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MASTER PERMIT NO._< 307

TOWN OF SEWALLS POINT

"t Date /'Z_/ 3/ / 91 " BUILDING PERMITNO. 4314
Building to be erected for AUTHOU\/ ?Mt rAsi Type of Permit Set. Prot.

Applied for by (K E(TH ~ 4L AFFEY e . (Contractor) Building Fee Q\JD
Subdivision PM//OL) Lot_24 Block___ - Radon Fee
_ Address 7 NE AoL7)T, WA impact Fee
Type of structure e A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee
2¢ 37 4/ O3 cep 00U EOT Roofing Fee
Amourit Paid__Z4¢eT Check #_S4%9 Cash Other Fees ( )
( oz
Total Construction Cost $ Zi Sz TOTALAFees Y

Signed Signed //‘Zl/

Applicant - Town Building Inspector

~ POOL PERMIT

INSPECTTONS :

‘| SETEACHS DATE______ STEEL & BOND " DATE
| COMPACTIONTESTS - DATE

S DATEL, e
FINAL -  DATE.

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

MONDAY TROUGH SATURDAY
0O New Construction [ Remodel 0O Addition 0O Demolition

This peruit must be visidie 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 YHIS ORANY OTHER SIGN TO A TREE!

. TUGHV NICHE = ° "7 DATE__ =~ —= R
| GROUND ROUGH CARTE____ ""’;' ’ ~ DECK™ ’

~ o AN e R e b A N s e



. 0oo00a0a0an

" Owner's Address ' NE LefTing Wes,

. i < N
City Gewols  But Sae_ . .. Zip
- N A iy . . :
Corntractor's »inme LL G YASGS t'\TCFFu.f,.- PO@\ S L amc,

City PG v State__¥| Zip_ 24384
fof tizme__ Sowmn THA , _

Job Addsess § e VofTine way i

City &l o v- + S -Cou.r:ly W\‘WLTQ -\-

" Towh of Sewall's Point

P.LLN. . Date

-

ACCESSORY STRUCTURE PERMIT APPLICATION

to construct:

DOCK requires prerequisite approval from State and Army Corps of Engineers.
BULKHEAD requires prereqt;si}approvgl from State and Army Corps of Engineers.
DETACHED GARAGE SWIMMING POOL o WALL
SOLAR WATER HEATER 0 SCREENED ENCLOSURE

FENCE may not require sealed drawings. .
OTHER:

A

Owner's.'Name AN%NX Swat -3

Fee Simpie Titleholder's Name (If other than owner}

Fee Simple Titleholder's Address (if other than owner)

Contractor's Address H\O g\LT M OV E

Legal Description_ Lol 1Y Fhe RAJMW.Q s BN

Bonding Company ~ I_B -
\

Architect/Enginee’s Name\

Architect/Engineer’'s Address

Mortgage Lender's Name- / \ )
Mortgage Lende% | \

Application is hereby made to obtain a permtit v dv 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. | understand that a separate permit must be secured for
ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,

Bonding Company Address » 1’ P
City N\ / State

HEATERSTANKS-and-AIR-CONDITIONERS, etc.

®




Square Footage ‘fé 90 Impervious Area Lineal Footage Walls, Fences, Docks

Construction Value 1%%00. °° €3]

OWNER'S AFFIDAVIT: | certify that al the foregoing information is 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 IMPROVEMENTS TO YOUR PROPERTY.

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN

RE RECORDING YOUR NOTICE OF COMMENCEMENT.

X //:’T%M;Z/ < ’ %ﬂ/ﬁ?

Ownér osAgen/t N . R Date
_MM%, ALY (11
Contractor ¥ ( | Date
STATE OF FLORIDA

COUNTY OF MARTIN

Swom to and subscribed before me this-—_a_Qay of, 19977 by At ony \SD’?/ f;h -

who: [ ]1s/are personally known to me, or [ (Chas?have produced mw@__@ . / .

identificaticn, and who did not take an oath.
l\iaxne:

OFFICIAL NOTARY SEAL
JOAN H BARROW .
NOTARY PUBLIC STATE OF FL.ORIDA Typed, printed or stamped
(NOTARY SEAL) COMMISSION NO. CC423@m a Notary Public of the State of Florida having a commission

MY COMMISSION EXP. NOVni{i#fér fof and my comumission expires:_ —_
STATE OF FLORIDA
COUNTY OF MARTIN . '

o ' =) betr, - .

Swom to and subscribed before me this?__Qay of Drc C1@79:) by _ﬁ@ Chﬂ7&ha;% \/ , who:
[ )is/are personally known to me, or  }}fas/have produced /—/. <A [ as ident:fication, and

who did / did not take an oath. m
Spantl Parro,—
Name:_ '

Typed, printed or stasaped

OFEICIAL N .
(N(f@,‘ﬁéﬁ%%p‘[‘ ' 1 am a Notary Public ot the State of Florida having a commission
NOTARY PUBLIC STATE OF FLORIDA number of and my commission expires:

COMMISSION NO. CC423705
MY COMMISSION EXP. NOV. 30,1998

Certificate of Competency Holder

Contractor's State Certification or Registration No. CfPc 033 ]Q—l
- Contractor's Certificate of Competency No. -~

Application Approved Building Official Building Commissioner
Date: Date:

&



Wq)gl\ .

B W Ardaman & Associates, Inc

1017 S. E. Holbrook Court
Port St. Lucie, FL 34952

(s61) 337-1200

FIELD DENSITY TEST REPORT

DATE OF TEST:1/08/98 DATE REPORTED: 1/09/98 FILE NO.98 5504
PROJECT: Lot #24 Plantation, Sewalls Point
SUBMITTED TO: Ark Homes Construction
MAXIMUM DENSITY DETERMINED IN ACCORDANCE WITH ASTM D-1557
FIELD DENSFIY DETERMINED IN ACCORDANCE WITH ASTM D-2922
: Location of Test Comc | Max Moisture ||  Field %of || Job ,
Test . % " Den. atTime ||| - Density Max. Spec. Elovation
No. _ Building Pad - (bJeu.ft) of Test% ||l (bscuf) Den. N T
' . . Dry
1 Northwest corner of bﬁilding pad 12.6 » 110;0 . . 13.7'-‘ 1113 . 160+ .95 0'to-1'FS
2 Northeast corner of building ‘pad 126 | 1100 134" 1116 100+ 95 | 0'to-1'FS
3 .| Southeast corner of building pad’ 126 1100 12 108.4 - 99 1. 85 | 0't6-1'FS
4. _| ‘Southwest corner of building pad 126 ,. 110.0 10.i 1076 98 -85 0'to -1'FS- '
‘5 - : Northwest corner of garage : 126 4 110.0 129 T 109.4. 99 . 95 0'to -1'FS
6 - Northwest corner of garage i26 | © 1100 142 . 107.7 ‘98- | 85 -1"to-2'FS

-* IN PLACE DENSITY TBET DOES NOT MEET MINIMUM DENSITY REQUIREMENT - -
* RETEST INDICATES DENSTY MEETS OR EXCEEDS MINIMUM DENSITY: REQUIREMENT

F-SOIL DIRECTLY BELOW FOOTING; FS-SOIL' UNDER FLOOR SLAB; GA-SOIL IN GENERAL OOMPACTED AREA; PAV-SOIL BELOW STABILIZED
SECTION; PSSG-STABILIZED SUBGRADE; PB-PAVEMENT BASE; NSSG-NON STABILZED SUBGRADE; RS-ROADWAY SUBGRADE; TOP-TOP OF PIPE; BOP-BOTTOM OF PIPE

ép—:l(‘.' (D~c 0 . JAN0g 19%8.

John E. Donahue, P.E. Date

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



W W Ardaman & Associates, Inc.

1017 S.E. Holbrook Ct.
Port St. Lucie, FL 34952
(407) 337-1200

MOISTURE — DENSITY RELATIONSHIP

PROJECT: Lot #24 The Plantation FILE NO.:  98-5504
REPORTEDTO: Ark Homes Construction DATE: 1/07/98
SUMMARY OF TEST RESULTS
SAMPLE NO. 1
SAMPLED BY KS/DM
-\ SAMPLE LOCAT|ON ¥ oppe helow
120 - i\ TESTMETHOD ___ |aqTM n-1857
AN MAXIMUM DRY
A DENSITY (PCF) 110.0
\A OPTIMUM WATER | -
\A CONTENT (%) 12.6
15 AN UNIFIED SOIL
NN SP
j CLASSIFICATION
- N AN SOIL DESCRIPTION:
: . -
o ‘\ AN Dark Brown Fine Sand
2 10 1 AR :
[ae] V4l N \ \
8 )/ \n \ 3% h ’ d .
EE // \ \\ ouse pa composite
a | N M\ )\  CURVES OF 100% SATURATION
@ sl A | X NN\ . FOR SPECIFIC GRAVITY
z NN\ N EQUAL TO
. :
N
g NANN
| \ 2.65
- ~}§ 2.70
I
g 100 A’\\(— 2.75
w
z
o § N\
Z
N
>
o N
NAN
NN
NN
90 \\\\
NN
N
T\
NN
85 N
5 10 15 20 25 30 35
WATER CONTENT — PERCENT OF DRY WEIGHT

FORM 407 (Rev, 4/88)

By Sk OC e JAN 09 88

AS A MUTUAL PROTECTION TO CLIENTS THE PUBLIC AND OURSELVES. ALL REPORTS ARE SUBMITTEO AS THE CONFIDENTIAL PROPERTY OF CLIENTS ANC AUTHOR):
ZATION FOR PUBLICATION OF STATEMENTS CONCLUSIONS OR EXTRACTS FROM OR REGAROING QUR REPORTS 1S RESERVED PENDING OUR WRITTEN APPROVAL




MASTER PERMIT NO._F 307
TOWN OF SEWALLS POINT
pate /2 / 3/ //7 ) | BUILDING PERMIT NO. 4313
Building to be erected for___ Ay & Maey Suim_ Type of Permit Scruen  [Connen
A\'pplied for by@i&»er goéczearlég/ /ao<  (Contractor)  Building Fee LoV

Subdivision __ FPLaaszAZION)  Llot_Z4  Block_______ Radon Fee
Address__ 1 NE LOFTINTG W/AY | Impact Fee
Type‘of structure <2 CREEL) EA/CLIS U RE A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
206 3741 013 &0 024 - Laoo _ Roofing Fee
Amount Paid [ OO Check #2345 Cash Other Fees ( )
Total Construution Cost $ QQOO . . TOTAL Fees /00

Town Building Inspector

Signed Signed /@V‘/\—_’k
Apphcant

e . . - - - P e - e e e =

 SCREENROOM PERMIT

INSPECTICNS

SETBACKS DATE STEEL & BOND DATE
: R - FINAL 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 0 Remodel 0 Addition 0O Demolition

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

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

N 4

OR ANY OTHER SIGN TO A TREE!



Town of Sewall's Point

" P.LN. Date 19—)* yJeo
ACCESSORY STRUCTURE PERMIT APPLICATION )
~ to construct:
O DOCK requires prerequisite approval from State and Army Corps of Engineers.
O BULKHEAD requires prerequisite approval from State and Army Corps of Engineers.
O DETACHED GARAGE O SWIMMING POOL - OwaLL
O SOLAR WATER HEATER  BrSCREENED ENCLOSURE
O FENCE may not req\*ire sealed drawings.

OTHER:

Owner's Name w A%u‘owsv mCLV*\L SW\, "\'L\

Owner's Address . & Lc‘g’xm& U\DQ Y
Fee Simple Titleholder's Name (If other than owner) [\), / A
Fee Simple Titleholder's Address (If other than owner) v / A-

City i State

. _ Z!p
Contractor’s Name & Q(\j‘ QD Q\"P 5 ﬂe,(, T M \(Sl\m.p\ \“\Tl/\v)l
‘Contr~<xctoﬂs Address } 8E SWw B t / "A/V\IQV‘Q

City LS Lucce State_T—\G o zip 3\[ Q{V o

Job Name An\“f\om + Mao N St

job Address______f\J E Lo @\ Ly Woq « Martin County, Stuart, FL 34564
Legal Description 4 |Q@LA40¢4 a ‘\\&:uou AN f-(: Led 24

Bonding Company __ -

Bonding Company Addre;s '

City, ' State____ Zip

Architect/Engineer's Name M A : — |

Architect/Engineer's Address M A " oo

Mortgage Lendex‘silName | /O /b

Mortgage Lender’s Address /VI / A - -

Application is hereby made to obtain a permit to do the work and installations as indicated. I certify that no
work or installation has commenced prior to the issuance of a permit and that all work will be performed to meet
the standards of all laws regulating construction in this jurisdiction. I understand that a separate permit must be

secured for ELECTRICAL WORK, PLUMBING, SIGNS, WEL[S POOI.S FURNACES, BOILERS, HEATERS,
TANKS, and AIR CONDITIONERS, etc.
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s e .- .
” * '

OWNER'S AFFIDAVIT: certify that all the foregoing informatlon is accurate and that all work will be
lone in comphance with all apphcable laws negulating constmctlon and zomng

WARNING TO OWNER: YOUR FAILURE TO RECORD A NO’I'ICE OF COMMENCEMENT MAY _ ot !

RESULTIN YOUR PAYING TWK.E FOR IMPROVEMEN'IS TO YOUR PROPERTY 5{f‘-":
IF YOU INTEND TO OBTAIN FIN ANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY ’
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT : . . . ‘ Q@ .
S WO oy T Ak Homes Fon
BN JERES bvm R R WAL (TS
Owner or Agen - Date (. " !
Agent s } N@w e N\ lx\:, %
MQM ENEENES B
Contractor ' Datk/ - o Convens et ,
COUNTYOFMARTIN . - = ~ o ‘/\/\&/LQ,CQ t éuQ&
STATE OF FLORIDA . . .
.777 w 7 Wﬂ)e efore me thigs /)day of. g{;;gﬁ . 199Zby
jh/f __ who: /are personally | known to me, or [ ] has /have produced __

as 1denuhcau°n, and who did not take an oa_ .

- )
S
(NO’I‘,@Y ‘%N Z ‘lama Notary Public of the State of Florida havmg a
g*:' cee > '5*’5' - commxssi numberof/
225 #C6s6434 , ISS I 2 I and my
el Commsion ‘?E}’!‘?F-#Z—-/QA, -
AN . t oo HRE

o9 U.
STATE OF FLORII%//&L TR
COUNTY OF me«"ummm\\

b3d before me thid T 0ay of $Ap2A00 Togas e -
M/&/f &f )l A :g/ s/arepersonally known to me, or[ ]has/have produced
: ath., - e

“as 1dennﬂcauon, and who did not take an

o \\\\\\numm,,‘ Name
2 N (,‘{ I ted or stamped
(NOTARY. : -
LR »
S M
S ITE
: Sxi S
Zon
?4’9;'_., 8
¢/ .o
”/

\"

s + >
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POOL ENCLOSULE =~ TYPICAL ELEVATION AMD OETAILS

FRAMEWOR K. COMECTIONG SHOWR AT R I HT

STRUCTURAL CONNECTION DETAILS

ATTACHMENT TOo BXISTING STRUCTURE ~ DeTalLS ¢ ComeonenTs
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Permit No. . TaxFolio No. _

NOTICE OF COMMENCEMENT
STATE OF FLORIDA :
COUNTY OF MARTIN

The undersigned hereby gl\es nolice that improvement will be made to certain rcal propetty, and in accordance with Chapter 713 Fla.
. Statutes, the following information is provndcd in this Netice of Commencement.

fatesm af Sewe 1774 PC"*'/' Accordine to The
g= 709, ot the Atle (&cw(rof"/lo—h—. Ceunty  Flor: e,

Lo c1leric (‘\/} H»c/v/ Garrye

. Descriptionofproperty: (& ¥ Q_l,l OF The Hon
Platk Hiereot N(_orc[-l:{ i~ Pla¥- QoK 12, n

2. General descyiption of improvernent. Cons $rer e = o £ < "')a Frrer /

D. Smith (IAL‘/ Mﬂy Qc-la‘f'(n S-mt"t\

J.  Owner information: A *L\
(V4% O .
G6S sa]’ughmauu Un.,, Palem Ciby FL 349790

a.  Name and address:

b.  Interest in property: F-—e < S, wy f{L

c.  Name and address of fee simiple titleholder (if other than owner):

4.  Contractor:
a.  Name and address; ﬂﬂ.‘( H”OIMES Corviteauc Tlr,u b oS 7 SN

/O‘I(, ME. Jeustn 'SLA-CL. Klut( e
b.  Phone number: C!ﬂ’ ’) 234 -3379

c.  Fax number (optional, if service by fax is acceplable)

Y RSN ‘?('OLL rL 3‘/7"7

5. Surely:
a.  Nameand address:

NI h o“"':) STATE OF FLORIDA

" b, Phone numbcr: MARTIN COUNTY
‘ THIS IS TO CERTIFY THATTHE «
c.  Faxnumber (optional, if scrvice by fax is acceptable). FOREGOING l PAGES 15 ATRUE
d.  Amountofbond $ . LLER,

6.  Lender: 8Y ——

a.  Name and address:
NIR {Powe ) DATE
R h.  Phone number:

¢ Faxnumber (optional, if service by fax is acaepiable).

7. Persons within the State of Florida designated hy Owner upon \\ll()lll notices or other documents may be scrved as provided by Sect. 713.13 (1) (a)7., Florida Slatutes.
a.  Name and address:
b.  Thone number:

W, ¢ Faxnumber (optional, if service by fax is acceplablc).
8 Inaddition to himsell, Owner designates of .lo

receive a copy of the Lienor's Notice as provided in Section 71313 (1) (b), Florida Stalutes.
a. Phone number:

b.  Fax number (optional, if service by fax is acceptable).

9. . Expiration date of notice of commencement:

1e dat rin lmless ifferent ﬁed
f%g‘b e sl

gnnlure of Owuer.

59»\

Name oLV ) fﬂ//fg‘ Name: Vla
’ 1:7_[
.o ) Plante (ett Typs oo Stemg. Please Pnnl 1ype or Stamp _
. : i
~ STATE OF FLORIDA ~ 665 YW L '5/t¢/me- Ok,
COUNTY OF MARTIN » . ’Pd [M c. { _#/a ' 3 o ffd

A AP,
AT R S kst DECERC
/%T gﬁﬂf S 4/ ]\@gm

as ideiftification, and who [ ] did [ ] did not take an oatl Z
ST E T e o it (s
0 ' SH m 5703[ ) T . ) Mu Sigmlur%or%lizr%'

Name:

Please Print, ype or Stamp

JTARY SEAL)
i . fama an'\ry Public of the State of rlonda having a

commission number of o
and my conunission expires: : :

CHERISE CHESNEY 1}

State of Flor Y

/j\:gf ';‘g::nnfugxs}ﬂrosA;rl 125, 1998
s Come N

\



OF(QF?J&%Y@E%&/EEJ)PT NO 5 9 9 (1 O 2

DATE JZ/)} 1997

/:)N@)JﬁLEA SCHOOL 03/
RECEIVED FROM /[_},2)4 /iDMEé $ JDOb /a—o

(NAME OR ORGANIZATION)

FOR ,/,M,Pﬁm" FEE - THNZ LoFine way -SEmau-s PI”

FOR DEPOSIT IN SVBDIAS 1oy = FRamzazion - [ 7872 FUND(S)
SchvoL IMPAE
F EE - PRINfP!‘\L OR RESPONSIBLE OFFIOER




TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Scwall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

0%
SUBCONTRACTORS LIST @

~—~ﬁESIDENT|AL ADDITIONS, COMMERCIAL
APPLICANT'S NAME Zo¥2m Terelks Jdnc BLDG. PERMIT # /
MAILING ADDRESS 2451 S¢. LU, 1] ‘WK(“'(*)\ 7—3[“/‘4 g\@@ﬁg‘\ F/’

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LlS FOR VERIFICATION. THIS L
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLE
THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES, CHANGE 1@7/
ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR 7,49/
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A CERTIFICA
OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT (772) 288-5482 OR (77
288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR STATE CERTIFICATION NUMBERS.
(NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM
CFl - FINISH

BM | BLOCK MASON

CB | COLUMS & BEAMS
CA | CARPENTRY ROUGH
GD | GARAGE DOOR

DH | DRYWALL - HANG — . |
DF mast | Aol (pueeds | CeCh cesq
IN | INSULATION Po. ToileVows Cix 19544 ¢ |

LA | LATHING
F1 FIREPLACE

PAV [ PAVERS
Al | ALUMINUM
LP LP GAS

PAV | PAINTING

PL | PLASTER & STUCCO
ST | STAIRS & RAILLS

RO | ROOFING

T™ | TILE & MARBLE

WD | WINDOWS & DOORS
PLU | * PLUMBING Aqve L8550

AC | *HARV N /h
EL | * ELECTRICAL Bloscesz _gc.lbbqﬁ’)b




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

* LOW VOLTAGE

BURGLAR ALARM
VS | VACUUM SOUND
IR | * IRRIGATION

SH | SHUTTERS
* REQUIRES SEPARATE VERIFICATION FORMS.

AL

| CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. ] UNDERSTAND THAT A
COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A CERTIFICATE OF

OCCUPANCY.

-

s

SIGNATURE OF CONTRACTOR
(OR OWNER BUILDER IF APPLICABLE)

"

<.~

STATEOF 7 loe (o —n
COUNTY OF 7/1/( T
< 5-{—(\___,
,/, S)YORN TO AND SUBSCRIBED before me this day
of eb. 3 (3
£6u o ' ] DEBBIEB.SABIN |

MY COMMISSION £ 130 372824
X3 EXPIRES: May 30, 2033
& Bondad Thry Notary Pubiic Underviters

NOTARY PUBLIG__ /

MY COMMISSION EXPIRES:




TYPE COMPANY NAME LICENSE NUMBER
CFO | CONCRETE - FORM
CHI - FINISH
BM | BLOCK MASON
CB | COLUMS & BEAMS
CA | CARPENTRY ROUGH
GD | GARAGE DOOR 0 ° . _}—
DH | DRYWALL - HANG — . SISO AAT
(MWUDF - FINISH dul. (nv\(u‘p {5 CC’/C‘\ o859
Sé.yé./m INSULATION Po . ool Voms Cext 195494 ¢
! LA | LATHING
F1 | FIREPLACE
PAV | PAVERS
AL | ALUMINUM
LP |LPGAS
PAV | PAINTING
PL | PLASTER & STUCCO
ST | STAIRS & RAILS
RO | ROOFING
T™ | TILE & MARBLE
WD | WINDOWS & DOORS
L‘X"' PLU | * PLUMBING Aq i CFC 657750
AC | * HARV N /k o
éh_/ﬁL * ELECTRICAL Blosceiz ECi3p01470 _

APPLICANT'S NAME
MAILING ADDRESS

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LISQFOR VERIFICATION. THIS LIST WILL BE

*7%

eles Anc

SUBCONTRACTORS LIST
ESIDENTIAL, ADDITIONS, COMMERCIA

BLDG. PERMIT #

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

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

-

o1 K¢, W, ”(m\(c,(»x _E)Waﬂ g{’bu/{‘é .

LU(J-L/(

RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND RETURN TO

THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES, CHANGES AND

ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A CERTIFICATE OF
OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT (772) 288-5482 OR (772)
288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR STATE CERTIFICATION NUMBERS.
(NOT OCCUPATIONAL LICENSE NUMBERS)




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

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

* LOW VOLTAGE

BURGLAR ALARM
VS | VACUUM SOUND
IR | * IRRIGATION

SH | SHUTTERS
* REQUIRES SEPARATE VERIFICATION FORNMIS.

I CERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT

ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. | UNDERSTAND THAT A
COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A CERTIFICATE OF
OCCUPANCY.

SIGNATURE OF CONTRACTOR
(OR OWNER BUILDER IF APPLICABLE)

L'{"— /Oﬁ LIS
STATE OF
countyor IV ket
— (—
_,f, S),VORN TO AND SUBSCRIBED before me this 5F day
of 1¢6. w3

L b6 BTl

NOTARY PUBLIG—__

DEBBIE B. SASIN 1
MY COMMISION # 3% 375524
EXPIRES: Majs50, 2033 A
ed Thru Notary Pubiic Underwriters |8

MY COMMISSION EXPIRES:




02/05/2013 16:30 77233726939 BLOSSERELECTRICd #2654 P.001/001
FEB-O&-BOIE(”UN) 14: 8y |EHR PHEHND 1IN, \TUAZIIL 1Vl voLu . e e

: loSsec et
@)j D?fgav. MIZey

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

Sewull’s Point, Florlda 34996

Tel 772-287-2455 Fax 772-2204765

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER:

=¢¢]JF NOT PERFORMED EN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: 51—&&% ~me f( Lov—
CONSTRUCTION ADDRESS: ___ 71| otfin e Ao,

7
RESIDENTIAL ?.JOMMERCQL

PERMIT TYPE:

ELECTRIC
—  PLUMBING
HVAC
IRRIGATION
FUEL GAS

TYPE OF SERVICE'
SCOPE OF WORK:

VALUE OF CONSTRUCTION §__<2000. 00

____ NEWSERVICE OTHER

— EXISTING SERVICE :

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM ____SOUND SYSTEM ____LANDSCAPE OTHER
SCOPE OF WORK: VALUE

PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

oPES Blosser Electric Inc.
SIGNATURE OF LICENSED CONTRACTOR P 0 Box 7305
* CTOR |
FL. 34985
COMPANY OR QUALIFIER'S NAMR: Mp@ ort St. Lucie,
TELEPHONENO: 029 1- 0055 eaxng BERNL __ ")

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: __ & AT IO

** WORK CAN NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SUBMITTED TO THE BUILDING DEPARTMENT, A
PENALTY FEE WILL BE ASSESSED [F WORK IS STARTED PRIOR TO OBTAINING THIS PERMIT,

CTTTVTP AN PR PPN CRANARARRANANACACRC SRR LSO ERA IR AR RIRANNINOAADI000 bbb i dddhinone teee 004 bddotidd ot tane

***VERIFICATION OF PARCREL CONTROL NUMBER#+#
OWNER'S FULL NAME AS STATED ON DEED;
PARCEL CONTROL #:
SUBDIVISION: : LOT: BLK: PHASE:
SITE ADDRESS:

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




772-5976067 p.1
may U3 07 11:15a bob, ludlum .

XN

w WN OF SEWALL'S POINT
RIFCATION OF CONTRACTCR

BUILDIND PERMIT NUMBER:

““F NOT BERFORMED IN CONJUNCTION A AN BURDING FERMIT NUMBER, THEN THE VERIFICATION OF PARCEL
GONTROL MUMBER BELOW MUST GF

OWNERS NAME; Syeper e W

cansTRUCTION ADDRESS: " L ?G;é fma, 0wy~ -
PERMIT TYPE: _ﬁas&oarmx. ana;AL U M
= rtiwemo

TYPE OPSERVICE: _____NEWSBRVICE __ EXISTIND SARVICE

SCUTE OF WORK: KI/ZAJ/A b?‘)ﬁég:ﬁ '&Z/X ﬂ

VALUE QF CONSTRUCTION &,
_____LowvaLYace 4\L
TY4E OF EQUIPMENT: __ SECURITY ___ VACUUM __SOUNDSYSTEM____LANDICAPE ___ OTWER
SCOMBOE WORK: VALUE

IN CONSIDERATICN 10 memmmmelmmmmw | DO HEREDY AGREE THAT | Wikl IN ALL
ERFORK N ACCORDANLSEWITH THE APPROVED PLAND AND ALL APPUICABLE CDYES.

Aot St Macedo BV FSC /3 (/55¢

AOURESS OF CONTRACTOR
- et O
TELEPHONE NO: }77&3‘/%-27‘/55 wcLo: 792 -391_3*21.// %

MAXTIN COUNTY DR STATE OP FLURIGA CONTRACTARS Licenss umaer: - A~ C O S 752 /p

** WYORN CAN NQT GEGIN UNTTL TILS VERIFICATHON IS COMPLEIRD AND SUBMITIYD TO THE SUTLINNG DEFARTMENT. A
PENALTY FEE WILL RE AWF&ED IF \WORK 6 STARTEQ PRIOR TO OBTARING TS PERMIT,

woa g 4S8 0 ) 4o [ 0] 4and A S PR RAYRANMRSRENAS L4 AE9QOPANTRaaRNERI I At dastanidiAivs thadapg o @) ARhuradiShbeiose i

COMPARY OR QRUIALIFTER'S NAME;

***VERDICATION OF PARCEL CONTROL NUNMBER
OWNERS FULL NAMK AS STATRD ON DEERD:;
. PARC'RI, COMYROL #, l

SUBDIVISION: . , L ot OLK: PHASE: _
SITE ADQRESS:
Bongd or Fax lo;
. Yot of 'y Bufiding Dapardmant
t &} Sewall's Potre Roay
1's Point, FL 34390

FAX # (772) 04766



Licensing Portal - License Search Page 1 of 1

10:39:53 AM 2/8/2013

Data Contained In Search Results Is Current As Of 02/08/2013 10:38 AM.
Search Results

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

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

License

License Type Name Name Number/ Status/Expires
-Type
Rank
Certified General CGCA10859 Current, Active
Contractor PERINI INTERIORS LLC DBA Cert General 08/31/2014
License Location Address*: 157 SW RIVERWAY BLVD PALM CITY, FL 34990
Main Address*: 157 SW RIVERWAY BLVD PALM CITY, FL 34990
Certified General . CGCA10859 Current, Active
Contractor PERINI, DARIO MONTE Primary Cert General 08/31/2014
License Location Address*: 157 SW RIVERWAY BLVD PALM CITY, FL 34990
Main Address*: 157 SW RIVERWAY BLVD PALM CITY, FL 34990
* denotes

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

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

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

................................................................................... P R R TR L LT R T D T PRI T

1940 North Monroe Street, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

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

Under Florida bw, emal addresses are public records. If you do not want your email address released in response to a public-records request, do
not send electronic mail to this entity. Instead, mntact the office by phone or by traditional mail. If you have any questions, please contact
850.487.1395. *Purssant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 4%, F.S. must
provide the Department wth an email address if they have one. Theemails provided may be used for official communication with the icensee.
However emai! addresses are public record. If you do not wish to supply a personal address, please provide the Department with an email address
which can be made available to the public. Please see our Chapter 455 page to determine if you are affected by this change.

https://www.myfloridalicense.com/wll 1.asp?mode=2&search=LicNbr&SID=&brd=&typ= 2/8/2013



Licensing Portal - License Search Page 1 of |

10:44:50 AM 2/8/2013

Data Contained In Search Results Is Current As Of 02/08/2013 10:43 AM.
Search Results

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

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

Name License
License Type Name T Number/ Status/Expires
ype
Rank
Certified Building PROFESSIONAL INSULATORS DBA CBC1254041 Current, Active
Contractor OF SOUTH FLORIDA Cert Building 08/31/2014

Main Address*: 380 ST PETER ST SUITE 1020 SAINT PAUL, MN 55102

Certified Building
Contractor

CBC1254041 Current, Active

RITTER, DANIEL WILLIAM SR Primary Cert Building  08/31/2014

Main Address*: 380 ST PETER ST SUITE 1020 SAINT PAUL, MN 55102

* denotes

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

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

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

1940 North Monroe Street, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

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

Under Florida bw, emai addresses are public records. If you do not want your email address released in response to a public-records request, do
not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any questions, please contact
850.487.1395. *Pursiant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 4%, F.S. must
provide the Department wth an email address if they have one. Theemails provided may be used for official communication with the ficensee.
However emall addresses are public record. If you do not wish to supply a personal address, please provide the Department with an email address
which can be made avdlable to the public. Please see our Chapter 455 page to determineif you are affected by this change.

https://www.myfloridalicense.com/wll | .asp?mode=2&search=LicNbr&SID=&brd=&typ= 2/8/2013



Licensing Portal - License Relationships

Page 1 of 1

Licensee
Name: RITTER, DANIEL WILLIAM License Number: 1254041
Rank: Certified Building Contractor Lolgsglse Expiration 08/31/2014
Primary Status: Current Original License Date: 03/15/2006
Secondary Status: Active
Related License Information
. . . _ Relation s
License Relationship . Expiration
Number Status Related Party Type Efaf:::tlve Rank Date
Current UNITED SUBCONTRACTORS INC Primary 03/15/2006 Construction
Qualifying Business
Agent for Information
Business
Page 1 of 1
Related License Search
License Type View all related licenses -
First Name Last Name ;

License Number

Expiration Date

From To

1940 North Monroe Street, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

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

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records request, do not
send eledtronic mail to this entity. Instead, eontact the office by phone or by traditional mail. If you have any questions, please contact 850.487.1395.
‘Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licenses licensed under Chapter 455, F.S. mugt provide the Department

with an email address if they have one. The emails provided may be used for official communication with the licensee. However email addresses are
public record. If you do not wish to supply a personal address, please provide the Department with an email address which can be made available to the

public. Please see our Chapter 453 page to determine if you are affected by this change.

https://www.myfloridalicense.com/licenseRelation.asp?SID=&licid=3301623

2/8/2013



BTR Module - License Details Page 1 of |

Business Tax Receipt Details

New Search Back to Search Results Help
Business Tax Account 2004-000512-00009.000 Status CLOSED
Business Name UNITED SUBCONTRACTORS INC Current Amount Due 0.00
Business Category INSULATION CONSTRUCTION CONTRACTORS
Additional Description ACCOUNT NOT PAID New Business Date 01/22/2004
Business Address OCcCY Date Closed 03/09/2010
Doing Business As PROFESSIONAL INSULATORS OF THETC
Owner Name GILLIGAN, JOHN K.CEO
Mailing Address PROFESSIONAL INSULATORS OF THETC

UNITED SUBCONTRACTORS INC
DANIEL RITTER SR (QUALIFIER)
4497 SWPORT WAY
PALM CITY FL 34990
Update Business Details

License Renewal History

Year License Amount Penalty  Fees Transfer Duplicate Exempt Amount Due Pald
2010 26.25 6.56 6.60 39.41 UNPAID
2009 26.25 6.56 6.60 39.41 UNPAID
2008 26.25 . 26.25 PAID

https://taxcol.martin.fl.us/ITM/OccupationalDetails.aspx?Acctno=00009.000& Acctyear=20... 2/8/2013



BTR Module - License Details

Business Tax Receipt Details

New Search Back to Search Results Help

Business Tax Account 1990-000520-00120.000 Status CLOSED
Business Name UNITED SUB CONTRACTORS INC.. Current Amount Due 0.00
Business Category MISC CONTR - INSULATION
Additiona) Description ACCOUNT NOT PAID New Business Date 02/27/1990
Business Address occy Date Closed 03/19/2008
Doing Business As WEST COAST INSULATION OF CEN FLA
Owner Name RITTER, DANIEL W (QUAL)
Malling Address WEST COAST INSULATION OF CEN FLA

UNITED SUB CONTRACTORS INC..

RITTER, DANIEL W (QUAL)

251 COMMERCIAL CT

SEBRING FL 33870

Update Business Details
License Renewal History

Year License Amount Penalty  Fees Transfor Duplicate Exompt Amount Duo Paid
2008 26.25 6.56 660 39.41 UNPAID

Page 1 of 1

https://taxcol.martin.fl.us/ITM/OccupationalDetails.aspx?Acctno=00120.000& Acctyear=19...

2/8/2013



BUILDING PERMIT

FORM BOARD SURVEY DATE SHEATHING DATE 7/

COMPACTION TESTS  DATE FRAMING DA

SROUND ROUGH DATE _{;2_6&( INSULATION DATE

SOIL POISONING DA ROOF DRY-IN DATE,

FOOTINGS / PIERS DATE ROOF FINAL DATE < r~
SLAB ON GRADE DATE_i /1Le[a¥ METER FINAL DATE ~ Q
TIE-BEAMS & COLUMNS DATE. a8 AS BUILT SURVEY DATE XN
STRAPS AND ANCHORS DATE %%9 STORM PANELS DATE____ N <
ORIVEWAY DATE LANDCAPE & GRADE = DATE

AS-BUILT SURVEY DATE FINAL INSPECTION DATE_D=~ 227§
FLOOD ZONE

24 HOURS NOTICE REQUIRED FOR INSPECTIONS.

WORK HOURS - 8:00 AM UNTIL 5:00 PM

MONDAY TROUGH SATURDAY

LOWEST HABITABLE FLOOR ELEV.

CALL 287-2455

0O New Construction [0 Remodel

0O Addition 0O Demolition



MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date Z// QQ 77 BUILDING PERMITNO. 4307

Building to be erected for AUT/'/O'UY D 5"4 (7H ____ Type of Permit

Applied for by A&L [Hormes CorST7 (Contractor)  Building Fee A304 —

Subdivision __PLENTAT 104D Lot__Z< Block______ Radon Fee 3573

Address 7. IE L&/ 0¢ LIz Impact Fee __/ 5 08 %

Type of structure __ . £ &-9\ A/C Fee ____[JD
Rece pT- Hiom Serecor ngD) Electrical Fee | DD

Parcel Control Number: Coply oF N O C- Plumbing Fee __ / 4%

Roofing Fee /. 9&
Amount Paid Check # Cash_ Other Fees ( )
Total Construction Cost $ 5238 oo TOTAL Fees & 24 7%

Signed%ﬂ&ﬁ@gf@u._ Signed M\/\

Applicant Town Building Inspector



PREPARED BY AND RETURN TO:
Town of Sewall's Point

1 8. Sewall’s Point Road

Stuart, FL 34996

{Space above this line for recording)

Date: _2-22-98

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

Smith for Permit No. %/30“7 __issued to construct a msm

upon property described as follows:

Lot 2& ,Block _—  Section____—__ , Subdivisionl@ﬂmon
known as: 2 M.E. AQ@_ 1ng Wewy When completed in conformance
with the approved plans and apﬁréval of the following required inspections.

TOWN OF SEWALL’S POINT, FLORIDA

Lot Stakes/Setbacks ~ Approved: /-26-78 Termite Protection ~ Approved: /=27-78
Footings/Slab Approved: /-26- 98 Rough Plumbing Approved: /=26 28
Rough Electric Approved: $—/Y-28 Lintel/Tie-beam Approved: &-]3 -?8
Roofing Approved: $*7%-?8 Framing/Furring Approved: S/ -978
Insulation Approved: $7/8 98 HVAC Rough Approved: S/ ~28
Final Electric Approved: 7-2R2 988 Final Plumbing Approved: 2-22~-928
Final HVAC Approved: 2-22 -2 Storm Shutters Approved: 2-22-98
Tie-in Survey Approved: /-26-98 Landscape Approved: 2-23-98

d
[SSUED THIS RZHDAY OF\,M ,g ,19.98
,_%% =

Building Inspector Town Clerk




Town of Sewall's Point

Date 1'72-15~97

BUILDING PERMIT APPLICATION

(0 construct:

RESIDENTIAL X NEW CONSTRUCTION o ADDITION o ALTERATION
COMMERCIAL
SQ.FEET
DEMOLITION
SQ.FEET
NET CHANGE

OTHER: CONTRACT PRICE

Owner's Name At Eayp D. S..04b sl DMor ;/ cd il & m‘« A

Owner's Address (S <10 Cichbbowse O Pl Chy L 39990
L4 7 71

Fez Simnple Tiueholder's Name (If other than owner)

Fee Sumple Titleho!der’'s Address (It other than owner)

Ciy v Sate Zip

Coutiantor's Nome ﬂ&\,( Ham ¢S (onctruets e

Corntracioi’s Address__ OYL AN E. Tevsen Goacl %B-[l.’f\/l). e

City Teusen BoncC Sae___ lorsola Zip_ 24987
- Jot Namc Coii bl ool

Jou Address &ZZX NV,E LofFr,we bJ-"h,l

City ' County Wlort, ' (ot

/4
Legat Description__ Lo¥ 2Y of thie  Plunbatiin  al Qﬂc,/{ AR S

Boading Company Nowi=

Bonding Company Address

City State

Acchitect/Engineer’s Name Matlers 2}::;.;.“».‘.,\ Corponfion

Architect/Engineer's Address 1l 3. Facli~/ A[NgJ Cogida ?7@; Sheorh 2.
/ 2 499Y
Mortgage Lender's Name Nenv &

Mortgage Lender's Address

Application is hereby made to obtain a permit to do the work and installations as
indicated. [ cer:ify that no-work or installation has commenced prior to the issuance of a
nermit and_that all work will be performed to meet the standards of all laws regulating

construction in this jurisdiction. [ understand thit a separale permit must g€ secured for
ELECTRICAL WORK. PLUMBING, SIGNS, WELLS, POOLS. FURNACES. BOILERS,
HEATERS, TANKS, and AIR CONDITIONERS, etc.




PERMIT GENERAL CONDITIONS

Permit Applications must be accompémied by two (2) sets of the following:

(1) Plans, Sections, and Elevations with wind load and énergy calculations signed and
sealed by an architect or engineer and including plumbing, mechanical, and electrical
drawings and calculations. Plumbing, Mechanical, and Electrical (also wells,
pools, fences, etc.) require separate applications.

(2) Sketch or survey showing elevations and the locations of existing and proposed

improvements, property lines, all setback lines, easements, rights-of-way, and any
encroachments.

The permit is valid for twelve (12) months frown date of issuance. Renewal of the permit may
result in additional requirements and fees prevailing at the time of renewal.

All construction must conform to the Code of Ordinances of the Town of Sewall's Point
("Town Code") and the South Florida Building Code (Dade County 1994 edition, with
revisions) ("Building Code"). An approval or permit issued based upon faulty documents or
errors and/or omissions by the Building Official does not relisve the owner or the contractor
of compliance with the Town Code or the Building Code, nor is it 2 license to circument the
Town Code or the Building Code.

A temporary toilet is to be provided for workers or an existing toilet is provided and oren to
woriers.

Debris must be contained in a dumpster-tvpe metal container or must be immediatcly loaded
in a truck (as reroofing may require). Debris will not be allowed to accumulate.

inspections and permits may be suspended or revcked, work stoppage mav be ordered, and
other actions may be taken for failure to correct defects, concealing work without inspection,

or for willful violations of any of the above conditions or the special conditions, attached, if
anv. '

*NOT : NOTICE OF COMMENCEMENT required for work with a cumulative value cf
$2,500.00 or more.

ATTACHMENTS:

ACCEPTED:

(  7ald A, Lotz ,le.

Contractor

Owrler

Building Official




Square Footage Impervious Area Lineal Footage Walls, Fences, Docks
Construction Vaalue 3

OWNER'S AFFIDAVIT: | certify that al the foregoing information is 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 IMPROVEMENTS TO YOUR PROPERTY.

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

r

/e il /.i//&/? 7
Ownerfor Agent Dfte ~
Pl A. W by (200 /27
Contractor 7 Date
STATE OF FLORIDA ‘/

COUNTY OF MARTIN

Sworn to and subscribed before me this U day of 199 fU fa 6’/’7(47&” / &lm ? 4‘ BT)M%

who: [ ]1is/are personally known to me, or {\/} has/have p. duced L~ DL“ D__‘_S as ’
identification, and whgldxd é\ot take an oath.

e D s
NHDL# 65SHA &5%/

NHOLt ©ISHYZ5703) Nome:
Typed printed or stamped
(NOTARY SEAL) I am a Notary Public of the State of Florida having a commission
numberof _ _______ and my commission expires:_
CHERISE CHESNEY _ SERISE CHESNEY
STATE OF FLORIDA ﬁ Notary Publle. o 23? g 788 orary Publlc, Stato ot F
COUNTY OF MARTIN W GO No. CC 454860 il;é. $ My Comm. Elg"“ ot
Comm. - sy comm.
Sworn to and subscribed before me this __ day of ,199_, by , who:
¢ ]is/are persorally known to me, or [ ] has/have produced __ as identification, and
whe did / did not taka an oath.
Name:
Typed, printed or stamped
(NOTARY SEAL) I am a Notary Public of the State of Florida having a commission
number of and my commission expires:

Certificate of Competency Holder

Contractor’s State Certification or Registration No.
Contractor's Certificate of Competency No.

Application Approved Building Offidal Building Commissioner
Date: Date:




A —— e Sl ST o,

Lo S BN,

e 9870

ARK HOMES CONSTHUCTION INC ‘
: PH. 407-334-8379 - L ;
i 10#3 NE JENSEN BEACH BLVD. e =
: '-__.__;.-1.‘-{; "JENSEN. BEACH, FL 34957 - £33
¥ T e owte_i2/82/97 e
H AYTOTHE - e ™7 e : : LEY 5 cons ‘ S
§ ORDER OF - [orsa .,ﬁ _fl,aua/(r f;t o, |1 $. ég_-‘-j‘?-,ﬂ ¥
o Q AR T - . 4
i A2 ccp —— pOLLARS BEET
¥ FIRST NATIONAL P

BANK AND TRUST COMPANY ;1

THE SUPER COMMUNITY BANK
STUART, FLORIDA 34996

foR_farm b Lok2ryY gy ek A b Ko

: /a:zm

MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date / L/ ?2/ 97 BUILDING PERMIT NO. 4307
Building to be erected ior AU?WOW D. Suz Type of Permit
Agplied for by Af Homes CenrS7 (Coritractor)  Building Fee Ao —
Subdivision 'PWAT co1) Lot_Z< Block —_______ Radon Fee 355~
Address 7 NE  LDE/ine  LWIPy Impact Fee ! 808 S
Type of structure __ >. £, QL% AIC Fee DD
Recept. Ao Sceco gf’*“{ Electrical Fee 4 OP
Parcel Control Number: Coyry oF N.O - Plumbing Fee (0D
Roofing Fee __ /9
Amount Paid Check # Cash Other Fees ( ) _
Total Construction Cost § _5.33 ¢oo TOTAL Fees__ 6 24 7 o
.

.

Applicant Town Building Inspector



: STATE OF FLORIDA - AC#4045L93

, Department of Business and Professional Regulation
G 05?270 07/18/1996 96900281
E FIED GENERAL CONTRACTOR ‘
RITTIAN,, RONALD ALLEN
R QHEﬁ’QONSTRyCTION INC

IS C E R T IFIED under the provisions of Ch. 4 89

ExpirationDate: AUG 31, 1998
-\

P AR AR A ST OO PP I 5 - v i A - L
TS




- ARK Homes
" STATEMENT - SamiTH HoMES

[ certify that, to the best of my knowledge and belief, these plans and specifications have
been designed to comply with the applicable structural portion of the Building Codes cur-
rently adopted and enforced by Martin County Building Division. I also certify that the
structural elements provide adequate resistance to the wind loads and forces specified by
the current Code provisions. I hereby accept responsibility for the structural design.

P

ENCLOSED.

DESIGN PARAMETERS AND ANALYSIS

OTHER

T ODE ED'ITIONS: 1994 SBC

BUILDING DESIGN AS :
OPEN .
BASIC WIND SPEED 110 m.p.h. 140 m.p.h, _ XX |
IMPORTANCE/USEFACTOR __ %> -~ -~ -~ -~ -
' DESIGN WIND PRESSURE: MWFRS45 psf COMPONENTS AND CLADDING DESIGN

IALLY ENCLOSED

PRESSURES SCHEDULED ON PLANS - X YES NO
MINIMUM SOIL BEARING PRESSURE Zeos_ psf

EXPOSURE

BUILDING HEIGHT __~2& F1 +

FLOOR LOADS Ho LL 15DL

ROOF DEAD LOAD 20
ROOF LIVE LOAD 2.0

SHEAR WALL CONSIDERED ___ % YES __NO
CONTINUOUS LOAD PATH PROVIDED __~/_YES NO -
COMPONENTS AND CLADDING DETAILS PROVIDED % _ YES NO. oo

As witnessed by my seal, I hereby certify that the above information is true and correct to :
the best of my knowledge and belief. /
Y

NAME __ fecan T maTHERS . . f
CERTIFICATION # _/965% |

DATE
DESIGN FIRM _ A 7HERS @N@(Méé—‘lgl (Y SEAL
OTHER cCor P,

-
~

«x++« THIS FORM MUST INCLUDE THE PLAN REVIEW CHECKLIST IF IN THE
"FAST TRACK" PERMIT PROGRAM. *****

FORM #100




MATHERS ENGINEERING CORPORA rlcy
vl

EXTREME WIND ANALYSIS 3

 “Builder AR “Homed T T

JobNo.: 1426 D) R

Residence: Sy_\ -l BES.

% (/o7

i Willianf J. Mathers, P.E.
FL License #19658

"GA License #21275

TS FeOtRAL WY, SUTEZ226  ® STUMRT ® FORDA ® 34994 e PHONE (561) 2870525 FAX: (561) 220-8686




Calculation of Wind L.oads (ASCE 7-95)
Project: Ark Homes - Smith Residence
Date: 12/11/97 -

Calculations by: WSM
Checked by: WJM

; | Building Inf tion: .

Mean roof heigth: h:=23-ft Roof member spacing: t :=2-ft

Eave height: z:=10-ft Roof overhang dist: 0:=2-ft

Roof Angle: 0:=22.6-deg

Building width (shortest dimension): W =51-ft

. Building length (Iongest dlmenS|on) L :=83-ft

Roof dead load: DL =421bfc? - i
General Information:

Basic wind speed (mph): V =140 ~ Topographic Factor: K, '=1.0

Exposure: C a:=9.5 :=900-ft ‘

Importance Factor: 1:=1.00 Gust Factor: G:=0.85 (Exp. C&D})

External Wall Pressure Coefficients (MW#RS):

' Extemai Roof Pressure Coefﬂc:ents (MWFHS)

Windward wall: C pw =08 Normal to ridge (wnndward) C -—0 3

Leeward wall: C pl =-03 Normal to ridge (leeward): C p2 =-0.6

Side walls: Cps=-07 . Parallel to ridge: ' C b3 =-09

External Pressure Coefficients for Components & Cladding:
External Roof Pressure Coeft.: Calculation of Constant:
— —-GC.1-2:08 [ bl et
o B ) WA e 070765 —3. e
GC ppi=-14 c:=%- fft [(hr) 5280-ft (360?; )J
— t .
GC p3 =03 32.2—— mi sec
sec
Overhang Pressure C =0.00256°Ib* ft 2

GC p20 =-22
GC p30 =-25 -

Internal Pressure Coefficients:

Positive: GC pip =08

Negative: GC pin =-03




Calculation ot MFWRS loadings:

Calculate velocity pressure coefficients:

2
a
. z 15-ft
th.-z.m-(z—) K,5:=201- ( : )
g g
2
- h\® - 15-ft
Khh.-z.m-(z—) Kps =201 ( - )
g g

Calculate Velocity Pressures:

q, =CK K,V
q,=4252'1b°ft

MFWRS Wall Pressures:
Windward Wall Pressure Loadings: .
Pos. Internal Pressure
Pwp =9z ‘G-C pw™ 9K GC
P wp =-8.3Ib*ft

Leeward Wall Pressure Loadings:
Pos. Internal Pressure
Plp= -48.06°1bft >

Side Wall Pressure Loadings:

—— Pos Internal Pressure

P'_

K, =if(z2156,K 5. K 515)

Ky, =if(h215-ft, K pp, Kpy5)

qp i TCK K VA

qp, =46.52Ibrft *

Negative Internal Pressure

Pwn =9 "GC pw = hGC g

P wn = 42871bt 2

Negative Internal Pressure
Pin 792GCp1~apGCpjy

P ]n =3.ll.lb.ﬂ

Negatwe Internal Pressure

-~ P P T A R S LR F W

p sp 9z G C “aqn GC
=-62.51 'lb'ft
M S Ro sures:
Wind Direction Normal to Ridge

Windward Roof Pressure Loadings:
Pos. Intemal Pressure
Prp =926 Cpr-apGCpip

P p="26371b* ft 2

U operez sl e e

=q,GC th;cp

Psn:

P gy =11.34°1b7ft 2

Negative Internal Pressure

Pwn ~92GCp~anGCypj,

2
P wy = 24.8°1b°ft




(normal to ridge wind loading continued.)

Leeward Roof Pressure Loadings:
Pos. Internal Pressure
Pip =976 Cp-apGCphp
p1p="589°Ibt

Wind Direction Parallel to Ridge
Roof Pressure Loadings:
Pos. Intemal Pressure

Prp=87GCp3-ayCChp

Prp~

Calculation of Design Wind Pressures:

Zone 1.
" Pos. Internal Pressure
.PZIP::qh'(C’C GCpIp)
P ,1p = ~T443°1b°ft *
Zone g
Pos. Internal Pressure
P o2p Tan (G p2~ CCpip)
P ,op =102.341bft

Zone 3.

Pos. Intemal Pressure

P ,3p = ah (GC p3~ GCpip)
p ;3p = ~23.26°Ib%ft
Roof Overhang:
Pro~9h (GC p20)
P o =—10234%1brt 2

=-69.74°Ib*ft * el

. For corners:

Negative Internal Pressure

Pin =926 Cp2-apGCip

Pin="7.731b°ft

Negative Intemal Pressure

P wn =q ZGC p3~ thC pin

5
- P ="18.571b°ft

Negative Internal Pressure
P2IN =91 (GCp1 -~ GC pin)
P 1N = ~23:26°Ib*ft

Negative Internal Pressure

PN 9h (GC p2- GC pi;l)j

y -2
P N ="SLI7 bt

Negatlve Internal Pressure -
P3N "an (GC p3~ GC pin)

L] L] —2
P 3N =2791°Ib°ft

Pc=9 h'(GC p30)
po=-1163°1brft -




Calculation of the width of "a” for Zone 2 & 3:
a, =0.1'W a}, =04-h a min =3t

a) ?=if(a w<d a2 h)

a5 =if(a 1 <aminamin.2 1)

a'=32 a=5.l.ft

Calculation of common roof members:

P1:=if(p ,1p<P zIN-P 21P+P zIN)

P3 :=if(P1#p ;1p.p ,3N.P 23P)

P2 :=if(PL#p 51p.P 22N-P 22p)

overhang load: OL:=t-o'p , OL =-409.36°lb
cornerload:  CL:=o’p, CL=-465.18"Ib

End & Corner Jacks w / Overhang:
t-((P2-a) + (P1-(7-ft - a))) 7-ft

B rAC
[ ' 7-ft

15 =[(P2+ DL r)t]%ﬂ +OL

+ DLr't T+OL

Pl =-74.43Ib*ft °
P2 =-102.34°Ib°ft
P3 =<23.26°Ib*ft

ft

13:=[(P2 + DL r)-t]-% +OL

R, =if(S;<x,R1;,R2;)

RO; := if(Si<x,.R3i,R4i)

+ OL

= RRRL (49-f - a%)-P2 + a2P3 + a>DL . 4q 2
J1:=[(P2+DL,) t].2 +OL K7 = r49C L o
' , _ © 49-ft? 4
(2562 - 2%)-P2 + aP3 + a2DL . e 2 (9-f%)-(P3 - DL ,
K5 := Ml SRS K3 = ( ')+CL -
' 25.ft 4 4
Roof framing members:
~Range of Truss Spans: i:=10,11..50 - §; =i-ft
Reaction Calculations:
x:=4-a x =20.4°ft
o Withoutoverhang: . :' ' . Withoverhang: i
- - .- . S. e - ..~.-..~.',.-~.-, em— e et . .S' . JCR -
— 1 — [}
RI; = (P2+ DLr)-t.-z— R3;:=(P2+DL r)-t-?» oL
(P2-a-4) +[P1-(S. - a-4 S. (P2-a-4) + [P1-(S. - a-4 .
Rzi:: [ [ ( 1 )]]"'DLI. 'l'—l R4, ::l [ [ ( 1 )]]+DL 'l'—l
S. 2 ! S. r
1 - 1




Boof Framing Member Results:
Jacks:
J7=-778.71"1b J5 =-711.06°1b J3 =-590.38°1b J1 =-469.7°1b
King Jacks:
K7 =-931.52°Ib K5 =-317.48°1b K3 =-612.02°1b OL =-409.36°1b
CL =-465.18°Ib

Roof Member Reaction Results

—600

- ~1000,

—1200

~1400

~1800

Roof Uplift Reaction (Ibs.)
3

T2000

—2400

—2600

—2800 -
10 15 20 25 30 35 40 45

§i
Roof Member Span (ft.)
~ Roof Member with NO Overhang
Roof Member with Overhang

50




G L Building Int tion:
Diaphragm 1.D.: Roof

* Wind Pressure:
Tributary height for diaphragm:

Ppi=pwp-(-l)+plp
Pr=pwnCDtP,

P:=if(P,<Pn.Pp.Py)
h5:=h-(2:0.5) h, =18ft
" w =-910.67°1bft '

Wind load on diaphragm: w:=P-h,
Length of diaphram in N-S direction:  b:=W
Length of diaphragm in E-W difection: 1:=L
Length to width ratios: r Z:%, r=1.63 r)=— r| =0.61
Diapl Calculations:
Reactions in the N-S direction: .
| Ry :=“’7'| Ry=-37810" b . _ -
Reactions in the E-W direction: ,
RE::“’T'b  Rg=-23210" b
Worst case diaphragm shear in N-S direction:
VN::TN vy =741 04 b0
Worst case diaphragm shear in E-W direction:
R i -
AT O e/ X S
Maximum diaphragm moment in N-S diréction: '
12
M N:=% My =-7.8410° *Ibrft
My 4 :
- Chord Force: TN:zT TN=_]54'10 °lb CN:TN
Maximum diaphragm moment in E-W direction:
2
Mg :=% Mg =-296'10" *Ib*ft
Mg 3
- Chord Force: T :=—— Tg="357"10" b Cg:=Tg

6




- Design criteria and methods based on above referenced materials in the
Masonry Designer’'s Guide.

Materials :

Unit Strength 2000-psi

Mortar Type S

Reinforcement Grade 60

f m = 1800 Ibrin”2 E ¢ :=29-10%1b-in"

= . 6. .1 -2 E

E ,522:10"1bsin ni=—S n=13.18

F g = 24000-1b-in"> Em
Reactions on Wall :
... - Reactions from worst case. o - . . e

Maximum Moment on Wall: M 1=—(—E—l—'8£t).—z Maximum Shear: V :=-(p'12'¢'Z

Estimate Reinforcement : M =-632.41"Ib*ft vV =7252.96'1b

- Try 8" C.M.U., assume steel at mid-depth

d:= 7.63n d =3.81 'ih " .'.
2 ‘ .
{Assume j :=0.9for initial estimate.}
{Use the 1/3 stress allowable increase for wind Ibad}
— M .' 2 . .
Ags|l—— A =-0.07 *in (initial esitmate)
A\W33Fgyd) T 4

Estimated Steel Spacing: b :=8-ft

. .2, 124 .
Agp =(031in’)—= A, =004in’ .
Thérefore. Area of #5 Rebar: A s=03 1-in?
Check Strength :

Ag -
-Define the reinforcing ratio: P ::ﬂ p =0.00085
-Solve for k: ki=q’(p'n)2+ 2:pn-pn k=0.139

. .._. k .

-Solve for j: ji=1- 3 j=0.954




Allowable Tension Flexural Capacity :

M =Agjd-F 133

Allowable Compression Flexural Capacity :

1
Fpp=3fml33

2
_bd®
Mm'-—-z—'kj F_b
Check Steel Stress :
(=M
Agid

Check Masonry Stress :

f . .
._'m ’ .
Fo=75 Fpy'=600°Ibrin™”.
fyp = 2 ' fl, =82.15Ib-in"2
j'k'b-d2 P 3
- Check Shear Stress : i "".,:-_';:..,;. : | -
| o O 1b3 e g
Allowable Shear Stress: - F = {,[f )= F,=3.54"bin
= £, =70.72"1b-in"2
bijd ) A |

M, =3000"1b*ft

F|, =798Ibin 2

M, =6143Ib*ft

. f ="6728°lbin"2

o ams e e o we




S/N 5859 RIGHT-J SHORT FORM

11-24-97
File name: AZMBED. BLLD ’
Job #: ) . : Htg Clg
For: ARt HOMES SMITH RESIDENCE Outside db 45 91
: M.BED SYSTEM Inside db 70 75
Design TD 25 16
Daily Range - L
Inside Humid. - S0
By: CLASSIC 'COOLING Grains Water - 62
1259 SW Z4th STREET Method Simplified
FALM CITY FL 34990 Const. glty Averaage
283-8710 ' Fireplaces 0]
HEATING EGUIFMENT ‘ . COOLING EGQUIFMENT
Make TRANE - ’ Make TRANE )
Model -~ SkW : Model TTROZ4C100A/TWVO18E140
Type ’ Type
Efficiency 7/ HSFF 1.0 . 'COF/EER/SEER ' 10,0
Heating Input O Btuh Sensible Cooling 16200 Btuh
Heating Output 5000 Btuh Latent Cooling S900 Btuh
Heating Temp, Rise 6 Deg F Total Cooling 22200 Btuh
Actual Heating Fan 800 CFM Actual Cooling Fan 800 CFM
Htg Air Flow Factor 0.030 CFM/Btuh Clg Air Flow Factor 0.058 CFM/Btuh
Space Thermostat . ‘ Load Sensible Heat Ratio 74
ROOM NAME i AREA | HTG ! CLG H HTG ] CLG
i SGE.FT. | BTUH ; BETUH { CFM : CFM
M. BED : 342 1 4867 | 4052 3 245 | 235
FOWER d 30 4 44 393 29 23
STUDY : 195 4868 i 4487 | 246 260
M. BATH a 210 1 3425 3263 4 173 1 189
CLOSET ' 150 ! 2659+ . 1600 ! 134 | 3
Entire House di Q@27 | 15864 | 13796 | 800 | 800
Ventilation Air ] i o i O 3 ]
Equip. @ 1.00 RSM H i ) i - 13796 H
lLatent Cooling i : i 4777 | i
TOTALS ' : 927 ! 15864 . i 18573 ! 80O | .. .BOO

MANUAL J: 7th Ed. RIGHT-J: V2.16



¢5/N” sgse RIGHT-J SHORT FORM 11-24-97

File name: AZLIV.EBLD N
Job #¢ . Htg Clg
For: AR HOMES SMITH RESIDENCE - Outside db 45 91
LIVING SYSTEM . Inside db 70 75
Design TD 25 16
Daily Range - L
‘ . Inside Humid. - S0
By: CLASSIC COOLING ' Grains Water - 62
259 SW Z4th STREET . Method Simplified
FALM CITY . FL 234990 Const. qlty Average
283-8710 Fireplaces 0
HEATING EQUIFMENT ' : : COOLING EQUIFMENT
Make TRANE ) Make TRANE
Model 10EW ‘ Model TTRO42C100/TWEO42C140
Type , , Type .
Efficiency / HSFF 1.0 COF/EER/SEER 10.0
Heating Input O Btuh Sensible Cooling 28700 Btuh
Heating Output ‘4000 Btuh Latent Cooling . 14300 Btuh
Heating Temp Rise 22 Deg F - Total Cooling ‘ 43000 Btuh
Actual Heating Fan 1400 CFM ' Actual Cooling Fan 1400 CFM
Htg ARir Flow Factor 0.048 CFM/Btuh Clg Air Flow Factor 0.047 CFM/Btuh
Space Thermostat : Load Sensible Heat Ratio- 76
ROOM NAME i AREA ' HTG. d CLG : HTG { CLG
v SQ.FT. ETUH i ETUH : CFM : CFM
LIVING/FOYER } o588 | 9299 | 7499 | 444 | 91
DINING a . H 288 | 4513 821 | 215 ¢ 179
. ITCHEN - 336 2804 | 3683 124 173
FANTRY H 120 1 754 | 814 | 36 8
LAUNDRY ' 6 1298 | 1656 1 &2 1 78
BREAKFAST A 168 | 2497 | 053 4 119 | ‘143
FAMILY ; 240 | 3745 | 4852 | 179 1 227
G.EBED ; 282 897 i 856 | 186 181
BATH#2 i 77 i 518 | 654 | 29 4 =1
Entire House di 2165 | 29326 4 29889 | 1400 | 1400
Ventilation Air ! ! O O !
Equip. 2 1.00 RSM : : ) : 29889 | H
Latent Cooling ! H ' ! 9398 | !
TOTALS ' 2165 29326 39287 | 1400 1400

FMiANURL J5 /Th kO RIbHIT=~Jd: VoI



7

RIGHT-J

S/N 35859 SHORT FORM 11-24-97
- File name: AZUFEBED. EBLD .
Job #: Htg Clg
For: ARE. HOMES SMITH RESIDENCE Outside db 45 91
UF STAIRS SYSTEM Inside db 70 75
Design TD 25 16
Daily Range - L
Inside Humid. - S0
Ry: CLASSIC COOLING Grains Water - 62
1259 SW Z4th STREET Method Simplified
FALM CITY FL 34990 Const. qglty Aver age
28Z-8710 : Fireplaces ]
HEATING EQUIFMENT COOLING EQUIFMENT
Make TRANE' Make TRANE
Model SEW Model TTROZ4C100/TWVO24F140
Type ' Type o
Efficiency / HSFF 1.0 COF/EER/SEER 10,0
- Heating Input O Btuh Sensible Cooling 16300 Btuh *
Heating Output S 9000 Btuh Latent Cooling 9900 Btuh
Heating Temp Rise 6 Deg F Total Cooling 22200 Btuh
Actual Heating Fan 800 CFM Actual Cooling Fan 800 CFM
Htg Air Flow Factor 0.048 CFM/Btuh Clg Air Flow Factor 0.061 CFM/B&uh
Space Thermostat " Load Sensible Heat Ratio 73
ROOM NAME i AREA : HTG ' CLG : HTG | CLG
‘ i SH.FT. 1 BETUH : BETUH : CFM : CFM
BED#4 : 224 3947 | 2801 191 171
 BATH#4 ; 29 817 i 892 40 oS4
CLOSET#4 i 60 | 782 | 735 0 %8 | 4%
OFFICE H 256 i 4124 | J0Z0 4 200 184
BED#= : 196 4286 z041 208 1 185
BATH#Z H 108 1 2559 | 2641 | 124 | 161
"Entire House : 916 | 16516 | 17141 800 | 800
Ventilation Air : ! O ! O ;
Equip. B2 1.00 RSM : : i 17141 | H
Latent Cooling : : i 4972 | '
TOTALS { 916. 1 16516 | 18113 | 800 | 800
MANUAL J: 7th Ed.

‘RIGHT-J: V2.16




5 llthu’

LR ‘ Department of Community Affairs

" FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

FORM 600A-93
PROJECT NAME:
AND ADDRESS:

OWNER: Anufwa\, D. Sm t a-ul Vlof

§ el
New construction or addition

If Multifamily—No. of ‘units
‘If Multifamily, is this a worst case
Conditioned floor area (sq.ft.)
Predominant eave overhang (ft.)
Porch overhang length (ft.)
Glass area and type:
a. Clear Glass
b. Tint, film or solar screen
9. Floor type and insulation: :
a. Slab on grade (R-value, perimeter)
lO Net Wall type area and insulation:
a. Exterior: 1.
a. Exterior: 2.
b. Adjacent: 2.
11.Ceiling type area and insulation:
a.
ALr distribution systems
a. Ducts (Insulation 4+ Location)
Cooling system

O~NOUAWN -

12.
13.

13.Cooling system

14.Heating System:

14.Heating System:

15.Hot water system:
16.Hot Water Credits:
DHP-Dedicated Heat Pump)
17.Infiltration practice: 1, 2 or 3
18 HVAC Credits {(CF-Ceiling Fan,
HF—-Whole house fan,
: barrier, MZI- Mult1¢one)
19.EFI (must not exceed 100 points)
a. Total As-Built points
b. Total Base points

Residential Whole Building Performance Method A
L. ~glt Fowlly Beétdmed BUILDER: A@leNowe s Comtf e

Lot 24 st Hu Plom fabea PERMITTING
|OFFICE:

€4¢L'PERMIT NO .

Single family detached or Multifamily attached

Concrete (Insulation R-value)
Wood frame (Insulation R-value)
Wood frame (Insulation R-value)

Under attic (Insulatlon R-value)

(HR-Heat Recovery,

Cv-Cross vent,
RB Attic radiant

(yes/no)

SN: 6568
SOUTH
|CLIMATE
'ZONE: 7!_1 BQK: 9! !
' JURISDICTION NO.
: CK

New Construction
Single—~Family
6]

.~ 4593.00
- 2.60
. -19.00 ’
Single Pane

NOOU B WN -

Double Pane

8a.642.2sqgft 0.00sqgft
8b. 0.0sqaft 0.00sqgft
9a.R= 0.00 , 308.00 ft

10a-1 R= 5.40,
10a-2 R=19.00,
10b-2 R=11.00,

2160.00sqgft
414 .00sqgft
526 .00sqft_____

11a.R=30.00 , 3601.00sgft

l2a. R= &.00 , uncond
.13. Type: Central A/C
EER: 10.00-
13. Type: Central A/C e
EER: 10.00 :
14. Type: Strip Heat
: COP: 1.00
14. Type: Strip Heat
. COP: 1.00
15. Type: Electric
EF: 0.90
16. '
17. 2
. 18- B
19. 85.83
19a. 63129.03
19b. 73555.03

I Hereby certify that the plans and
specifications covered‘by this calcu-
lation are in compliance with the
Florida Energy Code.

M
-4

PREPARED BY:
DATE :

I hereby certify that this building is
in compliance with the Florida Energy

Review of the plans and specifications
covered by this calculation indicates
compliance with the Florida Energy
Code. Before construction is completed
this building will be inspected for
compliance in accordance with Section
553.908 F.S.

~

wuuc, -

OWNER/AGENT :
NATF -

BUIILLDING OFFICIAI-:
NATF -




: Department of Community Affairs

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION

FORM 600A-93

Residential Whole Building Performance Method A

PROJECT NAME: |BUILDER:
AND ADDRESS: ' PERMITTING LCLIMATE

. JOFFICE: ' ZONE: 7] _! 85%% 91_!
OWNER* 'PERMIT NO. FJURISDICTION -

CK

1. New construction or addition 1. New Construction
2. Single family detached or Multifamily attached 2. Single~Family
Z. If Multifamily—No. of units 3. 0
4. If Multifamily, is this a worst case (yes/no) 4.
5. Conditioned floor area (sq.ft.) 5. 4593.00
6. Predominant eave overhang (ft.) 6 2.60 -
7. Porch overhang length {ft.) 7 19.00
8. Glass area and type: Single Pane Double Pane

a. Clear Glass
b. Tint,,K film or solar screen
9. Floor type and insulation:
a. Slab on grade (R-value, perimeter)
10.Net Wall type area and insulation:
a. Exterior: 1.
a. Exterior: 2.
. b. Adjacent: 2.
11..Ceiling type area and insulation:

a. Under attic (Insulation R-value)

12.A1ir distribution systems

Concrete (Insulation R-value)
Wood frame (Insulation R-value)
Wood frame (Insulation R-value)

8a.642.2sqgft
8b. 0.0sgft

0.00sgft
0.00sgft
Qa.R= 0.00 , 308.00 ft
10a-1
10a-2
10b~-2

R= 5.40,
R=19.00,
R=11.00,

2160.00sgft
414.00sqft__
526.00sgft____

11a.R=30.00 , 3601.00sqgft

a. Ducts (Insulation + Location) 12a. Rz 6.00 , uncond
13.Cooling system 13. Type: Central A/C
. EER: 10.00
13.Cooling system 13. Type: Central A/C
EER: 10.00 ___
14 .Heating System: 14. Type: Strip Heat i
‘ . COP: 1.00
14 .Heating System: l4. Type: Strip Heat
' ~COP: 1.00
15.Hot ‘water systemn: 15. Type: Electric
' , EF: 0.90
16 .Hot Water Credits:, (HR~Heat Recovery, 16.
DHP-~Dedicated Heat Pump) ‘
17.Infiltration practice: 1, 2 or 3 17, 2
18.HVAC Credits (CF-Ceiling Fan, CV-Cross vent, 18.
HF~Whole house fan, RB-Attic radiant _
‘barrier, MZ-Multizone) 4
19.ERPI (must not exceed 100 points) 19. 85.83
a. Total As~Built points 19a. 63129.03
b. Total Base points 73555.03

— - ——— — ——— T W —r — S U - — " —— S W —— - m— o — e W W — e — T R -

I Hereby certify that the plans and
specifications covered by this calcu~"
lation are in compliance with the
Florida Energy Code.

m

PREPARED BY: ?
=204

DATE:

I hereby certify that this building is
in -compliance with the Florida Energy

P I

Review of the plans and specifications’
covered by this calculation indicateés
compliance with the Florida Energy
Code. Before construction is completed
this building will be inspected for
compliance in accordance with Section
553.908 F.S.

LRSS

OWNER/AGENT :

MATE -

BUILDING OFFICIAL: :

NATE -




%% INFILTRATION REDUCTION PRACTICE COMPLIANCE CHECKLIST 3*x*

COMPONENFS SECTION REQUIREMENTS FOR EAFH PRACTICE CHECK

PRACTICE #1 : 606 .1 COMPLY WITH ALL INFILTRATION PRESCRIPTIVES

Windows 606 . 1 Maximum of 0.34 CFMAper 1inear foot of operable sash
crack (includes sliding glass doors).

Exterior & 606.1 Maximum of Q.5 CFM per sq. ft. of door area: solid

Adjacent Doors core, wood panel,insulated or glass doors only.

Exterior Joints 606.1 To be caulked, gasketed, weather-stripped or other-

& Cracks wise sealed.

PRACTICE #2 . 606.1 COMPLY WITH PRACTICE #1 AND THE FOLLOWING:

Exterior Walls 606.1 Top plate penetrations sealed. infiltration barrier

& Floors, installed. Sole plate/floor_joint caulked'or sealed.

Exterior Walls 606 .1 Penetrations, JOlntS and cracks on 1nter10r surface

& Ceilings caulked, sealed or gasketed..

v - MM A S et Lot e AT olah Yok e T el W LI St AV St W AL TS S SRS e e Sk L W AT G A Wb e bas e et . ke e W ey S e e S WA S e WP i e e S M A e e e e A P e S Soms MY S e bear e bt e e S

DuctWork 606.1 Ductwork in unconditioned space must be sealed.

Fireplaces 606.1 Equipped with outside combustion air, doors and flue
dampers.

Exhaust Fans 606.1 Equipped with dampers. Combustion devices see
606.1.A.2 . .

Combustion 606.1 Combustion space and water heating systems provided

Heating with outside combustion air,- -except direct vent
appliances. .

— Y = B Vit v Y o T Sy - R e s te! Aer Mo St T e (06 A s Be T e Pt Ve T WY S e e i WET e m = Wew i S P b e Sy e v 1me e M W M — R W v e v e >~ A m— - o v

*% OTHER PRESCRIPTIVE MEASURES (muet be met or exceeded by all residences.) *x

Water Heaters 612.1 Comply with efficiency requirements in Table é6-11.
Switch or clearly marked circuit breaker (electric)
or cutoff (gas) must be provided. External or built-
-in heat trap reguired.

Swimming Pools 612.1 Spas and heated pools must have covers (except solar

& Spas ‘heated). Non-commercial pools must have a pump timer.
Gas spa.& pool heaters must have a minimum thermal
efficiency of 78 percent.
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Shower Heads 612.1 Water flow must be restricted to no more than 3 gal-
. lons per minute at 80 PSIG.

Air Distribution 610.1 All ducts, fittings, mechanical equipment and plenum

Systems . chambers shall be mechanically attached, sealed, ins-

ulated and installed in accordance with the criteria
of Section 610. Ducts in unconditioned attics must
be insulated to a minimum of R-6. Air handlers shall
not be installed in attics unless in mechanical

closet.
HVYAC Controls 607.1 Separate readily accessible manual or automatic

thermostat for each system.

Insulation 604 .1 Ceilings minimum R-19. Common Walls - Frame R~11 or
602 1 . CBS R-3 both sides. Common ceiling & floors R-11.



***:R*;k****xi*****************************X(Xi********:K***’K***********X(***********X(
SUMMER CALCULATIONS .
"F*********.‘4':****’***X&'***************‘*****:b:*****.ﬂ(***‘KH’*****‘K****‘k*****************
=== BASE === ! : === AS-BUILT ===

. m am am am A A am am am A Am am a e am e Am A e TR A e am AR A TR A am e e A e N S e am A m A A e Am am m am am am e Am AR A e m A am e A e am B Am A Ty AR A o am A A e am A st o am

GLASS— === mm e m e !
)

H N

ORIEN AREA x BSPM = POINTS | . TYPE SC ORIEN AREA x SPM x SOF = POINTS
N 104 .40 109.7 11452.7 :'SGL CLR N 43.0 64.5 .53 1640.9
i SGL CLR. N 3.2 64.5 .63 129.6
I SGL CLR N 17.0 64.5 .53 561.1
, ! SGL CLR N 36.2 64.5 .80 1872.8
E 198.00 109.7 21720.6 | SGL CLR E . 21.6 136.3 .34 1001.0
! 8GL CLR E 32.4 136.3 .34 1520.3
! SGL CLR E 120.0 136.3 .38 6273.9
’ ' ' S§3L .CLR E 24.0 136.3 .41 1330.4
S 95.00 109.7 10421.5 ! SGL CLR S 17.0 - 135.6 .30 691.6
' 8GL CLR S 42.0 135.6 .78 4448.6
' SGL CLR S 36.0 135.6 ° .73 3540.7
W 244 .80 109.7 26854.6 | SGL CLR W 64.8 136.3 .75 6651.7
’ ! SGL CLR W 66.0 136.3 .59 5307.5
1 SGL CLR W 6.0 136.3 .38 307 .4
i SGL CLR W 12.0 136.3 .42 . 680.2
1 SGL CLR W 96.0 136.3 .59 7720.0
.15 x COND. FLOOR / TOTAL GLASS = ADJ. X GLASS = ADJ GLASS ' GLASS
AREA AREA FACTOR POINTS POINTS P POINTS
.15 4,593.00 . 642 .20 1. 073 7O 449.34 75, 577 81 H 43,697 .64
NON GLASS-=-—=—===——~ - !
AREA x BSPM = POINTS TYPE R-VALUE AREA x- SPM = POINTS
WALLS—-—~— = —— - !
Ext 2574.0 1.6 4118.4 |} Ext NormWwtBlock In 5.4 2160.0 1.92 4147 .2
! Ext Wood Frame 19.0 414.0 1.60 662.4
AdjJ 526.0 1.0 526.0 | Adj Wood Frame 11.0 526.0 1.00 526.0
)
1
DQORS~~—--——~-»7 —————— | : : '
Ext 48.0 6.4 307.2 | Ext Insulated 48.0 6.40 307.
Ad) 24.0 2.6 62.4 | Adj Insulated 24.0° 2.60 62.
] .
v, :
CEILINGS———=~=~———=—~—— ' .
UA 3551.0 .8 2840.8 | Under Attic 30.0 2509.0 .80 2007 .2
I Under Attic 30.0 1092.0 .80 873.6
L .
]
FLOORS = =~ = v oot o e o o e ' : ,
Slb 308,0 - —-20.0 +~6160.0 | Slab-on-Grade .0 308.0 -20.00 ~6160.0
i
. [}
INFILTRATION=~—w———w- '
4593 ) 14.7 67517.1 | Practice #2 4593.0 14.70 67517.1
TOTAL SUMMER POINTS !
144,789.72 | 113,640.73

e I I I I I I I I L L S L D I I L I I S I D N I D Il I I I I L R R R R I R s sz ===

TOTAL x SYSTEM- = COOLING , TOTAL X CAP x DUCT x SYSTEM x CREDIT = COOLING
SUM PTS MULT POINTS | COMPON RATIO MULT MULT MULT POINTS

144 ,789.72 .37 . 53,572.20 }113,640.73 1.00 1.070 .340 1.000 41,342.50




I«****‘*****************************2#:*******lk*********************************:k**
_ ' WINTER CALCULATIONS
KRR K KK K K Sk K Sk S KK K KK K K 3 S SR K K KK R 3K K K R 3K K K KKK K K K K K R K KK R KR R KK R K 8 OK SKR SK SR SK SK SK K sk KR KKK KR KK K K Kk
=== BASE === < zz= AS-BUILT ===

ORIEN AREA x BWPM = POINTS ! TYPE SC ORIEN AREA x WPM x WOF = POINTS
N 104 .40 -4 -41.8 ! SGL CLR N 48.0 3.7 1.26 223.8
' SGL CLR N 3.2 3.7 1.19. 14.1
! SGL CLR N 17.0 3.7 1.26 79.3
_ ! SGL CLR N 36.2 3.7 1.09 145.9
E 198.00 -.4 ~79.2 ! SGL CLR E 21.6 1 22.04 47.6
) ! SGL CLR E 32.4 1 21.80 70.6
! SGL CLR E 120.0 1 19.60 235.2
! SGL CLR E 24.0 .1 18.31 °  43.9
S 95.00 -.4 ~38.0 ! SGL CLR S 17.0 ~2.0 =-1.92 65.3
! SGL CLR .S 42.0 ~2.0 .70 ~59 .2
! sGL CLR 3 36.0 -2.0 .59 -42.8
W  244.80 -.4 ~97.9 ! SGL CLR W 64.8 1 6.46 41.9
! SGL CLR W 66.0 1 11.04 72.9
! SGL CLR . W 6.0 1. 20.03 12.0
! SGL CLR W 12.0 .1 17.69 21.2
! SGL CLR: W 96.0 .1 11.04 106.0
.15 x COND. FLOOR / TOTAL GLASS = ADJ. x GLASS = ADJ GLASS ! GLASS
AREA AREA FACTOR POINTS POINTS ! POINTS
.15 4,593.00 642 .20 ©1.073 ~256 .88 ~275.58 ! 1,077. 59

‘NON GLASS======m=m—me ' |
AREA x BWPM = POINTS | TYPE R-VALUE  AREA x WPM = POINTS

WALLS == e v im e

[}
1 B
Ext 2574.0 .3 772.2 | Ext NormwWtBlock In 5.4 2160.0 .86 1857.6
‘ , ! Ext Wood Frame ., =~ 19.0 414.0 .30 124.2
Adj 526.0 .5 263.0 ! AdJ Wood Frame 11.0 526.0 .50 263.0
i .
: 1
DOORS~ === mm—m m o e !
Ext 48.0 1.8 '86.4 ) Ext Insulated 48.0 1.80 86.4
Ad) 24 .0 1.3 31.2 | Ad]J Insulated 24.0 1.30 31.2
! ;
. 1
CEILINGS========= e :
UA 3551.0 .1 355.1 | Under Attic 30.0 2509.0 .10 250.9
! Under Attic 30.0 1092.0 .10 109.2
}
. i
FLOORS === === e :
Slb 308.0 -2.1 ~646.8 | Slab-on—-Grade .0 308.0 -=2.10 ~646.8
1
! .
INFILTRATION====m====~ ! : |
4593 0 1.2 5511.6 | Practice #2 4593.0 1.20 5511.6
TOTAL WINTER POINTS !
6,097.12 | 8,664.89
TOTAL x SYSTEM = HEATING { TOTAL X CAP x DUCT x SYSTEM x CREDIT = HEATING
WIN PTS MULT POINTS i COMPON RATIO MULT MULT MULT POINTS

6,097. 12 1.10 6,706.83 | 8,664.89 1.00 1.070 1.000 .950 8,807.86




#***ﬁ**************************************************************************

WATER HEATING
3K S K K 3K KKK SR K K K 3K K S KKK K KK KSR KK KSR K K K K KKK K SR K KK 3K K K K K 5K 3K K K K K K 3K K 3K 3K 3K K KK K SK K K 3K K K K K K K K K K K KK K

=== BASE === ! === AS~BUILT ===
NUM OF X MULT = TOTAL i TANK VOLUME EF TANK x MULT x CREDIT = TOTAL
BEDRMS ' RATIO MULT .
4 3319 (0] 13,276.00 H 40 .90 1.000 3244.7 1.00 12,978.67

3K K KK KRR SR SRR KK R SRR K R K K K K K KR K KK K KK K K K K K SRR K K K K K K K K K K K K K K K K K K K K K K K K KK K 3K K K K K SR K K K 3K K K KK K oK

SUMMARY
***W******K*#*******i*************1*******************K*********X**************
==z RASE === ! === AS-BUILT ===

COOLING HEATING HOT WATER TOTAL | COOLING HEATING HOT WATER TOTAL
POINTS + POINTS + POINTS = POINTS | PQOINTS 4 "~POINTS + POINTS = POINTS

e L — S - - o - - S AIE A A i Srte YAl W v Sev WA AR WY Ve AN T T Sve e Tt iy WhY S e it S A St b s Lo VS S AR AN ink Sui Lo Sar Bt e Lo RS SRS A o e AR ASS St e i et Yo ket doeth S MRS et Sve S48 0 et A Y e A e

53572.2 6706.8 13276.0 73,555.03 | 41342.5 8807.9 12978.7 63,129.03

KA K K KK S KK KK K KK K

* EPI = 85.83 %
3K KKK KK K K K K KK KK K K K
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‘ T ENERGY GUIDE

For detailed information

of the EPI-rating number

or for any .ITEM listed,

"ask your Builder for EPI= 85.8

DCA Form 600A-93

or Form 600B-93
o, o0 10 20 30 40 50 &0 70 80 90 100

o o e s o o o — e cat e T Vs o o 18 St e S b Wb S e Wie ———S " —— - x...___ - —

The maximum allowable ERPI is 100. The lower the EPI the more efficient the home

RESIDENTIAL ENERGY PERFORMANCE RATING SHEET'

ITEM HOME VALUE Low Efficiency High Efficiency
) SINGL CLR DBL TINT
WINDOWS . « o v voeoee e e e Single Clear 1o v e e |
INSULATION. . & . i e e et i m e e e e
R-10 R-30
Ceiling R-Value......... 30.0 | T T e e e e X\
. .+ R~O R~7
Wall R-Value. ........ 5.4 o e e Y |
: R-0O R~19
Floor R-value......... 0.0 ‘ D T Ty
AIR CONDITIONER. ... ... ...
Co 9.7 EER 16.0
= 10.0 | X e e |
HEATING SYSTEM. .. ... ..o ... "
. 2.50 COP 4 .19
Electric COP...... e 1.0 1 e i e |
WATER HEATER. .. . ... o oo
. 0.88 0.96
Electric EF. ... oenenen.. - 0.90 o X e e :
. 0.54 ° - 0.90
Gas ' EF 0.00 o e e |
: . 0.40 0.80
Solar S ) R ettt D L S

OTHER FEATURES.... . .«

I certify that these energy saving features requ1red for the Florlda
Energy Code have been installed in this house.

v -Builder
Address: " Sighature: _ : Date:

City/zZip
Florida Energy Code for Bui}ding Construction - 1993
Florida Department of Community Affairs . FL-EPL CARD93
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date

///
£+

Building to be erected for

mMiTiH

BUILDING PERMIT NO.
Type o Permit

7072

Applied for by O / =4

(Contractor)  Building Fee ZS, Q/@

| Bl

Subdivision _ FLANTZAT) Has Lot Blogk Radon Fee
Address 7 /\/Z LOW/A/'@ AY Impact Fee
Type of structure S¥Z. A/C Fee

Parcel Control Number:

Electrical Fee

Plumbing Fee
74/4 27‘-//@/ %@0(70@9%40@0 o Roofing Fee \\
Amount Paid _%LQQ_Check # Cash .~ Other Fees ( )

Total Construction Cost $ 22/ 24) . OO

Signdd __Z1L / Z M )<
Applicant

Signed

o
TOTAL Fees ég p; QQ

Town Bunldlng Official

PERMIT

ROOF TIN TAG/METAL
PLUMBING ROUGH-IN
MECHANICAL ROUGH-IN
FRAMING

FINAL PLUMBING
FINAL MECHANICAL
FINAL ROOF

F‘ R _—
— BUILDING & ELECTRICAL O MECHANICAL

— PLUMBING C ROOFING 0 POOUSPA/DECK

Z ODOCK/BOATLIFT U DEMOLITION O FENCE

T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS

Q FiLL d HURRICANE SHUTTERS 0O RENOVATION

O TREE REMOVAL 0O STEMWALL O ADDITION .
%—* INDOW!
Hﬁ INSPECTIONS '

UNDERGROUND PLUMBING UNOERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING - ) WALL SHEATHING

TRUSS ENG/WINODOW/DOOR BUCKS LATH

ROOF-IN-PROGRESS
ELECTRICAL ROUGH-IN
GAS ROUGH-IN

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL OAS

BUILDING FINAL




RECTIVED

L , 2004
NOV 1y Town of Sewall’s Point
Datetpy/- Wi BUILDING PERMIT APPLICATION Permit Number:

OWNERITITLEHOLDER NAME:__ /74010 S [H  ehone 0ay) 255 (344 Fan

) [§
Job Site Address:__ 7 A/ & L(D Fj' A& WA City:. .__"26__1[ ! &‘KI tate:__ z Zip: £22§g
Legal Desc. Property (Subd/Lo¥Block) EL&L\)‘(Q‘[ ToY N L@ 21 Parcel Number: %37 (//O/JBDO@O@M

Owner Address (if different): City: State: Zip:
Description of Work To Be Done: EEP[&CQ F W doeas

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 0
Estimated Cost of Construction or Improvements: Sj/da .
@ NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $ O
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
CONTRACTOR/Company: Phone: Fax:
Street: City: State: Zip:
State Registration Number: State Cenrtification Number: Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: : State: License Number:

Roofing: ___ State: License Number:

ARCHITECT Lic.#: Phone Number:

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

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

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

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

-IHEREBY 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.

SI NAT, ired) CONTRACTOR SIGNATURE (required)
‘
State of Flonda COU"W of: f? On State of Florida, County of:
This the /2= __day ofﬂ oV ember 2004 This the day of 200
by Af?thm\/ St who is personally by who is personally
known to me or produced known to me or produced
as identificatiof__\$ As identification.
o “y Not RARROW Notary Public

: MY COR M!Q ON#DD137713 ) )
5 LK i 30,2006 My Commission Expires:

T s v —

My Commission Expir

PERMIT AP I-\"'PKUVAL NOTIFICATHON=-PEEASE-RICK-URYQUR-RPERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'S POINT, FLORIDA 34996

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

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A. and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

| have read the above and agree to comply with the provisions as stated.
Name: ﬁﬁ/’/f(ﬂl/ym §"7/7L/'(‘ Date: 74 //5 /Z/
Signature%ﬂy}g/i
Address: _ 7 X/ /= ZOS—‘/’ e W%L%ﬁ
City & State: _. (0w 3 /(S Do 0 F

Permit No.




| FILE COPY
TOWN OF SEWALL'S POINT
. THESE PLANS HAVE BEEN
: {  REVIEWED FOR CODE COMPLIANCE
MIAM -DADE MIAMI-DADE COUNTY, FLORIDA
DATE: Ve {// Q/ - METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 4/_,__40 WEST FLAGLER STREET, SUITE 1603
PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
- BUILDING OFFICIAL (305)375-2901  FAX (305) 375-2908
NOTICE OF ACCEP’] 'ANCE (N@Aje s.mmm ?
PGT Industries

Rokomis B 36274 ' REPAIR WORK FOR
| HURRICANE DAMAGE
Score:

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

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

This product is approved as described herein, and has been designed to comply with the High Velocity Hurricane
Zone of the Florida Building Code.

DESCRIPTION: Series “SH-701” Aluminum Single Hung Window

APPROVAL DOCUMENT: Drawing No.4040, titled “Aluminum Single Hung Window", sheets 1 through 5 of
5, prepared by manufacturer, dated 2/9/98 with revision on 6/3/83, signed and sealed by Robert L. Clark, P.E,,
bearing the Miami-Dade County Product Control Revision stamp with the Notice of Acceptance number and
expiration date by the Miami-Dade County Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LLABELING: Euch unit shall bear a permanent label with the manufacturer's name or logo, city, state and
foliowing statement: "Miami-Dade County Product Contrcl Approved”, unless otherwise noted herein.
RENEWAL of this NOA shall be considered after a renewal application has been filed and there has been no
change in the applicable building code negatively affecung the performance of this product.

TERMINATION of this NOA will eccur after the expiration date or if there has been a revision or change in the
materials, use, and/or manufacture of the product or process. Misuse of this NOA as an endorsement of any
product, for sales, advertising or any other purposes shall automatically terminate this NOA. Failure to comply
with any section of this NOA shall be cause for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the expiration date may be displayed in advertising literature. If any portion of the NOA is displayed, thcn it shall
be done in its entirety.

INSPECTION: A copy of this entire NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA revises NOA # 02-0702.04 and, consists of this page 1 as well as approval document mentioned above,
The submitted documentation was reviewed by Theodore Berman, P.E.

NOA No 03-0514.01

Expiration Date: November 01, 2006 -
Approval Date: November 06, 2003
Page 1




MIAMIDADE MIAMI-DADE COUNTY, FLORIDA
-: METRO-DADE FLAGLER BUILDING
BUILDING CODE COMPLIANCE OFFICE (BCCO) 140 WEST FLAGLER STREET, SUITE 1603

PRODUCT CONTROL DIVISION MIAMI, FLORIDA 33130-1563
(305) 375-2901  FAX (305) )75-2908

NOTICE OF ACCEPTANCE (NOA)

PGT Industrics
P.O. Box 1529
Nokomis, FL 34274

Score:

This NOA is being issucd under the applicable rules and regulations governing the usc of construction materials.
The documentation submitted has been revicwed by Miami-Dade County Product Control Divisian and accepted
by the Board of Rules and Appcals (BORA) to bc used in Miami Dade County and other arcas where allowed by

the Authority Having Jurisdiction (AHJ).

This NOA shall not be valid after the expiration date stated below. The Miami-Dade County Product Control
Division (In Miami Dadc County) and/or the AHJ (in areas other than Miami Dadc County) rescrve the right to
have this product or material tested for quality assurance purposes. If this product or matenial fails to perform in
the accepted manner, the manufacturer will incur the expense of such testing and the AHJ may immcdiately
revoke, modify, or suspend the use of such product or material within their jurisdiction. BORA rescrves the right
to revoke this acceptance, if it is determined by Miami-Dade County Product Control Division that this product or
matcrial fails to mcet the requircments of the applicable building code.

This product is approved as.described herein, and has been designed to comply with the High Velocity Hurricane
Zonc of the Flonda Building Codc.

DESCRIPTION: 1”x Std. Wall-Aluminum Tube Clipped Mullions

APPROVAL DOCUMENT: Drawing No. 6620, titled ** 1" STD. Wall Mullion™, shects | through 5 of 5,
prepared, signed and sealed by Robért L.Clark, P.E., dated 5/24/01, bearing the Miami-Dade County Product
Control Revision Stamp with the Notice of Acceptance number and cxpiration date by the Miami-Dade County
Product Control Division.

MISSILE IMPACT RATING: Large and Small Missile Impact

LABELING: Each unit shall bear a permanent label with the manufacturer's name or logo, city, statc and
following statcment: "Miami-Dadc County Product Control Approved” unlcss otherwise noted herein.
RENEWAL of this NOA shall be considered after a rencwal application has been filed and there has been no
change in the applicable building code ncgatively aftecting the performance of this product.

TERMINATION of this NOA will occur after the cxpiration date or if there has been a revision or change in the
matcrials, usc, and/or manulacture of the product or process. Misusc of this NOA as an endorsement of any
product, for salcs, advertising or any other purposcs shall automatically terminate this NOA. Failure to comply
with any scction of this NOA shall be causc for termination and removal of NOA.

ADVERTISEMENT: The NOA number preceded by the words Miami-Dade County, Florida, and followed by
the cxpiration datec may be displayed in advertising litcrature. [f any portion of the NOA is displayed, then it shall
be done in its cntircty.

leSl’ECT'lON: A copy of this entirc NOA shall be provided to the user by the manufacturer or its distributors
and shall be available for inspection at the job site at the request of the Building Official.

This NOA reviscs NOA # 00-0912.0S and, consists of this page | as well as approval document mentioned above.
The submitted documentation was reviewed by Theodore Berman, P.E.

NOA No 02-0701.05

Expiration Datc: Junc 28,2006
Approval Date: July 10, 2002
Page 1




TOWN OF SEWALL'S POINT

: Building Department Inspection Log :
.'Date oflnspectlon. |:|Mon [JW dmm 32”\'“ Z 200«5_ P_a&e 3 of

PERMIT:

OWNER/ / ADDRESS / CONTR

‘|INSPECTION TYPE

RESULTS

NOTES /COMMEN’I‘S

23]

C.u:eu.,a

o METAC poE

3|Fa,oww De

mu%/‘)m//_

L4 ]

W/y PR

' 713

BN

| OB . 3 T
- - |PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE RESULTS NOTES/COMMENTS B
~ Y7t Civiewco - |EnmcMse é’l%é (/Mm’&)
/4 = ¢ cheubwm C—'-«o'E
OL‘B ) S B INSPECTOJ/
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE . |RESULTS NOTES/CO ENTS
7!77 Besnn . Q@Tucwq Pﬂ%
» |[HEHguPaBo | - | AA/
) LJVNMTﬂé e | - |iNsSpECTOR: | VW
PERMIT |OWNER/ADDRESS/CONTR. - |INSPECTION TYPE . |RESULTS |NOTES/COMMENTS:
[223| Lanicee. HRooa uGas. fﬁ% - /
. / | 3 L_OFT/NCL ) ‘ 3 ’ 1 . /1/]/ :
A @ GA—S N I : : INSPECTOR: éﬂﬁk
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE . |RESULTS |NOTES;COMM NTS:
» ' Peo+ . .
{2As [Maeecnn - 1B b Tk /4%-
3%) 2 Paaimerro W iNDow Bu - -
/ Weoeeeu Consr,| = : . |iNsPECTOR: //é
PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE___|RESULTS _|NOTES/COMMEN -
A2 W NBow_ Wdéé i @@% -
: 7 o | . - |INSPECTOR: W 1.
- [PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE - |RESULTS NOTES/COMMENTS
MiNnNET %wa;

dw% /

|8 TecowmieCel

TENoT ‘rqea,s,

R
A‘INSPEC’I‘OR u / l/

Acass-ruc-ﬂkéﬁ‘d7

INSPECTIONLOGxXlS =
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GENERATOR




MASTERPERMITNO.
TOWN OF SEWALL'S POINT .
pae 3 -20 -0b BUILDING PERMITNO. 8114
Building to be erected for QM/ TH Type of Permi

Applied for by W pPeessayy EUE(, (Contract06> gf‘%& Fpefe’ilﬂﬂ

Subdivision CP{ ANTCAT L O/\/ Lot |2~ Block

Radon Fee

Address L NG w Impact Fee

Type of structure &2 A/C Fee
Electrical Fee ‘_‘3__5:_@}

Parcel Control Number: Plumbing Fee

_&ZM_QB_D_Q_Q_@@%QAQM_ Roofing Fee
Amount Paid ,Z_ZZ@_CheCk #M Cash Other Fees ( )

Total Construction Cost $ Lf oeD. TOTAL Fees _/ E . 12
Signed @@ MM/\// Signedx<len¢. M @Z
Applicant ' Town Building Official
— BUILDING g ELECTRICAL O MECHANICAL
— PLUMBING d ROOFING O POOUSPA/DECK
Z DOCK/BOATLIFT U OEMOLITION O FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL . 0 HURRICANE SHUTTERS O RENOVATION
i O TREE REMOVAL 0O STEMWALL O ADDITION » - ez
— : w‘\’ ECAToR
- INSPECTIONS '
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB . TIE BEAM/ICOLUMNS
ROOF SHEATHING - WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
CHANICAL FINAL GAS
FINAL ROOF BUILOING FINAL
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RE(@ 0y ED Town of Sewall’s Point
Date: } BUILDING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLDERNAME_ T, Fm ¥ h Prone (Day) 237 =H0¢ Y/ Fan_23¥ - §276
Job Site Address: 7 — / O n -\/\f AAA city_3. [ T State: Zip:
Legal Desc. Property (Subd/Lot/Block) D ANT AT on) Parcel Number,_ 26 =3 /7 \‘// O (5 -v00
Bo 2o é
Owner Address (if different): City: State: Zip:
Descriptlon of Work To Be Done: o < E(/ Cer (PA/D %\W«@A’re (P = ’T”}
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ /\’Z o O
YES (Notice of Commencement needed over $2500) ./
Estimated Fair Market Value prior to Improvement: $
(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
P v m ;,?‘Z?ﬁ :
CONTRACTOR/Company: A ¢“MQ & ReBrie Phone: % Fax 337~ 5706
Street: é 9 (/ MU e D X/ (¢ ""/ City: V 2 B’-’ State: Zip:
State Registration Number: & & - 200 6 5//§State Certification Number; {4 &Z— 909 Ma?n County License Number:
SUBCONTRACTOR INFORMATION: s
Electrical: : State: E< =02 license Number:_MC__ O LD 4~ ?
Mechanical: - : State: License Number:
Plumbing: State: License Number:
Roofing: ‘- - State: License Number:
ARCHITECT Lic.#: Phone Number;
Street: City: State: Zip:
ENGINEER Lic# Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE = SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch;
Carport: Total Under Roof Wood Deck: Accessory Building:

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,
and there may be additional permits required from other governmental entities such as water management districts, state agencies. or federal agencies.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

| 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.

OWNER OR AGENT SIGNATURE (required) CON ﬁrorz W (required)

State of Florida, County of: On‘Slate of Flonda County of: }/[7;?774//\/

This the day of __ - 200___ This the 7/ 7//2 day of /07//%'/641 200 é
by who is personally J 7 g & g w personally
known to me or produced é /f[

as identification. identificalioh. Y2z %C’ZL ~

Notary Public 4 Notary Public
My Commission Expires: My Comrhission Expires:
Seal . Seal

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!I




73 85 COMPLETED WHEN CONSTRUCTION VALLUE EXCEEDS $2500.00

PERMIT #___ TAXFOLIO® A C 37 41 013 008 A0 240 - b
NOTICE OF COMMENCEMENT
STATE OF COUNTY OF

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND
IN ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NO-
TICE OF COMMENCEMENT.

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

Plovtatiod 87 Szwiail's Yol Ler2y Plt 26 37 4101800 00+40-baco:

GENERAL DESCRIPTION OF IMPROVEMENT: LS /4// 1§ Lo Cogiopale
OWNER: /yﬂ/f/% ) \(M/)é//‘

appRESs__Z_ A/ Ldgfu(/é- vy

PHONE#_ 772 - 5‘%—/4‘/{ Faxe_ 724 1 &% IES/
CONTRACTOR:_ 7L Firc) BRESSAW

appress. O BESY NE Div/E Hichaay

PHONEw__ 772 2~ 334 -40 /4 FAX #: N
SURETY COMPANY(IF ANY) BIRTINCOUNTY -
THIS 1S TO CRRTIFY THAT THE / e
ADDRESS: tnIcnAnIA ’ oinreic s Toue
PHONE # FAX #: AND CORRECT COPYf OF THE CRIGINAL.
ARYTA ZWINL, CLoxK
BOND AMOUNT: (0 d:lm L A A —
LENDER: DATE: g] \7 [O(g
ADDRESS:
PHONE #: ) FAX #: =
G
PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENT®'2 31
MAY BE SERVED AS PROVIDED BY SECTION 713.13(1XA)7., FLORIDA STATUTES: £
m -
NAME: E: o
2R
ADDRESS: T
-
PHONE #: FAX #: 29
“
IN ADDITION TO HIMSELF, OWNER DESIGNATES o =
OF TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTIOR g
713.13(1XB), FLORIDA STATUTES. S S
PHONE #: FAX #: ; rag
m D=
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: 2 0=
THE IPATION DATE IS 1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIER 2=
) L&J__Ez
m 7:12
// 17 =
IGNATURE OFOWNER~-’ N o o=
= SN=
SWORN TO AND SUBSCRIBED B%% ME THIS 1M pay OF_[\[)( won 2 5
w,;g(xxr BY N ( ﬂu S 3
PERSONALLY KNOWN =
. OR PRODUCED ID &
Sl [ldip " BRI :
! =
M SIGNATURE PW s, Beth Celestino 3
B — 2 N + Commission # DD380771 120199 —L3
/data/gm g_forms/Noc.aw Ex N
A e :
. 9 pum. ¢




From. Laura Pizmger Al R v JONNSCH INSUrance Faxil. i 0. oulamy wepy

PRODUCER

R.V. Johnson Agency, Inc. (JOK)
2041 B Ocean Blvd.

ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID LM
ALFRE-2

OATE (MMWDONYYY)
03/20/06

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

INSURED

Stuart FL 34996
Phone: 772-287-3366 Fax:772-287-4439 INSURERS AFFORDING COVERAGE NAIC #
INSLRER A: American States Ins Co 19704
INSURER B: Auto-Owners Insurance Co 18988
%.lgreg Brg_?saw Elec Contr Inc. INSLRER C:
.0. Box B
Jensen Beach FL 34958 INSLRERO:
. INSURER E:

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REODUCED BY PAID CLAIMS,

POLICY

THE POLICIES OF INSLRANCE 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

POLKY EXPIRATION

.

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

Pwk Liooae EFFECTIVE
LTR NSRO TYPE OF NSURANCE POUCY NAMBER DATE (MM/DD/YY) DATE (MM/DO/YY) LTS
GENERAL LABLITY EACH OCTURRENCE $1,000,000
A X | commERciAL GENERAL LBILITY | 01CD475595-10 07/22/05| 07/22/06 | PrEMSES (Ea sccinence) | $ 200,000
| cLams mace @occu: VED EXP (Anyoneoerson) | $ 10,000
PERSGNAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER. PROOUCTS - COMP/OP AGG | $ 2,000,000
Jrover [ 18 [ Juec
| AUTOMOBLE LUABLITY COMBINED SINGLE LIMIT s
B [ | avvauto 9556805400 07/22/05 | 07/22/06 | '€ tcocen
X | AL ownED AUTOS BOOILY INARY
| screoueD autos (Per porson) $100,000
X | HIRED AUTOS BOOILY INARY
[ % | nonowneD auTos {Per eccident) $300,000
PROPERTY DAMAGE
— (Per accidsrt) $50,000
GARAGE LIABLITY AUTO ONLY - EAACCIDENT | $
ANY AUTO 30T COVEXED W/TNIS acEECY OTHER THAN EAACC | $
AUTO ONLY: GG | 3
EXCESSAMBRELLA LIABLTY EACH OCQLRRENCE s
‘ OCCLR D CLAMS MADE | sor COVERED 9/YUIZ ACENCY AGGREGATE $
$
DEDUCTIBLE s
RETENTION [ [
WORKERS COMPENSATION AND [roRv LS YeR
EMPLOYERS' LABLITY
ANY PROPRIETOR/PARTNER EXECUTIVE 30T COVEXED W/TEIS AGKNCY EL. EACHACCIDENT $
OFFICERMEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEE| $
It yos. doscnbe undar
ECIAL PROVISIONS below EL. DISEASE - POLICY LIMIT | §
OTHER

CERTIACATE HOLDER

CANCELLATION

Town of Sewalls Point
Building Department

1 8. Sewalls Point Road
Stuart FL 34996

TOWNO24

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES B E CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE I98UING INSURER WILL ENDEAVOR TO MAIL 10 ¢ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 00 50 SHALL
OMPOSE NO OBLIGATION OR LABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.

7

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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City of Fort Pierce, Florida
Contractor Licensing

P. O. Box 1480
Fort Pierce, Florida 34954

Local License:CONT1517-05
Expiration:9/30/2005

Type: ELECTRICAL CONTR (CERTIFIED)
ALFRED BRESSAW ELECTRICAL CONTRAC

wia4a7a70 — _
A AL A T T oA ™ seoswasnsines |

Qualifier FRANK FITZPATRICK

" ""8TATE OF RoZma oL
i

0

1
I -

fopedie ons o ter .
Expirscion dater a0 31, 2006 . -, :

OXSPLAY AS REQUIRED BY LAW .. e

T T T T T e e e e e e e C e

MARTIN COUNTY, FLORIDA
Construction Industry Licensing Board
Certificate of Competency

MASTER ELECTRICIAN
License Number ME00059 Expires: 30-SEP-07
BRESSAW, ALFRED ‘
ALFRED BRESSAW ELECTRIC ENT

626 NE SILVER OAK DR
JENSEN BEACH, FL 34957 . J

R I
. *v
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J. PROPERTY LOCATED WITHIN FLOOD ZONE lél | . Survey of description as furnished by Ch’en'r

2 . Lands shown hereon were. -not obstracled for

2. PROPERTY. ADDRESS: 7 NE.LOFTING WAY Londs Shown hereon ety o

(P) Denotes distance or bearing by descriprion
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GENERAL

| INFORMATION

~ Section 1 — General Information
Air-cooled 7 kW, 12 kW and 15 kW Generators

1.4 THE GENERATOR
Figure 1.1 - 7 kW, Single Cylinder GH-410 Engine

e [T~} LJ
] ol Data cg‘;':: Lﬂ
£l Dipstick \ Decal
4 AV .~ 1 »
i ] GFCI
AN Outlet
Exhaust - .
Enclosure Y Fuel
g ?/ Regutator
0 / @)
L / .
.Figure 1.2 - 12 kW/15 kW, V-twin GT-990/760 Engine
b
B
Eﬂ Drpstudx\ m\ \ ﬂ
. GFCI
T . Cuttet
Exhaust __ | - _I
Enclosure J L el
g 3 Regulator
; O / Fuel
: ] /;Q/ infet
O / // O
{ / / i ]
o / ,‘,/ Composits-Base—



Section 1 — General Information

GENERAL
INFORMATION

1.5 SPECIFICATIONS

Air-cooled 7 kW, 12 kW and 15 kW Generators

€ 1.5.1 GENERATOR _

Model 04673 Model 04674 Model 04675
Rated Max. Continuous Power 6.000 NG/7.000 LP 12,000 NG/12,000 LP 13,000 NG/15,000 LP
Capacity (Watts*)
Rated Voltage 120/240 120/240 120/240

Rated Max. Continuous Load
Current (Amps)

100 NG/100.0LP_

108.3 NG/125.0 LP

120 Volts + 50.0 NG/58.3 LP

240 Volts 25.0 NG/29.2 LP 50 NG/50.0 LP 54.2 NG/62.5 LP
Main Line Circuit Breaker 30 Amp 50 Amp 65 Am.p
Phase 1 1 1
Number of Rotor Poles 2 2 2

Rated AC Frequency 60 Hz 60 Hz 60 Hz

Power Factor

1

1

1

Recommended Air Filter

Part # 0C8127

Part # 0C8127

Part # 0C8127

Battery Requirement

Group 26/26R
12 Volts and
350 Cold-cranking
Amperes Minimum

Group 26/26R
12 Volts and
525 Cold-cranking
Amperes Minimum

Group 26/26R
12 Volts and
525 Cold-cranking
Amperes Minimum

Weight 375 Pounds 470 Pounds 487 Pounds
Output Sound Level @ 23 ft (7m) at full load 68 db (A} 70.5db (A) 715 db (A}
Normal Operating Range -20°F (-28.8°C) to 104°F (40°C)

* Maxtmurm wattage and current are subject to and ltrtted by such factors as fuel Btu content. amhbtent temperature., attitude. engine power and amdition. etc. Maxtmum power
derreases about 3.5 percent for each 1.000 feet above sea level: and atso will decrease about 1 percent for each 6° C (42° F) above 16° C (60° F).
+ Total current in TWO separate curcuits. Current tn each curtui t must not ©oeed the value stated for 240V,

€ 1.5.2 ENGINE

Model 04673 Model 04674 Model 04675
Type of Engine GH-410 GT-990 GT-990
Number of Cvlinders 1 2 2
Rated Horsepower 14.5 @ 3,600 rpm 30 @ 3.600 rpm 30 @ 3.600 rpm
410cc 992cc 992cc

Displacement

Cvlinder Block

Aluminum w/Cast

Aluminum w/Cast

Aluminum w/Cast

Iron Sleeve

Iron Sleeve
Overhead Valves

Iron Sleeve
Overhead Valves

Valve Arrangement Overhead Valves
_lgnition System Solid-state w/Magneto Solid-state w/Magneto Solid-state w/Magnetc
Recommended Spark Plug RC14YC RC12YC RC12YC
Spark Plug Gap 0.76 mm (0.030 inch} 0.508 mm (0.020 inch) 0.508 mm (0.020 inct
Compression Ratio 8.6:1 4 9.5:1 9.5:1
Starter 12 Vdc 12 Vdc 12Vdc

Oil Capacity Including Filter

Approx. 1.5 Ots

Approx. 1.7 Qts

Approx. 1.7 Qts

Recommended Oil Filter

Part # 070185B

Part # 0701858

Part # 070185B

Recommended Air Filter

Part # 0C8127

Part # 0C8127

Part # 0C8127

Operating RPM

3.600

3.600

3.600
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Section 3 — Operation OPERATION

RTS “HS” Type Transfer Switch j):

Figure 3.1 — Actuating Transfer Switch

Attach handle to actuating shaft.

Move handle
UP for the
NORMAL
(UTILITY)

position.

NOTE: Retum handle to
storage position in enclosure
when finished with manual transfer.

Move handle
DOWN for the
EMERGENCY

(STANDBY)

position.

¢ 3.2.2 CLOSE TO EMERGENCY SOURCE SIDE

Before proceeding, verify the position of the switch by
observing the position of the manual operation han-
dle in Figure 3.1. If the handle is DOWN, the contacts
are closed in the EMERGENCY (STANDBY) position.
No further action is required. If the handle is UP, pro-
ceed with Step 1.

Step 1: With the handle inserted into the actuating
shaft, move the handle DOWN. Be sure to
hold on to the handle as it will move quickly
after the center of travel.

¢ 3.2.3 RETURN TO NORMAL SOURCE SIDE

Manually actuate switch to return manual operating
handle to the UP position.

3.3 VOLTAGE CHECKS
1. Turn ON the UTILITY power supply to the trans-
fer switch with whatever means provided (such as

the UTILITY main line circuit breaker).

—A M9 A—

PROCEED WITH CAUTION. THE TRANSFER
SWITCH IS NOW ELECTRICALLY HOT. CONTACT
WITH LIVE TERMINALS RESULTS IN EXTREMELY
HAZARDOUS AND POSSIBLY FATAL ELECTRICAL
SHOCK.

2. With an accurate AC voltmeter, check for correct

voltage.

Single-phase utility supply:

Measure across ATS terminal lugs N1 and N2.
Also check N1 to NEUTRAL and N2 to NEUTRAL.

3. When certain that UTILITY supply voltage is cor-
rect and compatible with transfer switch ratings,
turn OFF the UTILITY supply to the transfer
switch.

4. On the generator panel, set the AUTO-OFF-
MANUAL switch to MANUAL position. The gener-
ator should crank and start.

5. Let the generator stabilize and warm up at no-
load for at least five minutes.

6. Set the generator's main circuit breaker (CB1) to
its ON or CLOSED position.




Section 2 — Installation INSTALLATION

2.1 INTRODUCTION TO INSTALLATION
This equipment has been wired and tested at the fac-
tory. Installing the switch includes the following pro-
cedures:

* Mounting the enclosure.

Connecting power source and load leads.
Connecting the generator start and sensing circuit.
Connecting any auxiliary contact (if needed)
Testing functions.

2.2 UNPACKING

Carefully unpack the transfer switch. Inspect closely
for any damage that might have occurred during ship-
ment. The purchaser must flle with the carrier any
claims for loss. or damage incurred while in transit.

Check that all packing material is completely
removed from the switch prior to installation.

2.3 MOUNTING

Mounting dimensions for the transfer switch enclo-
sure are in this manual. Enclosures are typically
wall-mounted. See “Installation Diagram™;, Section 5.

—A caunon Ah—

A Handle transfer switches carefully when

installing. Do not drop the switch. Protect the
switch against impact at all times, and against
construction grit and metal chips. Never install
a transfer switch that has been damaged.

Install the transfer switch as close as possible to the
electrical loads that are to be connected to it. Mount
the switch vertically to a rigid supporting structure.
To prevent switch distortion, level all mounting
points. If necessary, use washers behind mounting
holes to level the unit. ’

2.4 CONNECTING POWER SOURCE
AND LOAD LINES

A IR A—

A Make sure to turn OFF both the UTILITY

(NORMAL) and EMERGENCY (STANDBY) power
supplies before trying to connect power source
and load lines to the transfer switch. Supply
voltages are extremely high and dangerous.
Contact with such high voltage power supply
lines will result in an extremely hazardous, pos-
sibly lethal, electrical shock.

Wiring diagrams and electrical schematics are pro-
vided in this manual. Power source and load connec-
tions are made at a transfer mechanlsm inside the
switch enclosure.

RTS “HS” Type Transfer Switch

4 2.4.1 2-POLE MECHANISM

These switches (Figure 2.1) are used with a single-
phase system, when the single-phase NEUTRAL line
is to be connected to a Neutral Lug and is not to be
switched.

Figure 2.1 — Typical 2-Pole Transfer Mechanism

(200 Amp Shown)
_ UTILITY LUGS
: A
A AN
CLOSING H
coiL =1 H
| -

GENERATOR
LUGS (E1 & E2)

GENERATOR ' O/O/
CLOSING —— . A

~ col

2]
" LOADLUGS (T1&T2)

Solderless, 'screw-type terminal lugs are standard.

“Switch ~Wire Conductor Tightening
Rating Range . .. Torque
100A #14-1/0 AWG - 50 in-bs.
200A #6-250 MCM | - 275 in-lbs.

Conductor sizes must be adequate to handle the max-
imum current to which they will be subjected to,
based on the 75°C column of tables, charts, etc. used
to size conductors. The installation must comply fully
with all applicable codes, standards and regulations.

Before connecting wiring cables to terminals, remove
any surface oxides from the cable ends with a wire
brush. All power cables should enter the switch next
to transfer mechanism terminals. If ALUMINUM con-
ductors are used, apply corrosion inhibitor to con-
ductors. Tighten terminal lugs to the torque values as
noted on the decal located on the inside of the door.
After tightening terminal lugs, carefully wipe away
any excess corrosion inhibitor.

All power cables should enter the switch next to the
transfer mechanism términals.

—A caunton Ah—

A Use a torque wrench to tighten the conductors,

being sure not to over tighten, or damage to
the 'switch base could occur. if not tightened
enough, a loose connection would result, caus-
ing excess heat which could damage the switch
base.

3
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TOWN OF SEWALL' S POINT

Bﬁilding Department - Inspection Log

" (|

/2=

Date of Inspection: [ ]Mon @Wed, [ ]Fri Lf// 9 , 2000 _re_L of __5_
PERMIT {OWNER/ADDRESS/CONTR. INSPECTION ’IiYPE RESULTS |NOTES/COMMENTS:
776 oS |Pemaine | #hIL
| 20 N. SewpustA Al C Koya i’ FAIC /
4’ WNes=reniicoe | Guee PovaH| FAL lnspector: »@L
PERMIT [OWNER/ADDRESS/CONTR. IN\SPECTION TYPE RESULTS [NOTES/COM NTS:
7Y L Fwimsinaby /

4

Ly

INSPECTION TYPE

RESULTS

PERMIT - [OWNER/ ADDRESS/ CONTR. NOTES] COMMENTS:
Y099 | Kucies | bhs Pova | e :
B 208 Seomics P ' f g
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MASTERPERMITNO. .
TOWN OF SEWALL'S POINT

Date fJ - Zdﬂz

BUILDING PERMIT NO. 8115

Building to be erected for S Type of Permit MZQQED
Applied for by (Contractor)  Building Fee 35 - L0
Subdivision PLarszarion) Lot_tz._ Block Radon Fee

Address 7 2 = dT I WN/I Impact Fee

Type of structure L A/C Fee \

Electrical Fee

Parcel Control Number: ‘

Plumbing Fee
%37 - L'/_/@ [ - HOD6O 2. ¥OLocsD Roofing Fee \
Amount Paid 5( £ Clheck # Cash_ L~ Other Fees ( )
Total Cons/tr@on Cost $ m\ TOTAL Fees_BS, OO
Signed Sign /@
App!% . Town Building Official
) BUILDING ' T ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O POOUSPA/DECK
= DOCK/BOATLIFT O OEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL d HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
A
INSPECTIONS
SR
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB T1E BEAMICOLUMNS
ROOF SHEATHING . ) WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH:-IN
MECHANICAL ROUGHAN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE _
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




—_— =7 T TR ARNU STONE .
2867053; Mar-22-06 4 :09PMm; rage 1/,
FRON KREITA INS FRX NO. 5616877884 Mar. 22 2006 18:17Am P
—peagYYY)
ACORD. CERTIICATE OF LIABILITY INSURANCE I 7006
o THED CBRTIFICATE 18 LiSUFD AS A GATTER OF
: Robert J Kaleita Ins. Agency, Inc L T T B o s, CoTArE l i
i 2300 Palm Beach Lakes Blvd, #$105 ALVER THE BY THE POLICES BELOW. ! ¢
West Palm Beach, Fi. 33409 T : ' ¥
5616873761 ‘ ' ' 'mmm lemce
sxser”  GEORGE. J. CAJTLE wo . CANAL INDEMNITY NS CO— | _° |
| GENERAL CONTRACTING, INC. o R
, 854 STAFFORD DRIVE L.g_m"; - - T
STUART, FL 34996 | mgmes C. _ _,_l
L \ _oeiRen ¢
|| T
| : " cccum | poememems o 9,000 {E
! | {amswe X ocom | - LAy one pors 1 ! . 7
iA! ] - 1G1.4069 .12/11/05 12/21/06 casomuramwman 1300,000 1‘}
P - : : RICRA. AOMASOATE _'._LBOG Cibl) .
! Ny ! i j AIIOUCTS - LOMBOP G _‘_300 §
| : ,J
: 1'. } ! BrwiRl) JAS R Lam 1, ¥
’ ‘ AreNUO ‘ l 8 acxident) ’ —— — &
‘ ALL QD AUTETS | : ! SOKALY AR le k3
l . J RCPrEDAS N ALITOS ! . | M_v_:_um - —_1 B __—:
[ : " gD Aty ' ¢ ) } DOME.Y AGURY ' ;
! | [ onowep aumin \ f ! iisnaie —_ 5-—- — 3’
'_L ’—]___ - i ,L i | SROPERTY DAMAGE vy It
' . i Fld ; b 3
,L—I - X i . LATOOMY.mACCORNT__ 18 —H
t l AV AUTD } { H vl A _!.“‘cc]_.' c— 1
BRI l__q:uu-—uww : ! lewcroccummegn [0 0 :
P! loctm | lauwsueoe . ! i | AGGREQATT —_ it _— ]
o | . ! T T
: | Jwoces . i . — — A = K
l’:;j JAcTEMNNON 8 l i — YW"]?,W‘ ; |
I | o comrasanomes | ) ! I, iTomens | Jee o —
V| SRS UASLTY ' i | Leuesenncovenr _ iv !
| oo e o~ ) ! i LG Omeass !Al\q__hf_!!l‘_f__ |
: |lmm wn— —— L 1L_-.; DACASE - POLCY Ut :\l:'
H ‘m *} j [} l I. _I
L] | ! l . : l
E_MWWVNIWMIWIW@—HW—M'MM : :
i :
! ; -
i : :
CERTWICA HOLDER CANCELLATION -
r L mmwwwmmumm!"'m . ]
? SEWALLS POINT BUITULING NEPT. DATE AT, 7 e setvem wal EEEsvoA o war L0 oave wardhe |
i 1 SOUTR SHWALLS POINT ROAD NTCH TOTHE ORTERATS HOLLER WalD 70 T LT, 87 (MAMR T0 00 80 bnmcs ||
i SEWALLS YOINT, FL. 34996 PO NO GTLe TON OF LASRITY 08 mmwm“nnwsa o
: {

; 7122204765 y % Meﬂ.\ 1‘} ,
1 |

ACORDZ3(109188) j /




TOM GALLAGER
CMIEF FINANCIAL OFFICER

01-18 - 20086

STATE OF RORIDA
DEPARTMENT OF FEINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

» CERTIFICATE OF EXEMPTION FROM FLORIBA WORKERS COMPENSATION LAW « «

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from

Florida Workers’ Companstion Law. RS I
B s { JAE_" 3 7'.".1
EFFECTIVE DATE: 01/17/2006 * « EXPIRATION DATE: 01/1712908%' ,{g f’J ¥ E B
ge 1 £ 4B s
PERSON 3 J - :-;.‘
FEIN ; .'.:1 R
< GEORGE -3 'CASTLE GENERAL CONTRACTING INC
nfonsss‘ 854 STAFFORD DRIVE
1 £ STUART FL 34996
SCOPE OF BUSINESS 1- CERTIFIED GENERAL CONTRACTOR
OR TRADE:
IMPORTANT: Pususw to Chapter 440 . 05(14), F.S.. an officer of a corporation who elects
exemption from this chapter by filing a certificate of election under this section may not recover
benefits or comperaation under this chapter.
QUESTIONS? (850) 41 -1609

OWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 01-04

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF RORIDA
DEPARTMENT OF FRMANDIAL

QIVISION OF WORESS CIRPEGA TION F

COPSTRLTION INDUSTRY o]

CERTIFICATE OF EXEMPTION FROM FLORIDA

WORKERS (DMPEGATION LAW B IMPORTANT

EFFECTIVE 01/17/2000

e o EXPIRATION DATE: 01/17/2008 _ - * . ' , H Pursuant to Chapter 440.05(14), F.S., an officer of &

P T E copuTion who elects exemption from this chepter by filing »
PERSON: Cm@“ S R : certificste of electon under this section msy not recover
EEIN m@sg P ’ b IRTI 2 benefits or compoeation under this chapter.
4 . ,‘,.‘ LR :
m,g,fggyiwe —sennec.x CAST Le'sarem CONTRA
AFFORD -BRIVE
e RESS: £ i gum. FL 34996
SCOPE OF BUSINESS OR TRADE:
1- CERTIFIED GENERAL CONTRACTOR QUESTIONS? (850) 413-1:09
CUT HERE

* Carry bottom portion on the job, keep uppar portion for yowr records.

MaAN_9CY FCOTICIFATE AC CICATINAI TN OC CVEAMDT OCI\NCEN NI _Ns
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PSFMP2

12041

CITY OF STUART
OCCUPATIONAL LICENSE
2005-2006

s

BUSINESS
T TYPE .

3] CONTRACTOR - GENERAL

1 CASTLE, GEORGE
1854 STAFFORD DR

OWNER
“AND :
LOC‘ATJO

854 STAFFORD DRIVE

[ UCENSEND.. .

~ACCOUNT.NQ. NEGORY RO
6262 22704 170500

TAX YEAR BEGINS OCTOBER 1 AND ENDS SEPTEMBER 30.
PAYMENT AFTER OCTOBER 1 CONSTITUTES VIOLATION
OF CITY CODE OF ORDINANCES

This ccngpstdow Scerss duss nat et the holder (0 GPErSt tn vialadan of ey Clty
lew, adinanca. or regatsdon. mwmmummuw
by the Clty Uceras Secd AYSCT (0 zONINng rESTh This Uceres doss not arstue
mmw uMde-ﬂumudm

or nor of the holder with ather laws, reguistora, or ardads.

Occupational Licensing 772-288-5319

i PEE R B PENALTY i FRANSEER o [MISCELLANEQUS [ S PAID i)
100.00 0.00 0.00 0.00 100.00
y Gt DATE G
;1GEORGE J CASTLE GENERAL CONTRACTING 01/12/2008
AND:+| 854 STAFFORD DRIVE
|STUART 34996
..... , CHERYL WHITE
* CITY CLERK

THIS IS NOT AN INVOICE

THIS IS YOUR OCC

UPATIONAL LICENSE

[




¢ER>, STATE OF FLORIDA
“Wa‘ﬁﬁﬁ DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

CASTLE, GEORGE JOSEPH

GEORGE J CASTLE GENERAL CONTRACTING INC
854 STAFFORD DRIVE

STUART FL 34996

AC£2010bu 5 Y

%’ PROFESSIONAL REGULATION

|-+ caco60732 05/25/05 040870797
" CERTIFIED GENBRAL CONTRACTOR
:CASTLE, GEORGE JOSEPH.

"GEORGE J CASTLE GENERAL CONTRACTI

I8 CERTIFIED under the provisions of Ch.489 »s.
) L Expiratica date: AUG 31, 2006 L05052500711 Yy,

.’

DETACH HERE
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VS
7y EQD | Town of Sewall’s Point |

Date: BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME__ 1 - F w1/ Phone (Day) 22+ ’éfd//}f Fa_22f ~§726
i S NT
Job Site Address: 7 — LD F 7L/ “< é (O K,/ City: 5. ﬁ ( State: Zip:
Legal Desc. Property (Subd/Lot/Block) ﬂ LA 'Y 14 ){/@7 Parcel Number 2 6= 37 ~ ¢(/ - © 1> - 900
L . ocoL Yo L
Owner Address (if different): City: State: Zip:

Description of Work To Be Done: d@\)«@%‘fa [ &D

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: o> 0
Estimated Cost of Construction or Improvements: $ 259
YES (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $
(if no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO
(If yes, Owner Builder Affidavit must accompany application) Method of Determining Fair Market Value:
- 0
CONTRACTOR/Compan G e Roc o ‘g';)h)c'ne: AGL-P4]  Fax Q56 - 093
street_ %544 5(‘/} £ fba @&lut’ City: SC}OAC/{' State:é(t Zip:m
State Registration Number: State Certification NumberCéCOéO 7302Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: : ' State: License Number:

Plumbing: State: License Number:

Roofing: . - __ State: License Number:

ARCHITECT Lic.#: Phone Number:

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

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

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county,
and there may be additional permits required from other governmental entities such as water management districts, state agencies, or federal agencies.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2004
National Electrical Code: 2002 Florida Energy Code: 2004 Florida Accessibility Code: 2004 Florida Fire Code 2004

CONTRAGTOR SIGNATU

. 7 V4 7 )0‘ Ao OM —.
State of Florida, County of: On Stateﬂ/FI'orida ounty of:_M I?"‘Q- o v
This the day of 200___ This the _ X0 Jaayof_ MR c H 200,
by who is personally by (colkE C AT L c who is personally
known to me or produced known to me or produced
as identification. “As identification.
Notary Public . Notary P_gblic
My Commission Expires: My Commission Expires: 7//?//) A CWW""' &W
Seal Seal

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PnlﬁKQP IRP EBRNETWPROMPTLY!

M -«
BN X F Expires July 18,2006
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PROPERTY LOCATED WITHIN FLOOD ZONE:'Z'
PROPERTY: ADDRESS: 7 NE.LOFTING WAY

CERTIFIED TO: ANTHONY D, & MARY EDITH SMITH
COMMONWEALTH LAND TITLE INSURANCE

COMPANY COHEN, CHERNAY, NORRIS,
WEINBERGER & HARRIS

)

T olze

Heuse feoT L
cOHC, POV Go |
Teol eck HiNuIoT
PRI T R 45100 H
Tl 1MPeeviol
BUILP UG Covel
el 0F LOoTC

RS PAVER [
RoeT Hvl‘p

g i

NOTES :

4621

. Survey of description as furnished by Client.
2 . Lands shown hereon were. ot obsrracvea for

ond/or rights -of-way of rccord

(P) Denotes distance or bearing by descrpfion

(F) Denotes measured distance or beoring.
(C) Denotes calculated distance or bearing.

3. All bearings ore referenced to the Insfrument

os shown hereon, unless otherwise nofed.

4. Elevations shown hereon are relative to
Vertical Daotum of 1929, and are based

Natio
on b

5. There are no above ground encroachments, unless oll

SET I.B. - SET 5/8 IRON BAR & CAP 84049
FND. - FOUND OBJECT

I.P. - IRON PIPE OHw |- VORIt

C.M. - CONCRETE MONUMENT *1 - ORaA:
I.B. - TRON BAR M.H.| - NAM




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

CORRECTION NOTICE
ADDRESS: ) (EFETIpIE W/ﬂ///

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

5260. =LEr .

NMEELY &E/Zre /N 5%47@7\4
ez muo*'

You are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When correctxons ve been made,

call foraninspection.

DATE: #2‘ S
INSPECTOR

DO NOT REMOVE THIS TAG




?

TOWN OF SEWALL' S POINT

Bﬂilding Department - Inspection Log

Date of Inspection: [ ]Mon @Wed []Fr ‘1{/ /[ 9 » 2006 Page _L of 5

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

76 i< S Feapiin 6| FHIL

20N Sewpsf A C Koya i FAIL 7
4 Wipsretbrie=c | trec PouaH| FA/IL finspecror: f gzk

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

Tl

| (

o

Fumen sy di” fit

/
i/

e

mspr:cron:m [/

INSPECTION TYPE

OWNER/ADDI(ESS/CONTR

PERMIT - RESULTS [{NOTES/COMMENTS:
092 [Kuce.s s Pova v Y |

o N S, WM Pr

A
ot/

4

&Y/4

OWNER/ADDRESS/ CONTR

/%gp/w g DscoyNrege.y .- - . INSPECTOR:
PERMIT OWNER/ADDRF:S/CONTR INSPECTION TYPE RESULTS |[NOTES/COMMENTS:
U Lorrnis, ww"*'- . EER LEIWAET
NI Lézé”éﬂm/ | INSPECTOR: (M
PERMIT INSPECTION TYPE:" |RESULTS |NOTES,/COMMENTS:

3155

e CODONIC

/

7S, Séwm/usff

Eova tt bz

|

63 5‘1'&@@(.

ﬁdﬂm\ ~J

VW/B@/(/@D INSPECTOR
PERMIT |[OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
IRERCEE e Fval FBL| girs| @é&%“/

1% POVATTRGE. oo La7E wronw wspecrorl W/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMERTS:
710 | (Cenddoc Fonal oL | foo| Cdse

(0?3 > @bﬁ-b\/ @ .. /

O POVAATTAGE . LATE w10 i) msmcro@f/[/

OTHER:

INSPECTION LOG xls



3148
GAS TANK AND LINES




Plumbing Fee

Roofing Fee

w e Dok Boorr woevn lowRgreanm o the Troal oo s obwee R, sl the frongesziles » boato o Dewck I govsaant, oho et esesly

COMO OIL CO. OF FLORIDA -
MARTIN COUNTY PETROLEUM DIV.

PETTY CASH ACCOUNT 53-4/630 fL
DATE 8/22/2007 5 513
Ay
.2;25 o ~ TOWN OF SEWALLS POINT | $ 35.00

THIRTY FIVE DOLLARS & 00/100 **k*kkxkx

2>

potLtars B=="

Bank of America.

AC H R/T 00300004 7

TR P T e TR TR R ST
Ty ot oe I, B .




Date

Building to be erected for

%rm

MASTER PERMIT NO_

TOWN OF SEWALL'S POINT
2-2-06

BUILDING PERMIT NO. 8148

Type of Permit w

Applied for by_\ZY)Arw ZIN] fou/\rfv prZO/’AN‘o (Contractor)  Building Fee _ 25 , @O

Subdivision Lot_ 24 Block Radon Fee __{
Address :7 We —ral¥n A Impact Fee \
Type of structure <7 A/C Fee \
Electrical Fee \\
Parcel Control Number: Plumbin
gFee
237901 % COCOCP SN Lery) Roofing Fee \
Amount Paid__=S_ (0O . Check # [ 3> Cash OtherFees (__ \

TOTAL Fees _5SQD_

Total Construction Cost $ 00, 00

Signed

C

el

Bmmcwm App“;ffwy/;?ﬂ AEM

Slgnecﬁ“g”‘é J g S /@b}

Town Building Official

Nl

STEMWALL FOOTING

O BUILDING O ELECTRICAL O MECHANICAL

O PLUMBING 0O ROOFING O POOUSPA/DECK

O DOCK/BOATLIFT O DEMOLITION O FENCE

O SCREEN ENCLOSURE O TEMPORARY STRUCTURE R GAS

O FILL 0O HURRICANE SHUTTERS O RENOVATION

O TREE REMOVAL O STEMWALL O ADDITION
i =
A: INSPECTIONS -

s —
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

FOOTING

SLAB TIE BEAM/ICOLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGHAN
MECHANICAL ROUGH-IN GAS ROUGH-N
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

L ROOF BUILDING-FINAL




] ;]

R%D ‘. Permit Number:

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

OWNER/TITLEHOLDER NAME: 'T‘OH%‘ S Phone (Day) (Fax)

Job Site Address;__ | _L&ETiw q W) ﬁg% City: State: Zip:
Legal Description of Property: Parcel Number:

Owner Address (if different): City: State: 2ip:

Description of Work To Be Done: Du(v} S00o qal. hawld . (Lu..;qm Live fo ﬁf{.HMA—M. 20'¢ers X

WILL OWNER BE THE CONTRACTOR?: vYes C No (It no, fill out the Contractor & Subcontractor sections below)
CONTRACTOR/Company;_ M aaXio Co. Raopare Phone:_2 £ = 1400 Fax. X $2-1117

stoet_ -0- Do 3¥4 City: (Pul LA, State__ I _zip 3L I%0
State Registration Number: State Certification Number: 623 th/ Martin County License Number: [ i [ 7
COST AND YALUES: Estimated Cost of Construction or Improvements: $, 00, < (Notice of Commencement needed over $2500)

| SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanicsl: State: License Number:

Plumbing: ___State: License Number:

Roofing: State: License Number:

ARCHITECT Phone Number:

Street: City: State: Zp:
ENGINEER Phone Number: :

Street: City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch;
Carport: Total Under Roof Wood Deck: Accessory Building:

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

REMOVAL AND RELOCATIONS.
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bullding Code (Structural, Mechanical, Plumbing, Gas): 2001
Nationat! Efectrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001

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

OWNER OR AGENT SIGNATURE (required) % CONTRACTOR SIGNATURE (required)

State of Florida, County of:

-—q On State of Florida, County of; W

11 popuog
ff}%

Thisthe ___ 29 day of U A R {‘j § . £ ! Thisthe __ 79 day of _Tanc h_ 2002
by ] Qﬁgu; ( gz@ 205 1 who i ally g E by _TORMN Y O /:Et who is personally
k@tomeorproduced e B v%? %’Sg = ; kmmm_xomeovproduced = 2
as identification. R o As As identification. %/W & —
Notary Public n_@gg ‘; = Notary Public (/!
My Commission Expires: S Mgoé _o? My Commission Expires:
Seal ' ? § < S Seal

PERMIT APPLICATIONS VALID 30 DAYS FROM APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLYI
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TOWN OF SEWALL'S POINT
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JEORLIABILITY INSURANGE:

SYET-2 DATE (MMDDNYY) |
5 > 05/192005
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER Serial # 603821
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
AON RISK SERVICES OF FLORIDA HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1001 BRICKELL BAY DRIVE, SUITE 1100 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
MIAMI, FL 33131 COMPANIES AFFORDING COVERAGE ]
305) 372-9950 |
(305) MR ZURICH AMERICAN INSURANCE COMPANY
INSURED COMPANY
B .
Oasis Outsourcing, Inc., Alt. Emp.:
Como Oil Co Of Fla Dba Martin County COMPANY
Propane [
4400 N Congress Ave., Suite 250
West Palm Beach, FI 33407-3288 COMEANV
]
(COVERAGES LS A b paauas L R e T T e IR

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 B Y 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

LTR TYPE OF INSURANCE

POLICY NUMBER

POLICY ESFECTIVE
DATE (MM/DD/YY)

POL!ICY EXPIRATION

DATE (MM/DDIYY) uMITS

GENERAL LIABILITY
—!COMMERCN GENERAL LIABILITY
icLams mae || occur
:OWN=R‘S & CONTRACTOR'S PROT

GENERAL AGGREGATE |

PRODUCTS - COMP/OP AGG

EACH OCCURRENCE

FIRE DAMAGE (Any one Sre)

$
$
PERSONAL & ADV INJURY s
$
3
$

MED EXP (Any one persan)

AUTOMOBILE LIABILITY
T 1ANYAUTO

! ALL OWNED AUTOS
| SCHEDULED AUTOS e .o
! HIRED AUTOS

___| NON-OWNED AUTOS

COMBINED SINGLE Lowv H

. BODILY INJURY [3
. (Perperson) . - -
BODILY INJURY ) s
(Per accidsni) -
PROPERTY DAMAGE l s
[}

GARAGE LIABILITY
| ANY AUTO

AUTO ONLY - EA ACQIDENT |$

OTHER THAN AUTOONLY: |

EACH ACCIDENT |§

AGGREGATE |$

EXCESS LIABILITY EACH OCCURRENCE Is

| UMBRELLA FORM AGGREGATE |s

| OTHER THAN UMBRELLA TCRNM Is

A WORKER'S COMPENSATION ANO WC 29-38-687-03 06/01/05 06/01/06 | X _toavimrs &

EMPLOYERS' LIABILITY : EL EACH ACCIDENT Is 1000000
THE PROPRIETOR "
T VE ’ X . INCL . EL DISEASE - POLICYUMIT  ;§ 1000000
OFFICERS ARE: ! EXCL EL DISEASE - EA EMPLOYEE g 1000000
OTHER ;

i )

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL [TEMS

ONLY THOSE EMPLOYEES LEASED TO BUT NOT SUBCONTRACTORS OF:

COMO OIL COMPANY OF FLORIDA DBA MARTIN COUNTY PROPANE

T

CERTIFICATE HOLDER i et

TOWN OF SEWELLS POINT
1S SEWELLS POINT RD
SEWELLS POINT, FL 31956

T CANCELLATION s e i e AN RS2,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAMCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WL ENDEAVOR TO MAIL
30 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBUGATION OR UABRITY

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

AUYHOR;ED REP| ATIVE OF INDEPENDENT INSURANCE AGENCY
7 ’

ACOR025-S (1/95) R L e R

Wﬁﬁé’«: MMW- R A Rl S o2 ® ACORD CORPORATION 1988 ¢

C'\FMPRO\CERTIFICATES 2002.FPS




ACORD. CERTIFICATE OF LIABILITY INSURANCE o sg °W o

PRODUCER B
P

Stuart Insurance, Inc.

3070 S W Mapp

Palm City FL 34990

Phone: 772-286-4334 Fax:772-286-9389

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

INSURERS AFFORDING COVERAGE NAIC #

INSURED

COMO OIL CO OF FLORIDA DBA
MARTIN COUNTY PETROLEUM AND
PROPANE

P.O. Box 386
Palm City FL 34991

INSURERA: Empire Fire & Marine
INSURERB: St Paul Surplus Lines Ins

INSURERC: AIG Group
INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED

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

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 CONDIMIONS OF SUCH

GEN'L AGGREGATE LIMIT APPLIES PER:

[ Teouer[ 15%& [ Juoc

"f‘?g NSRO TYPE OF INSURANCE POLICY NUMBER %?\"}gnfrﬁfo%ﬁ%s m‘f" UMITS
| GENERAL LIABILITY EACH OCOURRENGE $1000000
A X | COMMERCIAL GENERAL LIABILITY | CP300371 01/01/06 01/01/07 m;‘&%, $100000
] cams maoe [ X ] occur MED EXP (Any ore persan) | $ 5000
| X |INCLUDE POLLUTION PERSONAL 3 ADVINJURY | $ 1000000
- GENERAL AGGREGATE $ 2000000

PROOUCTS - COMPOP AGG | $ 2000000

AUTOMOBILE LIABILITY
A ANY AUTO CP300371
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

!

| Ix]=] [x]

COMBINED SNGLE UMIT
A $1,000,000
01/02/06 01/02/07 | (Eascddert) ’ ‘

BOOILY NJURY 3
(Per person)

BODILY JURY s
(Per acoxterd)

PROPERTY CAMAGE s
(Per acoserd)

GARAGE LIABILITY

AUTOONLY - EA ACDDENT | $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

Ilzes. describe under
SPECIAL PROVISIONS below

ANY AUTO OTHER THAN EAACC | 8
| AUTO ONLY: AGG | s
. EXCESS/UMBRELLA LIABILITY EACH OCCURRECE s 3,000,000
B| [x]occor [ ]ciamsmace | QY06825129 01/02/06 | 01/02/07 [AGGREGATE 53,000,000
s
DEDUCTIBLE s
X |ReTenTion  $10,000 S
WORKERS COMPENSATION AND ToRvLants | %R
EMPLOYERS' LIABILITY L EACH ACTLENT s

E.L. DISEASE - EA EMPLOYEE] §
E.L. DISEASE - PCUCY LT

“w

OTHER
C | POLLUTION LIAB FPL4808748#2

01/01/06 01/01/07 POLLUTION 1000000

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

CERTIFICATE HOLDER

CANCELLATION

TOWNS -1

Town of Sewalls Point
FAX: 220-4765

1l S Sewalls Point Road
Stuart FL 34996

ACORD 25 (2001/08)

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MALL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KGIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. L

T e

© ACORD CORPORATION 1988
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log
Date of Inspection: [Z]non [JWed [JFri </ //O , 2006 Page Z of
PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE __TRESULTS NCYTES/COMMENTS:

7 L@"f/\!& \/\/AM

yeezinN (v P_gQQN\;Q ' INSPEC’]‘Oié\%}

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

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

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

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

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

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

INSPECTOR:

OTHER:

—— —J

INSPECTION LOG . x!s



TOWN OF SEWALL'S POINT

Building Departmeﬁt Inspectlon Log

Date " Iaspection: [ ]Mo (CJMon [ ]Wed MFﬁ_&'ag

—T

2001

v

Page

PERMIT

{OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

LN

A

Jenal

V2%

)

7

5 SCwan Cd

PERMIT

N 4
INSPEC’I‘OI{//

OWNER/ADDRESS /EONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

1y

T druc o

V)2

&

27 550

SUBs ! DING

_Ol>

171’4

3

PERM T

OWNER/ADDRESS/CONTR.

4 INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

guslebp - - A RS Clese—]
BN SRt 1/
4" Q&,&MM INSPECToé%/V
PER!{iIT [OWNER/ADDRESS/CONTR. [NSPECTION TYPE RE:SULTS‘ NOTES/COMMENTS:
EAD| bAres FWAC e | PN © »
2, BB V.54, For EELE4rTn. )
// % lNSPECTORW
PERI/IT |OWNER/ADDRESS/CONTR. |INSRECTHON TYPE __ |RESULTS |NOTES/COMMENTS:

A

180\

A%

'8_55 e.uw.w

LS. Dghk
oM e F—

o/
lNSPEC’TOIM///

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

SR T OWNER/ADDRESglflONTR

A o

adlse

g - 00D
M

/2

mspzcrow‘ﬂ

o ——
OTILEF:

INSPEC’I‘ION TYPE

RESULTS

NOTES/COMMENTS

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

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED 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: |[10325 | DATE ISSUED: | JANUARY 15,2013 |

SCOPE OF WORK: | [FENCE |

CONTRACTOR: 'STUART FENCE |

PARCEL CONTROL NUMBER: |[263741013-000-002406 | SUBDIVISION | [PLANTATION - LOT 24 |

CONSTRUCTION ADDRESS: | 7 LOFTING WAY |

OWNER NAME: | [MCKEON |

QUALIFIER: ICHESTER RICHVIOND CONTACT PHONE NUMBER: | [288-1151 |

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 PRIORTO THE FIRST REQUESTED INSPECTION.

NOTICE: INADDITION 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 ENTITIESSUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN . GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.
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TOWN OF SEWALL'’S POINT BUILDING DEPARTMENT H
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10315 |
ADDRESS 7 LOFTING WAY - MCKEON )
DATE 1/15/13 SCOPE OF WORK | FENCE

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value [$ |[]

Dlai Oubenisinl Coa (€260 NN SRR, £1.75 00 PPmndH < ‘520010 $ 111 l

STUART FENCE COMPANY INC.
£.0. BOX 2636
STUART, FL 34995
(772) 288-118 1

g e (S_ 3 63.515-670
H Pay

,: OROER OF 56“—21-“5 FPoin+t | ,3;52{'0;

; _E'_:iqh-h.r(&w a.nak m/(oo

DoLLaRs (D

SEACOAST NATIONAL BANK

! rorn (e Eeon Perrnut

u Road impact assessment, (.04% of construction value - $5.00 min.) |
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ [l
ACCESSORY PERMIT T Declared Value: $ | 8640 | 7L
Total number of inspections @ $75.00 each 1 75
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ |R.
-DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ IR
Road impact assessment: (.04% of construction value - $5.00 min.) | § [|5

TOTAL ACCESSORY PERMIT FEE: | ['s |84 | \/ // T‘F&




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

PERMIT NUMBER: 10325 |
| ADDRESS 7 LOFTING WAY - MCKEON

DATE 1/15/13 SCOPE OF WORK | FENCE

SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $ []]
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $ |||

(No plan submittal fee when value is less than $100,000)

Total square feet air-conditioned space: (@ $121.75 per sq. ft.) s.f [ ]]

Total square feet non-conditioned space, or interior remodel: (@ | s.f. || |
$59.81 per sq. ft.)

Total square feet remodel with new trusses: @ $90.78 per sq. ft. $

Total Construction Value: $

Building fee: (2% of construction value SFR or >$200K) $

Building fee: (1% of construction value < $200K + $75 per insp.)

Total number of inspections (Value < $200K) @$75 ea. ||| $

Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min $ ||
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $

Road impact assessment: (.04% of construction value - $5.00 min.)

Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $ [l
ACCESSORY PERMIT | Declared Value: $ [[8640 |
Total number of inspections @ $75.00 each ] 75 |
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min § |2
.DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ (2
Road impact assessment: (.04% of construction value - $5.00 min.) { § |15

/S

TOTAL ACCESSORY PERMIT FEE: s B4V HT#S

(—




§2/08/2013 10:56 7722883035 STUART FENCE PAGE 1/01
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RECORDED D1/11/2013 02:55:37 P
CAROLYHN TIMMAHWN .
MARTIN COUMTY CLERK

NOTICE OF COMMENCEMENT
Tobe completed when construction value exceeds $2,500,00

remma:;_(0BRD. taxrouos_SRle=B7-U1 - O|B- 00D~ CoRYO ~(p

" STATE OF FLORIDA COUNTY OF MARTIN

The unders!gned hereby glves notice that improvement will be made to certain real property, and In accordance with Chapter 713, Flards
Statutes, the following infarmatian Is provided In thik Natice of Commencement,

€5CRIPTION OF PROPEATY (AND STREET ADORESS, (F AVAILAB . Scu-ul s Poirt Lot 4
e g | Sruart AL A 2 roskion ar

GENERAL DESCRIPTION OF IMPROVEMENT: _ Alermirewreimry <

OWNER INFORMATION OR LESSEE INFORMATION, IF THE \ESSEE CONTRACTED FOR THE IMPROVEMENT:
Name; __K..#.Cﬂ{")

Address: i
Interest in property: _ O WL _
Namp and address of fee simple tite holder (if diferent from Ownar fisted ahove):

CONTRACTOR'S Name: _STtuaut %ﬁf‘ % g_p_g,av INC. phoneNo_ 12 R ARR- 115
Address: e ———

SURETY COMPANY {if applicable, a copy of the psyment bond Is sltached)
Name and address: £~

Phone No.! Bond emeunt:

LENDER'S NAME: e Phone No.;
Address:

Persons v/ithinthe State of Florida desigmated by owner upon wham notices or gther documents may be served as provided by Sectlon 713.13
v {1) (a) 7, Florlda Statutes:

Name: N {H" . Phone No.:
addrese:
In addition to himselt or hersell, cwner designates of to

receive 3 cooy of the Lienar's Notice s provided in Secton 713.13(1)(b), Flocida Statues.
Phane number of perssn or entity deslrnated try Owner:

Expiration date of Notice of Conunencement:

(the eapiratlan date may not be before the compietion af eanstruction and final payment to the conttactor, but will be 3 vear from the date of
racarding unless 3 different dato Is spccified): .

WARNING TO QWNER: ANY PAYMENTS MADE BY THE DWNER AFTER mscxommm& £ THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDE 713, PART i, SECTION TES AND CAN RESULT IN YOUR PAYING TWICE FOR
IMERQVEMENTS TO YOUR PROPERTY, ANGTICE, GF COMM S&MENI;MQ_&T.BE&EB_AL.WD D POSTER QN THA 1A SITE BEFOAETHE ST -

INSPECTION. IF YOU INTEND.T0 OBTAIN FINANCING, CONSULT WITH YOUR | ENDER'OR AN ATTORNEY BEEDRE COMMERCING WORK Of
RECORDING YOUR NOT|CE OF COMMENCEMENT.

Uader Ity of por] Zfé:(that 1have read the foregoing and thot the facts in It are teue to the bintt of my knowledge and baliaf.

5( Aature of Owner or Lassan, of OWner's o Letsss’s Authorized Officor /Director /Partnee/Manager/Attorney-In.fact

iLymr

Sian:\'lorv'ﬂ Titlc/Offiee

The foregeing instrument was Bcknowledged belore me thig ___7, .h‘ dayof J s N ‘AL A , 20 1_3_

s Steven) NeWeon  x OwWaer o STuaRr Fence

Nane of person Type of autharlty fe.g. officer, trusice) farty on brhall of whom ingtrument was excruted

Personally knawn Eor-omdur.nu entification B
Typr of ideatification produeed '

———

JUDITH L. POWELL
= MY COMMISSION # DD 983288

EXPIREB: Auguat 17, 2014
Bonrden Thry Notary Publlo Undorwafters

Rev Wiy




Town of Sewall’s Point
Date: {\-A-1% BUILDING PERMIT APPLICATION  Permit Number: 6
OWNERILESSEE NAME: _ Dte ge M<K eren Phone (Day) (Fax)
Job Site Address: ] MN&. Lc'g":'hé, ey City: Shord state: Y. Zip 34 9%¢
Legal Descnpuan?'m—k&: ~ of ﬁiwﬁmb £ led 24 parcel Control Number: _2(e =2 T-41-c13 - (00 - 60240
Fee Sinple Holder Name: A-/A Address:
City: State: 2ip: Telephone:.

*SCOPE OF WORK (PLEASE BE SPECIFIC): Pluiminoumn FﬂY‘L

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required.on ALL permxt applicalions)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of limprovements: S

YES : NO, . (Netice of Commericement required,when over 52500 prior ta i st inspaction, $7,500 on HVAC change out)
Has a Zoning Variancé ever been firanted on this praperty? | . Is subject property- located in flood hazard afea? VE10___AE9__ AE8__ X___

o FOR ADDITIONS, REMODELS AND RE-ROOF APPLICA ONS ONLY:
YES (YEAR) NO : Estimated Fair'Market Value prior to improverhent: $
(Must inctude a copy oI all variance approvals with appllcatlon) i © (Fair Market Value of the Primary Structure only, Minus the land value)
fid - PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
. T o

Construction Company: 5(’“‘-9(& F«nca : Phone;__ 2 56 -115 [ Fax;
Qualifiers name Clne Sk ‘e‘mﬂ Street: PO . 8"7‘ 26 3(5 _ City: 5*‘1434 d State:. . 23 44“15
State License Number: . . OR: Municipality; ,t_, rlN CO anse Number: W\QFE 35%'-\—

LOCAL CONTACT:

DESIGN PROFESSIONAL:

Street: ) - - City: \‘\S\l‘r Slale”g q“AéZm

AREAS SQUARE FOOTAGE: giv.‘r'{g: Garage:

. CoveI&}Panosl Porches:

Carport: Total under Roof___"_ Ele
: - Enclosed non-habitable areas below the Base Flood EI

cal, Plumbing. ExIstlng, Gas): 2010

CODE EDITIONS IN EFFECT THIS APPLICATION Florlda ‘Buil gs
Code 2010 Florlda Flre Prevention Code: 2010

National Electrical Code: 2008, Florida Energy Code: 2010, Flofjda

WARNINGS TO OWNERS AND CONTRACTQRS: - T

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

2. IT1S YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY:ANY DEED RESTRICTIONS SOME'RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF, MARTIN COUNTY OR ‘THE TOWN OF SEWALL'’S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS, WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES r 7 ¥ y 2

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS‘NOT.COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED ADDITIONAL FEES WILL
BE ASSESSED ON'ANY PERMIT THAT BECOMES NULL AND VOID REF.FBC 2007 SECT 105 4.1, 105.4.1.1. - ‘5.

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

AFFIDAVIT: APPLICATION IS HEREBY.MADE TO OBTAIN ‘A PERMIT TODO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO .THE BEST OF MY KNOWLEDGE. | AGREE TO. COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROPESS

OWNER /AGENT/LESS E OTARIZEDSIGNATURE X CONTRACTORILIWE NOTARIZE IGNATURE:

State of Flonda County of B . Slale of Flonda, County of: W‘H n

OnThis the _2¥+h__ dayof l&ﬂ u‘gg,f 203 | © on Thisthe ﬂ day of QMJ 2013
_S_L&Q__M_ISML_ who is personaliy by _%Mgammd_ o is personally

known to me or produced known to me or produced

[ g S SR —————

As identification, N Py~ . As identification.

\ olary Public Notary Public
My Commission Expires: L‘é&&bpé l duL(’L (———- © My Commission Expires: _A@’ 2, 201w

SINGLE FAMILY PERMIT/APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
: B CONS FHADANOYNED AFTER 180 DAYS (FBC 105.3.2) - PAEASE/AICHKIYP- YOITR BERMIREROMPTLY!
. . Deborah V. Nance

> Commission #DDY’080I.

withie

o ®9 Expires:  APR.12, 2014
BONB'F.D THRU ATLANTIC BONDING CO,, INC.




Martin County, Florida<br>Laurel Kelly, CF.A Page 1 of |

Martin County, Florida

generated on 1/9/2013 10:57:26 AM EST
Laurel Kelly, C.F.A
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated

o 3 a1013-000- 447 7 NE LOFTING WY, SEWALL'S POINT ~ $827,920  1/5/2013

Owner Information

Owner(Current) MCKEON STEVEN M & MARJORY W
Owner/Mail Address 7 NE LOFTING WAY
STUART FL 34996
Sale Date 11/29/2012
Document Book/Page 2615 0989
Document No. 2364149
Sale Price 890000

Location/Description

Account # 4107 Map Page No. SP-01

Tax District 2200 Legal Description PLANTATION AT

Parcel Address 7 NE LOFTING WY, SEWALL'S POINT SEWALL'S POINT LOT 24

A 2550 PI# 26-37-41-013-000-
cres : 00240-60000

Parcel Type
Use Code 0100 Single Family
Neighborhood 120800 Plantation @ SP
Assessment Information
Market Land Value $250,000
Market Improvement Value $577,920
Market Total Value $827,920

http://fl-martin-appraiser.govemmax.com/propertymax/GRM/tab_parcel v1002.asp?PrintVi... 1/9/2013
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| PROPERTY LOCATED WITHIN FLOUD 20NE. X" 1. Surey of gescriotion o3 turnisnec ¢ Ciient
.o 1S - 2 Londs shown Mereon were pot :dirr0cled for eosemnents WE HEREBY CERTIFY THAT THE BOUNDARY SURVEY AS SHOWN
2. PROPERTY ADDRESS: 7nE LOFTIHG WAY €ndAr cights - of.way of secor: MEREON IS TRUE aND CORRECT TO THE BEST OF CUR KNOWLEDGE
(P)Denotes distonce or bearing By cescridfran as furnished, AND BELIEF AS SURVEYED UNDER QUR DIRECTION WE FURTHER P
: 3 . (F)Oenoles meosured distonce or dearing CERTIFY THAT IT u_c:Frs THE ursmuuu TECHNICAL STANDARDS s. J.B.

3. CERTIFIED TO: STEVEN M. MUKEON & MARJORY W 1C1 Duncren cateiared distonce or bascing | I e N R ooy
%gfg?ﬁsung%\gogg{}Pﬂﬁv LAN 3. Al beorlngs are referenced 1o 1Aa Iaatrument of record SEALED WITH AN EMBOSSED SURVEYOR'S SE(AL. 04/24 /96
MCE:ARTHY, SL{MMER;:', BOBKO. WOOD, . o3 |hla-n hereon, unless otherelse noted. ) . l STEPHEN J BROWN |NC. ’/f’. .

NORMAN, BASS & MEi BY, P.A. . Elevatlons shown herson are relotive 10 Natianal Geodetlc T .

Verticol Dotum of 1929, and ore bossd on bench mark. R s

S. There ore o obave ground encrogchments, wiless othermise shown. . ,//-'
« = BET 3/8 1aOM BAR & CisP #4043
N :g‘:‘,".?::‘“ OM . OVERAD wwr
C.¥. - COMCRETE mONUNIN? ORAINAGE FLOw Stephen J. Brown sroressefial fans surveror
:. "'r ::.L " :a:.;“m.! REGISTRATION ('llaA 4049 ATE FLORMIDA
THE TOWN OF SEWALLS POINT mgﬁ:m:mmm MM .'::kntn:o\.:;:; . cuTo Banix N or ONE ners
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED 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: |[10378 | DATE ISSUED: | MARCH 4,2013 |

SCOPE OF WORK: | [KITCHEN REMODEL |

CONTRACTOR: [TEAM PARKS |

PARCEL CONTROL NUMBER: | 263741013-000-002406 | SUBDIVISION | [PLANTATION — L 24 |

CONSTRUCTION ADDRESS: | {7 LOFTINGWAY |

OWNER NAME: | |MC KEON |

QUALIFIER: RYAN STROM | CONTACT PHONE NUMBER: | [781-1616 |

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: INADDITION TO THE REQUIREMENTS OF THIS PERMIT, THEREMA Y BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITSREQUIRED FROM OTHER GOVERNMENTALENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATEAGENCIES, ORFEDERAL AGENCIES.

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

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING ‘FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING : METER FINAL
FINAL PLUMBING ' FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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

R-OMMNER—/ABHI-PBERER
TO-THE-CONTRACTFOR-OR-OWNER/BUIEDER:




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

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

BUILDING PERMIT RECEIPT

OF «°

AUTHORIZED SIGNATURE

FAg ) ML e o

PERMIT NUMBER: 10378 ]
ADDRESS 7 LOFTING WAY - MC KEON
DATE 3/4/13 | SCOPE OF WORK [ KITCHEN REMODEL U
SINGLE FAMILY OR ADDITION /REMODEL | Decla ed Value [§ ]| “
Plan Submittal Fee ($350.00 SFR. $175.00 Remodcl < $200K) $ |
(Mo plan submittal fee when value is Jess than $100,000)
Total square feet air-conditioned space: (@ $121.75 per sq. ft.) st []]
Total square feet non- condmoned space, or interior remodel: (@ | s.f. || |
$59.81 persq. ft.)
| Total square feet remodel with new trusses: @ $90.78 per sq. ft. b) |
Total Construction Value: $ [50,000.00 |
Building fee: (2% of construction value SFR or >$200K) $ |
Building fec: (1% of construction value < $200K + $75 per insp.) 300.00
Total number of inspections (Value < $200K) @$75 ea [B | $ |0225.00
525.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min s |I7.87 |
DBPR Licensing Fee: (1 .5% of permit fee - $2.00 min.) S [17.87 |
Road impact assessment: (.04% of construction value - $5.00 min.) 1200
Martin County Impact Fee: $ | )
_ VA ) o
TOTAL BUILDING PERMIT FEE: $ 1552.?4 [ W _ |
s, p— e — —_
STR BUS*NESS BANK 1474 J: R
VERmESap o 9992
- TEAM PARKS INC R A
3481 SE WILLOUGHBY BLYD., STE 102
STUART, FL 34984
. g 1 : d 74 cents
Pay ***** **4** * ok ok k *_*** » 4:**' **'if‘l* *Five hﬁﬁ?led- flfty thHESKONlola rs an e
: . Marén. 4, 20937 e 5952 grrakar¥£552.74
Town of ‘Sewell's Poimt = *, ¢ y ¥
PAY R TUER Y e ”
TO THE
CORDER — et

e e b



| Town of Sewall’s Point 2
pate: 5113 BUILDING PERMIT APPLICATION  Permit Number: IOE) %2

4

DESIGN PROFESSIONAL; | A¥¢ ng@rfé P(anb D).

owNERLESSEE NAME: _zven & Nanong T<Keon phone (Day) (Fax)
Job Site Address: _"] 154“157:} b ecey, J 0 City: Shesr L State: _ (. zip:_3494¢
Legal DescriptionPan b ¢ Sewells 1. st 24 Parcel Control Number: 2 (¢~ 37-41-c13 - CoO- CL240 - Looo
Fee Simple Holder Name: I~3/ i Address:
City: State: Zip: Telephone:
Kifhew Eemoolet: R .
*SCOPE OF WORK (PLEASE BE SPECIFIC): Cmous 4 tcsested cons: Mdd 3 pondint Gights . ise. ond les ¢
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications) ért g‘ ,u'
(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Improvements: $ = : {OAOOO - £.L~_
YES NO__ X (Notice of Commencement required when over $2500 prior to first inspection, $7.500 on HVAC change DQM‘L
Has a ZoniIng Varlance ever been granted on this property? Is subject property located in flood hazard area? VE10__ AE9__ _AE8__ X_ _
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY: (13
YES, (YEAR) NO Estimated Fair Market Value prior to improvement: $ 4
(Must Include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
, ~_PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: /l?&“" (Panke ,U:"‘L»- " Phone:_1 %‘- 116 Fax._ 18]~ 062
: e 3] vef .
Qualifiers name: "?){um g'd‘f‘-""“ Va —_Street: __ 2451 SF L 2 W‘S(t&f City: Sh,z_:w(; State: = . Zip: 34’?‘1 ‘T
. \ . ("!‘ B . i .
State License NumberLé‘C; l6| 9 O"Il,b OFS Municipality: Q License Number:
Ly . EE ’ S, Id
LOCAL CONTACT: D(bbl € 6(1-1’3”" i — Phone Number: i 754L ) (‘,7} (p

| \ \ I C e e
Street B e Cit\f A ! /]_ Phone Number:_i_
AREAS SQUARE FOOTAGE: ' Living: Garage: Coggfvﬁgym’ P}ﬁhes: % Enclosed Storage:
Carport: Total under Roof » El : N gnclos areajbelow BFE*:

-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT. THIS APPLICATION: Florida uild?n%\@@fé’@t ‘ Wmum ing, Existing, Gas): 2010
Natlonal Electrical Code: 2008, Florida Energy Code: 2010, Florida ) (391495 Flgtida Fife Prevention Code: 2010
A : A N
WARNINGS TO OWNERS AND CONTRACTORS: IS

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

v \ x

2. ITIS YOUR RESPONSIBILITY TO DETERMINE:IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRiC_TIONS

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. .- ' . i

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS'NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A'PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AN? VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

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

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL va,
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:
X AZ 2 IA}JJ/{ < X 3
: §t§t bof Florida, County of; {\/\‘N\h ~n ‘ State of Flormty of,__{ ! l)éU\Z(/k-—
o8 TNsthe D) dayof _{a~. 2017 On Thist? 31 fsayor \Jdac . 2088
£ | E]
- §§ ! S¥cven, Mo Keon who is personally by 1S 4 8 @'& N-ent who is persongil® -, =
— yad
-“é@ N to me or-produced known to @r prodqud P g % =]
7t S — [ znd @
g fitation. As identification. . S S
4 i <
o Notary Public >>( w“c EXR
o3 () " b &= 4w
KL ommission Expires: DVQL@/&JA /U e My Commission Expire$_ /élz /3 £l 8 g
o, 8INGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION ZBC 105.3.4) ALL OTH,; @ g
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTY é
3




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

Martin County, Florida

enerated on 2/1/2013 11:02:17 AM EST
Laurel Kelly, C.F.A g

Summary
Parcel ID Account#  Unit Address \“,":IL":' Total Yf:gﬂ;ﬁ
32’2%‘%1'013'000' 4107 7 NE LOFTING WY, SEWALL'S POINT  $827,920  1/26/2013
OWner Information
Owner(Current) MCKEON STEVEN M & MARJORY W
Owner/Mail Address 7 NE LOFTING WAY
STUART FL 34996

Sale Date 11/29/2012

Document Book/Page 2615 0989

Document No. 2364149

Sale Price 890000

Location/Description
Tax District 2200 Legal Description PLANTATION AT
Parcel Address 7 NE LOFTING WY, SEWALL'S POINT SEWALL'S POINT LOT 24
A 7550 Pl# 26-37-41-013-000-
cres : 00240-60000
Parcel Type
Use Code 0100 Single Family
Neighborhood 120800 Plantation @ SP
Assessment Information

Market Land Value $250,000

Market Improvement Value $577,920

Market Total Value $827,920

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?PrintVi... 2/1/2013
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~ TOWN OF SEWALL’S POINT, FLORIDA

Date NO Vv 3 1&’.20931155 rRemovaL pErmiT N2 2134

APPLIED FOR BY <H1 ;.4 (Contractor or Owner) ' -'
Owner 7 NE | oeTING \/\f,@/ | /
Sub-division , Lot , Block :

Kind of Trees 4&%}

No. Of Trees: REMOVE _l_

No. Of Trees: RELOCATE _____ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ________ WITHIN 30 DAYS
REMARKS P
FEE $ ﬁ—-—_
Signed, yo— Signed,,}&‘o‘-‘- M@ | : .
: Bu\ling 0@ cdal | \

—

Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspectio

TOWN 0F SEWAL‘_'S P“l“‘ ' WORK HOURS 8:00 AM. - $:00 PM.—NO SUNDAY WORK.

- TREE REMOVAL PERMIT

. REt: ORDINANCE 103

PROJECT DESCRIPTION __ . N— Li—

REMARKS




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

Tree Defined: Any self-supporting, woody plant which normaily grows to an overall height of at least fifteen
(15) feet in the vicinity of the town. Replantand landscape trees shall be considered a tree.
No p rmit requived for:
1. Trimming of trees unless it effectively removes it, meaning mmmmg or pruning to the extent that a plant’s
natural function is severely altered.
2. Trees with a diameter of less than one inch.
Permit Fee:
1. Tree permits are $15.00, payable in advance.

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

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Lauret Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamish Leaf, Water

Osak, Wax Myrtle, West Indian Cherry White Mangrove

Applic tion procedures:

1. Fill out application information below to include:

a. applicant information

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

c. foranew S.F.R, a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size and number, etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each wee for clarity to inspector if necessary. .
Inspector will visit site and review application and pass, fail or revise.
Permit must be picked up and on site prior to work proceeding.

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

Owner 4{/}‘/754/}/’!) 5‘// Ht Address 7 4 E Lok 1106 13¢Phone I35 124K

G»h W

Conutractor [)wbég L ' Address Phone
No. of Trees: REMOVE _ / | Type: /6 < <0 ey
No. of Trees: RELOCATE WITHIN 30 DAYS  Type:

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

Written statement giving reasons:

Signature of Applicant , Date

Approved by Building Inspector; A"—" Date /- / /05  Fee: _° '
Plans approved as submitted A/ ___ Plans approved as revised/marked:







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

(ALL 8:00 AM —% 2:00 NOON FOR INSPECI’ION WORK HOURS 8:00 AM TO 5:00 PM - NO SUNDAYS

Owner iﬂ‘/ﬂcﬁfi‘&‘f/'ﬁ ]
Contractor_SAr1P<em TReQ.  address_ ] Phone
No. of Trees: REMOVE / ___ Species: /C/\}UDL/ (..) EA

U
No. of Trees: RMJ Species: _/ C)Ibz‘(bd&z oM R0 b (W/WL%Wf 12):34 )
No.of Trees: &&gfé __ 1 species: BLRasiC T
***ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Reason fortree removal /relocation (See notice above) / fv} (L b )

BA M Beo w@@é@ﬂ@& GPowito_0# K
Signatu re of Property Owner \// 74 f/%/i Date ?4/42-

Approved by Building Inspector:

NOTES:

SKETCH:

" -’ﬂgu&‘&’*" of !




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

REE'REMOVAL;RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

Owner-—//d-h u g‘hw {M Aderﬂ@m e ‘;._ihqﬁ? —‘;'?”S;Y —/ ;) 7‘?‘

]

/s . . -
Contractor a W48 av! -TT’CE Address‘z /WD gfna/hL Ave Phone_3 3 £-8763 - FAX
I . “ - -

No. of Trees: REMOVE 3 Type: E@W@A\ ‘ 3¢s¢ PMQ
No. of Trees: RELOCATE WITHIN 30 DAYS  Type: ! 4,,7;

No. of Trees: REPLACE WITHIN 30 DAYS Type:
Reason for tree removal /relocation _rnd 4;? L )“__éz
Signature of Property Owner M ?9 (/;);7145/ Date /;/é[/dv7
Approved by Building Inspector: {72 ; Date //,]7,/07 Fee:— © -~
NOTES:

SKETCH:

See  Atuoleo Ktk sheet.







	7 NE Lofting Way
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