7 Mandalay Road
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‘N OF SEWALL'S POINT, F‘LOl’A

APPLICATION FOR BUILDINGC PERMIT :§>jl
) Permit No. 52
pate S — /2 —7)

(This application must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
applicable)

Owner_C €. WALTS Present Address3iTSeaHawelu. Suaer  PhZ87-9352

General Contractor C.C, WALTS Address__SAME AS ABOVE Ph287-9352
Where licensed N/A License No. AM/A

Plumbing Contractor HOWARD PLompiaig License No. Martiv ooy
Electrical ContractorSeminaLE ELECRIC License No. MMLT?/UCQ-\WTV

Street building will front on___ MAMDAILAY ROAD

Subdivision MA’MDALJ%\_/ Lot No. R Area ABCUT 23,128 3 Er

Building area,inside walls(excluding garage,carport,porches) Sq ft 2 2{ SaFr

Other -Construction(Pools, additions, etc.) N/A

Contract Price(excluding land, rugs, appliances, landscaping $;§j&;£é£iﬁﬁ§

Total cost of permit $ 265.00
, ,

Flans approved as submitted : Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-
rovei7p1 and that the site be clean and rough-graded within 12 month period.
Didalts .

Signed by General Contractor

I understand that this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

qual

Signed by Owner

Note: Speculation Builders will be required to sign both stétements.
TOWN RECORD

Date submitted S;ﬂ 1"
Date approved A4

Certificate of Occupancy issued

Date
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‘VN OF SEWALL'S POINT, F'LOQA

APPLICATION FOR BUILDING PERMIT
Permit No. 2%;&

Lotz Sacwk Date

- (This application must be accompanied by 3 sets of complete pYans, to proper

scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as

applicable{fﬂNv-
‘e, . Present Address_7 Za&&ad‘&x éb, Phf7- 7342

Owner s
Addressl»of‘WM 77, /7% Pr%3 3/ 70
ﬂm» License No. /S <

General ContractorCf%
Where licensed:%%7?

Plumbing Contractor License No.

Electrical Contractor License No.
Street building will front on MANPALAY £ é&/
Subdivision Mﬂ'ﬁ/pﬂ'lfﬁlx Lot No. /X Area_ .~

Building area, inside walls(excluding garage,carport,porches) Sq ft_ -

Other -Construction(Pools, additions, etc.),ﬁ[ﬁﬁéﬁzﬁd& EX1S77M( ;[af,ﬁéﬁ
D

Contract Price(excluding land, rugs, applianceé, landscaping $ 615;lf£’

yaZ

Total cost of permit $2, =—

Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from date of
issue and that the building must be completed in accordance with the app-

-roved plan and that the site be clean and rough-graded within 12 month period.

Siédzz;:zﬁi i 1 Conbractor

I unde n hat this building must be in accordance with the approved
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property will, also, be landscaped as to be
compatible with the neighborhood.

. alli

Signed By Owner

Note: Speculation Builders will be required to sign both statements.

TOWN_RECORD [ RREIWIG

Aéjﬁ e;, AS "g?g

Date submitted 4 '
Date approved ___f[g[u% TS oS
- LD

fircate—of-Occupancy issued 7 13/7C> - oo

G20
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TOWN OF SEWALL'S POINT FLIORIDA
Pesnit No. RECEIVED g7 2 5 i 222542 7

APPLICATICN FOR A PERMIT TO BUILD A DOCK, FENCE, PO0OL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NCT A HOUSE CR A COMMERCIAL BUILDING.

Thiz applicaticn must be accompanied by three sets of complete pllans, to scale, in-

c¢lnding a plot plan showing set-backs; plumbing and electrical l vouts, if applicable,
and at least two elevations, as applicable.

, 3

Owner u‘" Jin MW‘& /‘% .// _}(,2‘ }f%,wfg b Present address F /%uw"’:n /!Jl o /ﬁ‘) a«)"
s

Phone 2§32 f» o § :

Contractor /v »}ﬁ"{ Livern &K EosZim )"c?m S Address A”‘Q’ij} . Ky 1797 ﬁj‘ﬁ*‘r”"‘” vl

Phone AT T8 N

Where licensed ﬂ’f".ﬂ V'ja?"",,,,;; {/mmd"}f License number wﬂ“/ o
v
. . . '..-"“'"
Electrical contractor / License number
Plumbing contractor / License number -

Lescribe the structure, or addltlon or altcratlonr{;‘o an, exi tiﬁ structure, for which
this permit is sought: ( Ll f e g gare, A T f
2

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

7 Mancla oy jed. Sewalls /Y.

Subdivision Lot No. 7 /.2
Contract prices '7 ﬁv" bl Cost.-of Permit % ﬁ[ﬂ

4
Plans approved as submltted o Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Morecover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or a Town Commissioner "Red—tarqing“ the censtruc-

tion project. SN 2 / j
%‘;ﬁé’u% 1 é; =<
Contractor s, 4.?4'

. s
o
I understand that this structure must be irf%:'(o‘rdance with the approved plans
and that it must comply with all code reguirements of the Town of Sewall's Point hefore

k. -u"

[ FJ" “’J’J

final approval by a Building Inspector will be iven.{,, N
o Af e .~""ﬂ¢ L Lt
Ownex J/ RN AP I S ("f' 2 Af( 61’- g 5: wf‘ e
. o ; .
TOWN RIECORD *pate shbmitted

approved: Qﬂ AVt N Wl o, e 4 fﬂ'/l,é/;? 9

~ Buildingd (Fnspector Date
(// (j @ gt

- ’ T
L AT
Approved: %ﬁz’ S i A Mol s gy R t ¥ f’
T Cégym sioner Date
e
Final Approval given: /o ,2«*«/(,/7'?
Date ree

Certificate of Cccupancy issued

Date
< Zi)‘,é & M}QMMMWM P .r" 2 /-1_. g

Palrs Cloe f fa/'i?

SP/1-79
npmova! of these plans in no way

refieves the contractor or butlder of
complying with the Town of Sewedl'y ‘
;"’f*u"n’a Oudinances, the South Floride /

Setiding Code and the Stpte of Floridy
Jdodel Energy Efficiency Suilding Codb.

N
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TAX FOLIO 0. _ Y

BT f;/L%;/@??/

APPLICATION [OR
N REI " I :
WL 10 BU Llj)f\ -"l?()(.la..,. l:'l-,'NCIz', POOL., SOLAR HEATING DEVICE, SCREENED
BUCTURE NOT A Hpus O A COMMERCY AL liL;'ll.lif’i:!g‘ PERED

E:NCIDSURE C"R/\C U ANY OTHER ST
three (3) zous of complece plans, to scale

f:éfuapgll ”31 t be accompanicd by
an showing set-backs; pl '
~ acks; plumbing slectri e 3 S
and Luo (2) clcvaLLonS, a5 lPP'LLMth.“V nd clectrical layouts, if eppliczdlz,
Owmer B wil
VAP Preocein ~ddiess 7 :
- - CSHEAD . Vi s L AMNIALA
Phone 220' a N\ Py . ?Jﬂﬁ,
424 COIA)&M‘ a /{’\/6’ Stvena

 Contractor_/UASTERENECE: FLLES Ml
Phone_ 288 - 2094
Where licensed =L ORIDA

Electrical Contractor Sor ) S7AR.

License Kunber (G @ DREFSAZR
License iumber AR D26 2.

License Number

Plumbing Contractor ALA
7
for which this

alteration Lo an existing scrucLure

;ﬁz;g&ASVZQAu/
AL

ructure will be built:

Describe the structure, Or addition or

permit is sought: gﬁgégé =X

TRV EL

address at which ‘the propose

d £

State tHe street a

7 MANDAAY DL ‘
Subdivision [Yag L/ﬂ/ 4,\{ __ Lot Number éé Block Number
0 —
Cost of Permit 5 _ 52,

L/’////

Plans épproved as marked

Contract Price §

Y N0 s o B—— —
7

Plans approved as submitted
from the date of its issue and

I understand that this permit is good for 12 months
that the structure must be completed in accordance with the approved plan. I further
1 of these plans in no vay relieves me of complylng with the
South Florida Building Code. Moreover, I

understand that approva

Town of Sewall's Point Ordinances and the

understand that for maintailning the construction site in a neat and
als and other debris,

orderly fashion, policing the arca forr trash, scrap building materi
or oftener when necessary,

such debris being gathered in one 2red and at least once a weelk,
removing same from the area and from the 1own of Sewall's Point. Failure-to comply m2y
the construction project.

result in a Bu1ld1ng Inspector ¢ of Town Comnissioner “Red-Tagging"

wth)yhe approved plans and
[ Sewall's Point before final

T am responsible

Contractor

dre must be in accorédnce
equirements of the Town 0

11 be given. : , )
<<i§v) \Q\ Owner é?ié%ﬁb”é%{féé¢§2€%ﬂ/
‘“ TOWUN RECORD
- __1422124£Z: 5Z:§i¢<s,¢</~—-—~<ﬁ42f?47?§7

Date submitted Approved:
Building Inspector Date

.'Approvedf ,//77/5;] 7 4 Final Mpploval given: . L
: Commissioner z ;5 Date / » ~ Date -

Certificate of Occupancy issued(if applicable)

£ g gagggb%a

‘\a Duilding ”Inspx%

Date

Permit No.

51282




NOTICE OF, COUHIsiC il RECORDED & VERIF%E%

CLErk/?%Tlné‘ng;Eouar g ) D
STATE OF FLQ/Q/Q MAR I LU '/7‘\\/ A
0103885k gl JAN -7 PH 2:03

COUNTY OF MA’U//\/
4

The undersigned hereby informs all concerned that improvements:
and in accordance with

Wwill be made to certain real property,

~Section 713.13, Florida Statutes, the following information Is
stated in this NOTICE OF COMMENCEMENT. This notice shall be

void and of no force and effect il construction is not commenced

within 30 days of recordation.

DESCRIPTION OF PROPERTY:

General description of improvements: 451_;:_ X TENSL O /
Owner : AL SANLS R SN Al STEAD

Address: 7 7 MANDALA Y B ML T L
OWnef's interest in sité of Lthe improvement: '/Z%%Z
Contractor: AMAS TERSIELLE

Address: 42 oL DB AVE, SzeT, &

surety {(if any): A/
— 7

Address:

Amouqt'oﬁ Bond:

Lender AQQ.

address: .

hin the State of Florida designated by owner .
or other documeints may DE served:

_____,~_,____,__;_____,__.;___.__

the following person to
provided in Section

Name of person Wit
upon ¥hom notices

Name: ) L
Address:

In addition toO wimself, owner designates
receive a copy of the Lienor's dotice as
713.06(2)(b), Florida Statutes:

rdare M@fﬂg—&/
Address: . OCLE L= 4éS _ ‘

/p) /7 ";, - / 7 - .
P PN l)// //. J i ///
(o // 2o b /4. A AL
AN ;

7
‘o

0

" a8 ~‘
Sworn to and subscgiped before me EnLS ;5}»F-day

of §§3gu_ ;191D Q; | N
e (1bn ;Q%ES, \\HLHAQV zV'
AA T3éd <]

E
et ‘ I am a Notary public of the .
(JOTARY ; SEAL) state OF T L . AT LARGE, and-
AT liy Commission EXplres:
‘ NOTARY PURLIC SYATE OF FLORIDA

LW COMMISSION EXP. JAN. 2,1994 .
BONDED THRU GEWERAL IAS. UHD. )

ORBXI 0L I-PG2IDL
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9567
STOP WORK ORDER

DATE: 5&5

ADDRESS:__/ W//////L/C/

OWNER/CONTRACTOR is hereby
notified to STOP WORK immediately
upon reading this notice.

The work described below requires a permit:
[eof/ 6 _JEHOLITIOR £ tézafrit

(P 20] Lot il g/
70 Se7 'Prpsts F gron

Continued work from the date of this notice will
constitute additional fines and prosecution

through the Sewall’s Point Code Enforcement
Board andW Licensing Board.
BUILDING OFFICIAL OR INSPECTOR

DO NOT REMOVE THIS NOTICE
UNTIL PERMIT IS OBTAINED!




MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 7567
-I—)Ll/ Type of Permit =

Date 5//4 /(lk

Building to be erected for

Applied for by ﬁrz | =& 1N & (Contractor)  Building Fee \
Subdivision VV)m\/ patay 1oL Block Radon Fee \
Address 7 DA A A0 Impact Fee \ '
Type of structure i A/C Fee \
Electrical Fee \

Parcel Control Number: Ium \
) 338 Y1 00% 0o 0901;9899@?) Ro&%ﬁ%‘m
Amount PaidMCheck #M Cash______ Other Fees ( )

Total Construction Cost $ /Q 442 TOTAL Fees

Signed %/ %/W/J,ﬁ Slgnew—‘w ﬁ

FINAL ROOF

BUILDING FINAL

Applicant Town Building Official
T BUILDING O ELECTRICAL O MECHANICAL
T PLUMBING %~ ROOFING 0 POOUSPA/DECK
7] DOCK/BOAT LIFT 0 DEMOLITION 0 FENCE {
1 SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE 0 GAS
0 FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL 0 STEMWALL O ADDITION
B INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS




Date: Z-22-03 Permit Number:

Town of Sewall’s Point-
BUILDING PERMIT APPLICATION

»

OWNER/TITLEHOLDER NAME: Hed'  Wides Phone (Day) (Fax)

Job Site Address:__] mand@\\m‘ A City:_SAuac state_ €L zip NAAL
Legal Description of Property: DY 0 o\c\,\‘ - LoM 1\ Parcel Number_\D 28 U\ oo\ SODOOVRON .
Owner Address (if diferent)___ SOMNE. &S Oaove. City: State: Zip:

Description of Work To Be Done:_€€. Coo  —  Tile  +5  (Nede)

WILL OWNER BE THE CONTRACTOR?: Yos 6# (if no, fill out the Contractor & Subcontractor sections below)

CONTRACTORICompany:/\)Pc\C: o YooGin o Phone;. 1 12-283- %632 fax 912-2.¥2~ 45035
sweet_ D08 SE__Dixe \A\E\)\wﬁ:\) City: Soac State__ €L 2ip: 340

State Certification Number <t e, © S 791 3 Martin County License Number:

State Registration Number:

COST AND VALUES: Estimated Cost of Construction or Improvements: $_ /& 01 200 (Notice of Commencement needed over $2500)

SUBCONTRACTOR INFORMATION:

Electrical; State: " _license Number.

Mechanical: _State: License Number:

Plumbing: A State: License Number:

Rooftng:fhcif-i < Roves r:)\ State:__ ¢ License Number. C¢ < 056 793
ARCHITECT Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE — SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carport: Total Under Roof__ 4 700 .‘J', 9284 Wood Deck: Accessory Building:

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanlcal, Plumbing, Gas): 2001
Nationa! Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibllity 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 AN ORDINANCES DURING THE BUILDING PROCESS.

owusﬁf‘ggfﬁsgﬁfrgsie NAmuHE R L OR SIGNATURE (required)
State of Florida, COun;y 'of: HVV\JF‘ o On State of Flarida, County ot Y YYOAXT A
Thisthe 42 dayol____F.2b 2005 This the A2 dayof_EobH 20055
by who is personally by?_ L ahvorcd Gormes who is personally
known to me or produced __. y _koown to me or produced
as Identification. M%&Ajm@ As identification. ) J(u X
. No}w ae{bli;aargaret L Montanaro « Myldeiany. Rilicoes2ro
My Commission Expires: . +_My Commission DD063278 My Commission Expires: ﬁe, ,,,é Expires October 8, 2005

apg Expires Octover 8, 2005 . Seal

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




FILE COPY BUILDING CODE COMPLIANCE OFFICE

- TOWN OF SEWALL'S POINT  f.5 15T Funcien sta cEr. sumian

_ THESE PLANS HAVE BEEN MIAMI FLORIDA 1Y10i58)
PRODUCT CONTROI NABMEWED FOR SODE COMPLIAWGE | . (305)175-2901 FAX (305) 3752553
J.M. Metals pare: _2/r/ o }/ CONTRACTOR LICENSING SECTIGN

{J08) 175-2527 FAX([323) 3151303

1505 Cox Road %____’__

Cocoa FL 32926 CONTRACTOR ENFORCEMENT DIVISION

BUILDING OFF]C]AL (105) 35-2966 FAX (JC) )13

Gene Simmons PRODUCT CONTROL DIVISION
(105) 373-2902 FAX (305) IN-£19

Your application for Notice of Acceptance (NOA) of:

JM 'SV Crimp Architectural Metal Roof System

under Chapter 8 of the Code of Miami-Dade Counry goveming theuse of Alternate Materials and Typesaf
Construction, and completely descnibed hetein, has becn recommended for acceptance by the Miami-Daz
County Building Code Compliance Office (BCCO) under the condioas specified herein.

This NOA shall not be valid after the expiration date stated below. 3CCO reserves the right o secute dis
product or material at any time Jomn a jobsite or manufacturer's plant for quality conuol testing. If dus
product or material fails to perform in the approved manner, BCCO may revoke, mod:fy, or suspend Te
use of such product or rnatedial immediately. BCCO reserves the nght fo revoke this approval, i iis
determined by BCCO that this preduct or material fails to mestthe requircments of the South Ilorca

Building Code.

The expense of such testng will be incurred by the manufacturer. /Z;/%
' ROOFING CORPORATION

D O
ACCEPTANCE NO.: 01 -0622,0‘2AG\F!L’

pes M 808 LSE D‘X‘E HlGHWAY ?ﬁ?clfp;igf:éon(rof Division
RT FLORIDA 34994-3603

THIS IS THE Covmsm:xg[slgé ADUDTTIONAL PAGESYOR SPECIFIC AND GENERAL
CONDITIONS
BULLDING CODE & PRODUCT REVIEW COMMITTEE

This application for Product Approval has been reviewed by the BCCO and approved by the Buiting
Code and Product Review Committes o be used in Miami-Dade County, Flonda under the conditions st

forth above. —
Pl
. 3 .

e " Francisca J. Quintana, RA.
OOCUMENT CONTAINS PROPRIETARY INFOAMATION VTS
BY 104 METALG. 17 18 INTENDED FGA 3PECIFIC LAE BvYerte o "

METALS, AND TS AUTHORIZED DEALERSQp_‘u;r,WHENPFJOV-5?-\[?-’“"Dade County .
APPROVED: 08/16/2000. " METALS PAODUCTS. CALCULATIONS, A0 a0Bmiding Code Compliance Office

ONTAINED HEREIN. AND :S ONLY YALID WHEN USED IN

CONJUNCTION WIT CZRT:FIED 2.M. METALS MATERIAL. OTHER

PRODUCTS MAY NCT PERFDOAM THE SAME. AND ARE

SPECIFICALLY OMITTED FACM COVERAGE Z80M THIS

COCUMENT AND WARRANTIES AVAILARLE THARU JM. METALS.

WARNING

OML_"’_THUE CERTIFIED COP'ES OF THIS DCCUMENT 8EAR THE
AMSED SEAL OF ! %4ILA SNTERSRISES. NC. IThE PARENTY
COMPANY OF ..M, METALS)

W10 43000110 c1000N empl tes\motice actcpance cover paradoe

Internct mail address: postmaster@buildingecadeonline.com @ Homepage: hitp:/iwww. buildingcodeonline.com

. d "

~ .




o  ROOTFING SYSTEM APPROVAL:

* Calegorv: Rooﬁng Approval Date: Aupust 16, 2001
_ . Sub-Category: Meual, Panels
! (Non-Structural) Expiration Date: Aupust 16, 2006
Material; Steel
Deck Tyoe: Wood
Maximum Design Presturc -8S psf.
TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT:
Test Product
Product Dimensions Specifications Dejcription
SV Steel Roofing = varies PA 110 Meul Roof panel coated with
Panel w=26" Fluopon®.
h="%"
Min. Thickness 0.0 9"
TRADE NAMES OF PRODUCTS MANUFACTURED BY OTHERS:
Product
- Product Dimensions Descriptitn Ylanufacturer

Fasteners #9-15 HH X [ resisiant, sm oint hex- genc:ic
(Panél) PAC\F%C ROOHNG COP\PMQIJG;KWH?\}:A ﬂ%?fi Bo:dec'.

303 SE DIE HIGHAAT =" =
EviDENCE SUBTURRD FLORIDA 34994-3803

"Test Apcency Test Identifier Test Name/Report Date
The Valspar Lab Test Centification ASTM 8-117
Corporation ASTM G213
PRI Asphalt IMM-001-01-01 PA 100 05/10/01
Technologies, [nc.
Underariters DINKS594 UL 580 0:1/15/01
Laboratories, Inc.

MENT CONTAINS PRCPRIETARY INFORMAT_ION OWNED
g:ﬁ.?f?\}fle*us. T 1S INTEMDED FOR SPECIFIC USE 8Y Jl@g
METALS, ANO ITS AUTHORIZED DEALERSONLY, WHEN PROVI\D:CC
3.M. METALS PRODUCTS. CALCULATIONS. AND A,D} ~
~ONTAINED HEREIN. AND IS ONLY VALID WHEN U¢ED_ N
ECNJUNC’NON WITH CERTIFIED J.M. ME\'ALSAMATEMAL CITI-E:-:
~qQDUCTS MAY NOT PEAFORM THE SAME, AND :. 2

JECIFICALLY OMITTED FROM COVERAGE SFRAOM !c.-ila
“gOCUMENT AND WARRANTIES AVAILABLE THRU J.M. METALS.
ONLY TRUE CERTIFIED COPIES OF THIS DOCUMENT SEAR TiE Page 2
. GAISED SEAL OF J. MILA ENTERPRISES. iNC. (THE PAREN
COMPANY OF +.M. METALS) Frank Zulosga, RRC

Roofing Product Contro) Examiner




APPROVED SYSTEMS:

" SYSTEM:
Deck Type:

Deck Description:
Slope Range:

Maximum Uplift
Pressure:

Deck Attachment:

Uaderlayment:

Vialleys:

-—_ ‘Fire Barrier Board:

- tvfetal Panels and
Accessories:

| AT
NG CORRS
CR RO g CERNRL

WARNING

SV Stesl Roofing Pancl
Wood, Non-insulated

New Construction or Re-roof

|9/n,, or greater plywood or wocd plank.

27:12" or greater

The maxamum allowable design pressure -35 psf

In accordance with spplicable building code, but in no case shall it be less
than 8d ring shank nails spaced 67 o.c. In reroofing, where the deck is less
than l7/37" thick (Minimum 15ln“) The sbove attachment method must be in
addition to existing attachment.

Minimum underlayment shall be an ASTM D 226 Type II wstalled with a
minimum 4 side-iap and 6" end-laps. Underlayment shall be fastened with
corrogion resistant un-caps and 12 gauge | /4" annular nng-shank nails, spaced
6" o.c. ac all laps and two staggered rows 127 o.c. in the field of the roll.

Valiey construction shall be in compliance with Roofing Application Standard
RAS 133 and with JM Metals 5V Steel Roofing Panel’ current puolished
installation instructons.

For class A or B fire rating, wnst2il minimum . thick Geergia Pacific "Dens
Deck” (with curtent NOA) or minimum 4mm thick of Tazex, RockRoef (with
currant NOA) or ¥/, waicr resistant sype X gypsum sheathing with “reated core
and facer.

istall the "5V Stec! Reofing Panel” and aceesaonies in compliance wth JM

etals’ current published installation instructions and deuuls. Flashing,
penetrations, valley construction and other details shall be constructed in
campliance wath the minimum requirements provided ;n Roofing Application
Standards RAS 133. .

5V Roofing Panels shail be fastcned with a minimum of #9-15 HH corrosion
resistant fasteners wath sealiog washer. Fasieners shall of sufficient leagth to
penetrate through the sheathing a minimum of */¢". Fastencrs shall be place in
accordance with fastzner dezail herzin as foilows: '

Fastencrs shall be installed at a maximum of 12" o.c. at side laps perpendicular (o
roof slope and ata maximum of 12" o.c. in the cezter of the parel at the ficld
perpendicular to reof slope.  Fasterner sha!l be piaced at bigh paints of pancl nbs.

MENT CONTAINS PROPRIETARY !NFORMATION OWNED
?YliA‘h)Ao.CN:)E'Tﬁ‘,LS IT 'S INTEMDED FOR SPEJIFC LSE =3% ‘!I,M.
METALS. AND TS AUTHORIZED DEALEDS QY WHEN FROMIGiG
4 METALS PROVUCTS. CALCULATIONS. AND AOQVITE
1 FAINED HEREIN. AND IS ONLY VALID WHEN US:D"._-;!
CoJUNCTION WITH CERTIFIED J. M. METALS MATERIAL cn—:.:

- FRODUCTS MAY NOT PERFORM TRE .5AME.; AMQ _l}P.:-
SPECIFICALLY OMITTED FROM COVEZRAGE FROW _.—-x:
DOCUMENT AND WARRANTIES AVAILABLE THRU JM. METALZ.

ONLY TRUE CERTIFIED COPIES OF THIS DOCUMENT BEAR TRE

AAISED SEAL OF 4. MILA ENTEARPRISES. INC. \THE PARENT
COMPANY OF J.M, METALS)

g-o

- L N
Frank Zuloaga, RRC

Roofing Product Controi Examincr




s

HOS EKOGURAT HT CORTAINS PHOYFULTARY s-‘J'd

S

- SYSTEM LIMITATIONS:

1. Increased design pressures at peimeter and corper areas, incamphance with applicable building
. code may be met through ratianal analysis by increasing the number of attachmeat points in these
areas. The maximum fastener spaciag noted in the “Systcrms Descriptian” sectian of this
approval shall not be exceeded. All rational analysis compuiation shall be prepared, signed and
sealed by a Flonda registered Professianal Engineer, Registered Archiiect, or Registered Roof
Consultant.

2. Pancls shall be roll formcd in continuous lengths from cave to'ridgc. Maximum leagths shall be
as described in Miami-Dade County Roofing Application Protocol RAS 133,

3. All panels shallbe permanenty labeled with the manu facturer's name or Jogo, and the following
statement: “Miami-Dade County Product Control Approved.

24"
Coveraga Il

- L PACIEISEO0RNG CORPORATION

508 5z DIXIE HIGHWAY
oI B 7.FEORIDA 34904-3803
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- Panel Urdedao Panel Unjertao —~

NEAFORAM THE SAME., AND ARE

SPECIFICALLY OMITTED. FROM COVERAGE:

5V STEEL ROOFING PANEL

/\

YOrF S

stener w/'Washe
Daced at 12" o.c. \

COMIUNCTION WITH CERTIFILD J.M. METALS MATERIAL . OTHEH

7 R METALS 1 IS IMTFNGED FON BIE CIFIG DSE WY .

FETALS, AHD TS AUTHORIZED DEALERS ONLY, YIREM PEKOVE Y

JM. METALS PHODUCTS, (
CONTAINED HEREIN AND IS ONLY VALID \WWHEN USET(

L ICUMENT AND WARFIANTIE S AVAI ABLE Vi
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MI0DUCTS LAY NOY
GAISED SEAL ©
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Page d éﬁé—”/ /
Frank Zuloaga, RRC o
Reofing Product Conteol Examiner




NOTICE OF ACCEPTANCE STANDARD CONDITIONS

| Renewal of this Acceptance (approvai) shall be consicered aRter arenewal application has bcen
filed and the oniginal submitted documentation, including test sapporting data, engineering
documents, are no older thap eight (8) years.

2 Any and all approved products shall be permanendy labeled with the manufacturer's name, city,
scate, and the following statement: "Miami-Dade County Product Conuol Approved”, oras
specifically stated in the specific conditions of this Acceptance.

3 Renewals of Acczpunce will oot bc considered if: ~

a) There has been 2 change in the South Florida Building Code affecting the evaluation of this
product and the product is not in campliance with the code changes;

b) The product is no longer the same product (identical) as the one onginally approved;

¢) Ifthe Acccptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product;

d) Thc enginesr who originally prepared, signed and sealed the required documentation witially
submifted. is no lenger practicing tic cogincering profession.

4  Any rcvision or change in the matenals, use, and/or manufacture of the product or process shall
aw’omatcally be cavsc for termination of this Acceptance, unless prior written approval has been
rsquested (thwough the filing of a revision application with approprate fec) and granted by this
office.

Any of the following shall also be grounds for remevai cf this Acceptance:

a) Unsausfactory performance of thts product er process;
b) Misuse of this Acceptance as an cndorsement of any procuc, for sales, advertising or wny
other purpeses.

6 The Nouce of Acceptamce number précedcd by the words Miami-Dade County, Flonda, and
followed by the cxpiration date may be displaycd in advertising liwrature. If any poruon of the
Nooce of Accspiance is displayed, then it shall b done wn its entircry.

7 A copy of this Acceplance as-well as approved drawings acd other documents, where it applies.
shall be provided tothe user by the manufacturer or its distributors and shali be available for
inspection at the jobsite at all times. The copies nczd cot oe resealed by the cnginesr.

3 Failure to comply with any section of -his Acceptance sh1il be cause far termination and remova of
Acceplance.

9 Tms Acceptance contains pages | through 5.

END OF THIS ACCEPTANCE 3 L

PAGIFIZ AOOFNG CORPORATIO
306 SE DINE HIGHWAY
wamnme STUART, FLORIDA 34994-3803

g:(S DOCLIME-I\.":’_ CONTAING PACPSIETART INFORMAT:O OWNED
4. METALS. 7 35 INTENDED SCA SPSCISIC GSE BY Jid
3.4(‘_-7&\5. AND ITS AL'THCRIZED DEALESS QLY. WHEA FEGVIDING
C.G.T.ie.u; PROCUCTS. CALCULATIONS. AND ADWICZ
NTAINED HESEIN. AND 1S ONLY VALIO WHEN J3£D iN
CQNJUNCT!ON WITH CESTIFIED J. M. METALS MATEIIAL Bc“rv;':
FRODUCT™S MAY NOT PEAFOAM THE SAMEC '-A'.o' At
SPECIFICALLY OMITTED FROM COVERAGE FACer Thia
DOCUMENT ANC WARR ANTIES AVAILABLE THRU J.M. METAL S

o

r

Sxfg_gﬂggkczn?msa COP'SS OF THIS DOCUMENT BEAR THE
Pelaidy « CF .. “LLA SNTEAPRISES, It (= BapEu
COMPANY OF _ 04 METALS) € SES. INC {THEZ PARENT

Pa

Frank Zuloaga, RRC
Roofing Product Control Examiner
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ACGRD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDO/YYYY)
12/13/2004

PROLUCER (561)746-4546 FAX (561)746-9599
Tequesta Agency, Inc.

218 S. US Highway One,Ste 300

Tequesta, FL 33469

Debra Hicks-Neumann

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 #

insureo Pacific Roofing Corp., Inc.
PO Box 2697
Stuart, FL 34994

INSURERA: Lexington
INSURER B:
INSURER C:
INSURER D:
INSURER E:

COVERAGES

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

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR!BED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

T] POLICY [_| SE&' [_I LOC

INSR hDSD'L TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LTS
| GENERAL LIABILITY GLB11192004| 12/12/2004 | 12/12/2005 | EACH OCCURRENCE s 1,000,000

X | commerciaL GeNERAL LIABILITY DAMAGETORENTED = |8 100, 000}

] cuars maoe OCCUR MED EXP (Any cne perscr) | $ Excluded]

A PERSONAL & ADV INJURY $ 1,000,000
| GENERAL AGGREGATE s 2,000,000

| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

il yes, describe under
SPECIAL PROVISIONS below

AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
—-
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC| $
AUTO ONLY: 2o | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
I OCCUR [:] CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE 3
RETENTION  § s
WC STATU- oTH-
;VMO:LKOE;‘:R?M"ETS”‘;“ON AND [oaeimrsl SR
uAB E.L. EACH ACCIDENT s

“

E.L. DISEASE - EA EMPLOYEE]
E.L. DISEASE - POLICY LIMIT

L o

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

Sewalls Point Building Dept
1 Sewalls Point Road
Sewalls Pont, FL 34996

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

_ 10 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
MW_.__

Mark Kasten/DEBBIE

ACORD 25 (2001/08) FAX: (772)22U-47065

©ACORD CORPORATION 1988——



DEC-08-2004 WED

11:00 AM SSS

FAX NO. 5124535226 P. 01/02

AQQRD. CERTIFICATE OF LIABILITY INSURANCE

CERTFICATE NO. / OKTS
ACDS-7500013-276426
12/0/2004 9:182:33 AN

Exsennnnn Risk Placemants,
14160 Dallas Parkway, Suite 500
Dallas, TX 75254
(972) 764-0965

Rax: (972)

Inc.

404-4450

THIS CERTWFICATE 18 ISSUED AS A MATTER OF INFORMATION
AND CONFERS NO THE

NSURED
PACIFIC ROOFING CORPORATION
808 SE DIXIE HWY
STUART, FL 34994
(772) 283-1663 Fax:

(7172)

283-9508

— ——
sSERA PROYIDENCE PROPERTY & CASUALTY INSURANCE COMPA

INSURER 8
INSURER C.

INSURER O
INSURER E.

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

MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN
POLICIEES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

TYPE OF BESURMNCE POLICY NUMBER LTS
CENERAL LAGLITY EACH OCCURRENCE s
] commenc cenena LsauT FIRE DAMAGE (Any Gre Fire) IS
] osaswoe [] ocom vED D Ay anc pensan) 1S
PERSOMNAL RADVOURY |3
E GEMERAL ACGRECATE s
GEMU AGGREGATE LIST APPLES PER PRODUCTS - COMPYOP AGC {3
| AUTOMOBILE LASRLITY COMBMNED SMGLE LT B
AY ASTO (€3 accioent)
ALL OWNED AUTCS BOOLY BARY s
B SCHEDWED AUTOS (Per Jerson)
—
|| reeEcAn0S B00LY MRY
MON-OWINED AT O3 (Per scaaent)
: FROPERTY DAMAGE s
(Pew arcxaere)
GARAGE LIASRITY AUTO ONLY - EA ACCDENT IS
ANY AUTO QNER THAN EAACC
ATO OMLY ACG
EXCESS LABRLITY EACH DCCLRRENCE
ocam C]q,»uswoe AGGREGAITE s
3
OEDUC 1BLE f
REYENTON  § s
WORNERS COMPENSATIONANO | ¥C0100086 127172004 | 127172005 [T IG5l B
EMPLOYERS” LMABLITY
A €L EACH ACCIOEWT s 1000000
E L OEASE EAEMPLOYEE |$ 1000000
€ L DISEASE - POLLY LagT  |§ 1000000
OTvER
LTS I
LIS £3

1.

employees leased from AMS Staff Leasing,
account i3 in good standing with AMS.
ceporting wages
effective 12/01/2004.
***PLEASE SEBE ATTACHED EMPLOYEE ROSTER.*t*

to AMS.

DESCRIFTION OF OPERATIONSA OCATIONSAVEHICLERAIIC LUSIONS ADDED Y ENDORSEMENTVEPECIAL PROVISIONS
Insuced is afforded Workers Compersation & Employers Liability as a co-employer under the policy for
This certificate cemains in effect, provided the client's
Covarage 13 not provided for any employee for which the client is not
Applies to 100V of the employees of AMS leased to PACIFIC RCOFING CORPORATION,

Inc. 2.

CERTWICATE HOLDER l ]mmmm

CANCELLATION

Sewalls Point Ruilding Department
1 South Sewalls Point Road

Sewalls Point, FL 34996

SHOULD ANY OF THE ABOVE DESCRISED POUICIES BE CANC ELLED BEFORE THE EXPIRATION
DATE NMERSOF, TME [SINC BISURER WRL ENDEAVOR ToMAL 30  DAYS wrrTEM

HOTCE TO THE CERTIFICATE HOLOER MAMED TO THE LEFT, BUT FALURE TO DO 80 SHALL
BPOSE B0 OGUGCATION OR LIABRITY OF ANY xixD UPON THE BISURER, ITE ADENTS OR

M
AUTHORIZED RGPRESENTATIVE

~

ACORD 258 (11%7)

© ACORD CORPORATION 1888




DEC-08-2004 WED 11:01 A# SSS

FAX NO. 5124535226

P. U/02

CERTIFICATE OF LIABILITY INSURANCE
EMPLOYEE ROSTER

Certiicate Number: ACS4- 7900013176426

Amchedmh:hﬁlqlqmpddwllm.Tomiyemplqee‘swbo-nytnvebeenaddedm
11/28/2004, please call 1-900-728-8623.

'mew‘«ﬁkddhwhkdonamKLYhd&

EMPLOYEE LIST:

AGUILAR, LUIZ O
ARBANDALE, QLENNT
ARRANDALE, SHAWN G
Antin, Robert

Auntin, Tesry

BUCHOLZ JOHN

Castro, Reinaldo
COCKERHAM, BENNIE D
Cooboy, Gary

Destine, Mageiot
EDGECONMS, DESMOND C
ENS, DEANAP

GOMES. DWAN E
Gomesz, Mario

Goroes. Richard Jobn
HERNANDEZ, FREDY
Heromadez, Martia
Heysquierdo, Richard
JACK, KATEE M
JAFFRES, CHRISTINE
JOSEPH, JEAN

LOPEZ, CESAR

Lovitt, Bonnie
MANGILAR, ALFONSO
MEDINO, REYNE RIO
MENDOZA. FRICK E
MEYER, RICHARD P
Nickersoa, Jmnes
Pwwcrtel, Camerino
RAMIREZ, JOHNNIE
RAMOS, JUAN

RIVAS, JUAN POSADA
THREEWITTS, LANCE H
TORRES, JUAN M
TosTes, Pedro

VALDEZ, VALENTINE
VELASQUEZ JB., ROBERT
VOISINET, BRIAN A
Weaver, Demnis
WEAVER, RYAN
WEAVER, 8COTT
wOoOons, GARY 8




: PAC IF1C ROCF ING B
OCT-05-208 12:@3 RS WorN

DEPARTMENT OF BUSINESS AMD PROFESSIONAL REGULATION

: o LX 830) 487-138S
£5%n Ilbglm CENSING BOARD (
T. SEE FL 32399.0783

{283 9SoS F.eiol

GOMES, RICHARD JOHN

PACIPIc ROOFING CORP

PO BOX 2697 '
STUART PL 34995

»
»
( STATE OF FLORIDA AC#lbOlY42Y
abxpumnrr OF BUSINESS AND
A PROFESSIONAL KEGULATION
CCC0S6793 " - °9/ 1/54 040233678
CERTIPIED KOSEIG CONTRACTOR
QNRS, RICEARD TJOHN:. - -
IS CERTIFIED wader she jrovieions of Ca.489 ra
pirscion aates ADGC 31, 3006 L8409220219¢
i
]
[
DETACH HERE
ac1601424 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#104091102194
[ ra | I
09/11/2004 [0402336768 |cccos6793
The ROOFING CONTRACTOR :
Named below IS CERTIPIED _ R
Under the provigions of Chagt:or 489 F8.
Expiration date: AUG 31, 2006 . e - N
GOMES, RICHARD JOHN
PACIFIC ROOPING CORP
PO BOX 2697
STUART FL 34995
JEB BUSH : . DIANE CARR

GOVERNOR Cesebtm e mmEESsEe TOTAL P.@1




PRCIFIC ROOFING S61 283 9585 P.91-01
Development Department
121 SW Flagler Avenue - Stuart, Florida 34994-2139
Phone (772)288-5326 Fax (772)288-5388

M IS

PACIFIC ROOFING CORP Cf)nmtor ID: AP01080463
GOMES, RICHARD J License Type: CCC - .
PO BOX 2697 : Expires: September 30, 2005
STUART FL, 34995 . ’

\

\

\ .

[ J

TOTAL P.O1




STATE OF FLORIDA
MARTIN COUNTY

iS TO CERTIRY THAT THE
Eg; mltN PAGES IS ATRUE [%

AND CORRECT COPY OF THE ORIGINAL.

Tax Folio No. 4132 E W\ celcoooino T

mi CE OF COMMENCEMENMSSASiSinsNaEanIm®

%A EWING, CLERK
-
BY: {4 [DB/CQS’"

pATstateof Flonda
County of \'\\ﬁ\ 3%\

The undersigned hereby gives notice that improvement will be made to certain real Property and in accordanc
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.

1. Legal description of property (include street address, if available): ‘f\@mi\a\m -Llox V2

1T onetdpaie N iy “Peup A ru 24 680
2. General description of improvement. fe. ceot= Yle o treley ,
3. Owner information - name and address: _WE€id,  Wdes ~ 7 eeedalpny, L,

|
LBk L e RAS W

Interest in property: €e. cece
Name and address of fee simple titleholder (if other than Owner):

4. Contractor - name and address: Richedd  CGomea Vet iLo'si-'-f\:} :
BOD S Thwie vy Soart Gl
Phone number 112 - 25%- oi Fax number 733 - 2§ 2 -4 3¢5

5. Surety - name and address:

SXUISIBY §§ WHIID ALMNDIO ALNMNOD LYY DN T HS v

WV Ci-2p 1 SOOT/BZ0 CO3M 1200 Od 98510 M8 YO S50/ 181 # 2 ShI

Phone number Fax number Amount of bond: $

o

“'/‘6. Lender - name and address;

Phone number Fax number.
7. Persons within the State of Florida designated by Owner upon whom notices or other documents may

be served as provided by Section 713.13(i)(a)7., Florida Statutes (name and address):

Phone number Fax number
8. In addition to himself, Owner designates . of

{o receive a copy of the Lienor's Notice as provided in Section

713.13(1)}(b), Florida Statutes.
Phone number Fax number
9. Expiration date of Notice of Commencement (the expiration date is 1 year from the date of recordi

: unlessadiﬁerent date is specified). ( R /
| - /(///// /M L /

Signature of Owner

Sworn to and subscribed before me this A2 day of ¥-—~£)D ,200 S

Margaret |. Montanarg

.. y b 3 My Commissi
My Commission Expires: $¥£ Sorar o DZ:??Q




TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Date of Inspection: [:]MonﬂWed g _____ 2 42 , 2006 Page / ' of
PERMIT_|OWNER/ADDRESS/CONTR. _[INSPECTION TYPE __|RESULTS |NOTES/COMMENTS:
7572 Naec. ce /22 WM/
4 03 S. Bince/iew HMW/”@ B A
aeco Poi pEes] . ‘ INSPECTOI( Y/

PERMIT

OWNER/ADDRESS/CONTR.

INSPECTION TYPE

RESULTS

NOTES/COMMENTS:

/268

HA A= M [ Mg

ie\/@ WAVLQQ-(;

2

0 2SR SE Ocenn| Hecd, 1 - $40 g
AUV NIVIN Plmis  «c. e ' |INSPECTOR: /,}///
PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE RESUL"I‘S

757

==

-—

/7 MANOA«W ()

NO’I‘ ES / COMMENTS

/

pbc:ma{?aa‘

PERMIT

%/ Y

OWNER/ADDRESS/ CONTR.

INSPECTION TYPE

.mspl-:crogi: %% _
NOTES,/ COMMENTS:

2%

Klese

AL Q@oﬁi

PESCHEDNE o)

2_DawJ

2o’ o1 B S8

\

7

Crcicic PonE

INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7638 MorZon] Dey-(r] Lo ze%a/g/z/
5 \Q Hhwcrest
: PM(QC.QQOFLNCL lNSPEC’I‘OR:( ///4/
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENT
(el L Do (ree phes
75 ;SG\JAAASP‘r
5 1NSPECT0R:(4
PERMIT_|OWNER/ADDRESS/CONTR. _|INSPECTION TYPE ___|RESULTS |[NOTES/COMMENTS:
Ly 510106 V22 /
& AL ' A4/ /
y/é [NSPEC’I‘Ol{: [ ///// /
OTHER: - ‘ : /

5 /
/1l
/

INSPECTION LOG.xls



" [PERMIT

TOWN OF SEWALL'S POINT

Building Department Inspection Log

P

S AOMl@Mé \Wacd] -

Date of Inspection: @mn [QWed [P 7//[ 2008 Page_/__ of
PERMIT |OWNER]ADDRESS/CONTR. __|INSPECTION TYPE___ |RESULTS |NOTES/COMMENTS:
76| Mc Paee Gt Dooe e A (Ll2SE ./

4ALS

@/{f@ D,

‘ Il‘.JS'PECTOR: //AﬁW

RESULTS

retAe.

‘ PERMIT OWNER/ADDRESS/CONTR INSPECTION TYPE .. NOTES/COMME'NTS:
7252 | &inaep - Beaa bF | G465 y
5 Timol. St

/

e O

&

Witco Consre .

ac i Flc Booring

N ‘ INSPECTO
OWNER, ADDRESS/CONTR. _|INSPECTION TYPE __ |RESULTS |NOTES/COMMENRTS: ]
ZAN e  Pev-in o [ A /
U NN Luanoial ',\ 1/
7 Al Coe EooE NG INSPECTOR: U,////
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __|RESULTS |NOTES/COMMERTS:
MU Mepee—— | Toorr- CLACEC
O AssreLloser
et
‘ m@ INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
728AKLAUS = ~NAC booe | 2/ y
o 112 Hicicresr N
Ea C(%%%;GF?NE INSPECTOR;
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
7638 | MMonNzon F;NA/L//Q@F L y7
(1 (@ é/lu,cws’?' &4& F’Cg
L INSPECTOR: ( W

|PERMIT [OWNER)ADDRESS/CONTR. _[INSPECTION TYPE___|RESULTS |NOTES/COMMENTS:
5t et & o oz 2024 Ul S=2
= MANDAL,A%DQ.- N4
' H&CAIJLC oo & MG INSPECTOM //
OTHER: —

INSPECTION LOG.xls



8001
FENCE




MASTER PERMITNO.____
TOWN OF SEWALL'S POINT

Date __/ / // /Oév BUILDING PERMITNO. 8001

Building to be erected for /‘A .S Type of Permit _@L

Applied for byM Q/ B (Contractor)  Building Fee 3.7
Subdivision _ [ANDMAY 1ot |7 Block

Radon Fee \
Address 7 M AN DA LS EOAD mpact F
4 pact Fee
Type of structure _ EENCEH
‘ A/C Fee
_ Electrical Fee \
Parcel Control Number: , \
Plumbing Fee
/ 338 0646 6 00012080 ~ \
Amount Paid Roofing Fee
ount Paid_-30 (0
5C\heck # SOA> _Cash Other Fees ( ) \
Total Construction Co
st$ /SO0, D TOTAL Fees SO0
st Rl Mas on J
Appllcant Town Building Official
~ = BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING 0O ROOFING 0, POOL/SPA/DECK
= DOCK/BOATL FT O DEMOLITION X FENCE
5 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
0 FiLL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
| S — Snd. cxtbentuh
L INSPECTIONS
UNDERGROUND PLL MBING UNDERGROUND GAS
UNDERGROUND ME: :HANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB ._ TIE BEAM/COLUMNS
ROOF SHEATHING | - WALL SHEATHING
TRUSS ENGWINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-lrf ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING .\ EARLY POWER RELEASE
FINAL PLUMBING . FINAL ELECTRICAL -
FINAL MECHANICAL FINAL GAS

FINACL ROOF BUILDING_FINAL
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! CEIVE
R%Z[E[gﬂ@ | Town of Sewall’s Point
Date:

BUILDING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME: Qapmgn #f cH Phone (Day)_ 7B | €476 Fan
Job Site Address.__ 7. M an U‘lql&t/ /lci City: 56(4/?/[( AL s FL Zip_39978
Legat Desc. Property (Subd/Lot/Block) ' Parcel Number:
Owner Address (if different): City: State: Zip:

Description of Work To Be Done: 7”1/5)“7 // ch MU AY /LI ]054 (c

WILL OWNER BE THE CONTRACTOR?: COST AND VALUES: 09
Estimated Cost of Construction or Improvements: $ LS00 ="
NO (Notice of Commencement needed over $2500) 7
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:
CONTRACTOR/Company: Phone: Fax:
Street: City: State; Zip:
State Registration Number: State Certification 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:

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.

(O@R AGENT SIG w«equired) CONTRACTOR SIGNATURE (required)

State of Florida, County of: //\/ On State of Florida, County of:

This the day Y, 200 _é This the day of 200

by who is personally by who is personally

- known to me or produced

known to me QrPElucENA L WILOE
v, ’ AW 4
as identificatiop ﬁ! 772 ”ﬂ@‘/"" X 12{28/r As identification.
/ " Notary Public Notary Public
My Comngfssion Expires; My Commission Expires:
3 RSO Seal

Wit U8 SRIEN i
AT IS PPROVAL NOTIFICATION -~ PLEASE PICK UP YOUR PERMIT PROMPTLY!

] AL OBRIEN
PERMIT AR INSWALIOSORAYS SRAM 4

7 40 e o w1 e~ .. —

320




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: OJU’VIUW /9/(0 k] Date: )~(0~06
C,
Signature: /

Address: 7/)?44(//4[{\(/ ﬂC[
City & State: Sc&/q//) /aﬁ'f /FL

Permit No.
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FILE .L'IO.PY
TOWN OF SEWALL'S POINT

THESE PLANS HAVE BEEN
REVIEWED FOR CODE COMPLIANCE

oare: L%/ 06 '

BUILDING OFFICIAL
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INSPECTION LOG FOR ABANDONED/EXPIRED PERMITS

PERIET # | DWNER'S NAME ADDRESS DESCRIPTION APPROVED BY & DATE
B32/3 /é,z/%///é o SHbE T V Z} 2poks  rtrp s IALE M ﬂ/ 5//,5’ / /3
Cane ) @& PR WIMLE 1607)| ook QW //7/5
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TREE

REMOVAL, REPLACE,
RELOCATE




TOWN OF SEWALL'S POINT

‘ ' APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT
‘z _ Permit #
5 b ' Date Issued
This app ation shall include a written statement giving reasons for removal, relocation

or replacement and a site plan which shall include—the dimensional location on a survey,
scale drawing, or -aerial photograph, superimposed with lot links to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Owner /0 /747 ST 2y Address f Phone %] P~ 06o&
A’jﬂ/a\’/{ 7

Contractorﬁé‘,asy,qﬁ&,mTZ/j‘- Addressf¥ AL~ 24 ~ Phone éﬁ] - 1522

Number of trees to be removed(list kinds of trees) //1) /,70/164(/,'7{&,./,04/,7 a/—‘,}/ayyﬁ
/ VoTE: 4 secor) Cotbe LimB o-TO8E AEMLED - BAEN PRANE (54 Coppdr £XT

umber of trees to be relocated within 30 days(no fee)(list kinds of trees): '

HRVE BEEY FINAEIZE NS PR YL,

Number of trees to be replaced within 30 days(list kinds of ‘trees):

Permit Fee $ 2(/06 (25_.00 for first tree plus 10.00 for each additional tree - not
to exceed $100:.00) A

(No permit fee for trees which are relocated on property or lie within a utility easement
& are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans approved as submitted /y % Plans approved as marked ” /7 :

Permit.good for one year. Fee for renewal of expired permit is $5.00
Date submitted, /// //?)
+—

7
Date /j// /?3
Approved by Building Commissioner P2 t? !/ /A_J Date

Completed

Date Checked 'by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA




-

APPLICATION MATERIAL CHECK LIST:

/4
4
-
-
Wi
Hh
y/a

Required

e
ya

Plan showing shape and dimension of lot or parcel,
together with existing and proposed location of
structure and improvements.

Plan showing all proposed re-plants of trees or other
vegetation, by species and size, along with the type
of ground cover to be installed, including the
proposed new location for the trees.

Statement regarding how trees are to be protected
during land clearing and construction.

Statement and drawing showing how vegetation not
proposed for removal or relocation will be protected
during land clearing and construction (a diagram and
notation of a protective barrier).

Plan showing location and dimensions of all setbacks
and easements.

Topographical survey sealed by an appropriate
professional registered in the state of Florida
indicating grade changes proposed for the site (not
necessary when the grade changes are limited to
beneath the floor area of the dwelling unit).

Plan showing location of all trees, specimen trees,
specimen tree stands, wet lands, native vegetative
communities or buffers, which are on or within ten
feet of the site being developed. Vegetation proposed
to remain, to be transplanted or to be removed, shall
be identified.

APPLICABLE PERMIT CONDITIONS

1. Applicant must relocate trees being removed or
replace the trees inch for inch.

2. Applicant shall provide special construction
techiques and designs to increase oxygen exchange
and water and nutrient availability to trees (tree

wells, turf or paving block, aeriation systems, or
stem walls).




ZEZ 3. Applicant shall install silt barriers, hay
bales, or similar erosion control barriers 1in any
area where erosion or siltation may cause

protective vegetation to be damaged.

4, Other:

APPROVED: M @o—b’\/ Date: //'///73

Building Inspector

DENIED: Date:
Building Inspector

Date:

Building Commissioner

REASON—FOR—DPENAT—FARRLICABEK— <fﬂ€}1]rf&p
WoT Fr REQuerT 7o &ENoviE TREE (3 Igecors 5 JHEr

/8 CRrowsrind ﬂﬂ7-_ T o [SfhenTREZEA AL4D ﬂf//?/f[,,
[Rert  Rawpsess e € 0f  SRoNT P~
/o(/s‘/_-"




SINGLE FAMILY HOME
HABITAT MANAGEMENT AND
LANDSCAPE PERMIT APPLICATION

OWNER HAME: [ FREOENR el ’A/,ll L STE AL

ADDRESS : 7 [pynessy LR

Semuniw 2oin T /K 34774
CONTRACTOR: __ JREAS VR L Coas7 T REF EERVICE
ADDRESS : §9/ WL LIX e F Y-

Ttysen  LEACH A{ 354957

LICENSE NUMBER:

PHONE : Yio-0b0f 65y 193y

Ownexr Contractor

CONTRACT PRICE:

$ .
PERMIT FEE: §$ 25728 PAID: 7?476“7’75 -

Date

REASON FOR RELOCATION, REMOVAL, OR REPLACEMENT:




TOWN OF SEWALL'S POINT

Permit #

4 0FPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Date Issued

This appllcatlon shall include a written statement giving reasons for removal, relocation
or replacement and a site plan which shall include the dimensional location on a survey,
scale drawing, or aerial photograph, superimposed with lot links to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Owner M/M Fred Halstead Address 7 Mandalay Dr. Phone 220-0606

Stuart, FL 34996
Contractor Masterpiece Bldrs. Address 424 Colorado Ave. Phone 283-2096

Stuart, FL 34994
Number of trees to be removed(list kinds of trees)

1 - Gumbo Limbo

Number of trees to be relocated within 30 days(no fee)(list kinds of trees):

Number of trees to be replaced within 30 days(list kinds of trees):

Permit Fee § éZ.S: ch(ZS,OO for first tree plus 10,00 for each additional tree - not
to exceed $100.00)

(No permit fee for trees which are relocated on property or lie within a utility easement
& are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans approved as submitted 425///////;1ans approved as marked

Permit good for one year. Cf%F for renewal of expired permit is $5.00

W Date submitted.

Signature of applicanEK\

Approved by . Bu1ld1ng Inspegher a W Date //9//7¢
Agproved % }l \\ "///‘ld/u-.._ Date_///‘?/}\y
\ < /

Oljl '.""\

ip <} - bate -';Y' Checked by
ML G
3&\‘&" ES MAY BE\; OR DESTROYED WITHOUT OBTAINING A PERMIT. BRAZILIAN
PE" R LORIDA B EE‘“\ ,TAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

PERNIT N _LREE, G!L FTNED AS“ANY {ELF-SUPPORTING WOODY OR FIBROUS PERENNIAL PLANT WHICH
HAS A MINTMUM HEIGHT OF EWELVENSlﬁb FEET.

-.”‘“

THE FOLLO g "‘S MUST BE REMOVED .BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA
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