?ﬁem Risk ti1’ cancb1ied \
EC 83710518 03-01-94 - - )
............................................................................................. !

State of Florida

Fax~781-1644

----------------------------------------------------------------------------------------

CERTIFICATE HOLDER
og alls Point

gg%nt Rd.

= ACORD 25-5 (01/95) ===szasszsss

CANCELLA II0H: SHOULD ANY OF ’I’HB A.BOVB DESCRIBED POLICLES BE CA}JCELLED BEFORB!

THE EXPIRATION DATE THERPOF, THE [SSULNG COMPANY IL 10

fi DAYS ﬂRI'[fTBH NOTICE TO THE CER‘I'IFICAT HOLDER NAMED TO THE LEFT, BUT FAILURB |

0 0 MAIL SUCH BOTICE SHALL IMPOSE HO OBLIGATION OR LIABILITY OF m KIND UPOH i

THB COMPANY , LTS AGENTS OR REPRES ATIVES. ‘
AUTRORIZED REPRBSENTATIVE [




r-Ll&iﬂ

.S | : !
ACw _ . STATE OF FLORIDA - ! o TEAUSTES AUDIT CONTROL NO.
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION  __ ‘Tos o o " iics.co
TONST INKDUSTRY LICENSING EOARD: T TeEmmmr T
: CONST IRCUSTRY LICIHNSIKE EJERD
LICENSE NO. BATCH NO. 7560 pELINGTON EXTRECSHAY
, - SOITE 200 - B
 08/09/54 | . cc cozaaty | 92003387 _  CACKEORVILLE o FL 2EEl1-7RES
THE CERTIFIED FGBFING CUNTRACTGR . N :
NAMED BELOW IS CERTIFIED B S S S S0y L
UNDER| THE PRQVISIONS OF CHAPTER 459 F.S.. FOR THE YEAR UCENSZE S GHATRE
EXPIRING AUG 31, 19%& o IwEERE_IRS MEE L~ -
STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONET INDUSTRY LICENSING EDARD
TURNER, JOHN WESLEY CERTIFIED RODFING COHTRAITOR
STUART ROGF ING INC .
4001 SE COMNERCE AVE TURNER, JOUN WESLEY
F_O0 BOX 2556 STUART ROOFING IRC
STUART FL 349%7-35%09

HAS PAID THE FEE REQUIRED BY CHAPTER 495 FS.

: FOR THE YEAR EXPIRNG  £i:03 1 15%3¢& o
Gron cf 4 i Ay N %, cn—«les./ GEOHGE STURT 4R
AN DISPLAY IN A CONSPICUOUS PLACE secné’mnv?. BAR. “Eove’ano“h SECRETARY,B.P.A. "

20 wWor oy

ST o




06-24-1996 ‘@2.':::54F’M

. 0. 3388

Box

'Bt uart FL 34995
3 5 M)NE AG7-286-91173

\
}
!
]
}

CERTIFICATE oF lNﬂJRANCE STUAR-6

Havrtman Tilton Insurance

FROM HARTMAN TILTON

7811644 P.01

CSR CN %/24/96

CRERS MO RIGHTS UPOR TE CERTIFIONE HOLDER, THIS esmncm
DOES NGT AUEND, EXTEND OR ALTER THE COUERAEE AFFURDED [BY THE
ROLICIES BELOM,

COMPAMIES AFFORDING cﬁoueawe

. —— o —

!Stuart F(oof:ng inc
P03 Box: 2556

8 uart FL 34995-

A

| COMPANY LETTER A Lolcmy Insurance Co
: COFRNY LETTER B Capital Assurance Co
% COMANY LLTTER € Travelers lndenniﬁty
!’ COHOANY LETTER D

} COMMARY LETTER €

s .-

}
]
|
}
}
!

Sy . - o

cnuemm (mme

' THIS 15 TD CERTIFY TM‘! POLICIES (5 INSURANCE LISTED BELOH HAVE BEEN I
;. PERIOD: INDICATED, NOTUITHSTANDING ANY REGUI
_ WHICH THIS CERTIFICRTE ¥AY BE ISSUED DK MAY

SSUED TO THE INSUMED WED %GVE FGR THE KUCY

REMENT, TERM (R CONDITION OF ANY CONTRACT OR OTHER TIKITH RESPECT 0

DOCUMER
PERTALH, THE INSURANCE AFFORDED BY THE mms DESCRIBED HERCIN 15 ‘SUBJKECT I

i
!
!
i
}
]

AL TERMS, EXCLUS!ONS, R CONDITIONS OF SUCH PRLICIES, LINITS SHOMN MAY HAVE BEGN REDUCED BY PAID CLAINRS,

}
H
t
i
} CO! TYPE OF IW } POLICY NWEBER FOLICY §FF | POLICY EXF‘ 1 C LIMITS ‘
TRy ! , Wi 1 OkE | ' . ;
| im—:mznm. LIABILITY | ; IsENERL PRGKEGATE 11 GLO0BY |
: } = —-—--]
| A0 CHMERCIAL BN LIRBILITY | MP1-372374 VS/81/%6 :wS/aue?waw'w G, ;x‘mwme !
! ]
N CQ.MHSMDE > S P } !F‘EQS. § ADV. !NJURHXW }
4 } } [
LY CHERS!S § CONTRACTOR'S | | zm OCOURRERCE osoBes |
1t DROTECTIVE i } } fmmm]
R . } I F PE DRMREE . TR j
He | | iR O FIRE) Bewss |
;‘i {3 } | IWED, EGENGE ' i
l : I HAN\‘ BWE DERSUN) He6o i
| '_ .
T RUTOMOBILE LIAB ; ! ;cma. SINGLE LInIT 1, 000

:

|

}

}

}

}

}
}
!
i
}
]
}
}
}
}
}
i
}
§
}
i
!
|
}
!
}
!
}
}
]
}
1
!
!
}
}
!

ING

e

N :5,

;
| § ;
BT ) ANY AUTO - » 3BAR4 1 3288 5/81 /96 185/01 /97130912.‘{ INJURY i |
10 A ORNED -AUTOS : ! HPER DRSOV 3 |
111X HIKED FITOS i |sory ) |
11130 NOA-OHNED AUTOS | VPEH ACCIDENTY 1 |
L) cmas:—: LIABILITY | i ; R |
‘_;[ 3 : ! _ ipsmzm DAAGE o 5
i Exciss LIABILITY | 1 JEACH OCCURRANCE . 1 i
(I 3U83FK£LLQ BRB ’ ; } . l .......... ’
403 GTER Tk UABOELLA FORY | ! INGRRESITE | | |
x A : ‘ i . } ; XISTATUTORY LIMITS! - )
£ WORMERS' COMP | 6FKI3UB76BKE76 | 01/26/96 |@1/26 /97 154 ACCIOEN] HEeses .
' CUUAND l s | IDIEAE T, LINIT 5G8R38 |
g EMPLOYERS®' LIAB | SAME ; | | DISAE ~ACR 1P mmwa- |
~ve g ] -4 1 - } . =—-}
'} DTHER | | | | j
?l ; ’_;' i } i i
’ ]
| -DESCRIPTION 05 cnsamxmsmmumswmmsszs:ecm 1TEHE ]
IROOF !
i
i

)

i)
|’> mumms HOLDER (2
| ’E: '

lTonn of Sewa
ll.'j e

Y CANCELLATION ¢
= SHOIRD ANY OF THE RBOVE DESCRIBED FOLIC 155 BE CQNCEL{ED BEFGR* THE
= EXPIRATION DATE THEREDF, THE ISSUING COMFANY LR ENDEQ\‘OR T0 WAL
1@ DAYS WRITTEN NOVICE 70 THE CERTIRICATE WOLDER NAWD 10 THE

|_ACORD 25-5 (7/%8);

115 Point = LEFY, BUT FAILURE T MAIL SUCH MOTICE SALL IMROSE MO: ORLIGATION OF
Sewalls, Point Road = LIABILITY OF ANY KIND LPGN THE DOMPRAY, 1TS ABENTS (4 RCFSESENTATIVES. !
< AUTHORIZED REPRESENTAT IVEea\ L\L)§ ™
H. Richard Rigabar 1168-38-5736 L
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fﬂfMARInqcouwly CONTRACTORS

| CERTHHCATEOFCOMPETENCY :
N CAMBRON .

'qu?ELECTRIQ“INC :4 il

C}:RUHCA__TE NUMBER
. } e )

MEAOSilqup

whewt o
L5 ey et o :

. R .
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e m et tempe = e s e mp s mnt e —

.. This cortifies that (JSTATE FARM FIRE AND CASUALTY COMPANY, Bioomington, linis
[ STATE PARM GENERAL INSURANCE COMPANY, Bioamington, liinois
Insures the following poucyhou'ar‘-.‘fé'r'-tp coveragas Indicated below:
e

Name of policyhoider PSL. ELECIRIC INC
Address of policyholder FO BOX 2079
PAIM CITY, FL 34990
Location of operations SAME
POLICY PERIOD
POLICY NUMBER TYPE OF INSURANCE | ... o~ i Expiration Date LIMITS OF LIABILITY
“ DI Comprehensive
98 .0Q 5299-7F | Generallisbity | 3/14/96 . 13/14/97  10) ous uimis tor BODILY INJURY
O Manutacturers and : Each Qccurrence  §
............................................ Contractors LIaDHY .| .. oo ceeeerseeensonsaseenessenssesenees Aggrogate $
J - and Tenants u&’&y ? PROPERTY DAMAGE
Each Occurence 8
This insurance Includes: (3t Products - Completed Operations Aggregate®
Owners or Contractors Protective Liablity : BODILY INJURY AND
3t contractual Liabity PROPERTY DAMAGE
[ Protessional Emors and Omissions (B combined Singie Limtt for: 300,000
[ Broad Form Property Damage Each Occurrence 600,
Broad Form Comprehansive Ganeral Liabiltty Aggregate U
POLICY NUMBER TYPE OF INBURANGE POLICY PERICD CONTRACTUAL LIABILITY LIMITS (if cifforent from above)
Etfective Dats : Explration Date BODILY INJURY
: Each Occurrence
e PROPERTY DAMAQGE
‘ i Aggregate
EXCESS LIABILITY ; _ BODILY INJURY AND PROPERTY DAMAGE
ces : (Combined Single Limit)
O umbrelia , Each Occurrence $
] other i Aggregate $
‘ : Part 1 STATUTORY
98CQ 5315-3F k] workers' Compensation | 3/14/96 i 3/14/97 Part 2 BODILY INJURY 100. 000
and Empioyers Liabiltty o Each Accident J
g Dlsess Each Emos 100,000
é Disase - Poicy Umt ~ § _ 2V, WU

“AQoregais nat sppiioabls I Qurers, Lendionds, and Tenents Lisdiity ingrance exchudes
structural akeratcre, new construction, or damoltion. *

THI8 CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS, OR
ALTERS THE COVERAQE APPROVED BY ANY POLICY DESCRIBED MEREIN.

Name and Address of Cortificate Holder (:-2.‘.’..':?4 ,/(;,77&.".~‘-" s
STRATHVORE OF FLORIDA e
901 MAR'IéN DOWNS BLVD ) mA‘m‘”
SUITE 31 TUNE
PAIM CITY, FL 34990 = 21, 199

Aget's O Swrrp

FO-004.10 Rev. 891 Prnted 1y U.BA.




..r I e

STATE OF FLORIDA )

&, 2776874

: o
'MARHNCOUN#%»«

[ '1995 courm OCCUPATIONAL uceuss 1996

m!‘ronn ucauu A Alcmnv oMY wntn vu.xmrzn av Nscswrmo mmhz

QNOWINO YRMWNON rwuua ODATE ANO AMOUNT PAID. -

ucense 1Y R o
_ pnouﬂQZ‘335-3332 s:cuo
: u:cA'non PT. ST LUCIE

.33 senuqlaa uudoasdu.s

* PENALTY 10% FOR MONTH OF OCTOBER, 5

""§% ADDIIONAL EACH MONTH THERE- - S

AFI’ER UP TO 25% PLU3 COLLECTION COSTS . o

SN B

-PREVYR. § UC. FEE L} as' Du
TRANSFER ¢ MAZ. W3T. 8 L] OD

"DELPEN & COL.FEE § «00
SUBTOTAL & sustora 5 ___ €900

TOTAL

18 HEAEBY LICENSED YO GNAAQE IN THE BUSINESE. PROFERRION OR DCCUPATION

AIR CONDITIONING CONT

e

AT ABOVE ADORESS FOR THE PERIOD DEGINNING ON THE

OCTOBER 235 ..

1ST wver

AND ENOING FIRST DAY OF SEPTEMBER 1800

.‘ .. ..

0=-520-04) cmf*

Larry C. O'Steen, Tax Cclloc\or. P.0O. Box 9013, Stuart, FL 34995

{407) 288-6604

[custom AIR SYSTEMS INC
1615 SE VILLAGE GREEN DR
PORT ST LUCIE  FL 34352

[ S———

000 3¢ OOODO@BlEMLOOLEEL"lUDOO 0] DBSLQS




JL‘J-4—21—96 FRL 1u:ss wuuuvuuou e e e

"""" - ~IEI-.-I'.:. DTN paTE (MMIDOYY)
AGORD. CERTIFICATE OF INSURANCE —  anr, - “wivse
PRODUOIR THIS OERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION
T ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
stuart Insgurance, Inc. HOLDER. THIS CERTIPICATE DOES NOT AMEND, EXTEND OR
3070 8 W Mapp ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Palm City PL 34990 COMPANIES AFFORDING COVERAGE
Joseph E. Coons, CPCU. CIC, COMPANY
407-286-4334 A Travelers
INSURED COMPANY
Auto Owners Insurance Co
COMPANY
Custom Alr Systems, Ino. ¢
1615 SE Village Green Drive COMPANY
Port St Luocie FL 34952 D
GOVERABES i rti . (i hiiinni s b

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUSD 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 BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ArL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

(o) POLICY EFFECTIVE |POLICY EXPIRATION
LTR TYPE OF INSURANCE PoLICY NUMBER DATE (MM/DDIYY) | DATE (MM/DO/YY) umire
GENERAL LIABILITY GENERAL AGGREGATE +500,000
A | %] commerciat aengra tiaaiuty | T-680-667W6457 12/31/95 12/31/96 [rrooucTs - comprior Acs |8 500,000 B
ot ] CLAIMS MADE (E OCCUR PERBONAL & ADV INJURY | $ 500,000
_| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 1 500,000
: FIRE DAMAGE (Any cne fire) | 8 50,000
MED EXP {Any ong persan) +5,000
AUTOMOBILE LIABRITY
COMBINED SINGLE LIMIT $300,000
B ANY AUTO 203235660 12/31/9% 12/31/96 !
ALL OWNED AUTOS BODILY INJURY ’
X | SCHEDULED AUTOS (Per pereon)
|| HiRED AUTOS BODILY INJURY R
NON-OWNED AUTOS {Par accident
— PROPERTY DAMAOE '
GARAGE LIABILITY AUTO ONLY - BA ACCIOENT | ¢
ANY AUTO OTHER THAN AUTO ONLY: |12 ' .10 it
« D EACH ACCIDENT | ¢
AGGREGATE [ 4
EXCESS LIABILITY EACH OCCURRENCE 0 .
UMBRELLA FORM AGGREGATE )
OTHER THAN UMBRELLA FORM 4
WORKERS COMPENSATION AND STATUTORY UMITS "
EMPLOYERS' UABILITY EACH ACCIOENT . ]
THE PROPRIETOR/ . INCL OISEASE - POLICY LIWIT [ i
PARTNERS/EXECUTIVE o
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | ¢
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLEB/GPECIALITEMS
Heating & Air Conditioning Cont¥ac r.or - gtate of Florida
CERTIAGATE HOUDBR 1ol p, 1 v e 4ty iy Ll TEANGELLATION .« 1 it B
' TOWNS 1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIEB as cmceu.so asrons THE

EXPIRATION DATE THEREQF, THE ISSUING COMPANY witL ENDEAVOR TO MAIL

Town of Sawalls Point 30 bAvE WRITTS g0 THE CERTIFICATE HOLOER NAMED TO THE LEFT,

Euélginglggpgoi t R a.d BUT F, OTICE SHALL IMPOSE NO OBUGATION OR LIABILITY
ewva n (o] )

Stuaxt PL 34996 ARY, |76 AGENTS OR REPRESENTATIVES.

_cxc.
3117315 ACORD €O

ACORD 26-5.130831 .33 i cen b Y PR TR LTV L TRICES AR LR A )
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o o s QSIS T s
: Y AND CONFERS
Herndon & Associates Ipsucance HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
91 Lake Morton Dr. L ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Lakeland, FL 33802 e COMPANIES AFFORDING COVERAGE
. COMPANY s )
Attn: Ext: A
SURED
INSURED custom Air Systems .Inc . o

1615 S E Village Green Dr
Port St Lucie, FL 34952 COMgANY

covpany  Pinnacle Assurance Corporation

COVERAGES
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD
INDICATED, NOTWITHS TANDING 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 POLICY EFFECTIVE POLICY EXPIRATION
S TYPE OF INSURANCE POLICY NUMBER OATE MWDDIYY) DATE (MM/DOMYY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE s
COMMERCIAL GENERAL LIABILITY . PRODUCTS - COMPIOP AGG §
CLAIMS MAGE OCCUR PERSOWAL & ADV INJURY  §
OWNER'S & CONTRACTOR'S PRO - EACH OCCURRENCE $
FIRE DAMAGE (Anyonsfiie) §
MED EXP (Any cne person) $
AUTOMOBILE LIABILITY
COMBINED SINGLELIMIT ~ §
ANY AUTO
ALL OWNED AUTOS BODILY INJURY s
SCHEOULED AUTOS {Pet porson)
HIRED AUTOS BODILY INJURY s
HON-OWNED AUTOS {Per accideny
PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT  §
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT §
‘ AGGREGATE §
EXCESS LIABILITY « N : EACH OCCURRENCE 3
UMBRELLA FORM AGGREGATE 3
OTHER THAN UMBRELLA FORM s
WORKERS COMPENSATION AND Weviams B
EMPLOYERS' LIABILITY
. EL EACH ACCIDENT $ 100,000
D i PROPRIETOR/ 407-0010-01 01/01/1996 01/01/1997 ol
INCL EL DISEASE - POLICY LIMIT  § 500,000
PARTNERS/EXE CUTIVE
OFFICERS ARE: EXCL . ELDISEASE-EAEMPLOYE § . 100,000
OTHER

DE SCRIPTION OF OPERATIONSAL OCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY W1 ENDEAVOR TO MAIL
Town Of Servalls Pointe _10  pAYSWRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT
Building Department BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
1 South Servalls Pt Rd OF ANY KIND UPON THE COMPANY, IT§ AGENTS OR REPRESENTATIVES.
Stuart, FL 34996 AUTHORIZED REPRESENTATIVE

. Dave Sheppard .
ACORD 25.5 [1785) CACORD CORPORATION 1988




STATE OF FLORIDA PERMIT # 96-0069-
DEPARTMENT; OF HEALTH AND REHABILITATIVE SERVICES DATE PAID 03/21/96
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID $ 105.00
CONSTRUCTION PERMIT RECEIPT # 16805
Authority: Chapter 381, FS & Chapter 10D-6, FAC

CONSTRUCTION PERMIT FOR:

[X] New System [ ] Existing System [ ] Holding Tank [ ] Temporary/Experimental Systen
[ ] Repair [ ] Abandonment [ ] Other(Specify)
APPLICANT:__ ROBERT /LAURIE KILBRIDE AGENT:_STEPHEN BROWN

PROPERTY STREET ADDRESS:__RIO VISTA DRIVE  SEWALLS POINT
LOT:_60 BLOCK: SUBDIVISION: RIO VISTA

PROPERTY ID #: [SECTION/TOWNSHIP/RANGE /PARCEL NO.]
[OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 10D-6, FAC(
REPAIR PERMITS AND HOLDING TANK PERMITS EXPIRE 90 DAYS FROM THE DATE OF ISSUE. ALL OTHER PERMITS
EXPIRE 18 MONTHS FROM THE DATE OF ISSUE. HRS APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY
PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A
BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PERMIT APPLICATION. SUCE
MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

([ 1200 ] [ GALLONS ] SEPTIC TANK MULTI-CHAMBERED/IN SERIES:[Y]
A 0 ] [GALLONS / GPD] CAPACITY MULTI-CHAMBERED/IN SERIES:[Y]
N [ 0 ] GALLONS GREASE INTERCEPTOR CAPACITY  [MAXIMUM CAPACITY SINGLE TANK: 1250 GALLONS]
K [ 0 ] GALLONS PER DOSE DOSE RATE [0] PER 24 HRS NO. OF PUMPS: [0]
D [ 416 ] SQUARE FEET PRIMARY DRAINFIELD SYSTEM

R [ 0 ] SQUARE FEET SYSTEM

A TYPE SYSTEM: [X ] STANDARD [ ] FILLED [ ] MOUND [ ] 3 TRENCHES X 46.33'L

I CONFIGURATION: [X ] TRENCH [ 1BED [ ]

N :

F LOCATION OF BENCHMARK: __4.68'NGVD

I ELEVATION OF PROPOSED SYSTEM SITE IS [ 3.8 ] INCHES ABOVE BENCHMARK/REFERENEEPOINT-

E BOTTOM OF DRAINFIELD TO BE [26 2 ] INCHES BELOW BENCHMARK/REFERENCEPOINT

L

D FILL REQUIRED: [ 0.0 ] INCHES EXCAVATION REQUIRED: [ 0.0 ] INCHES

0 _TOP OF BUILDING STUBOUT IS REQUIRED TO BE A MINIMUM ELV. OF 6" BELOW BM 4.68’ -

T _TOP OF DRAINFIELD PIPE IS REQUIRED TO BE A MINIMUM ELV. OF 16" BELOW BM 4.68’

H _TOP OF SEPTIC TANK IS REQUIRED TO BE A MINIMUM ELV. OF 2" BELOW BM 4.68'

E _DRAINFIELD ROCK MUST BE 5 FT. FROM PROPERTY LINES. SEPTIC TANK OUTLET FILTER

R _MUST BE INSTALLED. " SEE SPECIAL CONDITIONS LIST "

SPECIFICATIONS BY:__EDGAR MORALES TITLE: _ENV. SPL. 11

APPROVED BY:__RAY CROSS TITLE: __ENV. SUPV. TI MARTIN CPHU
DATE ISSUED:_04/09/96 - EXPIRATION DATE:_10/09/97

HRS-H Form 4016 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 1 of 2
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% STATE OF FLORIDA - -
x5 DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

SEPTIC TANK SYSTFEM SPECIAL CONDITIONS LIST

APPLICATION NAME: AU /éf"cze PERMIT NO.(HD)74"§069

SUBDIVISION:

NOTE Special Condition(s) marked "X" are in effect.

Xll. Dralnfleld must be malntalned under grass; and protected from
vehicular traffic (traffic barriers).

2. Operational test of dosing pump(s) and high water alarm
(audible and visual) required prior to final construction
approval. .

3. Driveway / sidewalk elevation must be 9" higher than drain-

field pipe elevation. p

4. Septic system must be Zj>' from surface water / wetlands /
mean high water line.

5. Excavate one / three feet beyond drainfield area to a depth of

6 ... ~In- addition-tOwitem~“5»~339~ofwunsuitable-soiis at- depths- --eiriee.
greater than must be
removed to a depth of slightly limited soils. ~

___7. Existing well(s) must be properly abandoned by a certified
‘wéll driller. The attached well abandonment form(s) must be
completed by the well driller and submitted to this office prwor
to 1n1t1al building constructlon or system installation.

8. Septic tank abandonment notices from the Septic Tank Contractor
must be received by this office prior to final construction
approval

9. Mound area must be sodded or stabilized with seed and hay prior
to final grade inspection (Sod or seed/hay must be applied
w1th1n seven days of dralnfleld approval)

X~1ol Any future ponds or surface water created onsite must be 75’
from septic” system(s)

2&_11. Available area for seotlc 1nstallatlon must to be evenly filled
and leveled

>< zﬁff ' relnspectlon fee 1s required if the well is not installed
at time of initial onsite sewage disposal system 1nspectlon

%f SEE REVERSE SIDE FOR ADDITIONAL REQUIREHENTS. Page 1 of 3

MARTIN COUNTY PUBLIC HEAETH-UNITF

- ' -~ ENVIRONMENTAL HEALTH
612 SOUTH DIXIE HIGHWAY -+ STUART, FLORIDA 34994

,.
¢
=
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Septic systéem must be a minimum of 15 feet from drainage
culyverts, storm water drains, dry retention areas, storm water
drainage systems. .
Occupational approval will not be given until all requirements
for public water system/ foodservice/ - institutional/ septic
system are met. '

Septic tank/ dosing chamber/ grease trap must have (traffic
lids with) manhole cover(s) per tank extending to the
surface.

gallon outside grease. trap(s) is required.

The grease trap should be connected with the outlet tee
extending to within 8" of the bottom of the tank. The
following must be connected to the grease trap.

a) handwash sink(s). = b) three compartment sink(s).
c) floor drains. ' d) .can wash, janitor’s sink(s).
e) dishwasher if present.

.All other greaseless flow should be connected directly to the

17.

septic tank.

Satet Pl ke 0

to be dosed two / six times in a twenty-four hour period is
required. A high water alarm that gives audible and visual
signals is required. If two drainfields are used, each field
musthbewconnectedutowanmindividualmpump.andwalternatelywdose.4<

Two pumpé'are'required to alternately dose into at least two
separate fields. Separate drainfields must be a minimum of 10
feet apart. :

If rainwater from the building roof drains onto the drainfield,
gutters will be required in area of drainfield. Down-spouts

must be- diverted from the drainfield area.

No sprinkler heads are allowed on top of drainfield. Irrigation
lines must be separated from the drainfield by two feet unless a
backflow prevention device is installed.

Potable water lines must be ten feet from drainfields or sealed
with a water proof sedlant within a sleeve of similar pipe to a
distance of .ten feet from the nearest portion of the drainfield.
In no case can the sleeved line be located within 24 inches of
the drainfield or at an elevation lower than the drainfield
absorption surface.

All wells installed onsite must be 25’ from the building
foundation -and meet all other setback-installation reguirements.

Applicant .is responsibie for replacing excavated soils with a
good grade of soil suitable for drainfield installation.

If building stubout is placed more than 20ft. from septic tank
or drainfield, the stubout elevation must be higher than the
permitted elevation to achieve gravity flow. This must have
prior approval from'the health unit.



SPECIAL CONDITION REQUIREMENTS (Page 3 of 3) Revised 01/10/96
> ';A .
X~25. If flll 1s required, contact Martin County Building Division.

X 26. Inspectlon results will be posted on the building permit. A
copy of the construction approval is available upon request.

A_27. Septic tank outlet filters are required.

. $=28. If any information on this permit changes, an amended
application is reguired to be filed immediately.

y:29. Any alteration of the information or conditions of this permit
found to be in non-compliance with 10D-6 FAC shall be sufficient
cause for immediate revocation of this permit.

30. The engineer of record must certify that the installed system
complies with the approved design and installation requirements.

31. Prior to final construction approval, the property owner must
apply for an annual operating permit and pay the $
annual permit fee (For Indust./Manuf. Aerobic systen(s).

32. If a mound drainfield is proposed, see following sketch of
additional requirements (No retaining walls are allowed within
__drainfield shoulder or slope areas of a mound system). o

CAAINYIELO 1OWMD 2TQUILLILYTS

OARIXFITLO oLALNFITLO

| IUOULUERS o OMINTIEL® . guoutdles .
:é.—..,- _). VIOT™® :E g \‘
B [ v .
77 T son covar \
ot N . |
v TP
. o NE
) ¥
S o N
ristiuco o N\ A N f1xtsncn

carot N ’un.vuz;nu> N craog
N \ \ NI
: N\

B

NS

HOTL: TULSC LEQVIADNLITS INST BC NCT fllOl:O Fiwa’, arraovat,
JEC LRCavATION CCATIFIEATION SNEET FOL LACAVATLGH eCtalLS,
%*33. Other:
NOTE - $25.00 RE~-INSPECTION FEE WILL BE CHARGED IF REQUIREMENTS ARE

NOT MET DURING INSPECTION.

stions cpncexrning special conditions can be answered by calling
w%m el £-£- at (407) 221-4090.

a:special forms disk




STATE .OF FLORIDA PERMIT # 96-0069-
DEPARTMENT,OF HEALTH AND REHABILITATIVE SERVICES .

ONSITE SEWAGE DISPOSAL SYSTEM :

SITE EVALUATION AND SYSTEM SPECIFICATIONS

APPLICANT:__ROBERT /LAURIE KILBRIDE AGENT:__STEPHEN BROWN
LOT:_60 BLOCK: SUBDIVISION:_RIO VISTA
PROPERTY 1D #: [SECTION/TOWNSHIP/RANGE/PARCEL NO. OR TAX ID NUMBER:

TO BE COMPLETED BY ENGINEER, HEALTH UNIT EMPLOYEE OR OTHER QUALIFIED PERSON. ENGINEER’S MUST
PROVIDE REGISTRATION NO. AND SIGN AND SEAL EACH PAGE OF SUBMITTAL. COMPLETE ALL ITEMS.

PROPERTY SIZE CONFORMS TO SITE PLAN: [V YES [ NET USABLE AREA AVAILABLE: 0. 34 ACRES
TOTAL ESTIMATED SEWAGE FLOW: SVo GALLONS PER DAY  [RESIDENCES-TABLE-1 / OTHER-TABLE-2}
AUTHORIZED SEWAGE FLOW: § Vi% GALLONS PER DAY  [1500 GPD/ACRE OR 2500 GPD/ACRE]

UNOBSTRUCTED AREA AVAILABLE: _ /) 0O SQFT UNOBSTRUCTED AREA REQUIRED: € 33 ¢ SQF1

BENCHMARK/REFERENCE- POINT LOCATION: F LR NOL L2 L
ELEVATION OF PROPOSED SYSTEM SITE IS _ 2.2 NCHESZ[ ABOVE / BELOWJ_BENCHMARK/REFERENCE POINT.

THE MINIMUM SETBACK WHICH CAN BE MAINTAINED FROM THE PROPOSED SYSTEM TO THE FOLLOWING FEATURE:

SURFACE WATER: o FT BIFEHES/SWALES: _ 45~ FT  NORMALLY WET? [ ] YES [V] NC
WELLS: PUBLIC: “ FT  LIMITED USE: FT PRIVATE ;{ FT  NON-POTABLE: _~ap_ F1
BUILDING FOUNDATIONS: <o FT  PROPERTY LINES: < POTABLE WATER LINES: 25 F1
SITE SUBJECT TO FREQUENT FLOODING: [ ] YES [V(NO 10 YEAR FLOODING? [ ] YES [
‘0 YEAR FLOOD ELEVATION FOR SITE: FT MSL/NGVD  SITE ELEVATION: _s~2 FT MSLYNGVC
SOIL PROFILE INFORMATION SIT@ SOIL PROFILE INFORMATION SITE@
Munsell #/Color Texture Depth ! Munsell #/Color Texture Depth ”
. . » o to << S 7/, o . z to_2
Z); z A< to o2 to 2>
> . ﬁzto fﬂ 27t SL
(oY s . Sto_xr £ »e VARG V-V —siﬁ—to%—”
=z to to
to7ZL _ to
to to
to to

to
USDA SOIL SERIES: (¢42 5444,2 oD S 2-£2 qeT USDA SOIL SERIES'@Q e savn (LD geer
OBSERVED WATER TABLE: INCHES [ABOVE /@)EXISTI TYPE: [PERCHED L éPPARENQ
TI ADE .

ESTIMATED WET SEASON WATER TABLE ELEVATION: > 5T INCHES [ ABOVE / ] EXIS

HIGH WATER TABLE VEGETATION: [ ] YES [v]/NO MOTTLING: [ ] YES [«¥ NO DEPTH: INCHES
SOIL TEXTURE/LOADING RATE FOR SYSTEM SIZING: /.39 DEPTH OF EXCAVATION:__©  INCHES
DRAINFIELD CONFIGURATION: [)L] TRENCH [ 1 BED [ OTHER (SPECIFY)

REMARKS/ADDITIONAL CRITERIA: Neosy Lo7 G0 AC onr sancBace Lo (luceT) e Lccdcra AC

LAY Serpips  Oar  \DFE  ALL LS

SITE EVALUATED BY: % é % e .. DATE: \?_22./9(

HRS-H Form 4015 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 3 of 2




- . ‘ BECEIVED

MAR 2 1 189§ PERMIT # 74,.4&2

STATE “OF FLORIDA
'DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID _F-2/-76
FEE PAID -$ .

ONSITE SEWAGE DISPOSAL SYSTEX: i1 lnit —
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT # /LH0S
Authority: Chapter 381, FS & Chapter 10D-6, FAC /4 it J

PREPARED BY: STEPHEN J. BROWN, INC.

290 FLORIDA STREET
STUART, FL. 34994 407-288-7176

APPLICATION FOR:
(/<] New System { ] Existing Systeam { ] Bolding Tank [ 1 Temporary/Experinental
[ ] Repair [ ] Abandoameant { ] other(specify)

TELEPHONE: 22/’ 7(00L

APPLICANT: P2 mp o2 7 %—LAUEJE&I K1, B&DE

AOENT: S remiyeay L SEO0 Wl (MO,
MAILING AODRESS: 290 £) o DA S Ta SO TE "l STORET, L STTTF

‘%? r
S SCCSSSSSESSSSSSSSREESSSSSSES ==SSSSS=SSSSSSSSSS ss== === ==== S==TSSsSsSSSSsEssSSS
~o BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.
============:::==:==============================z================s=========== ——————————— s===== ==
SROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED)
‘ ZcEMBEE
oT: BLOCK: g/ / SUBDIVISION: _ DATE OF //#_
(o0 . —-—A— Cio VisH suanzvxszon:—'—qls—-

[ Section/Townsbip/Range/Parcel No. ] ZONING:

PROPERTY WATER SUPPLY: ([#] PRIVATE [ )( ] PUBLIC

PROPERTY ID #:

PROPERTY SIZE: S i ACRES [Sqft/d3560]
E  ERTY STREET ADDRESS: —_ — — - ' >
 Pio vin7A DEVE  (SEwAuls RoT
DIRECTIONS TO PROPERTY: w — e
S 7 LOCRATION MAP
BUILDING INFORMATION [ ] RESIDENTIAL { ] COMMERCIAL
Unit Type of No. of Building # Persoas Business Activity
No Establishment Bedrooms Area Sqft served For Commercial Only

' SiyeleE FAMILY ya - 2447

2

3

4
[)/] Garbage Grinders/Disposals [7] Sp { AJ] Floor/Equipmeat Drains
[ Al Ultra-low Volume Flush Toilets [AN] Ot

APPLICANT'S SIGNATURE: S 7EePHEL DATE: 9,/20/24/

| |

‘g
"
0
Lo

. Z
HRS-H Form 4015, Mar 92 (Obsoletes previous editions\uﬁfé: may not be!used)
(Stock Number: 5744-001-4015-1)



AV

. STATE OF FLORIDA ,
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

APPLICANT COBEL T T LAVRIS K/t BribE
LEGAL DESCRIPTION 427 (g/),} 10 VIS7A
cecwememcmme——ee=== SITE INFORMATION

v

IS THERE A SE2TIC
PROPOSED PRIVATE WELL?
IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET OF THE PROPOSED

AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM?
1S THERE AN IRRIGATION WELL WITHIN 50 FELT OF THE AVAILABLE AREA FOR

THE PROPOSED SEPTIC SYSTEM?_ L /()

4. 1S THERE A PUBLIC WELL THAT SERVES LESS THAN 25 PEOPLE OR LESS THAN 15
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM?

5. IS THERE A PUBLIC WELL WHICH SERVES MORE THAN 25 PEOPLE OR MORE THAN 15
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM?

6. IS THERE A GRAVITY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE

© PROPOSED LOT? O

7. IS THERE A LAKE., STREAM, WETLAND, OR SURFACE WATER WITHIN 75 FECT OF
THE PROPOSED AVAILABLE AREA FOR THEC PROPOSED SEPTIC SYSTEM? MO

8. IS THERE A PROPOSED OR EXISTING PUBL€£1%§INKING WATER LINE WITHIN 1

FEET ‘OF THE PROPOSED SEPTIC SYSTEM?
1S THERE A STORM WATER RETENTION ARCA OR DRAINACE EASEMENT WITHIN

FEET OF THE PROPOSED SEPTIC SYSTEM?
1S THE SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR

SYSTEIM OR COTWER TVTIRTIRENVCE WITHIN 75 FEET OF THE .

TRAFFIC? AK}
11. ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR
CONTIGUOUS LAND WITHIN 75 FEET OF THE APPLICANT'S LOT, IF PRESENT,

SHOWN ON PLOT PLAN? YIS
ARE ALL PUBLIC WELLS WITHIN 200 FEET OF THE APPLICANT'S LOT, IF PRESENT,

SHOWN ON PLOT PLAN? Zt’ES
A PLAT OF THE LOT OR TOTAL SITE OWNERSHI?

13. DOES THE PLOT PLAN INCLUDE
" DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR

RESIDENCES., SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC
SYSTEM, - ANY, PROPOSED OR EXISTING WELLS, PUBLIC WATER LINES, PAVED AREAS

OR DRIVEWAYS, AND SURFACE WATLERS SUCH AS LAKES, PONDS, STREAMS, CANALS,

OR WETLANDS? YIS
o0 SQUARE FEET OF AVAILABLE LAND TO INSTALL THE

14. THERE IS_/ 2O
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE

AREA ON PLOT PLAN.
it 2 ELEVATIONSswecewvmmm=== cemeeee- B

NCVD SHOW, LOCATION ON PLOT PLAN.
NGVD SHOW LOCATION ON

1. CROWN OF ROAb ELEVATION A/
IF ROAD IS NOT PAVED, BENCHMARK ELEVATION

PLOT PLAN. - 55'
NATURAL GCRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM O NGVD

SHOW LOCATION ON PLOT PLAN.
2. IS BUILDING LOGATED IN FLOOD HAZARD AREA "A" OR "V" AS IDENTIFIED ON
IF YES, WIAT I E MINIMUM REQUIRED FLOOD HAZARD
NGVD.

FEMA HAPS? A
FLOOR ELEVATION OF BUILDING?

NOTE: MUST BE CERTIFIED BY A FLORIDA
REGISTERED SURVEYOR OF ENGINEER.

PREPARED BY: STEPHEN J. BROWN, INC.
—290-FLORIPA-ST+,SUTTE-C

&~ ® +
STUART, FL 34996 Page 2 of 2
(407) 288-7176



KILBRIDE. BLD Job# Zone:Entire House 6/14/9¢6

————— MANUAL J: 7th Ed. ———— RIGHT-J: V.23 --—— &S/N 1258 --- Page 1 ————
I 11 Name of Room | Entire House | ZONE &2 |
I 21 Running Ft. Exposed Wall 1 327.0 Ft. 1 134.2 Ft. |
I ! Room Dimensions, Ft. | | .2 x @.9 Ft. |
I 41 Ceilngs,Ft | Condit. Optionli 9.@ | d i 9.@ | p ni
o s et et e e St e e e e e e et | o o e e e e e e e i
| TYFE OF 1 ICSTI HTM I Area | Btuh i Area | Btuh |
| EXFOSURE I INO. IHtg IClg ILength!i Htg | Clg IlLength! Htqg I Clg |
| e et e e e e e e e e e s e e o o | oo o e e e e e e e e |
I 91 Gross latizCl .21 1.81 2943 F¥EE | SN | 1206 | s | #%%xx |
] | Exposed Ib113C1 1.81 1.2l @) FRER | x| 2 wEwE ] %wEHR |
| I Walls and lceti4Bl 3.61 1.81 A #3ex | FHEFF | D % | HEE¥ |
] I Partitions I1d} | @.al a.a) @ wEr | wwE | Q) x#xx | EEE® |
| | let | 2.2 @.al Q) wedesse | EEEHE | Dl o*EXF | FEEx |
| 1 1 £ | .21 a.a| Bl e | s | @ ekt | N |
ot e [ e e e e e s e e e e e f e e e e e e i
I 6! Windows lal 1CI128.91 3% | 4731 137161 #x##x | 147} 4245 #¥xwF |
| I & Glass bl BCIZ8.91 #x | i D1 w3 | @i Dl w3 |
| | Doors Htg. lcl 9CI3Aa.21 %% | Sl Q81 #HxE | 2 @l #xxx |
| ] Idy 7CI32. 31 #% | @1 @1 a3 | a2l Q] e |
| i lel | @.@1 #% | @l Al #wxw | @\ Dl #Exxx |
| { 11 I @. a1 #% | | @1 e | @1 @l x|
| e e e e e e e | o o e e e e e e e i e | o e e e e |
I 71 Windows | North 127.21 431 #*¥*x% | 108811 851 #xxx | 22951
| I & Glass I NE&NW | &, @3l Q) wxxx | @l @l ##xx | @i
| | Doors Clg. | E&W 185. @t 1E *%%x | 86721 62 #x¥x | S27@l
| 1 | SE&SW I @.@al @Gl x| @ Qi @ | @y
| | I South | 2.@l| D] sesEx | @i ] e | @l
| ! I Horz I a,. @l Al e | ai Dl wxwF | @i
| e e o e e e e s e s s o e e s s o e st e e | == e e e o e e e — e | = e e e e e e e [
I 81 0Othy» doors lalllEl 4.81 3.71 =2 124 azi @l @i @i
i | Ibli@D! @.81 @.al I @i @l @i @l @l
| o e e e e e e e e antadnabeded | e e e e |
1 91 Net tatizCl 2.21 1.81 24161 5436 | 462l lass | =3831 18681
| I Exposed Ib113CI 1.81 t.al al Bl @i @l @l @\
] I Walls and lcti4Bl 3,61 1.81 @l 2l @i i Bl @i
1 I Partitions idl | @a.@al .21 @l 21 @l @1 Qi @1
| | lel | @.al @.ai ] @l @i @i 7l @l
| | R | @.@1 a.at @l @1 @i ViR Ql @i
| o o e e e e e e e e e [| = om | e e e e e e e e e |
112! Ceilings lalleD! 1.31 2.11 2l i a2l - al @i @i
| { Ibi I 2.@&al d.al =96@ @l @i 12381 @l @l
] | lel | 2.0 Q.21 @l @l @21 @l @1 2l
| o o e e s e e e et e | e e e e e e e e e s e |
111} Floors lal2ZAl2d. 21 v.al 3271 6ozl @i 134 27141 @i
| i IbI2@A1 7.81 4.2 @l 21 i 2l @i @i
] | el I 2.@ a.al o\ @1 @i 2l @i @l
f e e e e e e e e e e | o e e e e e e | = e e |
121 Infiltration p I123.21 7.41 S271 122341 39151 1471 34131 12921
| e e e e e e e e e e e | —————————————————— |l ———— e e e |
11315ubtot Btuh Loss=6+8..+11+131 #%x% | 3ZOQZ@| #u%kx | #xax | 12754 ##xx |
1141 Duct Btuh Loss 1 12% 1} 39zl #Exx | i@ 18751 #%x# |
1151 Total Btuh Loss = 13+14 I3t | 4293221 stk | EEwE | 1402910 #ewx |
f o e e e e e e e e e e | o e e e e e e e e | oo e e e e e e e |
161 Int. Gains: Feople @ 2041 81 sexsex | c42al 61 x| 180a !
| | Appl. = 1200 | S #*¥Ex | cRRB | @l ##%x | @ |
1171 Subtot RSH Gain=7+4+8, . +1 4161 #4eExx | aeoedes | FESAL saew sy L seacoca o ginemony
{181 Duct Btuh Gain | 1@% 1 3% | Jeel | 1%l #xxx | 1233

1191 Total RSH Gain=(17+18) #PLF | 1.201 #3#%% | 398311 1.2 #%xx | 138931
121 CFM Air Reaguired | ®exx | 17841 17241 #xxx | 5641 Y b |



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

KILBRIDE. BLD Job# Zone:Entire House 6/14/96
—————— MANUAL. J: 7th Ed. —-—— RIGHT-J: VE2.03 ~--- S/N 1258 --—- Page & -—--—-—-—
I 11 Name of Room I ZONE 1 | !
I 21 Running Ft. Exposed Wall 1 195.@ Ft. 1 Ft. |
I 31 Room Dimensions, Ft. I 2.0 x V.2 Ft. | X Ft. I
I 41 Ceilnpns,Ft | Condit. Optionl 9.2 | p nl | |
|| e e e e e et e e e e s | e o e e |
| TYRE OF I 1CSTI HTM I Area | Btuh I Area | Btuh |
| EXFOSURE I INO. IHtg IClg lLength! Htg I Clg IlLengthl Htg | Clg 1
[ o e o ot e e s e e s e 1 Pt e e s e S G o 0 7 T 7 e e e | e e s o e e e e e e l
| St BGross lallzCl 2.21 1.81 17371 ®¥s% | #%xx | | %% | #x |
| I Exposed Ibl113C1 1.81 1.@1 D R | wweR | ok | ##xE |
1 I Walls and lcli14Bl 3.61 1.8} @ ek | EEEE | P | s |
1 | Partitions 1dli | .21 2.2 @Al xR | wexwx | | a3t | %sewx |
[ | lel | 2.@1 @. @&l Al %3 | %% | Posedesed | #ew® |
1 ! I 1 | 2.1 @.@i @ R | EwEx | | #x%x | *x¥%# |
= e e | e o e e e | o o e e e e e e |
I &1 Windows lal 1CI128.91 #% | 3281 Q4711 #aEH# | i 1 sxew |
| | & Glass Ibi BCIEB8.91 % | @i Q1 s | ] I w3 |
| I Doors Htg. lcl 9CI138.21 #x | 3l OB w3 | 1 | o |
| | Idl 7CI32. 31 % | @i Dl #EH | | | #%%¥ |
| | lel | @, =% | 2l @Al #waea | | | w®x%%® |
{ | I FI | @.@a1 %% | 2l D e | | | e |
| o o e o | m—— e e e e e | e e e e e e e e e e e |
I 71 Windows I North 1e7.al 3181 #x#x | 85861 I st | |
1 1 & Glass I NE&NW I a.@| Q1 ###x | @1 | s | |
| I Doors Clg. | E&W 185. @1 41 #xxx | 34001 IowsRs | |
| | 1 SE&SW | @.@1 @1 x| @i |oaess | |
| | I South | @a.@l @l #xxF | @l | *®xw | |
] | | Horz | @.@| @Al 33 | @i Ioswwst | |
| e e e e e e e R e |
I 81 0Othr doors lalllEl 4.8 3.7) 221 1241 az | i |
1 I ibli@aDl @.81 @.2i Di @i @1 | | i
= e e e e e e | o e e e e e e e e |
I 91 Net falizCl .81 1.81 13571 IQS3| 23941 I | |
| | Exposed Ib113CH 1.81 1.@l 21 @i Qi | | |
| I Walls and lcl14B1 3.61 1.81 ol @ | @l | | |
| I FPartitions |dli | Bd.@a! a.@i Ql @l @1 | | |
| 1 lel | 2.l 2.@| Qi al @l ! I |
1 | I f1 | 2.@l @.al 2l @\ @i i [ ]
| o e o e e e ot e e | e e e e e e [ o e s e s |
121 Ceilings lalleDl 1.31 2.11 al @i @l | | |
| i Ibl I 2.2l 2.0} 19z 2l @1 | i |
| | il | @.@ 2.3 @i @\ @l ] | |
[ oo s e s e e s e e e e e e e e e e |
111} Floors lal22A12@. 21 .0} 1931 39081 @ | i |
| | IbizbAl 7.81 4.2 2| @l @ ! | |
| | el | 2.2l a.al @\ @i @l | | |
| e e e e e o e e s o e 1 | e e e e e v s | —— = e e e e e e |
1121 Infiltration p 123.21 7.41 38ai 88zz | =823 | | i
[ o e e e o e e et e | ————————————— e e e |
1131Subtot Btuh Loss=6+8..+11+121 ###% | Z6E266 | ##kw | H#kxx | | x|
1141 Duct Btuh Loss | 1a%t 627 wxxw | 7%\ I #*33s |
1131 Total Btuh Loss = 13+14 | #%ai | 288931 #x#ie | x| | owwkes |
| e e e e e e e e e e e e f—— e e e e | e e e e e e |
1161 Int. Gains: Feople @ 200 | 2! #war | 6a) | sk | |
] | Appl. I izl S xexx | eR@d | | #% | |
1171 Subtot RSH Gain=7+8. . +12+16 | seaws | aeaeap + ooanct eome——sragew | T
1181 Duct Btuh Gain | 1@% | 3333 | =3881 %l ERFEE | |
1191 Total RE8H Gain=(17+18)#FLF | 1.181 %3 | 3I1295| | %% | |

| I |

1221 CFM Airy Reauired | #wE | ii6l 13461 %% |



~—-— Frintout

certified by ACCA to meet all
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KILBRIDE. BLD Job# Zone: ZONE & 6/14/96
~~~~~ MANUAL. J: 7th Ed., ———= RIGHT-J: VZ.833 --- 5/N 12858 --- Page 1 ———=—
} 11 Name of Room i ZONE 2 | BED & |
I 21 Running Ft. Exposed Wall | 134.9 Ft. | 30.@0 Ft. 1
{ 21 Room Dimensions, Ft. 1 | 14.0 x 16.@ Ft. !
| 41 Ceilngs,Ft | Condit. Optionl 9.0 | p nl 9.2 lheat/cool |
[ o o o o e e e e e e e e e e e e ot e e e e o e s e e e e |
| TYRE OF | 1CSTI HTM ! Area | Btuh I Area | Bt uh |
| EXFOSURE I INO. IHtg IClg iLkengthl Htg I Clg ILLength!| Htg I Clg |
o o e e e e e e e e e e e e e e e e e e e e | e o e e |
I 51 Gross lalizCt .21 1.81 12@6 1 % | ##xx | ST wEkE | HdHE |
| | Exposed IbI13CT 1.81 1.@1 Q1 #xH® ] wiEE | By ok | wEwE |
I | Walls and lcli4B] 3.61 1.81 Dl sEE | k| D1 e | #HH |
| I Partitions |d| | d.@al 2.3} D dxrr | #eRx | @Y R ] EHRFH |
| | lel | 2.2 2.@! QD1 #¥Ex | EXEE | 2] xR | #EER |
1 | 1 F I 1 2.1 &.@l Al #@#w | wxwx | @l we#¥k | e |
e e e e e [ o o e e e e J o e e e e e e e e |
I 61 Windows lal 1C128.91 % | 147) 4245 wxxw | 35 1@Q11 1 3333 |
i I & Glass ibl BCI&B.91 #x | ol @l sewwn | @i Dl exxx |
| | Doors Htg. lcl 9CI3@. 21 #x | @l @1 e | @1 Qi #xxx |
{ | Idl 7C132. 31 % | 2l @1 s | @1 @ e |
| | lel 1 2.2 %% | 1 Al FxwHE | @\ Dl #xE® |
1 I 11 | @.@l 3% | ) D HEEE | 21 2l #¥EE |
| e e e e e e e e e e e | e e e | e e e e |
I 71 Windows I North l27.a1 851 w#xx | 2=951 @ #¥Hx | @i
| I & Glass I NE&NW | @.@\ Dl #ExEx | @l @Bl sk | il
| | Doors Clg. | E&W 185. @1 el *¥xx | S270| 391 ®¥%E* | =9751
l ] | SE&SW | 2.2} D s | 2 Q1 #eww | i
] ] I South | 2.@l D s | @i @] e | al
| | I Horz | @.@al Bt s | @l @ o | al
| o e e e e e e e e e o e e e | e e e o | o e ot e e e e e e e e e e |
1 81 Othr doors lalllEl 4.81 3.71 2l i @i @l Qi @
| i Ibli@D111.51 9.@1 2l @l @I Q1 @2l i
J e e e e e e e e e e e - | o e e e e e e e |
I 91 Net latiaC! 2.21 1.81 ia591 23831 18681 239 | SE9 1 4151
i | Exposed Ibl113CH 1.81 1.@1 @l ) 2} Qi @l al
| I Walls and lceii4B1l 261 1.81 @l @i @i @l @l i
| I Fartitions Idl | .21 @2.al al i @l Q| @l @l
] | lel | @d.@ @d.al 2l @l | @t Qi 2l
| 1 1 f1 I .91 @a.al 2l @i 2l @1 @ "]
o o e e e e e e e e e e e e | oo e e e e e e e e e | e e e e e e e e e e |
112! Ceilings lalleDl 1.31 &.11 @l Qi @i @l @i @ |
| | Ibi I .21 @a.@4 iaz81 21 @i 224 | @l (v
1 | el I 2.2 2.3 2l Qi @l @l @l Al
|| e o e e e e e e e bbb | e e e e e |
111 Floors lalZzRiza. 2l .21 1341 =714\ i 31 cva| @1
] ] IbizAl 7.81 4.2 @i @l @l @i @\ al
! 1 el I .21 @a.a) @i @l al @l Qi al
e e e e e e e e | o e e e e e e | e e e |
{121 Infiltration 123. 81 7.4} 1471 34131 1a9z 351 8131 zeal
| e e e e e e e e e e e e | ————— e e | oo e |
1131Subtot Btuh Loss=6+8..411+12] #%%x | 12754 #%#% | H#xx | 29591 #www |
1141 Duct Btuh Loss | @41 12751 #xxx | ia%] =96 | ##EwE® |
1151 Total Btuh Loss = 13414 | #%%% | 140291 s#wx | #xxx | 32931 wwwx |
e e e e e e e e e e e e e | e e e e e e e e e e e |
1161 Int. Gains: People @ 320 | 61 #xkx® | 182l 21 #xEx | 6ol
1 | Appl. & ZRa | Dl x| @l 2l EE*E | @l
1171 Subtot RSH Gain=7+8, . +17+16 1 w3 | seoracac | 4 -23oment ooy | ooy TR 7A ]
1181 Duct Btuh Gain I 1% #%%% | 12331 1@ 1 w%xx | 4251
1191 Total RSH Gain=(17+18)#PLF | 1.221 ##%% | 138931 1.Q@1 #xxx | 4675

221 CFM Air Reauired 1 %3 | S64 | 6AL L ¥ | 1311 o |



—~—— Pyrintout certified by ACCA to meet all requirements of iManual Form J ——

KILBRIDE. BLD Job# Zone: ZONE & 6/14/96
————— MANUAL J: 7th Ed. ---— RIGHT-J: V&. 03 ~--- BS/N 1258 —--- Page 2 —-———
1 11 Name of Room | BATH 3 BATH & |
I 21 Running Ft. Exposed Wall | =3.0 Ft. 15.@2 Ft. i
! 31 Room Dimensions, Ft. ! 14.8 x 9.@ Ft. 6.0 x 12.0 Ft. |
|

41 Ceilngs,Ft | Condit. Option! 9.0 lheat/cool 5.@ l|heat/cool |

|

|

1

|

I
| TYPE OF I 1CSTI HTM I Area | Btuh 1 Area | Btuh 1
I EXFOSURE | INO.IHtg IClg ILength! Htnp | Clg ILength!{ Htg I Clg |
o e e e e e o e e e e e e et e 1 o b e o e e | m e e e e e e |
| 21 BGross tallzCl 2.21 1.81 S@7 1 ##ExE | EHEHE | 1351 #%xs | ewwx |
! | Exposed I1bi13CI1 1.8 1.@&) @A) ks | R | Al #xe% | wwwex |
i | Walls and leli4Bl 3.61 1.81 @ ¥ | HExx | @1 x| FEERR |
l | FPartitions 1d} | 2.@a1 @.al Q] s | wEER | @1 #3we | wwww |
| i lel | 2.0 @a.@l Q1 R | wEeE | @1 ¥x% | *XH#t |
| | I Fi | @d.@1 Q.2} @l R | #FEx | @l #Exsw | wEwx |
l _________________________________ | ______________________ I ________________________ |
I &1 Windows lal 1CIE28.91 #% | 71 2R wwEw | 4| 1161 #xxx |
| I & Glass Ibl BCIE8.9 1 #x | Q1 D ek | 21 Bl x|
! | Doors Htg. lcl QCI3Q. 21 %% | @l Al #Ekx | ) Al xwxE® |
| ] Idl 7C132. 31 %# | 21 Bl x| @i @l s |
| | lel | 2.2 %% | al @ s | @i @1 wxxw |
i | | 1 I 2@l %% | 2! @1 #3#3e | @i Q] Fw |
| o o e e e o e e e e e | o e e e e e e e | o o e e e e e e e e e e |
I 71 Windows I North 127.a1 Dl EwnE | 2 41 R | 1281
| | & Glass I NE&NW I @.al @Bl e | @i D1 wHEE | g
| | Doors Clp. | E&W 185. @1 71 swHEE | 99951 @l #ExE | @i
1 | 1 SE&SW 1 @.@al @ e | 2l Al #®ex | 2|
| | | South | Q.21 @l EEEE | @I @l Exx% | @l
| | I Horz 1 @.2l Q1 e | @l Bl e | i
e e e e e e e e e e [ o e e o s e e e et e o e e e e e s |
i 81 Othr doors lalllEl 4.81 3.7} @l @l al @1 @l Q|
1 | Ib11@D111.51 9.@l @l @l @i @l @l @i
1 e et o e e e || om e e o s e | o o e e |
I 91 Net lalizC! .21 1.81 @ 45Q1 2531 1311 2951 o311
] | Exposed 1h113C1 1.81 1.@1 @l @l @l @l @l @l
| i Walls and lcligaBl 3.61 1.81 2l 2l a1 @l @1 v
1 I Partitions Idl | @.@) a.al al . @i 2l @1 @l @l
| | lel - | 2.2 d.al @l @1 @i @l (r @1
| | | £1 | 2.@1 @a.@al @l @l @l @i 2| @l
| e e o ot e e e e e | = e J oo e e e e e e |
1121 Ceilings lall6Dl 1.31 .11 | @al a1 @l 2 a2l
i | Ibl I .l @.@i 126l @i @l 72| @i @i
] | el I @.21 @a,.21 al | @l @\ @l Qi
| oo o e o ettt s o s e e f o o o o e e | e e e e e e e e e |
1111 Floors lalEzhAiga. el a.al 231 466 @i 151 34 @21
| | IblgdAl 7.81 4.2 @l 21 @l @l 2| @i
| | led | Q.1 2a.al Qi Qi @i @l al @t
J o o e e e ottt 8 e e o e ] o o o e e e e et e e e | m— e e e |
1121 Infiltration p 123.21 7.41 71 1631 S 4 | 931 Ial
| oo o e o et e e e e e e e e e e e | = e e e e e e e | = e e e |
1131Subtot Btuh Loss=6+4+8..+11+121 #x%xx | 1281 ##x | *HE#x | 871 wwux |
i141 Duct Btuh lLoss i 124l 1281 =xxx | 141 811 ##¥x# |
1151 Total Btuh Loss = 13+14 | *#® | 14281 ke | wr#xw | 8881 #Ew# |
| e e e e e e e e e e e | e e o o | e e e e e e !
1161 Int. Gains: Feople B 3l Bl wEEx | al @l ewsn | @l
| | Appl. ] izowl @i R | @l @ EEx | @l
1171 Subtot RSH Gain=7+8. . +12+161 egeatar | e | AR R STt
1181 Duct Btuh Gain ] 1@%41 3333 | izl 1A% ) %% | 371
1191 Total RSH Gain=(17+18)*PLF | 1. 251 #sexs | 13751 1.151 #%#x | 4671
121 CFM Air Reauired I 571 6@ k% | 36 | c@ai



——-— Printout certified by RCCA to meet all requirements of Manual Form J —-—

KILBRIDE. BLD Job# Zone: ZONE & 6/14/96
————— MANUAL. J: 7th Ed. ———— RIGHT-J: VE.03 --- S/N 1258 --- Page 3 —-——-—
I 11 Name of Room | BED 3 i BED 4 |
I 21 Running Ft. Exposed Wall | 24.0 Ft. ! =28.@ Ft. 1
| 3! Room Dimensions, Ft. | 12.@ x 14,2 Ft. i 14.@ x 14.2 F¢t. i
I 41 Ceilngs,Ft | Condit. Option! 9.2 lheat/cool I 9.@ lheat/cool 1
| o o e | o o e o e e e e |
| TYRE OF I 1CS8TH HTM I Area | Btuh ! Area | Btuh I
I EXPOSURE ! ING. IHMtg IClg iLennthl Htg I Clg tLength!l Htg I Clg |
|| o o e e e e e a1 s e e o e e e s | e o e e o e e e e e |
I 51 Gross lalizCl .21 1.81 16 e | EHE | 2SS R | wwEE |
| | Exposed Ib113C1 1.8 1.@] Q1 wExw | wEEw | D) e | EEER |
i | Walls and lel14B1 .61 1.81 @D R | wEEx | @D k% | HHEHx |
| I Partitions Idl 1 2.2} @.@i @ ##EwE | ExEx | Al #*x#x | xR |
1 ! lel | B.@al 2.2 Qo s | owEEX | @D %% | #EH% |
| | I | @.@al @.ai QB wEHEE | ERXN | Al *EER | FHExR |
[ o o e e e e e e e | o o e e e e e o e e |
I 61 Windows lal 1CI1Z8.91 #x | =91 Q371 w#¥E# | 44| 12721 #xxx |
| | & Glass bl 8CIz8.91 #x | @l Bl w*x#x | @1 @l s |
| | Doors Htg. lecl 9CI3@0.21 #x | @ A e | @l Ay w#xx |
| | Idl 7CI13&. 31 =% | @l D1 #xxx | 2| Q1 *w#E |
| i lel P @.@t w*% | 21 @ | @i A1 #xEw |
| | I 1 I @.@l %% | Qi Q1 #EEE | @l D1 s |
f o e o e o e e s e e e e b o e o e e e J o e e e e |
I 71 Windows I North ie7.al 291 #twx | 7831 o4 #%xxx | 6481
] I & Glass I NE&NW | @.@l D x| @l D1 x| 2|
| I Doors Clg. | E&W 185. @1 Dl e | @i 2@ ek | 17021
| | | SE&SW | @.al D1 wExw | @ Dl ek | @
i ! I South | @.@l Bl wuExx | @i @l x| @\
1 1 I Horz | @.al @l e | @l @1 s | v
| o e e e e e e e e e = e e e e | e e e e e e e e e e |
I 81 Othr doors lalllEl 4.81 3.7 Qi @t 21 2l @l @l
! | ibti@aDI11.51 9.@1 3 2l @i @ i @l
| o e e e e e e e e 1
I 91 Net fal1zCl .21 1.81 1871 421 3301 Sa8 | 4681 3671
l | Exposed tbi113C1 1.81 1.@1 @1 @l @i B ol 7l
| | Walls and tcli14Bl 3.61 1.81 2l @l @i 21 @1 &l
1 | Partitions |dl | .01 2.@1 @i @l al i @i @l
! | lel | 2.@1 @B.21 ol 21 @i @l @21 @l
1 | I £ I @.21 2,0 @1 @ Qi @) 2l 2l
| oo o e e e e e e e e e e e e e f o e e e e e [ e e e s e e e e s !
1121 Ceilings lalleD!l 1.3 2.1 Al @l al ViR @i |
| | bt I .21 @.@l i681 @l @1 1961 ) @
i ] Icl | @.@al @, 21 @i 2| @i @\ @1
[ o o o e e e e e e e e et e e e e s o | mom e e e e e e e e [ e o e e e e |
1111 Floors lal22A1ER. 21 Q.21 24| 4861 al =81 S67 ) @1
| | Iblz2@ARI 7.81 4.1 2! 2l 2l @i 2l 2
i ! leld | 2.2 @2.21 at i @l Qi 2l 21
| e e e e e e e e e e e e e e | e e e e e e o e | e o e e e e e |
1121 Infiltration p 123,21 7.4 291 6731 2151 44 | 1az11 3271
| o o o e o | o e e e o e e e e e e e e |
1131Subtot Btuh lLLoss=6+8,.+11+12| #*#xi# | 24171 #x#x | %% | IZZ71 #xkix |
1141 Duct Btuh Loss | 1@a%4i S48 #EHFE | i@z 3331 e |
1151 Total Btuh Loss = 13+14 | *%%%x | 69591 #¥xx® | #xxx | 366@D1 *®*xk |
|| o e i e [ o e e e e e e e e e o e e e et e e e e e !
1161 Int. Gains: Feople ©® eining] 21 oksn | =yratv gl 2 xR | 2yrlv
! ] Appl. @ izoal Q] %R | @i VNS 2 @i
1171 Subtot RSH Gain=740, 124161 seexe | wxxy |+ OO0 st w3691
1181 Duct Btuh Gain | 1@%41 e | 1931 1@%41 *%4x | 364 |
1191 Total RSH Gain=(17+18) #PLF | 1.0@1 *xxx | 21211 1.2Q1 *%%% | 40061
221 CFM Air Reaquired 1 o3 | 1@271 921 *#x¥ | 1471 1731



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

KILBRIDE. BLD Job# Zone: ZONE & 6/14/96
—————— MANUAL. J: 7th Ed. —-——— RIGHT-J: V2.3 -—- 8/N 1258 --—- Fage 4 -———
| 11 Name of Room | OFEN AREA |
I €1 Running Ft. Exposed Wall | 14.9 Ft. Ft. i
! 31 Room Dimensions, Ft. | 14.2 x 18.0 Ft. X Ft. !
]

41 Ceilngs,Ft | Condit. Option! 9.@ lheat/cool

}

]

|

]

|
1 TYFE OF 1 1CST! HTM | Area | Btuh I Area | Btuh |
i EXFOSURE I INO. IHtg IClg !lLengthl Htg I Clqg tLength! Htg | Clg |
o e e e e e e e e e e e e e e e e e e e e e e e e | e e e e e e e e e |
| 5! BGross latizCl z. &1 1.81 1261 %% | #%xx | | #3383t | ¥R |
| | Exposed 1bI13CI1 1.81 1.@] @Y s | HHeR | | | sews |
i I Walls and lcll14B! Z.61 1.81 @ % | FHHH | | 333 | 33 |
| I Partitions Idl | @.01 2.2 D e | waNR | | ¥*®#d | xH¥E |
| | lel | @.2l G.@| Q] et | mERFE | | #see3 | %% |
{ | 1 F1 | 2.3 a.a) @A s | st | | osxade | #a |
| e e e e e e e e e e e [ o e e e e e e e s [| e e e e e |
| 61 Windows lal 1CIE8.91 % | z81 Ba8 ! wwwn | 1 | ®%%x |
i | & Glass bl 8C1&8.91 %% | ol D g | | I |
| | Doors Htg. lcl 9CI30. 21 #x | at Q1 x| | | wxxx |
] 1 ldl 7CI32. 31 %% | Qi Q1 ) | I %% |
| | fel I @, x% | al Q1 wxww | ] | owwwr |
| i 1£1 I @@ =% | @i D x| | 1 s |
ot e e e e s e e o e o o e e o s s e e | e e e e e e e e |
I 71 Windows I North 127.a1 =B x| 756 1 bosdesse | |
| | & Glass I NE&NW | @.@1 Q) seaew | ai | *%¥x | 1
i | Doors Clg. | E&W 185. @1 Q1 e | 2l | sk | |
| i | SE&SW | @.al A wxEx | @i I o#a | ]
| ] 1 South | 2. @l wkwx | 2| | %% | |
| | | Horz (. 7 Q1 wxwxx | @\ fowxx | 1
|| e o e o e e e s e e e et e e st . e e e e ] o e e o e o o e e o s e s s o i e o e e e e s e e |
i 81 Othr doors lalllEl 4.8) 3.7| @l @l @\ | ] 1
] I Ibii@aD111.S1 9.@&| 2! 2| 0| ] | |
| o e e e e e e s e [ o e e e o e § e e e e e e |
I 91 Net lallzCl &.21 1.81 981 bl v 1721 | I |
1 | Exposed ibl13C1I 1.81 1.@l @l 2l @\ | | i
| i Walls and lceli14B1 3,61 1.8 @i @i 21 ] ! i
| | Partitions |d! | @21 2.@l @l v @l | | l
| | lel | 2.@l @.@i Qi . r ] | i
| 1 1 fi I 2.21 @2.@1 21 il @y | | |
| o e e e e e e e e e s s et i e e | = o o o o e e e | o o o e e e e e e e |
1@ Ceilings talleDl 1.31 2.1 i i @l | | |
! | Ibi | G.@l @.al =St 7 0! I | |
| | el | 2.2 @.01 @1 Q1 @l | ] |
f o e e e e e e | o e e [ o o et e e |
1111 Floors lalz2AlcR. 2l @.al 141 z2841 21 ! | ]
i | IblEaAl 7.81 4.2 @l 2| 21 I | i
| | lct | @.21 .0 @l Qi 21 | I !
oo e o e e e e e et e e e [ o o e e e e | e e e e e e e e i
121 Infiltration p 123.&1 7.4 81 &oa | za8 | | | !
f o o o e e e e e e e e e e e e e | = e e | e |
1131Subtot Btuh Loss=6+8..4+11+131 *xxx | 19631 #%¥#3 | wEwx | | owxxx |
114! Duct Btuh Loss ] 1@a%1 1961 x| % | | s |
{151 Total Btuh Loss = 13+14 | %% | 21991 #exx | #®xEx | | ¥ |
e e e e e e e e e e e o e e e e e J e e e e e e !
1161 Int. Gains: Feople @ 3@ Q1 #wwxE | Qi 222 !
| ! Appl. @ 120 | Dl %xmHE | @ | %¥xx | I
H7F4—Sabtobt—RSH Gaim=7+6r s 7L i6 T ®x%x® | #FEEE | TI377 #w¥¥ | ®x¥x% | I
1181 Duct Btuh BGain | 1741 #x%% | 1141 Y%l xEx | I
1191 Total RSH Gain=(17+18)%PLF | 1,221 #3exx | 1291 1 %k | |
I2al CFM Air Reauired | %% | 871 G4l FxwH | I 1



——— Frintout certified by RCCA to meet all requirements of Manual Form J —-

KILBRIDE. BLLD Job# Zone: ZONE 1 6/14/96
~~~~~ MANUAL J: 7th Ed. ~—-- RIGHT-J: V2.8F --- &/N 183538 —-—- PFage 1 ——-—-—
I 1! Name of Room | ZONE 1 i FOYER |
I 21 Running Ft. Exposed Wall 1 193.2 F¢t. 1 8.2 Ft. |
| 31 Room Dimensions, Ft. | | 8.8 x 7.2 Ft. |
I 41 Ceilngs,Ft | Condit. Option! 9.0 | pnl 9.@ lheat/cool |
| ___________________________________________________________ | _______________________ |
{ TYRE OF I 1CSTH HTM I Area | Btuh | Area | Btuh |
| EXFOSURE I INO. IHtg IClg ILength! Htg I Clg ILength| Htg 1 Clng |
e e e e e e e e e e e e e e e b e o e e e e e e e |
I 51 Gross lallzCl .21 1.81 17371 3% | S%x¥x | TFEL EEwE | HEER |
| | Exposed Ib113C1 1.81 1.@] Dl *HxE | HEHEE | @1 seEE® | wEEw |
| I Walls and lcll4B1 2.61 1.81 @] HEEF | x| @l R | ¥FERHF |
| | Partitions Idl | 2.2 @.a1 Dl seskw® | x| A s | wExFEE |
! 1 lel | 2.2 @.@l Q] s | Hkx | @1 ewFE | wHHH |
| | 1 1 | 2.@l 2.1 A ¥¥ew | FKrHH | Al EFrFEx | XxEN |
et e e e e et e e e | o e e e e it |
I 61 Windows lal 1CIZ28.91 #% | 3281 94711 #aeww | 124 3461 #xFEx |
| I & Glass bl 8CIEZ8.91 %% | 2l @1 e | 21 @ R |
i ! Doors Htg. lcl SCI30. 21 %% | 3@l OB HwHH | @l @1 #xEx |
| | Idl 7C132. 31 #% | @l D #x#xx | @21 Qi FHE® |
! | lel | @.@1 %*x | @l 21 wwen | @l Q1 *xeE |
| | I 1 | @.@l %*x | @l D e | @1 Dl HxEER |
| e e e | e e | e e e e |
I 71 Windows | North 127.@l 3181 ®*%x%% | 85861 12 #%*%x | 324 |
1 | & Glass I NE&NW I @.3] D wEx | @l Gl xR | 2l
| | Doors Clg. | E&W 185. @1 4 x| 342 | Dl % | 21
| | | SE&SW | .21 D) wREx | @i @l sewsww | @l
| ] | South | @a.@i D *EEx | ! Bl kxR | 2|
] 1 ! Horz I @.al A #wx | Q1 @l ekww | @\
o o e e e e e | e e e e e e e e e e e | o e o e e e e e |
I 81 Othr doors lalllEl 4,81 3.71 2 1241 a1 2z 1241 a8z
| | Ibil12DI11.351 9.@1 @l @i @i @ @i @l
b oo o o e o e i e | o e e e e e e s e | o e e e e e e e e e e e e |
I 91 Net lalizCl z.21 1.81 13571 2RS31 23941 281 86| 671
| | Exposed IblI13C!1 1.81 1.@1I 2| @i @1 @l @i @1
| I Walls and lcl14B1 3.61 1.81 @i 2 i @l @ @l
| | Partitions I1dl | @.Q@1 2.9\ 2l @i @y @l @l a1
] | lel | 2.1 2.@l 21 @l al @l @l @1
[ | | £1 | 2.@1 @.@l Ql @l @i @l @i 2l
| e e e e e | o e e e e e [
11@1 Ceilings lall16Dl 1.31 2.1 Ql al @i Q| o @1
| i bl | .21 @.@l i9zz| @l @l 6| @i @l
| | Il | Q.@1 @a.@l @l @l @i a1 @i @l
| e e e e e e e e e e e e [ oo o e e e e e f e e 1
111! Floors lalZEAlzd. 21 G. 0} 1931 29181 | 8l 1621 01
! | Ibiz@ARl 7.81 4.2 @i @ @21 @i @I Ul
i | el | .2l @.al @l v} i @1 @i D
| ___________________________________ l ________________________ | ________________________ l
1121 Infiltration p I123.21 7.41 38@1 88zx! =823l 34| 7891 2331
| e e e e e e e e e e e e e e e | e e |
1131Subtot Btuh Loss=6+4+8..+11+121 *¥x#x | Z62661 ###x | #exx | 14881 *xxx |
1141 Duct Btuh Loss | 1@a%l 627 ®EE® | i@z 1491 #%3% |
1151 Total Btuh Loss = 13414 I ##3## | 280931 #x#e | H¥kE# | 16371 *x%% |
o e e e e | —————— e e | - e |
1161 Int. Gains: Feople @ v v | 21 ®xEx | 6@ | @l #3ewx | @l
i 1 Appl. G izeoad S ###i | 6200 @l ##xx | @l
1171 Subtot REH Gain=7+43 4o Ze 3G ] aeotarar | eatoese | S ROOET) seaasege ) aewwae ) b Lo Yol
1181 Duct Btuh Gain | 1041 #3#3% | 236881 1@%1 #*%x* | 731
1191 Total RSH Gain=(17+18)#PLF | 1.181 x##x | 3192951 1.221 #*¥%xx | 7981
22t CFM Air Reauired | *%3%3 | 11611 13461 *##% | &6 | 351
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KILPBRIDE. BLD
MANUAL J: 7th Ed.

Job#

Name of Room

Running Ft.

Exposed Wall

Room Dimensions, Ft.
I Condit. Option!

Ceilngs, Ft

Duct Btuh

Int. Gains:

Subhtnt RSGH Gain=74+8

——~= RIGHT-J:

1131Subtot Btuh Loss=6+8..+114+121
lLoss
Total Btuh Loss =

13+14 |
Feople ® 2001
Appl. & 200
+174+161

9.0

certified by ACCA to meet all

Area |
ILength!

2431
@l
@
)

XRHR |

10%1

£ XL |

@1

e ikse |

Zone:
Va. 23

27.Q0 Ft.

12.8 x 14.@ Ft.
lheat/cool

|
1
I
1
|
1
|
|
l
|
#H % |
[
|
l
|
!
!
|
|
|
i

regquirements of Manual Form J ——

12151
21
172 |
2|
@l

TYRE OF I ICSTI HTM

EXFOSURE | INO. IHtg 1Clg
Gross lalizCl 2.21 1.81
Exposed Ibl13CtH 1.81 1.@!|
Walls and icli4qBl 3.61 1.81
FPartitions 1d! | .01 2.8\
’ lel I @d.2l A, @l
1 £ | @.@l 2,29
________________________________ |
Windows fal 1CI28.91 % |
& Blass bl 8CIZ8.91 #x |
Doors Htg. lcl 9CI13G.21 #x |
Idl 7CI132. 31 #% |
lel | @.@1 %% |
1 f1 I @, @l #x |
__________________________________ |
Windows I North 127,21
& BGlass I NE&NW | A, 21
Doors Clg. | E&W 185. @1
1 SE&SW | @a.d}
I South | Q.@}
I Horz | @.@|
________________________________ |
Othy» doors lalllEl 4.81 3.7/
Ibliabili.S1 9.@1
_____________________________________ I
Net lalizCl 2.2 1.81
Exposed Ibl13CI 1.81 1.2
Walls and lcli4Bl 3.61 1.81
Fartitions I1dli | @.@1 2.2l
lel | d.@al &Aa.@l
I FI | d.@al a.@l
_______________________________ '
Ceilings lalieD! 1.31 2.11
bt | @.@al @.@|
(Wl | d.@al a.al
________________________________ |
Floors lal2Z2Alzd. 2 2.2l
Ibiz@aAl 7.81 4.2
et | 8.2 @.al
| o e o e e e e e e e e — e ]
Infiltration p 123.81 7.41

Duct Btuh

Gain

Total RSH Gain=(17+18)*PLF |
CFM Air Reauired

1% 1

1.0a1
*¥%E |

ZONE 1
S/N 1258 —-—— Page
GREAT ROOM
4.2 Ft.
ch.O x 19.@
lheat/cool

B e kT

&6/14/96



——— Printout certified by RCCA to meet all requirements of Manual Form J —-—

KILBRIDE. BLD Job# Zone: ZONE 1 6/14/96
————= MANUAL. J: 7th Ed. -——— RIGHT-J: V2.83 --— &S/N 1258 ——— Page 3 ————
I 11 Name of Room i KHITCHEN | DINING |
I 21 Running Ft. Exposed Wall | 1a.3 Ft. | 3.2 Ft. I
1 31 Room Dimensions, Ft. | cR.@ x 14.@ Ft. | 6.2 x 14.0 Ft. |
I 41 Ceilngs,Ft | Condit. Optionl 9.9 lheat/cool I 9.2 lheat/cool !
| e e e e e e e e e e e o e e et e e e e e [ = e e e e !
| TYPE OF I 1CS8TI HTiM I Area | Btuh I Area | Btuh |
| EXFOSURE I INO. IHtg 1Clg iLength! Htg | Clg ILengthli Hto I Clg |
[ e e e e e e s v ot s e e s . e et 2 i e 7 e o S o v e o e e o e o | e e e o o s e e e e e e e e e |
I 51 Gross laltiaCl 2. 21 1.81 OB dE | xR | S7D wxEE | xR |
| | Exposed Ibl13CH 1.81 1.@!1 D s ] s | Al e | wxaw |
1 I Walls and lclii4Bl 3.61 1.81 @Bl x| EERE | @] e | R |
| | Partitions 1di | @.921 @.@a) @1 ewwk | ke | @1 s | wwwE |
| | lel | 2. 21 @.@l D ek | wxEx | @] R | e |
1 ] | 1 | 2.9 @.@l @y R | EEEx | @ e | EEEE |
[ o e e e e e e e e e [ e o e e e e e e e e | e e e e e |
1 61 Windows lal 1C128.91 #% | 21 Q1 #wxEx | 1221 28881 Hxwxx |
{ I & Glass bl BCIZB.91 % | | Bl ®xx¥ | al Q1 kx|
| | Doors Htg. lcl 2CI3@.21 %% | 3@l S281 #xx% | @l ) #xws |
! | Id!l 7C132.31 #% | @i Dl #xxx | ai @ %% |
I | lei | @.@al #x | @i @l s | al al wwEw |
{ ! I 1 | 2.2l %% | 1 Q] #xxx | @l @l sewxw |
| e e b o e e e n e |
I 71 Windows | North [27.21 S@ xR | 8iai Bl xR | 2ieal
| 1 & Glass I NE&NW | @d.@! Q1 *x#x | Qi Al x| @y
| | Doors Clg. | E&W 185. 11 Q1 e | 7 S EExx | 170@1
| | 1 SE&SW I a.@al Q1 #xx | i @l e | @l
| i I South | .2l @ ek | .y 2 Rk | @l
! | I Horz | d.@l Dl xEE | Vil A e | @
| e e o o e e e e e e e e e o e e e [ o e o e e e e e [ o o e e e e e e e e |
| 8 Othr doors lalllEl 4.81 3.7 i al @l @l @ @)
| | Ibl112D111.51 S.@al @l Dl ] @&l @1 @l
l _________________________________ ‘ _____________________ ’ _______________________ I
I 91 Net tali1zCl .21 1.81 =Yg 1351 i@6 | 17@1 282 ol
| | Exposed Ib113CH 1.81 1.2} @1 Qi 2l @l @i @l
| | Walls and Ilci14Bl 3.61 1.81 Qi @l @i ai @l @i
| | Partitions Idl | 2.2 @a.al @i Qi 2 @1 al al
| ] lel | g.al a.@al o 2l @l a @I @i
1 | | F1 | @a.al 2.2l @l 21 @y 2l @2\ @l
| e o o s e e e | = e | e e e o e et e e e o e 1
1121 Ceilings latleD!l 1.31 2.1 @1 Qi ai @l 2 @i
[ | bl | 2.2l a.al =8| ! 0] 2241 2| i
| | lel | 2.@1 a,al @i @21 a1 a2l @ai @l
[ o o e e e s s s s s s e e s e [ e em e } oo e o e e e e e e |
1111 Floors lalZeAlea. 2l @, 8| 1@ sz Vg 2@ 68| @l
| | IbigdR! 7.81 4.1 @l @l ai @i 2| @i
| | fel | @.@1 2.@i Qi @l @i @il @ v}
| o o o o e e et s s e | e e o e e e e e | o e e e i e e s e |
112) Infiltration p 123.81 7.4) 2@t 6961 z23 | 12Q1 z3ez| 7431
| o e e e e e e e e e e e | = e e | o e e e e e e e |
11318ubtot Btuh Loss=648..+114+1321 #*##x | 1941 ##x3% | x¥xx | 61991 ##®xx |
1141 Duct Btuh Loss | iz 1941 ##%x% | 141 el wx#x |
1151 Total Btuh Loss = 13+14 | #xxs | 21361 #*%#x | ®#¥%x | 68191 xxrwx |
| e e e e e e e i e e e | e e e | o e e e e e I
{161 Int. Gains: Feople 1® 2041 2 serx | i} @l e | @l
| ] Appl. = icaa! Sl #*%¥xx | 600l Q1 x| v
1171 Subtnt RAH Gain=7+4 A D16 ] st ) apapaeae ) L7FO) seoraew 4 stsescnn | LA
1181 Duct Btuh Bain 1 1@% 1 333 | 474 | 1@% 1 #%#3x | 4991
1181 Total RSH Gain=(17+18)#*FLF | 1. 351 ®x%x | 70371 1.351 *xxx | 72811
Izl CFM Air Reauwired | #33%3 | 861 305 *¥¥xH* | =741 3151



——— Printout certified by RCCR to meet all reguirements of Manual Form J —=-

HILBRIDE. BLD Job# Zone: ZONE 1 6/14/96
————— MANUAL J: 7th Ed. —-—-— RIGHT-J: V.23 --- &5/N 1238 —-—— Fage 4 —-——-—
I 11 Name of Room 1 LAUND FWDR | M BATH 1
I &1 Running Ft. Exposed Wall i 28.@ Ft. | 3a. @ Ft. I
| 3! Room Dimensions, Ft. I i1a.@2 x 18.2 Ft. ! in.@ x 2.2 Ft. I
! 41 Ceilngs,Ft | Condit. Option! 9.@ lheat/cool i 9.3 lheat/cool I
e e e e e et e e e |
1 TYFE OF 1 1C8TI HTM I Area | Btuh I Area | Btuh |
i EXFOSURE 1 INO.IHtg IClg IlLengthl Htg | Clg ILengthl Htg | Clg |
| ____________________________________________________________ l ______________________ |
| &1 Gross lalizCl 2.2 1.81 ZOEl xR | HEEE | S7@ R | HHHR
I | Exposed Ibi13CI1 1.81 1.3l Q1 R | x| @ ¥ | R |
! I Walls and lcli4Bl Z.61 1.8 @1 x| wFE® | @ kxR | wxww |
! I Partitions 1dl | d.21 @.21 Q1 kx| ERH | D #xEE#H | owEwx |
[ 1 lel | @.@l Q.2 B x%xx | FHE® | QD R | kx|
| | | 1 | a.@al @a,a! Ql xxx | HRxR | Al HERE | KEER |
[ e e e e e e e J e e o e e b oo e e o e e e |
I 61 Windows lal 1CI28.91 =% | 131 3731 xxux | zal 5781 ®xxx |
| I & Glass ibl 8CI128.91 #% | @1 Bl ExEx | 2l D1 w#ExR |
| | Doors Htg. lcl 9CI3@. 21 #x* | @2 D sREr | @1 @y x|
1 ! bdl 7C132. 31 % | ] Q] x| 21 QD R |
{ | lel | 2.2} % | @ @l ExHE | al @D xR |
! i £ I @.@al #x | @l Al ExEHx | v Bl wr |
f e e e e e e e | ———— e e | ———— e |
I 71 Windows I North 127.a) 131 w3 | 3511 SO ks | S4w|
| 1 & Glass I NE&NW I 2. a) Dl wexw | al D1 kwER | @i
I | Doors Clg. | E&W 185. &1 Dl sxEx | @ Dl EEEE | @i
1 | | SE&SW I 2.@1 Al x| al D s | @i
| 1 | South | @a.al D1 HExE | @ Q1 et | 21
| | I Horz | @a,@al Al R | 21 Q1 x| @1
| e s s o s e e e e e | e e e e e e e e e e e e e |
I 81 Othr doors lalllEl 4.81 3.7I @1 Qi @2l Ql @i @
| | Ibl12D111.31 9.@! @l @l i @l @l @i
| e e e e e e e e e e e | oo e e e e e e e e | oo e e s e — |
| 91 Net lallz2Cl .21 1.8]1 =391 5381 4z =250 Sez | 441 |
! | Exposed Ibl13C! 1.81 1.2 21 @l @l al @i ng
i | Walls and leli4Bl 3.61 1.81 r @l i @l 2l iR
| I Partitions id| | 2.9 2.3l @l 2| 2l g 21 3
| | lel | 2.2l @.al 2l 2l 2| ai v @1
i 1 11 | 2.2 @.@a} @l i @al @l @l @l
|| e e e e e e [ e e e Jmm e e e e e |
1121 Ceilings lal16Dl 1,31 2.1 al @ai Qi 21 U 21
I { ibl | d.al 2.@l i8@i Ql ?i 22| @1 21
1 | lcl | B.2l .2l al @l @l 2l @l 2|
| = e e e e e e = | ——— |
1111 Floors lalZ2Alza. 2 .0l z8l 5671 al sal a8t @i
| I ibizaAl 7.81 4.1 Qi @l @ 2l 21 2
| 1 el | 2,21 @.2} 2l @l 2l @ @ @1
e e e e e | e e e e e |
121 Infiltration p I123.21 7.4| 131 sazl 971 z 464§ 1491
e e e e e e e e e e e e f—— e | 1
11318ubtot Btuh Loss=6+8..+11+121 #xxx | 17821 ##xx | *x#x | 22121 #*xxx |
1141 Duct Btuh Loss i 1241 1781 #xxx | 1@l 221 ®eExw |
1151 Total Btuh Loss = 13+14 | osewar | 196@ 1 #3x%3 | ##xx | 2433 wwxw |
e e e e e e e e e e | ——— | o e e e e e e e e |
1161 Int. Gains: Feople S0 @1 ¥ | al Al #xEx | a1
| | Appl. @ 1z0@ | 21 #xxx | 24001 @] wxEx | @l
1171 Subtad REM Gain=748_ 124161 #xgx | %exps | IE69 1 sesdedt | i | 11 3@
1181 Duct Btuh Gain ] 141 ##%% | 3271 1@% 1 w*#x% | 1131
1191 Total RSH Gain=(17+18) #PLF | 1.1851 ##xx | 41361 1.2@01 #*xxx | 12431
l221 CFM Air Reauired Iosexxx | 791 1791 #x%% | 981 S4 1



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

KILBRIDE. BLD Job# Zone: ZONE 1 6/14/9%96
~~~~~ MANUAL J: 7th Ed. —--—— RIGHT-J: V.83 —-- GS/N 1288 -—-- Page § —=—-—-—
I 11 Name of Room | MASTER BEDROOM | WIC |
I 21 Running Ft. Exposed Wall ! cw.@ Ft. | 0.2 Ft. |
| 2! Room Dimensions, Ft. | 16.@2 x 14.@ Ft. | iz.2 x 8.2 Ft. |
| 41 Ceilngs,Ft | Condit. Optionl 9.@ itheat/cool | 9.8 lheat/cool |
| o e e e e e e e e e e e e e e e e e | o e o e e e |
| TYPRE OF | 1CST! HTM | Area | Btuh | Area | Btuh |
i EXFOSURE I IND. IHtg 1Clg lLength! Htg | Clg lLength! Htg I Clqg I
| e e e e e e e e e e e e | e e e e e e e |
| 51 Gross lallzCl, 2.21 1.81 1801 s##xx | #xxx | @ w3k | HHH |
i | Exposed Ibi13C! 1.81 1.@1 D #edx | x| D #wx#® | wEEE |
| | Walls and lcii4Bl 3.61 1.81 @1 #EFEF | eHEw | @l ®eExx | x|
| I Partitions 1d! | Q.21 2a.al @) wnw | xR | @ xEREE | R |
| | lel | 2.01 @.@| Q1 e | eFFF | @ 3% | |
| | | f1 I @, @l @a.al Q1 s | HHHR | D] kx| wHHF |
| e e e e e e e e e e || o ot e e e | —— e e e e e e |
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This instrument prepared by:

Lucy Holton  ° &

s .

. >

‘. STATE OF FLORIDS B}
MARTIN COUNTS

FIRST FEDERAL SAVINGS
OF THE PALM BEACHES

P. 0. Box 3515
West Palm Beach, FL 33402-3515

NOTICE OF COMMENCEMENT

Permit # Tax Folio # _12-38-41-002-000-00600-100000

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real
property, and in accordance with SECTION 713 of the Florida Statutes, the following information
is stated in this NOTICE OF COMMENCEMENT. The Notice shall be effective for a period
of 12 months from the date of recording.

Description of Property: Lot 60, RIO VISTA SUBDIVISION, according to the Plat thereof
recorded at Plat Book 6, Page 95, public records of Martin County, Florida.

Property Address: YOOX SE LANTANA LANE STUART, FL 34996
General description of improvement: TWO STORY, FRAME/HARDI, SINGLE FAMILY HOME WITH POOL
Owner:__ ROBERT L. KILBRIDE and LAURIE KILBRIDE

Address: __ 792 NW \0¥W TERRACE. STUART, FL 34934

Owner's interest in site of the improvement: Fee Simple

Fee simple title owner ( if other than owner ) Name:

Address:
Contractér: STRATHMORE CONTRACTING OF FLORIDA
Address: P.0. BOX 7900 PORT ST. LUCIE, FL 34985-7900

Surety ( if any )
Address: Amount of bond $

Construction Lender: First Federal Savings & Loan Association of the Palm Beaches
Address: P. O. Box 3515, West Palm Beach, FL- 33402 Attention: Jennie Temple-Rodriguez

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

Name:

Address:

=
In addition to owner the following person shall receive a copy of the Lienor's Notice as
provided in Section 713.13 (1) (b), Florida Statutes.

Name:
Address:

A v =4
ROBERT L. KILBRIDE 7 ©Ownen)

- . d,. . o . e .o / .
stae oF  _L7Lurd / b7§ Gl Yg.u(mdu AL i

COUNTY OF TNeAaks “TAURIE KILBRIDE Ovinen)

The foregoing instrument was acknowledged before me this ( 2 day of -.XW\&_ SRS
by _ ROBERT L. KILBRIDE and LAURIE KILBRIDE .
who is (are) personally known to me or who has (have) produced
as identification and did not take an oath.

/

.f/
Lo o)

OFFICIAL NOTARY SEAL S 7 o -
FREDERICK G SUNDHEIM JR / Torinted name) AL E i K. ,_// HEL
NOTARY PUBLIC STATE OF FLORIDA e /
COMMISSION NO. CC292501 Notary Public, State of
MY COMMISSION EXP. JULY 19,1957 My commission expires:

Serial No.:

CLOS9(Rev.01/35)aks
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FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING COMSTRUCTION

FORM &€00A/-33
FROJECT NAME:
AND ADDRESS:
SEWWALLS FOINT
CWNEKR: EILBRIDGE
« Naw uuhzfrJf*iﬁH o additian
« Sirgle family detached or
If Multifamily- Nu. of urits
« If Myltifamily, is this a worst
Cormditiorned floor area (9. ft.)
Fredominarnt eave coverharna (ft.)
. Fovrch overbernga lermath (FLo)
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Floor type arnd inzsulation:
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N
<
0]
o
i
3

14.Heating

I

U]
ot
]

m

Y

15.Hot water

zystam

16, Hot Water Credit=sz: (HR-Heat Rscovery,
DHF -Dedicated Heat Fumng)

17.Infiltration practice: 1, 2 or 2

12, HVALD Credite (CF-Ceilima Fam,
HF -Whol e huch far, RB-ALt
barrier, MZ-Multizons)

(muzt mot excesd 100 points)
a. Total Az-Built pointz
. Total Baze pointzs

19.EFI

I Hereby certify that the plarmns and
specifications coverad by this calou-
lation are in compliarnce with the
Flarida Ereray Code.

FREFARED BYp K

DATE: A %IK¢MQQ -

I haereby certify that thiz building iz
irt compeliance with the Florida Eneray
[T | }E .

Rezidential Whole Buildirna Ferformanos
TBUILDER:
TFERMITTING
FOFFICE:
VFERMIT NCIL.

Maltifamily attached Z.

(Insulaticon R-valus)
1slation R-value)

(Inzulation R-valus)

Metlod A
BL RS
‘CLIMATE
!:ﬂNE 7

V JURISDICTIO

SOUTH
STRATHMORE

SEWALLS FT

1. New Comstruction
Simale-Family

(yes /i) .
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. 2. 00
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1S . 0. 0sqft
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1
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11.
Certral A/C
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a0

i
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19a. ATSTE. 10 o
15k, 4526, 22

Review of the plarns and specificationzs
coversd by thise caloculation indicates=s
—omeliance with the Florida Eneray
Code. Baefore comstructiorn iz completed
thiz bailding will be inspected for
compliancs in accordance with Section
SER.908 F.S.

CWNER/AGENT & _M_

LATE @

BUILDING
DATE:

OFFICIAL:
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FORM GDUQ 3
ME:

FROJECT
AND AIDRESS

SEWWALLS POINT

OWNER: FILBRIDGE

Depar bmert
FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING
Rezidential Whole Building Ferformance Method A

of Community Affairs
CONSTRUCTION

|EUILDER: STRATHMORE ELDRS

| FERMITTING | CLIMATE
OFFICE: SEWALLS FT  {ZONE:
PERMIT Ni. :

' 2 8
1

7;_“| D=

1. New conzstruction or additicn 1. New Cormstruction
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&. Lnnder attic

2. ALr distribuation
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ENERGY GUIDE
For detailed information
of the EFPI ratirrm oumber
or for army ITEM listed,
azk your Builder for EFI= 85.2
DCA Form 600A-23
ar Faorm 600B-393

b o o o o an e o o . -~ - - o o g H
R et e < -

The meacsimuam allowabkle ERFI iz 100. The lower the EPI the more efficient th
RESIDENTIAL ENERGY FERFORMANCE RATING SHEET

ITEM HOME VALUE Low Efficisncy High Effi

WINDOWS. o e e v enena creunesas Sirale Tint P ——— B e e '
I £ e

Ceiling R-Valug..owweoaas 20,0 fm s e w

Wall R-Value,..ooeoaes, 11,0 ‘} ————————————————————— i

Floor R-Valus......... 0.0 R g
ATIR CONDITIONER. « v o v evvweunw

SEER...cvevonvanonnmncnsaann 11.0 o e '
HEATING SYSTEM. o v v ncenunoonn

Electric COP...corcassnss 1.0 e e !

WATER HEATER. v e u . fewe e

1,33 .96
Elaectric EF...ccconsscanaa .94 e - '
.54 0.20

P

RES EF oo unoneanmnenan 0. 00 i ;
Solar o e g

OTHER FEATLURES. . v v venwenns

I certify that these eneray saving features regquired for the Florida
Erergy Code have beern installed in thiz houze.

Buiilder
; Address: Sigarmaturs: Date:

4

S & AV N =

Florida Ernergy Code for Builldirng Construction - 1993
VFlarida Departmaernt of Comnmurnity Affairs FL-EPL

& Fuoane
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This Document Prepared By: el 5o
ROBERT A. BURSON, ESQ. : e
ROBERT A. BURSON, PA. SN

P.OBOX 1620

0:+ I'Ol, ')'1_ L0
STUART, FL. 34995-1620

il e J
-
)

Parcel ID Number: 12 38 41 002 000 00600 100000 -

Grantee #1 TIN: — \ /(

Grantee #2 TIN: ~ —
Warranty Deed

This Indenture, Made this rR3 day of November ,1994 AD., Between

GARY SHEFFIELD and KATHLEEN SHEFFIELD, his wife,

of the County of suateof North Carolina , grantors, and
ROBERT L. KILBRIDE and LAURIE KILBRIDE his wife,

whose address is: 2310 SE COUNTRY CLUB LA, STUART, Florida 34994

of the Countyof ~ MARTIN , Statcof Florida , grantees.
Witnesseth that the GRANTORS, for and in consideration of the sum of SIXTY-NINE THOUSAND FIVE
HUNDRED AND ----------- XX/100 DOLLARS,

and other good and valuable consideration to GRANTORS in hand paid by GRANTEES, the receipt whereof is hereby acknowledged, have
granted, bargained and sold to the said GRANTEES and GRANTEES' heirs and assigns forever, the following described land, situate,
lying and being in the County of MARTIN sateof Florida towit:

LOT 60, RIO VISTA SUBDIVISION, according to the plat thereof

filed December 11,1975, as recorded in Plat Book 6, page 95,

public records of Martin County, Florida.

Subject to restrictiohs, reservations and easements of record,
if any, and taxes subsequent to 1994.

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

In Witness Whereof, the grantors have hereunto sct their handsand sealsthe day and year first above written.
Signed, sealed and delivered in our presence:

bwtoy oM lf Qvﬁ/\-*r Q%’eﬂ (Seal)

Printed Nathe: 5{,/6//;” v e ) GARY SHEFFIELD &

WitnT\ss as to Both P.0. Address* 7512 WINGED FOQ! mg RALEIGH, NC 27615

Printed Name: .- Jeoscpl Do s KA"I‘HLEEN SHEFFIEL‘f)

Witness as to Both ' P.O. Address 7512 WINGED FOOT DR, RALEIGH, NC 27615
STATE OF North Carolina
COUNTY OF (;)A@

The foregoing instrument was acknowledged before me this 1% day of November , 1994 oy
GARY SHEFF IELD ‘and KATH%EEN SHEFFIELD, his wife, L

- s AT

.
'.“_I e
- /

I- P

(

Shavr Blackw O-WQ

Printed Name: Slrcron Blackwoo o

NOTARY PUBLIC
My Commission Expires: - %.9%

94-368




OWNER'S AFFIDAVIT OF BUILDING COSTS

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE ME, the undersigned notary public, personally
appeared the undersigned Affiant, who, being first duly sworn,
under penalties of perjury, deposes and says:

1. That Affiant is the owner or the authorized agent of
the owner of certain real estate (the Property) located within
the municipal limits of the Town of Sewall's Point, Florida
(the Town), having the street address set forth below Affiant's
signature.

2. That all of the improvements on the Property under
current building permit(s) issued by the Town have been
completed in substantial conformity with the plans and
specifications on file with the Town and in accordance with all
applicable state and local building codes.

3. That the total cost paid or to be paid by the owner
for the complete construction of the improvements under the
building permit(s), including the cost of all improvements
shown on the plans and specifications filed with the Town and
all machinery and equipment not shown thereon required to be
installed as a condition for a certificate of occupancy under
state and local law, is $.195,000.00 .

4, That this affidavit is made for the purpose of
inducing the building official of the Town to issue a
certificate of occupancy for the improvements, with the
intention that it be relied upon for that purpose.

MARY D. KNIERIM Zi;gé&bpubge//i)ijzzn&&f

TE MY co.wslessmn # CCA76490 EXPIRES ant
S ptember 30, 1999
BONDEDTHRUTRO’YFAIN!NSURANGE.IM. ProPerty Street address

4 LARTANA [ ANE

Qeweu s Poiny  F-

Sworn to and subsc 1 bed

befgre Qﬁfiir’ ' di_:if
AN <

Notagy Public
STATE OF FLORIDA AT LARGE

My Commission Expires:

(NOTARY SEAL)




DESCRIPTION

LOT 60. RIQ VISTA, AS RECORDED IN PLAT BOOK 6, PAGE 9%, OF THE
PUBLIC RECORDS OF MARTIN COUNTY, FLORIDA.
PROFESSIONAL SURVEYOR'S NOTES:

1. SUBJECT TO ANY APPLICABLE EASEMENTS, RIGHTS-OF-WAYS, OR
OTHER RESTRICTIONS OF RECORD.

2. A SEARCH OF THE PUBLIC RECORDS HAS NOT BEEN MADE BY TIlS
OFFICE.

3. BEARINGS SHOWN HEREON ARE RELATED TO THE CENTERLINE OF
LANTANA LANE, AS SHOWN ON THE PLAT OF RECORD.

4. ELEVATIONS SIHOWN HEREON ARE RELATED TO N.G.V.D. OF 1929,

S. DESCRIPTION PROVIDED BY CLIENT OR CLIENT'S REPRESENTATIVE,
6.WELL & SEPTIC SYSTEM WILL BE REQUIRED.

7. PROPERTY LIES IN FLOOD ZONE "C", AS SHOWN ON FEMA / FIRM MAP
NUMBER 120164 0002 D, PRINTED 6/16/1992.

8. CONTRACTOR 1S RESPONSIBLE FOR VERIFYING ALL SITE PLAN
INFORMATION PRIOR TO CONSTRUCTION.

9. THE GENERAL SLOPE OF THE PROPERTY, RECORDED EASEMENTS
FROM THE PLAT, FILLED AREAS AND DRAINAGE FEATURES ARE AS
SHOWN,

10. CERTIFIED TO: FIRST FEDERAL SAVINGS AND LOAN ASSOCIATION
OF THE PALM BEACHES; ROBERT L. AND LAURIE KILBRIDE; ATTORNEYS'
TITLE INSURANCE FUND, INC.; OUGHTERSON, OUGHTERSON, PREWITT
AND SUNDHEIM, P.A.; STRATHMORE CONTRACTING OF FLORIDA, INC.

VICINITY

MAP

BOUNDARY
FINAL SURVEY

< /SCALE 1”7 = 30°

BENCHMARK
ELEV.=4.68 NGVD 29

@-FND 4" X 4” CONCRETE MONUMENT

REVISIONS NOT VALID WITHOUT THE SIC E
,SO UT} é FL ORIDA : AND THE ORIGINAL RAISED SEAL OF &
DESCRIPTION DATE BY FLORIDA LICENSED SURVEYOR AND MAPPER
v r FORMBOARD |[8/14/96 |MJD
PROFESSIONAL s
~e SLAB TIE-IN |8/23/96 [MJD
LAND SURVEYOQORS [FiNat 2/24/97 |AVA
CERTIFICATE OF AUTHORIZATION No. 4875
DRAWN BY: h‘{JD DATE DRBA7\':
2434 N.E. MYRTLE STREET — SUITE 1000 14/96
. FIELD EOOK:N{C 26 PAGE: 2
JENSEN BEACH, FLORIDA 34957
CHECKED BY: DATE N, N -
VOICE (561) 334-1800 FAX (561) 334-2584 TLM ") 6% 796 TERRY L. MACDEVITT
VOICE (561) 334-8772 VOICE (561) 334-2585|"°° Q6 —335[SHEFT 2 OF 2 PROPEfg}e?gA‘erc%ﬁzg?’?vi. X aan PEK




OFFICIAL RECEIPT -
No.5 16335

(FOR MONEY RECEIVED) .
N

(
»
DATE__ O\ \H 1940

A [ eRY, Swe SCHOOL
RECEIVED FROM S+ f(LLhmY(l C,Or\%’aﬂv-mc s | (OOL .03

(NAME OR OR IZATION)
FOR 9mr> . f@ rﬂm (C(D 0 Vinta

FOR DEPOSIT IN
k\ IXCLQ Lo

PRINCIPAL OR RESPONSIBLE OFFICER

FUND(S)




This instrument prepared by:

Lucy Holton & ..

e

B
‘. IAVE OF Fuvihige
e ARTIN OO
';:‘ REITRS 1Y . R
0 ! 1 -
bt

FIRST FEDERAL SAVINGS
OF THE PALM BEACHES

P. O. Box 3515
West Palm Beach, FL 33402-3515

NOTICE OF COMMENCEMENT

Permit # Tax Folio # 12-38-41-002-000-00600-100000

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real
property, and 'in accordance with SECTION 713 of the Florida Statutes, the following information
is stated in this NOTICE OF COMMENCEMENT. The Notice shall be effective for a period
of 12 months from the date of recording.

Description of Property: Lot 60, RIO VISTA SUBDIVISION, according to the Plat thereof
recorded at Plat Book 6, Page 95, public records of Martin County, Florida.

Property Address: XX SE LANTANA LANE STUART, FL 34996
General description of improvement: TWO STORY, FRAME/HARDI, SINGLE FAMILY HOME WITH POOL
Owner:___ROBERT L. KILBRIDE and LAURIE KILBRIDE

Address: __7SZ NW_ \0TH TERRACE. STUART, FL 34984

Owner's interest in site of the improvement: Fee Simple

Fee simple title owner ( if other than owner ) Name:

Address: -
Contractor: __ STRATHMORE CONTRACTING OF FLORIDA
Address: P.0. BOX 7900 PORT ST. LUCIE, FL 34985-7900

Surety ( if any )
Address: Amount of bond $

Construction Lender; First Federal Savings & Loan Association of the Palm Beaches
Address: P. O. Box 3515, West Palm Beach, FL- 33402  Attention: Jennie Temple-Rodriguez

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

Name:
Address: s

In addition to owner the following person shall receive a copy of the Lienor's Notice as
provided in Section 713.13 (1) (b), Florida Statutes.

Name:
Address:

A el P a3

ROBERT L. KILBRIDE 7~ Gunen

4’/'1 vejcle | 75 . N T g e
STATE OF Lioc / “) o %h’ﬁmd‘w @/(ﬁj Ty
— ner)

COUNTY OF Nl “TAURIE KILBRIDE

The foregoing instrument was acknowledged before me this (5 dayof _ e NS
by __ROBERT L. KILBRIDE and LAURIE KILBRIDE

who is (are) personally known to me or who has (have) produced
as identification and did not take an oath. S

% Y 0/
et L)

OFFICIALNOTARY S ~ f ‘ P
FREDERICK G SUNDHEIM &  ornted name) ZAL g o Lt T
NOTARY PUBLIC STATE OF FLORIDA| ... o " 7
COMMISSION NO. CC292501 Notary Public, State of
MY COMMISSION EXP. JULY 19,1657

My commission expires:

Serial No.:

CLO99(Rev.01/35)aks



RECORD OF INSPECTIONS
TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

This is to request that a Certificate of Approval for Occupancy be issued

to

For property at built under Permit

(street address)
No. Dated when completed in conformance with the

Approved Plans.
Signed

ITEM ' ‘ DATE APPROVED BY: (initials)

. Form board tie in

. Termite'protection

1
2
3. Footing - slab
4

Rough plumbing - slab

5.- Rough electric - slab

6. Lintel

7. bry in (final)

8. Roof

9. Framing

10. Rough electric

11. Rough plumbing

12. A/C Ducts

13. Insulation

14. Final électric

15, Final plumbing

16. Final construction

17. As-built survey

18. Affidavit of cost

Final Inspection for Issuance of Certificate for Occupancy

Approved by Building Inspector . date
Approved by Building Commissioner date
Utilities notified date
Original Copy sent to " date
(owner) ‘

(Keep carbon copy for Town files)




“ - ProaunT £ 4015 \‘
FEDE‘RAL ENGINEERING & TESTING

1798 AGORA CIRCLE S.E. SUITE § 1845 N.W, 33RD STREET
PALM BAY, FLORIDA 32909 POMPANO BEACH, FLORIDA 33064

FIELD DENSITY TESTS OF COMPACTED SOILS
AND PROCTOR CQMPACTION TEST

0aTe:AUGUST 7, 1996 onper no. . 96-1779 PEAMIT NO. 4015
cLiENT: __ STRATHMORE ORGANIZATION ‘
ADDRESS: . 901 MARTIN DOWNS BLVD. #316,  PAIM CITY, FLORIDA 34990

pRoJecT: _ PROPOSED RESIDENCE - BASE OF FOOTINGS - LOT 60
4 LANTANA ROAD, SEWEL POINT

ADDRESS:
LOCATION: ____ NW CORNER OF FOOTINGS
LOGATION: SE CORNER OF FOOTINGS
FIELD DENSITY METHOD AS.T.M.  D-2922 PROCTOR T-180 A.A.S.H.T.0. METHOD C
% MOISTURE DRY DENSITY
DRY DENSITY P.C.F. IN THE FIELD 105,5 | 106.0| 105.8 9.6 105.0
% MOISTURE 10.6 | 9.2] 10.1 12.9 108.1
% COMPACTION IN THE FIELD 97,6 08.1| 97.9 15.2 104.7
100% Maxi D it
% COMPACTION REQUIREMENT BY SPECS | 958 KT %sofcﬁs'"y
PROCTOR VALUE, P.C.F. 108.1 |
LABORATORY NO. 1613 "2 D
R
DEPTH IN INCHES, » 12" >
110
108 = 5
OPTIMUM MOISTURE__13.2 o, o | < y 2
. Y 106 A
L ‘ N
MATERIAL:__BROWN SILICA SAND i ST s
o 104
: \[ [
REMARKS: . . e T e o =
Y
wiw{o] T [s[TlulRTE
. 8 10 12 14 18
ALL TESTS RESULTS COMPLY WITH SPECIFICATIONS GRADATION TEST
UNLESS OTHERWISE NOTED WITH AN ASTERISK("). ~
. % Passing 3/4" Sieve __igo_.% ‘

TESTED BY: JW R dully submitiad
espectiully submitted,
CHECKED BY: P Y -
AS 3 mulual prolaclion (o chants. ihe pubhic and ourselves, all reporls
3@ submutied a5 the conhdeniial proparty of ¢lients, and authorizalion
lor publicalion of statemenis. conclusions o/ @xlracls from o v AM-STNARMANT P.E.
18531dinG OVt 1RPOIIS 15 1850rVAd. 0810InG Sur-wiitter-appTEavVaT . —_ FEDERAL ENGINEERING & TESTING

FLORIDA REG. #39584



TOWN OF SEWALL’S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

'®)
Date 2’2/ /‘?
\ *\
This is to request a Certlflcate of Approval for Occupancy to be issued

to /( 4 5/2 /C/_{ ~for -a structure built under Permit # sz/r

(Owner of Property)

subdivision @10 \J\S‘LQ' Lot QZ Street Address 4/4—/‘70‘1‘@/&3‘

lide.

Slgnéd ( Owner )

RECORD OF INSPECTIONS

when completed in conformance with the approved plans

1.° Lot Stakes/Set Backs ?*2056

[1V]

Termite Protection

5 Eooting - sl R/19/96 >3

4. Rough Plumbing /// ?7 96 73
5. Rough Electric ///f’h /G ¢ D/‘i
6. Lintel_ YV

7. Roof /- ?///C/C /r\/é

5. Framing 1015 e Do

9. Insulation ////f /54 ﬁ:/?

10. A/C Ducts ////f /7,4 &5

11. Final Electric ﬁ 2/ - 97 Dﬁ

12. Final Plumbing | =2/~ g 7 D&

13. Final Construction A-2(~F2 DA

Final Inspection for Issuance of Certificate of Occupancy.

Approved by Building Inspector 2= 2/~G3 date%.

Approved by Building Commissioner date

Utilities notified PPL 2-2/-52 date




5097
POOL AND DECK




MASTER PERMIT NO. M r/ K
TOWN OF SEWALL'S POINT

Date q,/ Z,G/ 4, BUILDING PERMIT NO. 5097
Building to be erected for EOE”T KLLBELDE/ Type of Permit POOL/ DEQK
Applied for by T(/O“U 1000(/5', |DC—’ (Contractor)  Building Fee ﬁfo’O 00
Subdivision E-LD V' §TR Lot é‘ O Block Radon Fee
Address 4’ LMJTM)/& LM)E, Impact Fee
Type of structure 9. F, Kr ‘ A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
[2/ gg 4‘( OOZOO 000@ @ 0(00 Roofing Fee
Amount Paid ﬂ— 2/4'0 ﬂ Check # ggq@ Cash Other Fees ( )
Total Construction Cost $ !S g‘; ( 50 5 _JOTAL > 4’0: 50

Signed ﬁ % Signed

Applicant 2 own Building-rspectoU A

POOL /SPA PERMIT

INSPECTIONS
SETBACKS DATE DECK DATE
COMPACTION TESTS DATE ENCLOSURE & LATCH DATE__
GROUND ROUGH DATE DOOR ALARM(S) DATE
STEEL & BOND DATE FINAL DATE_111§ /o
LUGHT NITCHE DATE_
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [ Remodel [ Addition 0O Demolition

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




f——

<. Town of Sewall's Point ’lc@@(n:ut Nu IE:‘D
&9 BUILDING PERMIT APPLICATION SEP 14 2000
Owner or Titleholder's Name - Yoe = " f -thoéeaiéenj_%‘ NIMY
street N Lanteoe €A City Seuxil ‘S@\N\-&— State:_ =< Zip
Legal Description of Property:
Lot bo oVt e Parcel Number:_{ 2 384 100 2 000cnkooits

Location of Job Site;. 4 L cuntrine. €A
TYPE OF WORK TO BE DONE: Swim ool oo Dec B

CONTRACTOR/Company Name:_— Lo 02~ [S (lAc.  PhoneNo. (€60 592 U6
Street (L, 39 & Duck \—\ef\c\mw“‘r City St Lot State: £ Zip 249Gy
State Registration: RPomuwnr2 State License:

ARCHITECT: Phone No. ()

Street: City State: Zip
ENGINEER: U Seqyant } Phone No. 66l | 4393
Street: 301 S P-S . L. Blud Suteloq  City Park St Lucie State:€l._ ZipSY7KY
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 Size: 1'1 AMPS

FLOOD HAZARD INFORMATION

Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES |

Estimated cost of construction or Improvement: $_| 5, 351 S©
Estimated Fair Market Value (FMV) prior to improvement: $

If Improvement, is cost greater than 50% of Fair Market Value? YES___ NO A_
Method of determining Fair Market Value e R%S@S (TNQ)(\“‘

SUBCONTRACTOR INFORMATION (Notification to this offi ce of subcontractor change is mandatory )

Electrical_ Q. Nou s State:ECOONISTQO License # £FLOOAST O
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 | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND
CORRECT TO THE 'BEST OF MY KNOWLEDGE AND | AGREE TO COMPLY WITH ALL APPLICABLE CODES,
LAWS AND ORDINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

WE KlGN%f\iewed) CoO TRACTE% SIGNATURE (Required)

Owner Contractor ,
State of Florida, County of: (Y\~J 0, A On State of F ounty of: On
this the _ 13X day of Tp 0%~ , 2000, this the \ &*" day of%oﬁir , 2000,
by Loue Kilbrde. ' whois personally by Wl Qluaﬂﬁ’ who is personally
__known-to me or produced _known to me dr produced
as identification. as identification.
Lo fpate. _Bozo. Moafle .
Notary Public Notary Public
My Commission Expires: Wﬂéj«;&_ ‘

éﬁ‘ .
; .} MY COMMISSION # CC &5
Z’ﬂi"‘\ a ansmﬂnia&l |bﬁﬁ‘fewsed 20 April 2000

‘;—mﬁ

T INSE HEATON
% MY COMSIN 1 CC 851622

EXPIRES. vuz - 2003 Page - 1.
Bondad Thru Notary Fubbc Urderwsiters




This Document Prepared By: ot el A '.-"-':"'«nr'v [T S g
ROBEKI‘A. BURSON, ESQ. "i".“;: -—J ' " ) ) ‘.
ROBERT A. BURSON, PA. IR

' ~ LRI,
STUARL. L. ax ”92! 02 Oy OV 23 KIS
STUART, FL 34995-1620

Grantee #1 TIN:

=E —

Warranty Deed

This Indenture, Made this > 0> day of November ,1994 AD., Between
GARY SHEFFIELD and KATHLEEN SHEFFIELD, his wife,

of the County of suteof North Carolina , grantors, and
ROBERT L. KILBRIDE and LAURIE KILBRIDE his wife,

whose address is: 2310 SE COUNTRY CLUB LA, STUART, Florida 34994

of the Countyof ~MARTIN , suteof Florida , grantees.
Witnesseth that the GRANTORS, for and in consideration of the sum of SIXTY-NINE THOUSAND FIVE
HUNDRED AND ----ccuc--- XX/100 DOLLARS,

and other good and valuable consideration to0 GRANTORS in hand paid by GRANTEES, the receipt whereof is hereby acknowledged, have
granted, bargaincd and sold to the said GRANTEES and GRANTEES' heirs and assigns forever, the following described land, situate,
lying and being in the County of MARTIN sate of Florida to wit:

LOT 60, RIO VISTA SUBDIVISION, according to the plat thereof
filed December 11,1975, as recorded in Plat Book 6, page 95,
public records of Martin County, Florida.

Subject to reqtrictiohs, reservations and easements of record,
if any, and taxes subsequent to 1994.

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

In Witness Whereof, the grantors have hercunto set their handsand scalsthe day and year first above written.
Signed, sealed and delivered in our presence:

’
- Btudoy e Ml m«, Q u#u»é J (Seal)
Printed Nase: |5£ ‘dff‘ A e/l GARY SHEFFIELD
~ Witngss as to Bot P.0. Address 7512 WINGED WG NC 27615

) (Scal)
Printed Name: .- Joseplh o s KATHLEEN SHEFFIEL‘i)’
Witness as to Both ' P.0. Address 7512 WINGED FOOT DR, RALEIGH, NC 27615
STATE OF North Carolina
COUNTY OF (VAL
The foregoing instrument was acknowledged before me this 177 day of November , 1994 by
GARY SHEFFIEI;gand KATH}I;EEN SHEFFIELD, his wife, —
’ i ’::f."'. :“ E" 2 . ". .:'..:V: e
who are personally known‘f ,mcg;whaﬁq';#e‘-? A IR ey
J}EJ FEAE e | —
Flic gt Shatna Blackuy
i Printed Name:__Slhavon Blackwoo o
ﬁ 3}9%.‘5%5 2’) ;’,"‘,Jf;‘, ’ NOTARY PUBLIC
SRR Y T A 1072 My Commission Expires: |1+ -5
PRECTU S 9 PE
94-368



AM-ENGINEERING AND TESTING, INC.
3504 Industrial 33™ Street

FT. PIERCE, FLORIDA 34946
(561) 461-7508 OFFICE - (561) 461-8880 FAX

Client: Twin Pools

S REC =5
Project: EEeTE wall’s Point NGV - ; 7nan
Date Tested: 10/31/00 BY:.__ -
T TIRICCEFVED
Project No.: 1314 F'LE NGV - 3 2000
BY:
A

Backfill Between House and Pool / Pool Deck

REPORT OF COMPACTION TESTS

As requested by the client, a representative of A.M. Engineering and Testing, Inc. performed
compaction tests at the above referenced project. The tests were taken in order to determine
if the soil below the pool deck and between the pool shell and the house has been compacted
in accordance with the requirements of the Sewall’s Point Building Department. A
minimum of five (5) locations were tested using a combination of a nuclear density gauge
and a hand-cone penetrometer. At four (4) of the locations, the upper one-foot of soil was
tested. At the (5th) fifth location, at the closest point between the existing house and the
pool, the fill was tested to a depth of four (4) feet. At the locations and depths tested, the
test results indicated the soil has been compacted to a minimum of 90% of the maximum
dry density as determined by ASTM D-1557.

Respectfully submitted,

AM. ENGINEERING AND TESTING, INC.

Rlcharn Bovctte PE L st ’
Vice Pusndegt '

P

Copies: Client—t ' ¢ = ¥ =
Sewall’s Pomt Bu;ldmg Dept. - 1

V“/,

SOIL, CONCRETE & ASPHALT TESTING GEOTECHNICAL ENGINEERING SOIL BORINGS

JUPITER OFFICE: 450 S. OLD DIXIE HIGHWAY,SUITE 2 JUPITER,FLORIDA 33458 1-888-339-7645 FAX:(561)-745-0981
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WARNER, FOX, WACKEEN, DUNGEY
SEELEY, SWEET, WRIGHT & BEARD, L.L.P,

DEBORAH B. BEARD 1100 8. FEDERAL HIGHWAY ANTHONY L. CO

RICHARD J. DUNGEY" P.0. DRAWER 6 mcugﬂtuwm
M. LANNING FOX* STUART. FLORIDA 34985-0008 FI LE ROBERT A. GOLDMAN
GARY L. SWEET (361) 287-4444 LINDA HARRISON
W. THOMAS WACKEEN"* TELEFAX (661) 220-1489 LOUIS B. LOZEAU. JR.
THOMAS E. WARNER - JUTTIER (361) 744-6489 MICHAEL J.McCLUSKEY

TIM B. WRIGHT WILLIAM R. PORSOLDT. JR.

GUSANN B. WARD

* BOARD CERTIFIED REAL ESTATE LAWYER
*+ BOARD CERTIFIED CIVIL TRIAL LAWYER

AARON A. FOOSANER

ROBERT L. SEELEY
RECEIVED e
SEP 1 4 2000

BY: é
A—

September 14, 2000

Mr. Edwin B. Arnold, Building Official
Town of Sewall’s Point

1 South Sewall’s Point Road .

Sewall’s Point, Florida 34996

Re:  Town of Sewall’s Point; Residential Swimming Pool Safety Act
Dear Mr. Arnold:

I have had the opportunity to review your memorandum dated September 1, 2000, regarding
the Residential Swimming Pool Safety Act (the "Pool Safety Act®) which will take effect on
October 1, 2000. In addition to reviewing your memorandum, I have also reviewed a
memorandum authored by Mr. Roger G. Orr, the City Attorney of Port St. Lucie, regarding
his position on the application of the Pool Safety Act, as well as reviewing Senate Bill 86,
House Bill 25, and the House Committee Reports on House Bill 25.

It is my understanding that you are concerned as to the application of Pool Safety Act on
swimming pools that are currently under construction, with a valid permit, that are not
completed when the new law takes effect on October 1, 2000. The issue is whether applying
this new law to permitted pools still under construction on October 1, 2000, would be an
invalid retroactive application of the law. This seems to be the opinion of Mr. Orr, counsel
for Port St. Lucie. Mr. Orr opines that the City of Port St. Lucie should apply the Pool Safety
Act only to permits applied for and issued after October 1, 2000.

It is your opinion that effective October 1, 2000, the Pool Safety Act applies to all new pools
which have not passed final inspection and have not received a certificate of completion.
Based on my research and my reading of the statute, I concur with your opinion as to the
application of the Pool Safety Act. I believe that the legislature clearly intended to have the
Pool Safety Act apply to all new pools which on October 1, 2000, have not yet passed final



Mr. Amold
September 14, 2000
Page two

inspection and have not yet received a certificate of completion. In fact, the language of
Section 515.27(1) reads as follows:

(1) In order to pass final inspection and receive a certificate of
inspection, a residential swimming pool must meet at least one of
the following requirements related to pool safety features:

Although Mr. Orr’s memorandum correctly states the general law, as it relates to retroactive
application of substantive statutes, I believe Mr. Orr incorrectly reads the statute as applying
only to new permits. I believe the House of Representative Committee notes on the Pool
Safety Act further supports your position. These notes state, in part, "In order to pass final
inspection and receive a certificate of completion, pools must be in compliance with the
provisions of this bill." If the legislature had intended to have the Pool Safety Act apply only
10 new permits, it would have drafted the statute accordingly. Itdid not. -

To reiterate, I concur with the opinion set forth in your September 1, 2000, memorandum to
Town Manager, Mr. Joseph C. Dorsky and Building Commissioner Thomas P. Bausch.

cc: Commissioner Thomas P. Bausch
Mr. Joseph C. Dorsky
Mrs. Joan H. Barrow

HATOSPALETTERS\Amold Itr 9.13

WARNER, FOX, WACKEEN, DUNGEY, SEELEY, SWEET, WRIGHT & BEARD, L.L.P.



ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDfYY)

08/0 1/2000

S.M.. FINES INSURANCE AGENCY
1250 S.E. PORT ST. LUCIE BLVD.
PORT 5T LUCIE, FL 34952-5392

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

INSURERS AFFORDING COVERAGE

INSURED Twin Pools, Inc.

Stuart, FL_34994

639 Buck Hendry Way

NSURERA:  Great American [T55= EOETIT

INSURER B: ERY AP G 02 BLVAS 5% WY
L%&Rc: AUG = 4 9000

RSBRERD: - Ve cUdl

INSURER E:

]
COVERAGES

o a—
hed i W o

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD INDICATED SNOTWITHS TANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 8E ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIC CLAIMS.

o[ 158 [ oo

JURSTA TYPE OF INSURANCE I POLICY NUMBER TOATE (At || DATe mwpor ] UMITS
| GENERAL LIABILITY B00080100446 08/02/2000 | 08/02/2001 | EACH OCCURRENCE 5 300 , 000
X i COMMERCLAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 50,000
| cLaims mape m OCCUR MED EXP {Any one person) | § ' 5,000
Al ] : PERSONAL & ADV INJURY | § 300,000
GENERAL AGGREGATE 3 600,000
| GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMPIOP AGG | § 600, 000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT

ANY AUTO (Ea accident) 5
ALL OWNED AUTOS BODILY iNJURY {'g
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE s
{Per accidenl)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC| $
—] AUTO ONLY: 5ol s
EXCESS LIABILITY EACH OCCURRENCE $
aCCuUR |:’ CLAIMS MADE AGGREGATE s
: %
DEDUCTIBLE 5
RETENTION  § 3
WORKERS COMPENSATION AND OET LR A
EMPLOYERS’ LIABILITY ToRv TS| e
E.L. EACH ACCIDENT s

E.L. DISEASE -EA EMPLOYEEl 5
E.L. DISEASE - POLICY LIMIT 1 3

OTHER

hbtate of Florida

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED B8Y ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER |

| ADOITIONAL INSURED; INSURER LETTER

CANCELLATION

Stuart, FL 34996

Town of Sewalls Point
1 South Sewalls Point Rd.

) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THERECF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_10 DAYS WRITTEN NOTICE TQ THE CERTIFICATE HOLDER NAMEOD TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTIGE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORZED REFRESENTATIVE )

ACORD 25-S [7197F

Susan Fines/SMF
TACORD CORPURATION 1988



e e e e
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

TRUSSELL INSURANCE SERVICES, INC. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

2402 AUTUMN OAKS TRAIL

ARLINGTON, TX 76006 COMPANIES AFFORDING COVERAGE

COMPANY

F ‘ ‘ E A HARTFORD CASUALTY INSURW@%L
COMPANY r,
INSURED SUNSHINE COMPANIES, INC. / - -\’?Vm

B
5825 US 27 NORTH /

' COMPANY y
SEBRING, FL 33870 M..\, c I SEP ] 8 20ng
PH: 800-477-5606 COMPANY =4
BY: 7

COVERAGES NP Ry T PR S devmen ot —_ _
THIS IS TO CERTIFY THAT THE POLICIES OF INSU ENISSUED TO NSURED NAMED ABOVE FOR THE POLICY PERIOB
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.
EXCLUSION AND CONTITION OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CO | POLICY EFFECTIVE POLICY EXPIRATION

LTR | TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS

N T ” g GENERAL AGGREGATE $
GENERAL LIABILITY !

COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | $
—I CLAIMS MADE D OCCUR PERSONAL & ADV INJURY $
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $
FIRE DAMAGH(Any one fire) $

t : MED EXP_(Any one person) $
: ' i !
AUTOMOBILE LIABILITY ! ) | COMBINED SINGLE LIMIT | $
ANY AUTO " BODILY INJURY
ALL OWNED AUTOS { (Per porson) $
SCHEDULED AUTOS ;
HIRED AUTOS ! BODILY INJURY
NON-OWNED AUTOS | (Per accident) $
- ! PROPERTY DAMAGE s
. ; ]
GARAGE LIABILITY . ! _AUTO ONLY-EAACCIDENT [$
ANY AUTO ' OTHER THAN AUTO ONLY:

[ |

e EACHACCIDENT 1S~~~
AGGREGATE |$%

EXCESS LIABILITY EACH OCCURRENCE $
[ ] UMBRELLA FORM
|| | AGGREGATE $
OTHER THAN UMBRELLA FORM
j WORKER'S COMPENSATION AND ' "X wcstatu ; ;om-
A | EMPLOYER'S LABILITY —— i ! . Torvumrs! ‘er !
THE PROPRIETOR/ X !INCL | 46WNJ74801 06/01/2000 06/01/2001 ] EL EACH ACCIDENT $ 1,000,000
| PARTNERS/EXECUTIVE ‘
| OFFICERS ARE: EXCL | _ELDISEASE-POLICY LIMIT |8 1,000,000
‘ e e -
, . EL DISEASE-EA EMPLOYEE |$ 1,000,000
OTHER ! i
! LOCATION COVERAGE 06/01/2000 06/01/2001

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
ONLY THOSE EMPLOYEES LEASED TO, IN FLORIDA, BUT NOT SUBCONTRACTORS OF:

3138 TWIN POOLS 1110 NE INDUSTRIAL BLVD., JENSEN BEACH, FL 34957

TOWN OF SEWALLS POINT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER

1 SEWALLS POINT BLVD NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

SEWALL POINT, FL 34996- OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES,

ATTN: 561-220-4765 AUTHORIZED REPRESENTATIVE

FAX: 561 335-0071 Roy D. Cannon 4 %7

T e Ny e e 0 o AT T o T G e T s 3 3 e AT e ACORD CORPORATION 1368™
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/" DESCRIPTION

LOY 60, RIO VISTA. AS RECORDED (N PLAT 8O0K 6, PAGE 9, OF THE

PURLIC RECORDS OF MARTIN COUNTY, FLORIDA,
PAOFESSIORAL SURVEVYORS NOTES!

3!. SUBILCT TO ANY APPLICABLE EASEMENTS, RIGHTS-OF-WAYVS, OR
OTHER RESIRICTIONS OF RECORD,

2. A SEAKCH OF THE PUBLIC RFCOHRDS HAS NOT BEEN MADE BY THIS

OFRIcL

1 BEARINGS SHOWN HEKELN ARLE RELATED TO TUE CENTERLINE OF

LANTANA LANE, AS SHIOWN ON THE PLAT OF RECORD,

4 ELEVATIONS SHOWN {iEREOCN ARE KELATED TO N.G.V.D. OF 1929,

C OESCRIPTION PROVIDED BY CLIENT OR CLIENT S REPRESENTATIVE,

6. \WELL & SEPTIC SYSTEM WILL BE REGUIRED,

7, PROPERTY 1iFS IN FLOUDN ZONE “C*. AS SHOWN ON FEMA 7 FIRM Map

NUMBER 120104 00532 D, PKINTED A19/1992.

3. CONTRACTOR Iy RESPONSIELE FOR Y EWIFYING ALL SITE PLAN

INFORMATION FRIOR TO CONSTRULCTION.

9. THE CENERAL SLOPE OF THE PHOPERTY, RECORDED EASEMENTS

FROM THE PLAT, FILLED AREAS AND DRAINAGE FEATURES ARL AS

SHCWN, '

10, CERTIFIED TO: STRATHMORE CONTRACTORS

i

BENCHMARK .
ELEV.=4.68 N.G.V.D,

K4

®-FND 1 X 47 CONCRETE MONUMENT

TINT ST T DT REVISIONS SURVEYOR'S  CERTIFICAT
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ROBERT M. WIENKE TOWN OF SEWALL’S POINT

Mayor JOSEPH C. DORSKY

Town Manager
MARC S. TEPLITZ

Vice Mayor JOAN H. BARROW

Town Clerk
DAWSON C. GLOVER, lll
s LARRY McCARTY
Commissioner Chief of Police
THC():MAS :’ ?AUSCH EDWIN B. ARNOLD
ommissioner Building Official

E. DANIEL MORRIS

3 JOSE TORRES, JR.
Commissioner

Maintenance

NOTICE OF RESIDENTIAL POOL SAFETY REQUIREMENTS

To: All Pool/Spa Contractors

From: Edwin B. Arnold, Building Official

Subj; Preston de IbernlMcKenzue Merriam
Residential Swimming Pool Safety Act

Date: Sept. 1, 2000

Section 515.27 of the subject law provides in part as follows:

(1) In order to pass final inspection and receive a certificate of completion, a
residential swimming pool must meet atleast one of the following requirements relating
to pool safety features:

(a) The pool mustbe isolated from access toa home by an enclosure that meets
the pool barrier requirements of s. 515.29;

(b) The pool must be equipped with an approved safety pool cover;

(c) All doors and windows providing direct access from the home to the pool
must be equipped with an exit alarm that has a minimum sound pressure rating of 85
dB A at 10 feet; or

(d) All doors and windows providing direct access from the home to the pool
must be equipped with a self-closing, self-latching device with a release mechanism
placed no lower than 54 inches from the floor.

The effective date of this statute is October 1, 2000. All pools completed on or after that date
will be required to fully comply with the provisions of the statute. The statute also mandates
specific information which must be furnished to buyers on entering into an agreement to build
aresidential swimming pool. Evidence of compliance with these requirements will be required

as part of the building permit application submittal. Please contact me if you have any
questions.

4 Town Hall (561) 287-2455 « Fax (561) 220-4765 E-Mail: clerk@sewallspomt org
Police Department (561) 781-3378 + Fax (561) 286-7669 * E-Mail: police@sewallspoint.org
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“TOWN OF SEWALL'’S POINT

Building Department - Inspectlon Log

Date of Inspection: DMon)é@Ied OFri _§ ; 2000; PageLof_?»,
L PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VNgoel Aicklss fence kS
N = Castle #r// Wey| finesl A
{ ( e
,PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
iy oridl T FM R e ey soens~
A " :«.‘-“f_--az-:,s"‘ = ; 27 355 oy -
AL IO “”I
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMﬁ/\RKS
Y962 J clirs on =g -tao 9‘ _Pkﬁ%v __ SHEATHIK (Lsp
| ? Qe Rup | metst % 6918, Fzs cormsie
r/ Pacif7c
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS RgMARKS
VE RG] Asgry tin-tag §  |PASSED Y5 steatnpq
A /e D e a?“’ Z
Pac/fc 16%-ou6 (Rok) /]
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESUL\I'S REMARKS
{ H920| TOwWM Hate Fruac Roor | ISSED | Rror(wf)insy. jse. pyye
M | S. SPR 2 |6 hpuLCRRKED TS
TALoR
E OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
P R Lerce frs) mw? VERIPY COMPLIAVCE

2
9

~r

S/ S . Sewelis No ERIIT Yicv4 / W UMLTATION
writed o SITE~ VIREE YD vﬂJﬂ’_ ﬁﬂ%%w
OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMAR
Chardavoyne fi‘c rce SED [rep[rEpL 6 WP @ SPR
. Fre //4/J&y ] 73] ?\ “WALE) Pm.wb(}ﬂdzk
(/UM:"ca o (VR mMmpFw 1 Feoe.tip povLshug. Docs.
OTHER: M - mu cid/e

INSPECTOR (Name/Signature):




RECRIVED]

JUN 2 9 2001

Mr. Ed Arnold June 22,2001
Building Inspector
Town of Sewall’s Point

As a follow up to our conversation today, | have delivered to your office the enclosed Wireless Door Alarm
by Intermatic for your inspection and approval. | would propose mounting one on each door with direct
access to the pool at a minimum height of 54 inches. [ would propose putting one on the screen door
leading to the pool area as well as the back door leading from the garage to the back yard area. The only
other door leading outside is the front entrance door. I would appreciate your consideration of excluding
this door due to the frequent traffic in and out as well as its significant distance from the back yard area.

I have also enclosed a package of the window screen clips that I believe satisfies your requirement. | would
propose placing a clip at the bottom of each window with direct access to the pool. It will be screw
mounted at the bottom of the screen on the outside. The clip will provide more of an impediment to prevent
the screen from being pushed out from inside the home. Currently, all screens require lifting from the
outside and cannot be pushed out without damage to the screen itself.

! would appreciate your consideration of limiting placement to those window screens with direct and close
proximity to the pool —in our case, on the backside of the home. Perhaps you could assist us by performing

a pre-inspection of our home to see if you agree.

1 can be reached at (561) 691-6597 and will be happy tq_make myself available to meet with you when your

schedule permits. 1 look forward to speaking with you soon. oon, Thanks you. M @ g{
e W Tt

Sincerely, @/ 27[0

Sl Cthia

Bob Kilbride
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8719
PAVERS OVER POOL DECK




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

THIS-CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN v
. VIEW FRQM THE STREET PRIOR TO BEGINNINGIANY WORK -~ -

A FINAL'INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8719 DATE ISSUED: | SEPTEMBER 24, 2007

SCOPE OF WORK: | PAVERS OVER POOL DECK

CONDITIONS :
CONTRACTOR: NATIONAL BRICK PAYERS
PARCEL CONTROL NUMBER: | 123841002000006001 SUBDIVISION | RIO VISTA — LOT 60

CONSTRUCTION ADDRESS: 4 LANTANA LA

OWNER NAME: | KILBRIDE

QUALIFIER: DAVID TRISTRAM CONTACT PHONE NUMBER: 772-288-3232

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

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE

ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAS TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




JUN-18-2007 92:20P FROM:NATIONAL BRICK PAVER 772 2882832 TO: 19549467384 P.2
INAIE e\ ‘L

of Sewall's Point

Date: BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: 28507 &) Re/ o5 Phone (Day) 772~ 78/~ G/ %

Job Site Address: % Lan7ang Lene Chty: _é&u.'s 7 s Fc zip_3%%9€
Lega! Desc. Property (Subd/Lot/Block) LoT é° :@0 l//57'7 Parce! Number: / 238 /) 602 G0 o0 Loo /
Owner Address (if different): il % £ City: State: 2Zip:_

) O - “ » . " —
Scope of work: &/Cé [ aeeR, e EXS7/ ~c;_ 6“66:’7!7 ﬂoc bxc
"WILL OWNER BE THE CONTRACTOR? COST AND VALUES: E !‘
-(If yos, Owner Bulider questionnaire. must acco.m/yny application) Estimated Value of Construction or Improvements: $ 7 &D
YES NO (Notice of Commancement required over $2500)
Has a Zaning Variance éver been grantod on this property ? Estimated Falr Market Value prior to Improvement: §_
(FOR ADDITIONS AND REMODEL APPLICATIONS ONLY)
YES, (YEAR) NO i . =

{Must Include a copy of all variance approvals with a'ppl_lca;ion) J Mothod of Determining Falr Market Valuo:

_____ . Y o e = iy - Pv——
CONTRACTOR/Company: M?/Qr{% 62/«_ favaz "_Phone: 772-278-3232 ray. 772~ 288 -2832,
Street; ZK {0 _ fg I(/J & i _ City: &”‘4@‘7’ State: E Zip: W7
State Registration Number; < 6’6 /S ,0¢ul o State éeniﬁca,tlon Number; _—Municipality Liéense Number:

ARCHITECT . et ___Lica: Phone Number:

Street; e L .. City: o Stater__ Zip:
ENGINEER___. . " e Lick_____ Phone Number: i

Strest: » * i -~ City;_ " State: . Zip:

AREA SQUARE FOOTAGE (SEWER & ELECTRIC); Llving; Garage._ ——Covered Patios:________ Screened Porch:

Carport: Total Under Roof . _Wood Dack: Accessory Building:

CODE EDITIONS IN EFFECT-AT.TIME OF APPLICATION: Florida Buillding Gode (Structural, Mechanical, Plumbing, Gas): 2004 (W/2006 Rev.)

National Electﬂcq! Code: 2_005_‘ " .*Florida Engrgy Code: 2004 Florida Accessibllity Code: 2004 Florida Fire Code 2004

NOTICES TO OWNERS AND CONTRACTORS: . ' o L

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENGEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT W|TH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.,
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT: IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS:PROPERTY MAY BE .FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS;, STATE-AGENCIES, OR FEDERAL AGENCIES,

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

THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S COMMENCED. ADDITIONAL FEES
WILL BE ASSESSED ON ALL NULL AND VOID PERMITS. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - 5.

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

N E (rgquirad) . c N_‘I%CT SIGNATURH (required)
j\m (V ~p N
T = - =

ate of Foride, County of_ X XO A~ On State of Florida, County of: Droward
R day of SUE?(_ 2001 This the l?gi«(z\ ___day od wne 200_]
by L_W_AQQ YALBRATY.  who s personally by Da—w d Tristram \‘.'\\who is persopally
known to me or produced ELOLE K- Hllo . Bal-(oaja}ll known to me or prod d o B A <D

os identification. e o O Sy As identification.

My Commission Expires:

, 74
EXPIRES: May 14,201@eal 2 ol
1Y PEBMITAPRUMOATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FEEA05
NS- Wit BE-CONS D ABANDONED AFTER 180 DAYS (FBC 106.3:2) - PLEASE PICK UP YOURZBRMYs ERAIEtY) O

7 e °® N
MU STREQN

Mt




Martin County, Florida

Page 1 of 1

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

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

Summary paat | o, L One
. Seriallndex . . .
Parcel Info Parcel ID Unit Address D Order Commercial Residential
Summary 12-38-41-002- 4 | ANTANA LN SE 275730wner 0 1
L 000-00600-1
and
Residential
Improvement Summary
Commercial Property Location 4 LANTANA LN SE
Image Tax District 2200 Sewall's Point
Account # 27573
Sales & Transﬁrs Land Use 101 0100 Single Family
Assessments Neighborhood 120250
Taxes =¥ Acres 0.344
Parcel Map =
Full Legal =» Legal Description
Property Information
Search By RIO VISTA S/D LOT 60
Parcel ID
Oowner
Address Owner Information
Account # Owner Information Mail Information
Use Code KILBRIDE, ROBERT L 4 SE LANTANA LANE
Legal Description KILBRIDE, LAURIE STUART FL 34996
Neighborhood
Sales Assessment Info
Map = Front Ft. 0.00 Market Land Value $275,000

Site Functions
Property Search

Recent Sale

Market Impr Value $363,130
Market Total Value $638,130

Contact Us Sale Amount $69,500 Sale Date 11/29/1994
On-Line Help Book/Page 1099 1072
County Home

Site Home

County Login

Print | Back to List | <<First < Previgus Next> Last>>

Legal disclaimer / Privacy Statement Data updated on 09/17/2007

Poucred by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 9/24/2007



TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500-00

PERMIT #__° TaxFoLios /2 384/ 002 000 ooéoo/

NOTICE OF COMMENCEMENT

STATE OF }2044 o _ COUNTY OF Mae s s A

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):

Lo7 60, Boo Viszh & Lhnrens kane dietls foomsr 2 3499¢

GENERAL DESCRIPTION OF IMPROVEMENT: it fave ool Peck .

OWNER: Kocserer e K/L@abe

ADDRESS: Y Canrana saneE ) detp2e< ;2,/ h 3x7%6

PHONE #._772 ~ 78— 4/ 4% FAX #; e

CONTRACTOR: Na7 onmt Bk /Q'MJ

ADDRESS: 250 SE€ FReS S7. . St sr 2 4L 997

PHONE #._ 772 - 282~3232 ' FAX#:_772- 23'7"2(32,

SURETY COMPANY(E AND /" AR AAROELIRHR R ]
ADDRESS: STATE OF ELORIDA égsg& gzz%glg-g._ﬂig?z;
PHONE
BOND AMOUNT: FOREGOING | PAGESJSATRUE HARSHA EWING o _
o, bo e e
ADDRESS: 7\7‘ | N b e Yo

PHONE #.___ DATp 0" | TRE.

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

NAME: - y

ADDRESS: ' / ~ :

PHONE #: / FAX #: :

IN ADDITION TO HIMSELF, OWNER DESIGNATES

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

PHONE #: FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

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

_SIGNATURE OF OWNER

30 20 0‘7
SWORN 'Il;()Y' UBSC IBED kﬁ,im) y THIS DAY OF Wﬁ@l

19

PERSONALLY KNOWN
OR PRODUCED ID

. Robert L. KilbridYPE OF ID
%6~ Commission #DD221265

;o ..’* Expires: Jul 22,2007
1’"%565&" 3 Bonded Thru
/data/gmd/bzd/bldg_forms/Noc.aw e Atlantic Bonding Co., Inc.- 12/01/99

NOTARY SIGNATURE



FEB-6-2007 ©5:85P FROM:NATIONAL BRICK PAVER 772 2882832 70:2284765 P.

- ACORD. CERTIFICATE OF LIABILITY INSURANCE ‘012572007

PROCUCER (954)724- 7900———"“—@54‘)'724—70‘24—_ T CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Keyes COverage, Inc N ONLY AND CONFERB NO RIGHTS UPON THE OERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
5900 Hiatus Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Tamarac, FL 33321
Kimberly Knapp INSURERS AFFORDING COVERAGE NAIC #
NBURED National Brick Pavers, Corp. nsurerA: Wilshire Ins Co 13234w
3450 N. Federal Highway INSURER B:
Lighthouse Point, FL 33064 INBURER C:
INSURER O:
Fax: 954-946-7384 INSURER E:

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

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

TYPE OF INSURANCE POLICY NUMBER c LS, uuns
QGENERAL LIABILITY CP00080158| 01/26/2007 | 01/26/2008 | EACH OCCURRENCE s 1,000, 000
X | COMMERCIAL GENERAL LABILITY CAMAGE YO RENTED s 100,00
CLAIMS MADE E(] OCCUR MED EXP (Any one person) | § 5,000
A PERSONAL 8 ADV INJURY |8 1,000,000
: GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000, 000
roue [ ]S [ wc |
wtﬁ UABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea sccident)
b
[ | ALL OWNED AUTOS BODILY INSURY s
|| screouiep autos ' {Per porson)
| HIRED AUTOS ?g:% %ﬂ s
NON-OWNED ALTOS
-
— oozt e |8
GARAGE UABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC |3
AUTO ONLY: AGG S
EXCEBSAUMBRELLA LIABILITY EACH OCCURRENCE 3
j OCCUR [___] CLAIMS MADE AGGREGATE s
)
DEDUCTIBLE 3
RETENTION § $
WORKERS COMPENBATION AND e WA
i:vm;im:;:umcmws EL. EACH ACCIDENT §
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOVEH $
s}?e,ﬁ,,”,?'m".s,”sus boiow E.L DISEASE - POLICY LIMIT |

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

~CERTIFICATE HOLDER CANCELLATION.
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B CAKCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING (NSURER WILL ENDEAVOR TO MAIL

X 10 _ paYS WRITTEN ROTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
TOWN OF SEWELL'S POINT BUT PASLURE YO MAIL BUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

1 S. SEWELL'S POINT RD OF ANY IGND UPOM THE INSURER, ITS AGENTS OR REPRESENTATIVES,
SEWELL'S POINT, FL 34996 AUTHORZED REPRESENTATIVE

ACORD 25 (2001/08) FAX: (772)220-4766 ®ACORD CORPORATION 1888



O ) e -

. ' THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
rrosuesn OLDER TG CERTIFIATE DOLs Mot AMERD, CERTENG OF
STANDARD LINES BROKERAGE . \
EvES COVERAGE TNSURARGE ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
5900 HIATUS RD COMPANIES AFFORDING COVERAGE
TAMARAC FL 33321 COMPANY
27FE9Y . A FLORIDA W.C. JUA
INSURED COMPANY
NATIONAL BRICK PAVERS CORP B
3450 N. FEDERAL HwY COMPANY
LIGHTHOUSE POINT FL 33064 c
COMPANY
D

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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE | POLICY EXPIRATION
TYPE OF INSURANCE LUMITS
LTR POLICY NUMBER DATE (MM\DD\YY) | DATE (MiDDYY}
GENERAL LIABILITY GENERAL AGGREGATE $
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG. s
CLAIMS MADE |:] OCCUR. PERSONAL & ADV. INJURY s
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE S
FIRE DAMAGE (Any one fire) 3
MED. EXPENSE (Any one person)| g
AUTOMOBILE LIABILITY COMBINED SINGLE .
ANY AUTO LIMIT
ALL OWNED AUTOS BODILY INJURY
S
SCHEDULED AUTOS . (Per Person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per Accldent)

PROPERTY DAMAGE S

GARAGE UABILUITY AUTO ONLY - EA ACCIDENT S

ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT $
AGGREGATE S
EXCESS UABIUTY EACH OCCURRENCE s
UMBRELLA FORM AGGREGATE S
OTHER THAN UMBRELLA FORM
WORKER'S COMPENSATION AND STATUTORY LIMITS
A | EMPLOYER'S LUABILITY (UB-2820C20-5-07) 01-26-07 01-26-08 ‘
EACH ACCIDENT s 00000
THE PROPRIETOR/ INCL
PARTNERS/EXECUTIVE |_X DISEASE ~POLICY UMIT s 500,000
OFFICERS ARE: EXCL DISEASE~EACH EMPLOYEE S 500 . 000
OTHER

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

THIS REPLACES ANY PRIOR CERTIFICATE ISSUED TO THE CERTIFICATE HOLDER AFFECTING WORKERS COMP COVERAGE.

{CERTIFICATE HOL

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

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

TOWN OF SEWELL'S POINT LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
1 S SEWELL’S POINT RD

SEWELL’S POINT FL 34996

UABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED nernsssnw W
D




'\'—(:"““\
FWEIUA TLORIDA WORKERS' COMPENSATON
K& Ol UNDERWRIHC ASSOCHTOR, it

2620 LAKEMONT AVE STE 100
ORLANDO FL 32814

TOWN OF SEWELL'S POINT
1 S SEWELL'S POINT RD
SEWELL'S POINT FL 34996

= ACORD
= CERTIFICATE
= OF

= INSURANCE
Ug (On Reverse)

012616



¢ FE.B-‘Q-Pm7 19: 700 COMMLNT I ~me=c =

@—27-% 1.8'379 FRO‘\:NQTIM_BRIO( PAUVER 772 2882832 T0:2204765 P.1

2006-2007 MARTIN COUNTY ORIGINAL Lcens@.004m650=0350cERT 2020770884
COUNTY OCCUPATIONAL LICENSE prone { 1721 28R =323 28 n0
Larry C. O'8toen, Tex c«:mﬂmo- 5013, Stusrt, FL 34908 LOCATION:

4340, SE FEDERAL HWY STU

v SR RECEIPT of PAYMENT
CHARACTER COUNTS IN MARTIN ?9 ﬁd 1 :"r'hr ,‘:,,,
(

G E}\ Léeos:ﬁﬁzgogrueoenm
= u sirec iy
AT 2% 04000650003

\

.00 A' N '-]\4"' o
PREV.YR. § .t  UCFEE 8 s Sl TSR 2 2006
s 200 eenur s T u'.}g\ \!}(;1\ 2 NATlONAL BRIG( PAVE

s .00 COL.FEE 3 Sl “:‘-‘ ‘1

s .00 TRANBPER § v bl ol : : }

ToTAL 25.00 o o COMRINEAR] MANUEL G (PSTD)
g e 0 @ugack e By ks LTI AP BRICK PAVERS STUART, INC.
C“RETAIL SALES S YPAVERS ¢ CHROBNG, OS5 5E IRIS STREET

nwwummcmnuemoesmv_unomm: ';?:;r‘f:s:m T, FL 34997
11 ., AUGOST .06

= s o s $0 g

mmmu:QOO']

DETACH HERE

a5 2926202 STATE OF FLORIDA

DEPARTNENT OF B nms PROFEBSI ~ L
CONSTRUCTION BTRY x.xcxns%nso SEQ#1,061030003293

10/; o€ l000000000_logcis09430 o =
The GEMERAL CONTRACTOR '
' Namad' below 18 CRRTIFIED

Under the provisiomns of ch.l%qug,"as P8,
Expiration date: AUG 31, 20 ! )

TRISTRAM,
TIONAL 821(!! AVERS CORP
S0 KORTH FED. .
WOUBI PO PL 33064

R Mﬁ . SIMONE MARSTILLER

DISE \S RE i / SBCRETARY




Building Department Inspectlon Log

Date of Inai)ectlon: {IMon Wed [T JFr LO e ; , 2007 Page l of
PERMIT |OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS [NOTES/COMMENTS:
| I / |
7 _ INSPECTOX:
PERMIT OWNE§/ADDRE§/CONTR. INSPECTION TYPE RESULTS |NOTES/COMMENTS:
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0
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ﬁ INSPECTOKR:
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PERMIT

INSPECTOR: / V}/[
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3891
POOL FENCE




TOWN-OF SEWALD’ S POINT BUILDING DEPARTMENT
One S. SewalP’s Point Road '

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 8891 DATE ISSUED: | MAY 9,2008

SCOPE OF WORK: FENCE AROUND POOL

CONDITIONS :
CONTRACTOR: O/B
PARCEL CONTROL NUMBER: | 123841002000006001 SUBDIVISION | RIO VISTA — LOT 60

CONSTRUCTION ADDRESS: 4 LANTANA LANE

OWNER NAME: | KILBRIDE

QUALIFIER: o/B : CONTACT PHONE NUMBER: 204-4968

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS 8:30AM TO 12:00PM - MONDAY, WEDNESDAY & FRIDAY

REQUIRED INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS ‘ LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN . GAS ROUGH-IN
FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




RECRIVET
N DATE Ll W ?)’
j / GWN orsEWALuspo;NT Town of Sewall’s Point
Date:_ S/ (/0% LD NG PERMIT APPLICATION  Permit Number:
OWNER/TITLEHOLDER NAME: Zd&r:f Kl Phone (Day) 20 Y G968  (rax) 2€ 7—0Y22_
Job Site Address: 4/ La k?LMa Laﬂe— City: S'}[u cu*?‘ State: /_/4 Zip: 3 2 q‘ié
Legal Desc. Property (Subd/Lot/Block) Parcel Number:
Owner Address (if different): State:
Scope of work: + “wa Yd(“ e (wo 06?-2& ) M““‘“ﬂp ﬁb d/ %Ck M qﬁdf‘dle
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit agpllcatlons)
(if yes, Owner Builder quggtionnaire must accompany application) Estimated Value of Inprovements: 5___§ 60 -
YES E NO (Notice of Commencement required when over $2500 prior to first inspection)

Is subject property located in flood hazard area? V___AS____A8___ X
Has a Zoning Variance ever been granted on this, property ? FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO X 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: A/,//{ Phone: Fax:

Street: City: State: Zip:
State Registration Number: State Certification Number: Municipality License Number:;
PROJECT SUPERINTENDANTi _ CONTACT NUMBER:

ARCHITECT M/A Lic.#: Phone Number: '
Street: City: State: Zip:
ENGINEER Lic# Phone Number:

Street: : City: State: Zip:
AREA SQ. FOOTAGE (W /SEWER & ELECTRIC): Living;_2.$ O® _ Garage: 302 __ Covered Patios: Screened Porch:
Carport; Total Under Roof A/" Z—YOO Wood Deck: Accessory Building:

CODE EDITIONS IN EFFECT FOR THIS APPLICATION: Florida Building Code - Res., Build, Mech., Pimb., Fuel Gas): 2004 (W/2006 Rev.)
National Electricat Code: 2005 Florida Energy Code: 2004 Florida Accessublllty Code: 2004 Florida Fire Prevention Code 2004

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
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 [N YOUR BUILDING PERMIT. IT IS TO YOUR ADVANTAGE AND RESPONSIBILITY TO DETERMINE IF YOUR
PROPERTY IS ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC
RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, AND THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER
GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

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

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

“***A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

?:i, (re d) . 725{‘2 Kz Z CONTRACTOR SIGNATURE (required)
A4 \
State of Florida, County of: /ZM" [ ! . '
8
i Oty b‘é\
ent:fxca 26

This the of _200%
by | 44@1\ . { é 17 0 is pé@

Publigires 06/19/2009 G "“'MQQ::"ION Gl‘skw Notary Public
My Commission Expires: My Commi Y.eﬁ, O-Zr).

r produced
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPRO \9&,& fFlC ION (FBC 105.3. 4) ALL OTHER

200
who is personally

Jeanine Melanie Typner

as identification.
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEA ICHUP YOUR PERMIT PROMPTLY!
~J



Martin County, Florida

Page 1 of 1

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

Site Provided by...
governmax.com 14 44

Summary pant v (oo, | O
. Seriallndex . . .
Parcel Info Parcel ID Unit Address ID Order Commercial Residential

Summary 12-38-41-002- 4 | ANTANA LN SE 275730wner 0 1

000-00600-1
Land
Residential
Improvement Summary
Commercial Property Location 4 LANTANA LN SE
Image Tax District 2200 Sewall's Point

Account # 27573
Sales & Transfirs Land Use 101 0100 Single Family
Assessments Neighborhood 120250
Taxes = Acres 0.344
Exemptions =
Parcel Map =» Legal Description
Full Legal =» Property Information

RIO VISTA S/D LOT 60

Search By
Parcel ID
Owner Owner Information
Address Owner Information Mail Information
Account # KILBRIDE, ROBERT L 4 SE LANTANA LANE
Use Code KILBRIDE, LAURIE STUART FL 34996
Legal Description
Neighborhood Assessment Info
Sales Front Ft. 0.00 Market Land Value $275,000
Market Impr Value $363,130

Map =

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

Recent Sale
Sale Amount $69,500

Market Total Value $638,130

Sale Date 11/29/1994
Book/Page 1099 1072

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

Legal disclaimer / Privacy Statement Data updated on 04/09/2008

Pomered by

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc.... 5/1/2008
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TOWN OF SEWALL’'S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

OWNER/BUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIED SINGLE FAMILY RESIDENCES
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER APPLICANT.
ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”
. . 4 ’ ' ’
Owner/Builder Applicant Name: ZUM L . K/ /éﬁ O/Q, ¥ Lﬂme /4-“5\ Z/{hde
Site address of the proposed building work: k/ /‘ al«;/_ﬁ,ﬂ Q. /\ ale

Name of legal title owner of the address above: E‘W L . VL L aQaly ’{_ 4‘10\_ K/! /4/“1 Q/e,

Describe the scope of work for the proposed new construction: EAZJ ‘/ / ﬁ/’ckef /M
Sugusl | ﬂoq/ ol cl= . ! 4

Name of Architect of Rec!rd: /\/0‘4 - Structural Engineer of Record: /l/&, Ué_

Who will supervise the trade work to meet the applicable code? dt{)h e 1 Coa S'f"“ GZ%ML 45'9{2‘7%&\1\-

What provisions have you made for Liability and Property Damage Insurance? CM W cWntefs

PO ey W/§f$ Y (OVLSS .
Wha‘/provisions exist for withholding Social Secyrity and Federal income Taxes,.as 1 qu'ired by Federal Law, from wages paid to
people you hire \;vho are not licensed? Q0 ‘ ) ag& ) VM AQ P % - ﬂ/&
pubapanR o fluwidy” monfor ’

Wha{previous Owner/Builder improvements gve you ddne in the State of Florida?

Location: /\)/é’{' Scope of Work Done: /K/f/# Year: A/
Location: /U/‘P Scope of Work Dgpe: /Vﬁ Year: /Vﬁ

What code books do ygu'h ve available for reference? Building: Mﬁ% OIL\f'/ /Z%MZ— V'Pof)l ,%W
Electric: /\!'/4‘ Plumbing: /O/{' HVAC: —7 @/4
over Ot Btace 27~ 270 cwdl slelel ﬁw/é@g oS -

| have internet access and will view The Florida Building code at www.floridabuilding.org YES A NO

Do you understand that as the permit holder you are liable for following all Local, County, State\a/dgederal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? /4 (yes/no)

Have you consulted with your Homeowner's Insurance Agent? 6 Lender? Vf Attorney?

In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you
a building permit and verify code compliance through plan review and the inspechess. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project. [ (initials).

Page 1 0of 3



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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE INDIVIDUALS SUBMITTING APPLICATIONS
FOR QWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S POINT BE A HOLDER OF A CERTIFICATE OF

COMPETENCY. :

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A PROPERTY OWNER, AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN OWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUPERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK QUIZ ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTIONAMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED
OR STATE CERTIFIED CONTRACTOR. .

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TO SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY
PRECEDING THE APPLICATION FOR A PERMIT. ’

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BETWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 4889, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE

STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDING PERMIT MUST ALSO BE INSTRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)

Page 2 of 3



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

SewalPs Point, Florida 34996

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

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTION/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS
REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING
TO LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC
LIABILITY.

15. 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT. -

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT. OWNER/BUILDER APPLICANTS MUST PERSONALLY APPEAR AND SIGN
THE BUILDING PERMIT APPLICATION.

PHOTO ID IS REQUIRED FOR PERSON SUBMITTING PERMIT APPLICATION.

PERSON’'S NAME SUBMITTING APPLICATION l é ((/‘ /é N Cé&

.

ON THIS Lj DAY OF AVMA.,/ 200%.
PROPERTY ADDRESS “/ /\ akZLR ua /\d w€

CITY \Se&\ﬁaﬂfpofhj' state. 14 . ZIP 3‘(77?5

SIGNATURE OF OWNER/BUILDER .

SWORN TO AND SUBSCRIBED BEFORE ME THIS 2/ bavor (%@J 200%°
BY l?aéu—‘ﬁ'[- ,é Léﬁ£€/

PERSONALLY KN@

0o CEDID

TYPE OF ID

OTARY SIGNATURE

X Po,% Notary Public State of Florida
? % Jeanine Melanie Typner
“'% .s d‘g,' My Commission DD441990
o N Expires 06/19/2009

TSP 04/27/2007

Page 30of 3



‘TOWN OF SEWALL'S POINT

Building Department Insg:ectxon Log
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

i Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM-THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9438 DATE ISSUED: | JUNE 1,2010

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :
CONTRACTOR: ADAMS/ AC

PARCEL CONTROL NUMBER: | 123841-002-000-00600-1 SUBDIVISION | RIO VISTA - LOT 60

CONSTRUCTION ADDRESS: 4 LANTANA LANE

OWNER NAME: | KILBRIDE

QUALIFIER: ADAM EMANUEL CONTACT PHONE NUMBER: 337-6559

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 LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL . FINAL GAS ,
FINAL ROOF BUILDING FINAL

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

[N ol — i) A o



S Town of Sewall’s Point ' q
Date: é /- /‘3 BUILDING PERMIT APPLICATION Permit Number: q5®

OWNER/TITLEHOLDERNAME £ X, A/ LR/ D/Z. Phone (Day) £/~ V/yg/ (Fax)
Job Site Address:_ 4 LoToaulr 24 City'Bapcs Poved siate: /T 20 3/ 97
Legal Description Parcel Control Number:
Owner Address (if different): - City: State: Zip:
SCOPE-OF WORK (PLEASE BE SPECIFIC): &/ sii6 L2 ) //4 SY 57 S
WILL OWNER BE THE CONTRACTOR? COST AND VALUES/RequIred on ALL permltgppllcatlons)
(If yes, Owner Builder quesuonnalre must accompany application) Estimated Value of Improvements: § é 2 2’7
YES NO j (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this 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 8E SUBMITTED WITH PERMIT APPLICATION
. 7 : : -
Construction Company:mw/ﬂod/uc- . Phone 237 <685 Fax 1345 -F92 D

Qualifiers nafneM s s LB - Streetﬂﬁ%ﬂiﬁ[ﬂf@wﬁtate: A 70 J55)
State License Number/ %7[‘3 lﬂ2£ é OR: Municipality: : License Number:

LOCAL CONTACT: Muw&, Phone Number: ééz i%’ﬁ\
DESIGN PROFESSIONAL: ‘ . Ia.Ec =R Vi :

Street: . Ciy: :
AREAS SQUARE FOOTAGE: Living' Garage: ___ Covered Pat|os/ orchgs: _g_ﬁnglom
Carport: Total under Roof - Elevaled Deck:

National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accdssi - lorida Fire Prévention Code 2007

NOTICES TO OWNERS AND CONTRACTORS: -

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. 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 FE:S 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 1S NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1. 105.4.1.1 - .5,

****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERM|TS*****

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMME Qﬂﬂ‘ @w,; THE ISSUANCE OF A RERMIT AND THAT THE INFOW IONIIIHA}/E
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My Commission Expires:
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
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Martin County, Florida

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

Page 1 of 1

Site Provided by...
governmax.com 1, 4,

Summary pORt |y . | Addws
. Serialindex . . .

Parcel Info Parcel ID Unit Address D Order Commercial Residential

Summary 123841002 4 LANTANA LN 27573Address 0 1

Land B N

Residential

Improvement Summary

Commercial Property Location 4 LANTANA LN

Image Tax District 2200 Sewall's Point

Account # 27573
Sales & Transfers ) .04 yse 101 0100 Single Family

Assessments = Neighborhood 120250
Taxes =+ Acres 0.344
Exemptions =+

Parcel Map = Legal Description

Full Legal =» Property Information
RIO VISTA S/D LOT 60
Search By
Parcel 1D
Owner Owner Information
Address Owner Information Mail Information
Account # KILBRIDE, ROBERT L 4 SE LANTANA LN
Use Code KILBRIDE, LAURIE STUART FL 34996

Legal Description
Neighborhood
Sales

Map -

Assessment Info

Front Ft. 0.00 Market Land Value $176,250

Market Impr Value $269,130
Market Total Value $445,380

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

Recent Sale

Sale Amount $69,500 Sale Date 11/29/1994

Book/Page 1099 1072

Print| << First < Previous Next> Last >>
Legal disclaimer / Privacy Statement

Data updated on 4/29/2010
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http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc....  6/1/2010
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