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q&w OF SEWALL!S POINT - FLORIDA

Application For Bullding Permit

| 4292370
Owner/Z/, WJ_ z4t/€,€ {/  Present Address{/+43 pe?
architect A /7o /@g pddress Tt ?; € ECE
General Contractor ()i o & AddresssiL 3o @,oé/é:_amo.&honé HA2-2 390
| Where Licensed | Licgme No,
Plumbiné contractor X' (0 fr/io/d Wnere Licensed (o (. No.,

Sttt et——————
.

Electrical Contracto Ke ,d@ Axr/&here Licensed 17 No,

Property Location/7 ., 0/ & /,Z Subdivisio#'éf(/;o/%?ﬁ: o, j;ﬁ

Lot Dimensions[‘_—,x() — /30 - /éﬁot Area Sq., Pt. " /r *|
Purpose of Bulldingf S/ A&/ g Type of Construction & /g

Building Area: Sq. Ft. (Exclusive of Garage,, Carport, Open Porches)

Outside of Walls__/5¢7 s~ Inside of 'Walls :\7 §o0 L, M
Street or Road building will front on _ A7, pol E fﬂ}, v
Clearenccs - Front_ 5§ Back S5 S’idesﬁ, i+ Stde_g£57 1
Well Location Septic rI"smk Locatlongss

Building elevation (By Ordinance Definition)

Contract Price (Include Plumbing, Electrical, Air ConditioningPemmr—
PERMIT FEE New Home Additions Others
Genera1($as='-geo per $1000 or Fractiony 9 00 .
Plumbing (Flat Fee)==wwmemmumemmeae- $10,00 _$3,00 .
Electrical (Flat Fce) == -~ $10.00  _$3.00

T oo
Total (To be pald by Genecral S/
Contractor or OWner) eeewe--

SIGNED: - General Contractor or Owner% . )Z 24 @‘“@/%

Building Inspcctor Comments: ﬂ’j) //

L e e e LR L o R K S et iy Lt L

FOR TOW'N RECORDS: Date Drawings submitted j/é’ /jL

Date Pcrmit approved //0 /7
"""7

Datc Permit Fee paid \,)/j// 7
T L]
Datc First Inspection

/&/ Datc Final Inspection
j ry Date Occupancy approved




ARRANTY DEED ,‘ N
@ TNeIye. To Nowvio s ] '
.y e
HEAN =

. 5 - " ‘. . { . . '
| Fois: Wareanty“Deed nade e 22 day of  ° March. A'D 10 76 by

5 N, NORMAN W. AVERY AND JOEANN AVERY, his wife
243522

laerciuu[ler called the grantor, to

DONALD B. WINER, a single man.

whose pusloﬁi('e address is ,
lwreinufler called the yrantee:

{Wherever used herein the terms

3 Middle Road, Jensen Beach, Florida e
“grantor'’ aad grantee’” include all the parties to this instrument :r’nd

the heirs, leqal representatives and  awign of individualy, and the succensors and assigns of corporations}

R .

wmlesseth. That the qrantor, /or and in consideration of the sum of $ 10.00

and other
valuable considerations, receipt whercof is hereby arbnourlv({ged_ hereby grants, bargains, sells, aliens, re

mises, releases, conveys and con[@rms unto the grantee, all that certain land situate in

Martin
County. Florida, Rz:

Lot 33, HIGH POINT, according to the Plat thereof on file
and of record in the Office of the Clerk of the Circuit
Court in and for Martin County, in Plat Book 3, Page 108.

ETCN R

sl ‘ b
- ———

oF ELORIDA S
SETNSTAMP TAXL: "

0

dg)3 750004

! This Instrument was prepared by

S b CHICAGO TITLE INS. CO.

A “ DOCUMENTARY' = - Carolyn P. Ziemba, C.L.S.

NN B AR T T 101 EAST OCEAN BOULEVARD
BN T P. O. BOX 2295

A .-b. '.",‘-’ Y ~ f‘ 5 ': "L.v
B e ).,?::9 e STUART, FLORIDA 33494
_ i r;'lfu 3 AN .u'o'?!x,‘ L ' ’{J -
o ﬁ‘o'gtulf[‘ ..l;;il'l all the tenements, hered.i!amenu and appurlenances thereto belonging or in any-

o o o e
wise appertaining. '

IO maue alld tO HOld, the same in fee simple forever.

. mﬂd the grantor hereby covenants with said grantee that the grantor is lawfuﬂy seized of said_land

o in Iee simple: that the grantor has good rlg}u and law[ul aul’ton‘ly to sell and convey said land; that the
grantor hereby [u”y warrants the title to said land and will delend the same against the lawful claims oI
all persons whomsoever; and that said land is free of all encumbrances. except taxes accruing subsequent

to. December 31, 19 75

- [P . e ¥
W R Cr L eqdy
5N T I A ‘. IR L IR

' '

. ln wimﬁs Wh“fOf, the saliJ grantor hu.sl(';n.ed ¢.md sealed 1t

~ first above written.

\ . Signgd, sealegn delivered i? our presence:

sents the day and year

Pt

sTATE OF Florilda
* COUNTY OF Martin S
- e : . .. ' ! R
. S i 1 HEREBY CERTIFY that on this day, before me, an officer duly ! SN, e
s ' . authorized in the State aforesaid and in the County aforesaid to - take : ; o . - . S
far s .+ '+ acknowledgments, personally’ apprared Norman W. Avery \ . . ] [ = sz’.“
. RS . . K , f - el [
' S and Joeann Avery, his wife ey =™
o : =9
L ' ; g
. . ' p
o to me known to be the person 8 described in and who executed the TN g<:> ,
g foregoing instrument and they  acknowledged before me that they ' X 3
. executed the same. : E :-:fcf’g )t
R | R Ie WITNESS my hand and official seal in the County and i = _..‘,:3 '
TR N State last, aforesaid this oL - day of . A t LS oo
. X N R S ; H _Q ___’49 R
[ ’)‘r\ML\ , A. D19 26 N . ' ' = e N RERANRE - “XERN
: i =
CMLIWP uon:a.ﬁ\ .............................. .
DA P g Notdry Public - .
| R NOTARY PUBLIC STATE OF RORIDA AT LARGE
% T hi-Tnsirunient prepared by: | WY COMMISSION EXPIRES SEP. 19, 1977 sook 3937 meRS40
AL, o \.."‘ ' AONDED THRU GENERAL INSURANCE UNDERWRITERS
o Wor v Address. :




-346 30 . N -

ARRANTY DEED . { WAP/ NTY DEED

DIVID TO INDIVID. &

Uhtﬂ Marramg Bl’eh Made the | [ doy of ‘July'; - 1979 by
HOWARD C,” PETERSON, JR. and BETTY STOUGHTON PETERSON

t

hereinafter called the Grantor, to

DONALD B, WINER

whose posf office address is 3 Middle Road, Sewells Point, Jensen Beach, FL

heremofter called the Grantee:
{(Wherever used heremn the terms “"Grantor’” ond “‘Grontee” include all the porties to this instrument ond
the heirs, legal rcpmsemonvcs ond assigns ot inavidugls, and the successors ond ossigns of corporations.)

mtmpnapth That the Grantor for and in consideration of the sum of $ 10,00 " and
other valuable considerations, received from Grantee, hereby conveys to the Grantee, oll that certoin

Iond situate in Martin County, Florida:

'That certain parcel of land being a portion of Lot 32 of
HIGH POINT SUBDIVISION, recorded in Plat Book 3, Page 108,
“Martin County, Florida, public records, more speciflcally
. described on Schedule "A" attached hereto.

'SUBJECT TO restrictions, reservations, easements and zonirig
regulations now in force and effect,

1'4.
ARTIN

. l ) N
and Grantor covenants that the property is free of all encumbrances, that lawful seisin of and good
right to convey that property is vested in the Grantor, and that the Grantor hereby fully warrants the
tltle to said land and will defend the same against the lawful claims of all persons whomsoever.

'ﬂn mitnPﬂﬁ thl’PDf, the said Grantor has signed and sealed these presents the day

' o“d yEOI lllS' ObOve wll'le“
’ ( / { ‘z,ll /Y/’: g

Signed, segled and dTered in our presence:

CWZ e O

%‘Mlj‘ »‘ \‘é, AN e x ;
) .\. . .
/’\IA/ 3 QJ (r | s

STATE OF: FLORIDA

COUNTY OF MARTIN ‘
B | HEREBY CERTIFY that on this doy, before me, an officer duly authorized in the State aforesaid

* "and in the County aforesaid to take ccknowledgments, personally appeared
' HOWARD C. PETERSON, JR. and BETTY STOUGHTON PETERSON

to me knoWh tg-be, the ‘person sdescribed in and who executed the foregoing instrument and they
ocknqwje&ged ﬁefbsé me thor they executed the same.

L \, e - A WITNESS my hand and official seal in the, County and ;
s ' State last aforesald» this / //% day of
July \(//,A D. 1 d / ) ;
, 5_5" ‘ . = ‘/"' Vd NOTXRY PUBLIC 2
N E STATE OFi AR SO ‘ | My Commissmn Expires: 9/3— y(/
» . COUNTY' OF 1+

SRR | HEREBY CERTIFY that on this day, before me, an officer duly authonzed in the State oforesoud
., andiin the County oforesand to take acknowledgments, personal!y oppeored

) .

-n."-';.t

© to me known to be the person described in and whc executéd the foregoing instrument and

acknowledged before me that executed the same.
T ~ WITNESS my hand and official seal in the County aond
blg F"{‘Jé{.g I(fr(l (‘\T YIRS PREPARED ' State last aforesaid this day of
. LBERICK G. SUNDHIH B ; . D.
1 - A T\x .\.':Y P.0O. DI’I“;{)’]”{R BIOK 475 ')A{;F 1w ’ A D 19
r_UCHTERSOH ELDG. ‘ NOTARY PUBLIC

STUART, FLGRIDA #3194

e L 4




" BEGIN at the Northwest corner of Lot 33, HIGH POINT,

Plat Book 3, Page 108, Public Records of Martin County,
Florida; thence.run S 5°55'00" W along the Westerly

" line of said Lot 33 a distance of 120.00 feet to the

" Point of Intersection with the Southerly line of said
Lot 33; thence run N 00°58'38" W a distance of 112.64
feet. to the' Point of Intersgctioh’ with the Southeﬂy
Right of Way line of High Point Road; thence run

" N 64°59'00" E along said Southerly Right of Way line -

a distance of 15.76 feet to the POINT OF BEGINNING.

'
AZ’

" DOCUMENTARY =

X,
N

.Qa

."_co —— o .
w TATE GF FL.DR DA - SURTAX =
z .‘,DOCUMENTARY TEINIIAMP_TAX | - =
ER T «'(:)_:.Epr OF REVENUE :x,._ N | 200.5%i=
,"',;i o = =0 l 5 0'!,., =
e = KA _‘_; _M
cotoibe e o e e it ‘ L ~
- Sk
§ e o
<=
v[\
W o . co— B
. - €
- © . SCHEDULE A

sdox 475 mee 131
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.N OF SEWALL'S POINT, FLOIQA

APPLICATION FOR BUILDING PERMIT
Permit No # 5-23

Date%ﬁﬁ./ / /é

(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?

Ownerguﬁ,é,(/r N W, Present Addresss3 /77 p o /€ ' P&/ Phld 7~ 78T/

Address " Ph —

General Contractor

—

Where licensed License No.

Plumbing Contractor License No.
Electrical Contractor License No.

Street building will front on

Subdivision . Lot No. Area

Building area, inside walls(excluding garage,carport,porches) Sq ft
Other -Construction(Pools, anitiigé. etc.) -

e e 1 : - 9T
Contract Price(exciudiﬂg_land.npué%. appliances,. landseaping $ S 00O —

Total cost of permit $

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.

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 ccupancy, that the property will, also, be landscaped as to be
compat wit he neighborhood. ‘?@‘-Fn“ R\

APR 16 145

Note: Speculation Builders will be required to sign bolHIEDAEE

[ adadiadiaiindafi et il

L —

Signed—¥y Owner

TOWN RECORD

Date submitted %//(/71/ |
Date approved nyf7/7i/762{o~éz &7

4 VA

. Zz ”
52> i/ pranPh [ 4

Ve N
\ ivaL L w18

Certificate of Occupancy issued



TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date

This is to request that a Certificate of Approval for

Occupancy be issued to AVEK )’

For property built under Permit No. ‘ Zk’

when completed in confeormance with the Approved Plans.

Ttem

Signed

28 2 A 3t 36 3 35 26 I 36 3¢ 4 5 2 3% 36 36 3¢ 30 3¢

RECORD OF INSPECTIONS

Date Approved by

Fcotings
Rough plumbing
Perimeter beam

Rough
Close
Final
Final

Final

electric

in
plumbing (7 —
electric / 7///7 )

Inspection for Issuance of Certificate for Occupancy.

Approved by Building Inspector

Approved by Town Commission

Utilities notified date

Original Copy sent to

Dated 1///?—/ /7)/

date

(Keep carbor zupy for Town files)
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I o TOW3l OF SEWALL'S POINT FLORIDA j

-Permit No.

Dy

APPLICATIO! FOR A PERMIT TO BUILD A DOCK, FENCE, PQOL, SOILAR HEATING DEVICE, SCREENED
ENCLOSURE, (*ARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

. This application must be accompanled by three sets of complete plans, to scale, in-
cluding a plot plan showing set- backs; plumbing and electrical layouts, if appllcable -

.and at least two elevations, as applicable.

Owner DO /\/ (/(// N2 Present address # > WMAA,‘/W

Phone 2-52 2333 : / / o
. Contractor /\,c‘)(j0¢'71/ v/gi?LS Address ¥ 30C /J‘/U{fi‘l{“/ 7 [ R
Phone__ A5 3~ 4o o | e

Where licensed JIAIRTTLS 22 27X License number (Z/(f Q¢ O YO
Electrical contraétor /§HLVWEWZ ‘éfZZEt‘ License number

Plumbing centractor . License number

Describe the structure, or addition or alteration to an existing structure, for which
this permit is sought: Sewrngrdoy  FOOC . P 4770
i . 4 Lf
## 3 PP? 1 0LE RIS

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

Subdivision %44 /&aﬁ- . Lot No. =25 & //3-"[“6) /%
o i
Cost of Permit §$

Plans approved as submitted b// Plans approved as marked

Contract price$ 9 o cac:
44

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. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-
sarf, removing same fram 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-tagging" the construc-

tion project.
. Contractor /«T;24f;ﬂé7< 52/ :;%/Zbdtfzzf///

I understand that this structure must be in accordance with the approved plans
and that it must camply with all code requirements of the Town of Sewall's Point before

final approval by a Building Inspector will be glven

owner /9,*»— (<. LZZ /f;éZQ

TOWN RECORD . Date submitted

(

Approved: ‘7{“’3 Z/éf/’"’.ﬁf"'\ 7[ ‘3/'7 9\

a<::: q\ki Inspector Datle
Approved: Q o 03 ';'\WQU‘); 79

{ ¢omm1951oner Dat

Final Approval "given- /0//0/>¢ %Lé{_

Date /

Certificate of Occupancy issued \‘éf—“—"‘ }
. Date
sp/1-79
4
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. P
P B

TOWN OF SEWALL'S PCINT FLORIDA

Permit No.

\ %ﬂ“hw”
fDate /v/"/? - ’5,
APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, S’ V R HEATING DEVICE, SCREENED

ENCLOSURE, GARAGE OR ANY CTHER STRUCTURE MOT A HOUSE OR A COMMERCIAL BUILDING.

This application must be accompanied by three sets of complete .plans, to scale, in-
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at legast two elevations, as applicable.

oo Vs
4%y o P / ; b p ;
Owner ﬁf’é"’ ’Mé’;ﬁ*/m Present address ‘f}” /,?,/f/ DZ)&K .0
- s it T o
Phone ?‘%fy/‘/ /E;ﬂ:f;‘;:‘?? « .
Contractor WM/ é?’ﬁ.@fw/ Address T/f)ﬁf 4L j//r S /(%ft/ .

Phone 5"%’3“‘/ ST
» o .' ’ f/ ! . / r ' — . Mo, e
Where ].icensed‘,‘%%f%ky/ﬁv L i /f/?f"’”ﬂ/’ I&cenﬁ,@,}gﬂber [PZ{’W/,%V a5 é/
! AT - Lo TS ‘

ra ).fs*\’-,(g ‘,.',"'
Electrical contractor License number
Plumbing contractor License number

Describe the structure, ox }d%n or alteration to an existing structure, for which

this permit is sought:_ g P o T AL N O E

State the street address at which the proposed structure will be built:
B DD L& j%/?ffﬁ ‘

Subdivision A’éfé,/’?‘%’ Lot No. ‘57’?%?

Contract price$ /ﬁ%’&ﬁ? Hrd C:vsy/o}?ermit $ 73:——7/—-‘ .

14 . 7

Plans approved as submitted 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 cf these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
crderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once %‘week, or ofténer when neces-
sary, removing same from the area and from the Town of Séwall's Poinp? Failure to com-
ply may result in a Building Inspector or a Town Commi%i;zgfx "Eed,ﬁpgging" the construc-
4

tion project. ,}? /
Contractor_, g %?

©

I understand that this structure must be in accordance with the approved plans
and that it must comply with all code requirements of the Town of Sewall's Ppi

final approval by a Building Inspector will be gi.ve'rr\\ . e
Ow Chy Voot AT
ner % )
TOWN RECORD Date submitted

7 , .
i p /
Approved: QW726@ Fa LB e /; )74 ‘5’% 7

// > WBuilq;i; /dnspectox / DAte
v "Mr v .
™ ‘Q ’...\‘} - j T A ey VY
Approved: N\‘u‘{ "'L‘M/BQJ»«(L'W'}'MV\AA) LV’ N'l:' gl ! ﬂ

{ ). C(pmi‘his;s;ioner ' Date

. o o

/ N ey ._‘:j* oy, \

Pinal Approval given: "Q*@d- 3,07 7 ft)

Date l)éﬁ.,z_\,_
Certificate of Oceupancy issued

SP/1-79 A

~pproval of these plans

:e‘zev‘esm the contractor or builder of

]:‘:Zm:'jf%g Wwith the Town of Sewall's

&SU( ;ff:;?:1c.cs ir';e South Eloride

/},4..3‘;[,4/1&:/{', e e é{'}f“’_z'}“e State of Florig
oehergy Ejficiancy Butlding Code.

in o way




‘s | MARTIN FENCE CO.  wriliaiiises
4 g7 Serving: Marin Polm Beach S Luda auntier
RECEWE.D NOV 13 lm/qm DIXIE HWY., LAKE PARK, FLORIDA 33403
. , d
Pilans drawn by: // éfl é?;f{/{g - \V

Name of Property Owner: D)/;/ //’/}14(47/

BUILDING & ZONING ADMINISTRATION

North Arrow

Plot Plan
S - .
‘ EEAETY B w
A —35 [ /08 A
S¢
St
N 2
b\ i
N &
& : | W
X 77 /*"'[5'4(.) & “I X
Op
A \
. Ny .
i 11/4(59 %
v ot ) AN
Approval of these plans in no way ¢
relieves the contractor or lbuildér ofl A .
complying with the Town of Se_waﬂs %
Point's Ordinances, the Sbuth Hogdq e J
Building Code and the gatg qf Fiornc A-C‘f;/""‘cer | '
Model Energy Efficiency Buildjng Code. %

56@5 \\o.(\J(N”"?ﬂ ‘ Ve

| —

~Z - '
fﬁ/@//@ ° ST.,TERR.,AVE.,CT.,PL.

No Scale
Legal: Lot No._ 5% Block No._
Subdivision ST ol

Section

-7
2 Plat Book and Page No. [Qé .

Note: 1. Show existing buildings-and-additions-
2. Show distance from property lines to buildings and/or new additions.




.- : Palm Beach 848-2666
_ ~ ’ F E N A Martin/St. Lucie 334-0000
‘ Serving: Martin, Paim Beach, St. Lucie Counties

RECEIVED NQV § 3 1979 ll?f.i__jlllll pIXIE HWY., LAKE PARK, FLORIDA 33403

Plans drawn by: o oo ‘ -

Name of Property Owner:

BUILDING & ZONING ADMINISTRATION North Arrow

Plot Plan
- _—
A - A
Wt .////‘//77 *
- pproval of these plank in do way 7 e
relzev’es’ the contractor br budder of s .
ccmplying with the Town of |Sewall's S AR S
Pm.;:;"s Ordinances, the'Sout Florida =~ @7 sime 77 % v
f’ij 11«'19 Code and the State| of ;1. ' A
-acl Energy I-Z/ige:nvcy Building Cu-i:. [
\b S .. =
i Nc‘xr"?? - .JE.__..___,;.,'
ST.,TERR.,AVE.,CT.,PL.
No Scale
Legal: Lot No._ .. Block No. ]
Subdivision __ = s Lo -
Section

7

Plat Book and Page No._._-

- Note: 1. Show existing buildings and additions.
2. Show distance from property lines to buildings and/or new additions.



.

\
N,
\
Palm Beach 848-2666
MA RTIN FEN s Martin/St. Lucie 334-0000
Serving: Martin, Palm Beach, St. Lucie Counties

1133 OLD DIXIE HWY., LAKE PARK, FLORIDA 33403
Plans drawn by: //ZM v

L4

Name of Property Owner: ,D)M//}M@

BUILDING & ZONING ADMINISTRATION
Plot Plan

North Arrow

RECEIVED Nov 1 3 mgs' Tl

\ Call

Cray 2200
)
N
(7
al
N\

Approval of these plans i no -y
relieves the contractor or Buiide} of

complying with the Town ¢f Sedails (= %;
Pzint's Ordinances, the Sofith Filsr:ia b
J & R

0
0
C
2L .
77 7T

Suilding Code and the Stdte of

/‘:/3.-‘(‘{el fn_er-‘qy%ncy U{dl:: ﬁp(%é_\f ‘

{6 Nov 179

%”/@Z@ : ST.,TERR.,AVE.,CT.,PL.

No Scale
Legal: Lot No. % Block No._-
Subdivision ﬁé//’/%j// 3

Section

e, g Plat Book and Page No._Z(ZL

l\__Note:—l-.—Show—exiéiih~g—buﬂdingS—éﬁé—addi-tien»s :
\ ' 2. Show distance from property lines to buildings and/or new additions.
\\ L
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. < : Date

.

APPLICATION FOM ;i PERMIT 'TOBUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE; GARAGE OR ANY STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING
acc

Ot
(2)

Phone - 83:333'3.’

be anied by three (3)  sets of complete plans, to scale, in-

et-backs; pPlumbing and electrical layouts, if applicable,
evatlons, as applicable.

- L. ~resent Address #3 S.E. Middle. R4.

High Point.

Contractor_ ! Heaton Enterpr;ses Inc. Address’ P.O. Box 1143

- v

. Phone 287-0116 Palm City F1. 34990 .

Where licensed . F1l: - _. ____License number _ CCC036970
I

'Elegtrical contractor . S License number

Plumbing, contractor License number

Describe the structure, or addition_n» nlteration to an exlstlnq structure, for which
this permit is sought: Reroof Flat Deck

1111 - - —_—

. #3  Middle Rd. . _ ,
State the Street address at which the proposed structure will be built:

. ID # 13-38-41-002-000~00-33-06

el

P . - Tiangular
Subdivision u._ o H-1-gh ‘Po»l,nt ' : Lot number 33 Block number Portion
| ' $2,400 - 58 |
Contract price P . Cost of permit § 420 =
act price § TP . o % ///
Plans approved as .submitted [ Plans approved as marked 4//?

I understand that this pemmit is good for 12 months from the date of zts issue and

that the structure must be »cmp-eted in acccrdance with the - -appreved 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 Bulldlng Code. Moreover, I -
understand that I am responsible for maintaining the construction site in a neat and
‘oxderly fashlon, polxczng the area for trash, scrap bulldlng materials and other debris,
“such [Jet T ReEed.in. qne area ‘and at least once a week, or oftener when neces-

) o d from the Town of Sewall s P01nt Fiéépre to com=

e construction

— owhe;

- TOWN KECORD |

Date submitted '~ Approved: o : :

-  _— .—-————._.*.. — e vSeE—
////// Building Inspector vate v
Approved: /3k¢¢é¢¢7,,yf7 gj?&%// ' :

;g" nal Approval given:

Commlss1oner Dat Date

.Certificate of Occupancy issued (1f applicable)

Date

SP1282 Tt - o Permit No. . -

Approval of these plans in no way
‘relieves the contractor or builder of
. complylng with the Town of Sewall's
Point Ordinances, the South- Florlda
Building Code and the State of Florida
'Model Energy Eff1c1ency Bulldlng Code.
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date ___ 3, A/ ‘:L 91 BUILDING PERMIT NO. 4949
Building to be erected for % [t Type of Permit _F—EASTE
Applied for by _ Urnzen Feace (Contractor)  Building Fee
Subdivision __H L &H_ F2ra0T lot_4% 3 Block ____ Radon Fee
Address ___ S MiIDDLE . Eaoap Impact Fee
Type of structure __KREPLATE. EXUSTING  FEaIGE A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

Roofing Fee

Amount Paid___ 25 Check #_67% 5 _©<*TY (Cash Other Fees ( ) 2.5 =
Total Construction Cost $ 232 TOTAL Fees 28

Signed K WL &'\A—’_“Slgned Z% —

Applicant Town Building Inspector




" Town of Sewall's Point

P.L.N. . Date ? Zé 1 Gr7

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.
0 DETACHED GARAGE o SWIMMING POOL o WALL
o SOLAR WATER HEATER o SCREENED ENCLOSURE
~2( FENCE may not require sealed drawings.
0 OTHER:

Owner’s Name :DO M ‘Dl N
Owner's Address __ <> /Y] IR0 LB R—D/, H/éj/{\ "F—f\

Fee Simple Titlehoider's Name (If other than owner)

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

City Szswalis o sate__ L Zip

Contractor’'s Name U S TED Fexoes.

Contractor's Address R E7 /[ VodL.#Z-p7 ~.I>Z .

cy Tt. £ ) State Zip
lok HHams__ (_GT 3% 'H | 6 /’“/ PT
Job Address N RUMUAFE__

City County

Legal Description L~ oT g 3

Bonding Company

Bonding Company Address

City State

Architect/Enginee’s Name

Architect/Engineer’s Address

Mortgage Lender's Name

Mortgage Lender's Address

Application is hereby made to obtain a permit  do the work and instailations 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,

HEATERS, TANKS, and ATR-CONDITIONERS-etc




OWNER'S AFFIDAVIT: [ certify that al the forezoing information is accurate and
that all work will be done in cdmp(iaucs with all applicabie laws reguiating construction and

zoning.

WARNING TO OWNER: YOU!i FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT (N YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY.

[F YOU INTEND TO OBTAIN FINANCING, CONSULT-WITH YOUR LENDER
OR AN ATTORNEY BEFCRE RECORDING YOUR NOTICE OF

COMMENCEMENT.

oraip, Ka. 2597
\_/‘

Owrfer or Agent Datz

/ > £ 2597
/ ,

Gontractor Date

STATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed before me this __ day of __ t9%_, by
. wiro: [ ] ic/are personally known to me. or
{ ] has/have producszd as identification, and who did

not take an oatl.

- Name:
Typed. printed or stamped
(NOTARY SEAL) { am a Notwary Putiic of the State of
Florida having s cocmmission rnumner of

and my comimission expirec:

TATE OF FLORIDA
COUNTY OF MARTIN

Sworn to and subscribed befoie me this __ davof _______, 19%_ by
. who: [ ] is/are personaily known to me. or
{ ] has/have produced as identification, and who did

not take an oath.

Naine:

Typed, printed or stamped
(NOTARY SEAL) [ am a Notarvy Public of the State of

Florida having a commission aumber of

>[ and my commission expires:

Certificate of Competencv Holdet

Coutractor's State Certification or Registration No. M

A

’ e =
Coatractor's Cartificate of Competeacy NQ - LCG = ( :/ A C_

 § L4 [ 4

APPLICATION APPROVED BY Mf . ~ Permit Officar

B4
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MASTER PERMIT NO. N / K
TOWN OF SEWALL'S POINT

_.-r-/.‘_,..w_. — e ——- b v

Date ©-20-00 BUILDING PERMIT NO. 4984
Building to be erected for_ [ N WIVER Type of Permit _ L6 KOOE
Applied for byj M-F"Q RoUE LG (Contractor)  Building Fee
subdivision __ HHGH POUT _ 10t_33 Block_____ Radon Fee
Address % MUN? Lﬁ W Impact Fee
Type of structure St fg IZ - A/C Fee

Electrical Fee
Parcel Control Number: Plumbing Fee

Roofing Fee H' 120 00
Amount Paid $’ lw 00 Check # 4’%‘4’ Cash_ Other Fees (
Total Constructiofi\Rost $ ) Z\‘ 000, 0 TOTAL Fees # ‘20 00
- Signed @Q}& Signed 7@\
Applicant . Town Building Inspector

=

RE-ROOFING PERMIT

INSPECTIONS
DRY IN DATE, PROGRESS DA
PROGRESS DATE FINAL m;m:o
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 [ Addition 0O Demolition

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




. ) . A
. . 3
plde. Pme¥ Town of Sewall's Point Da'“—.L;éﬁ
BUILDING PERMIT APPLICATION | RECEIVED
JUN = 6 2000
Owner's Name: Do wW/iMER Phone }{°'28:;]3§3.3?

Owner's Present Address:
Fee Simple Titleholder's Name & Address if other than owner

A

Location of Job Site:3 MIDDLE ReAD STuA il 34996
TYPE OF WORK TO BE DONE:ComfLEFE REMovAL 0F TXSHNG TiLE oot Tasthic NBWILE

- CONTRACTOR INFORMATION
Contractor/Company Name: ?AC— "" < R°°F it ¥ Phone No, L83 7662
COMPLETE MAILING ADDRESS_PO. S+TARS . S
State Registration State License (%) A -_
2 /nd/

Legal Description of Property 2 M dple

Parcel Number o/ 3B- 4 .nll-000-Aa019. 0 -FYa0an
LEGAL: RiIDGELAND Lo + 13

ARCHITECT/ENGINEER INFORMATION .

Architect Phone No.,
Address - .
Engineer " = Phone No.
Addrens

Area Square Footage: Living Area_SR$ Garage Area_ ___ Carport______
Accessory Bldg._______Covered Patio Scr. Porch___ Wood Deck
Iype Sawage: Septic Tank Permit # from Health Dept.

NEW electrical SERVICE SIZE AMPS

FLOOD HAZARD INTORMATION

flood zone minimum Base Flood Elevation (BFE) NGVD

proposed finish floor elevation NGVD (minimum 1 foot above BFE)
Cost of construction or Improvement 2,000

Fair Market Value (FMV)prior to improvement
Substantial Improvement 50% of FMV yes No
Method of determining FMV

SUBCONTRACTOR INFORMATION: (Notify this office if subcontractor’s change.)

Electrical State License
Mechanical State Licensefl
Plumbing State License#

Roofing_ fhciFiC RooFiNG  State Licensef_CCCcoSa193

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

REMOVAL, TREE REMOVAL.

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

. INCLUDIﬁG FLORIDA MODEL ENERGY CODES.

~ OWNER/ courmw/g @PUCMON
[OWNER_oxr AGENT_SIGNATHRE 7
Sworn to and subscribed beray of _JuNE __, -@8‘ by
Doy WIHER who is pexsonally kno ZO me or has produced or has

produced ._and who ot) take an oath.
CONTRACTOR SIGNATURE ‘

Sworn to and subscribed before me this & day of _Junk ' M

by _RICHARD T.roMES  who iﬂfﬂm to me oxr has D
and who did (did not) take hat
!

Page 1




: !;

X,

TREE REMOVAL (Attach sealed survey) :
No.of trees to be removed_____ No.to be retained __ No. to be planted_
Specimen tree removed Fee Authorized/Date
DEVELOPMENT ORDER # '

1. ALL APPLICATIONS REQUIRE :
A. Property Appraiser's Parcel Number.
B. A Legal Description of your property. (Can be found on your deed
survey or Tax Bill.) . - . .. e e
.C. Contractor's .name, address, phone number & .license numbers.
'D. 'Name all sub-contractors' (properly licenaed) ..
E. Current Survey IR e
F. Take'cbﬁplbﬁed,gppliqa;iqn,EQ‘;hg,Pprgita.and Inspections Office for
approval. Provide ' construction details and a pPlot plan(s) showing
- setbacks, yard‘36VEragé, parking and position of all buildings on the
' property, stormwater retention plan, etc. -Compliance- with subdivision
regulations can also be determined at this time. . -. s+ .. oS
3. Take the application showing Zoning approval (complete with plans & plot

plan) to the Health Department for septic tank. Attach the pink copy to
the building application. '

4. Return all forms to the Permits and Inspection Office. All planned
construction requires: two (2) sets of:plans, drawn to scale with

engineer's or architect's seal and the following items:

1. Floox Plan
2. FPoundation Detailg :
3. .Elavation Viewsa -

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

5. TIruss layout :
(one detatl'qor each wall that ig different)

Yextical Wall sections
7. Eireplace drawing: If prefabricated aubmit manufacturers data.

.
¢ L.

L. Use Permit (for driveway connection to public Right of Way). Return
form with plot plan showing driveway location (Atlantic Ave. only).

'+ Hall Pexmit or information on existing well & pump,

o Flood Hazard Elevation (if applicable).

. Energy Code Compliance Certification plus any Approved Forms and/or
Energy Code Compliance Sheets. e o

. Statement of Pact (for Homeowner Builder), and proof of ownership -
(Deed or Tax receipt).

. Irrigation Sprinkler System layout showing location of heads, valves,
etc.,

+ © A certified copy of the Notice of Commencement must be filed in this
office and posted at the job site prior to the first inspection.

. Replat required upon completion of slab or footing inspection and

TICE: In addition to *the requirements of this permit, there may be
lditional restrictions applicable tc¢ this property that may be found in
\e public records of COUNTYOF} N, and there may be additional permits
quired’ from other governmental entities such asg water management
stricts, state and federal agencies.

proved by Building Official

proved by Town Engineer

Page 2,,

1g.pmt.app.
rvised 1/15/99



v'ctbxb..

T N
JRODUCER (561)746 4546
‘equesta Agency, Inc.
193 Tequesta Drive

FAX (561)746 -9599

G G
o 08/27/1999

ms CER'I'IFICATE IS ISSUED AS AMATTER 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.

o~ yesta, FL 33469 @Pv COMPANIES AFFORDING COVERAGE
N company  Transcontinental Insurance co.

attn: Debra Hicks Ext: A i

INSURED. Pacific Roof'mg ‘Corp. - —Inc. OOM;W Transportation Insurance Co.

et at
PO Box 2697 Tt b . YC:‘l¥£;
Stuart, FL 34994 1%

R

THIS lS TO CERTIFY THAT T'HE POUC|ES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE F R
INDICATED, NOTWITHS TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DR

POLICY NUMBER

| POLICY EFFECTIVE
i DATE (MM/DO/YY)

POLICY EXPIRATION
DATE (MWDOD/YY) |

PSS
T

; : . ,_C155821031
GWNER'S & CONTRACTOR'S PR

\_108/2?7i9§§_

2,000,000
..... 2,000,000
-i-PERSONAL & ADV INJURY 1,000,000

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

i EACH OCCURRENCE 1,000,000

fire

i MED EXP (Any one person) $

C144640569

i 08/27/1999

5,000

| COMBINED SINGLE LIMIT

BODILY INJURY
(Per person)

1,000,000

1 10/28/2000
{ BODILY INJURY s
{Per accident)

i PROPERTY DAMAGE is

| AUTO ONLY - EA ACCIDENT |

EACH ACCIDENT

EXCESS LIABILITY
{ UMBRELLA FORM
{ OTHER THAN UMBRELLA FORM

: AGGREGATE
i EACH OCCURRENCE :

‘WORKERs COMPENSATION AND
H EMPLOYERS' LIABILITY...

s iaca

’ WC177093784 e i

EL EACH ACCIDENT

: OTHER

B | .5 10723/1999 : 0/28/2000 e S 2 )
Emgfngfgggg’unvs JINGL N T T DISEASE -poLcYuMT 15 500,00 0
;| OFFICERS ARE: EXCL% { EL DISEASE - EA EMPLOYEE : § 100 000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

k WQWN_ OF  SEWALLS -POINT Ll T e
1 SOUTH SEWALLS POINT ROAD ~
STUART, FL 34996

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

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

AUTHORIZED REPRESENTATIVE
Mark Kasten/DEBBIE

A




-

Certificate of Insurance

_icate s Issued as a matter of information only and confers no rights upon you the certificate holder. This certificate is not an insurance policy and does not amend, extend,
s the coverage by the policies listed below.

RECEIVED

Staff Leasing, LP, by Staff Acquisition, Inc., The General Partner, and JAN 3 1 2000
The Affiliated Limited Partnerships of Which Staff Acquisition, Inc. is .

The General Partner and their Successor Corporations Y
600 301 Boulevard West, Suite 202
Bradenton, Florida 34205

&' amed Insured(s):

CNA

K MANAGEMENT

FILE

Insurer Affording Coverage
Coverages: - Continental Casualty Company
The policy(ies) of insurance listed below have been issued to the Insured named above for the policy peried indicated. The insurance afforded by the policy(ies) described herein is
subject to all the terms, exclusions and conditions of such policyfies).
Certificate Exp. Date
Type of Insurance g Continuous Policy Number Limits
* X Policy Term
Employer’s Liab
Workers' 1-1:2001 WC 189165165 i ty
Compensation WC 189165182 Bodily Injury By Accident
$1,000,000 Each Accident
Bodily Injury By Disease
$1,000,000 Policy Limit
Bodily Injury By Disease
$1,000,000 Each Person
Other:
Employees Leased To: Effective Date: 1/1/00
16455
Pacific Roofing Corp Inc
The above referenced workers’ compensation policy(ies) provide(s) statutory benefits only to the employees of the Named tnsured(s} on such policy(ies), not to the employees of any other employer.

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

Notice of Cancellation: (Not applicable unless a number of days are entered below)
Before the stated expiration date the company will not cancel or reduce the insurance afforded under the above policy(ies) until at least

BQ days notice of such cancellation has been mailed to:
0 c

TOWN OF SEWALL'S POINT Martin Oosterbaan
1 S SEWALLS POINT RD Authorized Representative
STUART, FL 34996-6736

Certificate Holder:

Office: St. Louis, MO 12/15/99

Phone: (877) 427-5567  Date Issued



STATE OF FLORIDA
DEPARTMENT OF BUSINESS RND PROFESSIONAL REGULATION

CONST INDUSTRY LICENSING BOARD

(?04) 727-
7960 ARLINGTON EXPRESSWAY 7-6330
SUITE 300

JACKSONVILLE FL 32211-7467

GOMES, RICHARD “JOHN

PACIFIC ROOFING CORP

1501 DECKER AVE UNIT 303 & 304
PO BOX 2697

STUART FL 34995

STATE OF FLORIDA “AC#SLYO3

”DEPARTNENT oF BUSINESS AN
PROFESSIONAL REGULATION

e

ccC -C056793 09/01/1999 9900¢&

CERTIFIED ROOFING CONTRACTOR

GOMES, RICHARD 'J
PACIFIC ROOFING CORP

SLE T T

IS CERTIFIED  underhoprovsonscl Ch. 459
( ) Expiration Date: AUG 31, 2000

\ -

A04‘5640369 STATEOFFLORIDA .\ 1rorcs o0

DUPLICATE B L
DEPARTHENT OF BUSINESS AND PROFESSIONAL REGULATION
_ ;- CONST INDUSTRY LICENSING BOARD . R

T T I CICENSE NGR
)F%01/1999 990061134~ |, cC; —cose793 ST LN
fhe * RROFING coNTRACToR‘? ' R

IS RTIFIED. 4.
Under the provisions of cha er 489 7.

Explratlon date: AUG 31, 2000

&'ﬂss, RICHARD JOHN Lo | ' " C
<IFIC ROOFING CORP : C
ﬁu'u DECKER AVE UNIT 303 &% °04 ) , . i
STUART : FL 34995 e T S N T
— JEBBUSH CYNTHIgEéhE¥ENDEPSOr
GOVERNOR DISPLAY AS REQUIRED BY LAW



PROOF OF NoTice:  -RoF 267-ellk
SUBDIVISION REVIEW/APPROVAL

To: Building Official, Town of Sewall's Point
FROM: Permit Applicant
RE: Subject structure described as follows:

OWNER: Mﬂ.ﬁg_. Acoress: 3 AMIDLE  RoAD
ProvecT Acoress: 3 MIDDLE ROAD  ; (ecar Descrirmon: Lor |9 Bl sus RiDGELAVD
GENERAL CONTRACTOR: Miﬂ G ; LeCertNo. LCCOS6I9Y

Acoress: 20 BoX 2697 stepns L . 34995 ; Te 288766 2 Fax 2839505

ARCHITECT OR ENGINEER: + Lic/ReG No.
ADDRESS: - : TEL 7 Fax
PErRMIT NO: ; DATE OF ISSUE: i DATE OF THIS STATEMENT:

The proposed project is located in the located in H’ :q H FD\‘ M1 Subdivision.

In compliance with permit application review requirements, please be advised as follows:
—  SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS NOT REQUIRED.

X SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS REQUIRED.
—— APPROVAL DOCUMENTATION IS ATTACHED

- —  NOTICE OF THE ABOVE PROPOSED CONSTRUCTION WAS PROVIDED
' TO THE SUBDIVISION/ASSQOCIATION ON

Executed at _this _b day of Junf 200
Pl:ur

] . . . .CC- .
NAME: &&M&m SichaTuRE:- Y/ ; Lie.No: £6-C0 587 92
STATE OF FLORIDA -
COUNTY OF
Swom to and subscribed before ma this _h_day of JUNE |, 2ooo by w ,whois -

pe or who has produced as idenftification and(v/h did not iﬁrth.

Name MS \\ \\c,\éLU»é HYAY

| am a Notary Public of the f Flagida and
my commission expires: ¢

(NOTARY SEAL)

T %o, JAMES NICKERSON -
"“ﬁjﬁ% MY COMMISSION # CC 894957

{15 B8 55 EXPIRES: December 13, 2003

| “% P ﬁ\f\ Bonded Thru Netary Public Underwirters |}
&IMi T - 3

w4

R

R
iya
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Memo.@ METROPOLITAN DADE COUNTY, FLORIDA
I

METNO-DADE FLAGLER BUILDING

BUILDING CODE COMPLIANCE DEPARTMENT

SUITE 1603

METRO-DADE FLAGLER BUILDING

140 WEST FLAGLER STREET

MIAMI, FLORIDA 33130-1563

) (305) J75-2001
FAX (305) J76-2908

Monier, Inc.
1900 Northwest 2 st Avenue
Fort Lauderdale, Florida 33111

Your application for Product Approval of:
L.._M merﬁVa:I-On, Mortar Set orfiiilheswe Set "Roll” Raaf ing TI’

under | Chap(cr 8 of the Metropolitan Dade County Code governing the use of Alternatc Materials and Types of
Construction, and completely described in the plans, specifications and calculations as submitted by:

Redland Technologics, The Center for Applied Engineering, Inc., and Professional Scrvice Industries

has been recommended for acceptance by the Building Code Compliance Department to be uscd in Dade County,
Florida under the specific conditions-set forth on pages 2 through 17 and the standard conditions sct forth on page
18.

The approval shall not be valid after the expiration date stated below. The Building Code Compliance Office
reserves the right to secure this product or material at any time for a jobsite or manufacturer's plant for quality
control testing. [ this product or matcrial fails to perform in the approved manner, the Building Code Compliance
Office may rcvoke, modily or suspend the use of such product or material immediatcly. The applicant shall
re-evaluate this product or material should any amendments to the South Florida Building Code be enacted affecting
this product or material. The Building Code Compliance Oftice reserves the right 1o revoke this approval, if it is
determined by the Building Code Compliance Office that this product or material fails to 1cct the requirements of
the South Florida Building Code. The expense of such testing will be incurrpd by thé/m

Acceptance No.: 95-0322.03 Revises No.  95-0301,01

Aaul Rodriguez
Product Control Supervisor

1S THE COVERSHE EE ADD ~ -

This application for Product Approval has been reviewed by the Metropolitan Dade County Building Code
Compliance Dcpartment and approvcd by the Building Code Committee to be used in Dade Coumj Florida under

o s i, (g, Loy

Charles Danger, P.E.
Director

4 dFFeInt Building Code Compliance Dept.

Mctropolitan Dade County

FILE Ui, PN 4qg4—



Propuct ConTROL NOTICE OF ACCEPTANCE
ROOFING SYSTEM APPROVAL

Applicant:

Monier Roof Tile

1900 Northwest 21st Avenue
Fort Lauderdale, FL 33111

ory: ’ Prepared Roofin
Sub-Category: Low Profile Ti

T Nail-on/Mortar Set/Adhesive S&
[SubiType: Concretef

m Des

Monier Roof Tile is 2 member of the Redland Group, a world wide producer of primary building
products ‘and roof tile. Monier manufacturers concrete roof tile for nail-on, mortar set or adhesive set
applications in plants throughout the United States ranging from Washington State to Florida. All tile is
manufactured from extruded concrete consisting of Portland Cement, plasticizer, iron and metallic

oxides, and blended aggregates. This Product Control Approval relates to Monier's "Roll" low tile

Monier sells tile systems through local distribution and directly to consumers. All profiles have
matching trim pieces used for rake hip, ridge hip, and valley terminations. Tile system accessories such
as underlayment, ventilation systems and flashing systems are also available. These accessories are
manufactured for all profiles and form a part of this Product Control Approval.

Monier's "Roll" roof tile has been tested in compliance with the South Florida Building Code
requirements for concrete, nail-on, mortar set and adhesive set tile applications. The minimum roof
slope for Monier's "Roll" nail-on, mortar set or adhesive set tiles shall be 2":12". See the "Profile
Drawing"” section in this Approval for the "Roll" profile drawing. The Monier "Roll" tile profile has
been tested for both wind characteristics and static uplift performance, therefore, any consideration for
installation shall be done as a 'Moment Based System’. Data for attachment calculations is noted in
Tables | through 4 of this Approval.

Contact:
Reese H. Moody
Technical Service Accessories Manager
1900 NW. 21st Avenue
It. Lauderdale, FL 33311
(800) 432-2715

Y

S

Rm; I Rodriguez




Product Control No.: _95-0322.05

TRADE NAMES OF PRODUCTS MANUFACTURED OR
> LABELED BY APPLICANT

Product
Descrinti
Lowjﬁmﬂ' .mter,lockms,‘b.nghj
pressure Extruded,concrete roof file

equ:pped w,nth o nml holes and'
L ”F

Product
Monier Roll Ts ,e'
[ SN S

applications.

Trim Pieces | = varies PA 112 Accessory trim, concrete roof pieces
w = varies for use at hips, rakes, ridges and valley
varying thickness terminations. Manufactured for each
tile profile.

é
§




#43 Coated Base
Sheet

Mineral Surface Cap
Sheet

Lenzingtex-ZB 140
Underlayment

Rainproof 11

Ice and Water Shield

Mopping Asphalt

Flashing Cement

TraDE NAMES OF PRODUCTS MANUFACTURED OTHERS

Di .
N/A

N/A

N/A

59" x 164' roll
22 Ibs/roll

30" x 75' roll
36" x 75' roll
or
60" x 75' roll

36" x 75' roll

N/A

N/A

Test
65"\[" "76‘
e [d

ASTM D 2626

ASTM D 249

PA 104

PA 104

PA 103

ASTM D 312
type i1l or IV

ASTM D 4586

Product Contro! No.: _95-0322.03

Product

. e
Saturated,orsanicgfelt
A - ey
10 be vised as.a nailed

(W‘
'anichor sheet

Saturated and coated
organic base sheet for
single or double ply
underlayment.

Mineral surfaced
asphalt roll roofing
for use as a top ply in
a double ply
underlayment system.

Single ply, nail-on
underlayment.

Single ply, nail-on
underlayment with 2"
self-adhering top
edge.

Self-adhering
underlayment for use
as a top ply ina two
ply underlayment
system with
Approved #30 or #43
as the base layer.

Asphalt for bonding a
mineral surface cap to

a mech. attached base -

sheet in a double ply
underlayment system.

Cut back, asphalt
based, asbestos free,
fiber reinforced,
trowel grade cement
for repair and flashing
applications.

Vallar

Manufacturer

generic

generic

generic

Lenzing
Performance, Inc.
with current PCA

Protect-O-Wrap, Inc.
with current PCA

)

W.R. Grace Co.
with current PCA

generic

generic

Raul Rodriguez



D) Product

Asphalt Primer

Roofing Nails

Wood Battens

Tile Nails

Tile Screws

Roof Tile Mortar
("TileTite™")

Roof Tile Mortar
("Quikrete® Roofl
Tile Mortar #1140™)

Product Control No.: _95-0322.03

Test Product
Dimensions Specilications Description
N/A ASTM D 41 Cut back, asphalt

based coating used to
facilitate bonding of
dissimilar materials.

min. 12 ga. with PA 114 Annular ring shank,
" head Appendix E hot dipped, electro or
mechanically galv.
roofing nails for use
in underlayment
attachment.

PA 114 Corrosion rcsnstﬁﬁ
Appendix E circulangdiseyfor use; in
_under!!aymentv '
anachmem,
[

vertical Wood Preservers  Salt pressure treated
min. 1" x 4" Institute LP - 2 or decay resistant
lumber battens
horizontal
min. 1" x 4" for use
with vertical battens

or
min. 1" x 2" for use
alone
min. 8d x 24" or PA 114 Corrosion resistant,
min. 10d x 3" Appendix E screw or smooth
shank nails.

#8 x 2'A" long PA 114 Corrosion resistant,
0.335" head dia. Appendix E coated, square drive,
0.131" shank dia. galvanized, coarse

0.175" screw thread thread wood screws
diameter
N/A PA 123 Prepared mortar mix
designed for mortar
set roof tile
applications.
N/A PA 123 Prepared mortar mix

designed for mortar
set roof tile
applications.

Manufacturer

_ generic

generic

generic

generic

generic

generic

Bermuda Roof
Company, Inc.
with current PCA

Quikrete Constructio

Products
with current PCA

Vler

A e e - . . .. . v —
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Product

Roof Tile Mortar
("BONSAL® Roof
Tile Mortar Mix")

Hurricane Clip &
Fasteners

Valley Flashing

R

Roof Tile Adhesive

Test
Di . Specificati
N/A PA 123
N/A See PCA
Clips PA 114

min. 4" width
min. 0.060" thick

Appendix E

Clip Fasteners

min. 8d x 14"

min. 26 ga.
min. 16" width

ASTM A 525

Product Control No.: _95-0322.03

Product
D L Manuf; 44
Prepared mortar mix W.R. Bonsal Co.

designed for mortar with current PCA
set roof tile

applications.

Twom o

polyuretharie agl_gsive;‘

Mm ;radhés?;’:’

applications.,

(o e
wrth.curre,_ntig;,ﬂ.

Corrosion resistant
bronze, aluminum,
stainless steel,
galvanized steel or
plastic attachment
clips for supplemental
tile attachment. Clips
are installed with
corrosion resistant
roofing nails
compatible with the
clip. A hurricane clip

is required on all s; :)»
nail-on eave tiles. <

Galvanized steel

generic

generic
valley flashing
Galvanized,steel drip generic

!

fﬁJ
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Test Agency
Redland Technologies

Redland Technologies

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied

Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

The Center for Applied
Engineering, Inc.

Product Control No.: _95-0322.03

TesT REPORTS
Test Identifier Test Name/Report Date
7161-03 Static Uplift Testing Dec. 1991
Appendix 1] PA 102
7161-07 Static Uplift Testing Dec. 1991
Appendix {11 PA 102(A)
94-084 Static Uplift Testing May 1994
PA 101
(Mortar Set)
94-060B Static Uplift Testing March, 1994
PA 101
(Adhesive Set)
25-7094-1 Static Uplift Testing Oct. 1994
PA 102

(4" Headlap, Nails, Direct
Deck, New Construction)

25-7094-7 Static Uplift Testing Oct. 1994
PA 102
(4" Headlap, Nails, Battens)

25-7094-4 Static Uplift Testing Oct. 1994
PA 102
(4" Headlap, Nails, Direct
Deck, Recover/Reroof)

25-7183-1 Static Uplift Testing Feb. 1995
PA 102
(2 Quik-Drive Screws, Direct
Deck)

25-7183-2 Static Uplift Testing Feb. 1995
PA 102
(2 Quik-Drive Screws,
Battens)

25-7214-2 Static Uplift Testing March, 1995
PA 102
(1 Quik-Drive Screw, Direct
Deck)

W
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Test Agency

The Center for Applied

Engineering, Inc.

Redland Technologies

Redland Technologies

Redland Technologies

Redland Technologies

The Center for Applied

Engineering, Inc.

Professional Service
Industries, Inc.

Test Identifier
25-7214-6

7161-03
Appendix II

Letter Dated Aug. 1, 1994

P0631-01

P0402

Project No. 307025
Test AIMDC-76

224-47099

Product Control No.: _95-0322.03

Test Name/Report
Static Uplift Testing
PA 102
(1 Quik-Drive Screw,
Battens)

Wind Tunnel Testing
PA 108
(Nail-On)

Wind Tunnel Testing
PA 108

(Nail-On)

Wind Tunnel Testing
PA 108
(Mortar Set)

Withdrawal Resistance

Testing of screw vs. smooth

shank nails

Wind Driven Rain
PA 100

Physical Properties
PA 112

Date

March, 1995

Dec. 1991

Aug. 1994

July 1994

Sept. 1993

QOct. 1994

Sept. 1994

M

)
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Deck Type:

Deck Description:

SYSTEM A:

Slope Rangc:

Underlayment:

Vertical Battens:

Horizontal Battens:

Roofing Tile:

Comments:

Product Control No.: _95-0322.03

SYSTEMS
Wood, Non-insulated

New Construction
*/,2" or greater plywood or wood plank.

Counter-Batten Application

2":12" to 7":12"

Note: Counter-Battens, as noted below, are required for slope range
2":12" to less than 4":12" and are optional for slopes of 4":12" to
7":12". For slopes exceeding 7":12", refer to System C.

Install underlayment system in compliance with Dade County Application
Standard PA 118.

Install vertical battens in compliance with Dade County Application Standard
PA 118

Install horizontal battens in compliance with Dade County Application
Standard PA 118.

Install tile in compliance with Dade County Application Standard PA 118.
(See "Data for Attachment Calculations” included in this Approval.)

1. For re-roof applications, '*/;," plywood is an acceptable substrate.

[
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Deck Type:

Deck Description:

SYSTEM B:

Slope Range:

Underlayment:

Roofing Tile:

Comments:

Product Control No.: _95-0322.03

SYSTEMS
(CONTINUED)

Wood, Non-insulated

New construction '*/;," or greater plywood or wood plank.

Direct Deck Application

4":12" to 712"

Note: System B is only acceptable in this slope range. For slopes less than

4":12", refer to System A. For slopes in excess of 7":12", refer to
System C.

Install underlayment system in compliance with Dade County Application
Standard PA 118.

Install tile in compliance with Dade County Application Standard PA 118.
(See "Data for Attachment Calculations” included in this Approval.)

1. For re-roof applications, '*/;;" plywood is an acceptable substrate.

Yhiars
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Deck Type:
Deck Description:
SYSTEM C:

Slope Range:

Underlayment:

Horizontal Battens:

Roofing Tile:

Comments:

Product Control No.: _95-0322 03

SYSTEMS
(CONTINUED)

Wood, Non-insulated

New construction "*/,," or greater plywood or wood plank.

Horizontal Battea Application

4":12" or greater :
Note: Horizontal battens, as noted below, are required for slopes in excess

of 7":12" 2nd are optional for slopes of 4"':12" to 7":12". For slopes
less than 4":12", refer to System A.

Install underlayment system in compliance with Dade County Application
Standard PA 119.

Install horizontal battens in compliance with Dade County Application
Standard PA 119.

Instal! tile in compliance with Dade County Application Standard PA 119,
(See "Data for Attachment Calculations” included in this Approval.)

1. For re-roof applications, '*/,," plywood is an acceptable substrate.

Wkl 8
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Product Control No.: _95-0322.03

SysTEMS
(ConTINUED)

e i —— T T et

Deck Type:__ Wood, Non- Cinstlated

Deck Description: New construction "*/,," or greater plywood or wood plank.

Mortar or Adhiesive Set Application¥

PRV /
Note: System D is only acceptable in this slope range. For slopes in excess
of 7'":12", refer to System C.

“asvars SO MRS i g A e e

lnstall ~underlayment system . in comphanceuvuh DademCounty—Appllcano{

e Bl

ngg__layment ria
LStandard PA 120. (See System leltatlon n #58)
m = = - Y =
Roofing Tile: —Installtilejifecofpliance wuh Dade CountymApplication-Standard PA™[207

-(See-Data-for-Attachment:Calculations™ included.in.this/Approval. )""""—7

TR T N S

U g e
E‘_’_ﬂ__‘_ﬂgﬁ © X J-Forre-roof appllcatlons 131, plywood.is.an. acceptable substrate
~LA¥|1=.-_1\>.——

/90
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Product Contro! No.: _95-0322.03

SYSTEM LIMITATIONS

The standard minimum roof pitch for Monier’s "Roll Tile", low profile tile shall comply with Dade
County Application Standards PA 118, PA 119 or PA 120, depending on the method of installation.

For nail-on applications, fasteners for mechanical attachment of tiles shall have a head diameter
larger than that of the preformed holes in the tile.

System installation shall be in compliance with the system specifications outlined in this Product
Control Approval. The method of attachment utilized shall provide sufficient attachment resistance
expressed as a moment to meet or exceed the required moment of resistance determined in
compliance with Dade County Protocol PA 115 or PA 127. The Monier "Roll Tile" tile profile has
been tested for both wind characteristics and static uplift performance, therefore, attachment
calculations for installation in compliance with PA 115 or PA 127 shall be done as a 'Moment
Based System'.

For mortar or adhesive set tile applications, a field static uplift test by a Dade County accredited
testing agency, in compliance with Dade County Protocol PA 106, shall be performed.

For mortar set tile applications, 30/90 hot mopped underlayment applications may be installed
perpendicular to the roof pitch unless stated otherwise by the underlayment material manufacturer's
published literature.

All tiles shall bear the imprint or identifiable marking of the manufacturer's name or logo for
identification in the field.

Applications for roofing permits shall include a completed Section Il of the Uniform Building
Permit, a copy of Monier's current specifications and details, a copy of this Product Control
Approval and a copy of the Product Control Approval of any Roofing Component used in the
proposed tile application. Reference shall be made to appropriate data for the required fire rating.

The applicant shall retain the services of a Dade County certified testing laboratory to maintain
quality control in compliance with the South Florida Building Code and related protocols. Samples
taken shall be in compliance with Dade County Protocol PA 112, Appendix 'A’".

Any amendments to these provisions shall be in compliance with Sections 203 and 204 of the South
Florida Building Code.

-~
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Product Control No.: _95-0322.03

DaTA FOR ATTACHMENT
CALCULATIONS £ )

Table 1: Aerodynamic Multipliers - A (ft’)
Tile A (ft)) A (ft)
Profile Batten Application Direct Deck Application
Monier Roll Tile 0.27 0.29

Table 2: Restoring Moments due to Gravity - M, (ft-1bf)
Tile 312" S 4"12" 5":12" 6":12" 7":12" or
Profile greater
Battens| Direct | Battens | Direct | Battens Direct | Battens | Direct | Battens | Direct
Deck Deck Deck Deck Deck
Monier Roll 5.92 6.80 5.82 6.69 5.70 6.55 5.56 5.39 5.41 6.22
Tile
Table 3: Attachment Resistance Expressed as a Moment - M, (ft-1bf)
for Nail-On Systems'
Tile Tile Approved Approved Approved Approved
Profile Application Nails Screws? Field Clip With: | Eave Clip With:
1nail | 2nails | 1screw |2screws| 1nail | 2 nails 1 nail 2 nails
Monier Roll Battens 4.10 7.10 22.90 49.10 24.20 34.80 22.10 32.20
Tile Direct Deck 11.80 21.90 25.80 47.10 24.30 35.50 19.00 31.80

" Data noted in Table 3 is for installation with a 3" tile headlap.

?  Approved screws are as noted in the Trade Names of Products Manufactured By Others' and ‘Profile
Drawings' sections of this Approval. Clips on eave tile are not required for this attachment configuration

unless the Required Moment of Resistance exceeds the values noted above.

.

Raul Rodriguez




Product Control No.: __95-0522.03

DATA FOR ATTACHMENT

CaLcuLaTIONS (CONTI

NUED)

Table 3-A: Attachment Resistance Expressed as a Moment - M, (ft-Ibf)

for Nail-On Systems

Tile
Profile

Tile
Application

Two (2) 10d x 3" long nails'

Monier Roll Tile

Direct Deck
New Construction
(min. "%/3," plywood)

67.50

Direct Deck
Recover/Reroof
(min. /" plywood)

43.00

Battens
New Construction

50.90

Tile installation with a 4" headlap using two (2) Approved 10d x 3" long polymer coated,
corrosion resistant, ring shank nails installed in manufactured holes located 2%" from
the head of the tile. Clips on eave tile are not required for this attachment configuration
unless the Required Moment of Resistance exceeds the values noted above.

Table 4: Attachment Resistance Expressed as a Moment - M, (ft-Ibf)
for Mortar or Adhesive Set Systems

Tile Tile Attachment

Profile Application Resistance
Monier Roll Tile Mortar Set 20.60
Adhesive Set 86.61

P
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Product Control No.: _95-0322.03

PROFILE DRAWINGS

RYMONIER ROOF TILE

oy

Monier RouL TiLE

14
dn.
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PROFILE DRAWINGS

(CoNTINUED)

Product Control No.: _95-0322.03

—a 0.07"

1.7¢"

APPROVED SCREW FOR SCREW DATA INTABLE 3

P
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NOTICE OF ACCEPTANCE: STANDARD CONDITIONS
Extensions of Acceptance may be considered after a new application has been filed and the supporting
data, test reports no older than ten (10) years, have been re-evaluated.

All reports of re-testing shall bear the seal, signature and date of an engineer registered in the State of
Florida.

Any revision or change in the materials, use, or manufacture of the product or process shall automatically
be cause for termination, unless prior approval is granted for revisions or change.

Any unsatisfactory performance of this product or process or a change in Code provisions shall be grounds
for re-evaluation.

This acceptance shall not be used as an endorsement of any product for sales or advertising purposes.

The Notice of Acceptance number preceded by the words Dade County, Florida, and followed by the

expiration date may be displayed in advertising literature. If any portion of the Notice of Acceptance is
displayed, then it shall be done in its entirety.

Product approval drawings, where required for permit applications, shall be provided to the applicant by
the manufacturer or his distributors unless otherwise noted in the Notice of Acceptance. The prints need
not be re-sealed by an engineer.

Failure to comply with the Standard Conditions shall be cause for termination of the Approval.

[~

ul Rodriguez
Product Control Supervisor

This approval supersedes all previous approvals.

M756
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Tax Folio 40/R9QUIa1AAN~~19. 4 ~9c0cs

Permit #
NOTICE OF COMMEN CEME‘JT 1L OF LORIDA
mmm COUNTY
THIS 15 TO GERTIFY THAT THE
FOREGOING __| _ PAGESISATRUE [wff
State of qu ok AND CORRECT COPY OF THE ORIGINAL. | &
County of ANANRTN . ' { L
8Y _ @ti :E D.C.

mare_____ L Lp O

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 Notice of commencement.

L. Description of propeny:RmG'E(AND Lot 19

2. General description of improvement: KERoF

3. Owner information:

) N & Address: mON WINER
YR TR Mib0le ReAs  Sew Al Paiar 380

b. Interest In Prope:ty:

c. Name & Address of fee simple titleholder (other than owner):

NX

PAacl ke L.:F,&q

4, Contractor’s.Name & Address:
P.O.BoxX 2627 StuBRL £l 1499C )
a. Phone number: 233, 7667 ” b. Fax number: 283 = F 5 2
5. Surety Information:
a.  Name & Address: B
b. Phone number; c. Fax number:
d.  Amount of Bond: $ N A
6. Lender's Name & Address:
a. Phone number: b. Fax number:
7. Person within the State of Florida designated by owner upon whom notices or other

documents may be served as provided by 713.13 (1) (a). 7 Florida Statues:
Name & Address:

a. Phone number: ' b. Fax number:
8. In addition to himself, owner designates

of
to receive a copy of the Lienor's Notice as

provided in Section 713.13 (1) (b), Florida Statutes. ,
- 9. Expiration date of Notice of Commencement (the expiration date is one (1) year f] date of recording

unless a different date is specified):
' ~ (signature of owner) K—\ ) M

Sworn to and subscribed before me
this

Not

day of W Xllz 000
\m S JAMES NICKERSON

% MY COMMISSION # CC 894957

wn Personall

LD. Shown —_— ', x¢ EXPIRES: December 13, 2003
“,pr &0 Bonded Thry Notary Public Underwriters




TOWN OF SEWALL’S POINT
Buiilding Departmt - Ins

ppctlon Lo»g

Date of Inspection: cMon cWed ﬁﬂ e i, 2000; Paﬁo l_ of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS |REMARKS  CTaccel
: 98| Winer ».J/}E%f:hﬂm@ Rejedk] /5te a5 ‘E%Z_ Res
v O r2 e T selpossible ——s
Pac (¢ Dd ST vnWe T3 .00 o0 4. (Z0100n
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
N \EE92| Van Weagner poo/scee! |Re s NeT o Plan -
= ] 3
/ 2 Palarma W®> Wl Fee_ Need Revised
PHR oS RG I Deawwes,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4sio | Allmar < o ck fastol
; CEFR S Scwalllc f12] BG.
Pt Rd
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
W] Chiccls fm’\/ o.c .5 lhsced]
7L7Z SiHp ocof‘ B{-}\/ 7" ! l’?'@/ e/ QC, ?ASS'C—A-—
7/
BG -
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE g\ESULTS REMARKS
> /6’8'03 foglha wive Jsth  |kass.
/ /9] #H Sewsl/ Wy Bg .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
\: %73 /‘:;C?g// > CC!’?“,’Q ?ASStoQ -‘—BA& \._suLQ BDRIVC,
//O /7L . \SGCU6// W/T'/Y @WC’:V' ﬁ(’\ 8.-‘(—: \n) \<’€«G¢.—a /\\"OV\J s
Ble =L SerwKleps |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
N8| e/l (2 ac| driveway s | b
/ -\ < thil” Fecs (ning walll B -
400 o f"
%’Wl waw\e,s QA — De ‘*"\wz,u Have PQKM_\X-? N 0. =
d oS

wﬂh—_m_dmg 0. §°—T{ +— Svo o0 5\

——INSPECTGR (NamelSugnanure)




<.

~=

~

—INSPECTOR-(Name/Signature):

o3

\(,

"\ b

TOWN OF SEWALL'S POINT

Building Department -
Date of Inspection: pMon oWed oFrl

- Inspection Log

WHZICKECOWE:__, 2000; Page / of |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE SULTS | REMARKS
48/ Fo/lneiler anteg ¢ nssall
V _LFing Way| metal &
ke i (Mpd 4813 |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RAESULTS REMARKS
82 Wood§ f_’oof -cbgstﬁ%mswﬁ
/1 S . River RdA. ne, hatl~in 501 :
EMKICK COIRT
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4643 {101 HEreMmIL = Yassed | Cesatzo
OD fHillcrest of 19.C8
PERMIT OWNéRIADORESSICONTR. INSPECTION TYPE RESULTS | REMARKS
7977| Loyois/asborne |tie-pbeary |besad | 158 F\. Houg ool Res
0 C M/l Way | bateo BO, -
fUfoL) ol
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE B\ESULTS REMARKS
4T | CHICOS $4&S (IC Pl Yael b Fire Degh wortc
3130 SE 0 CHit) (Htiuon be) RG] yar. Wurtae
MORRRY OrRTRUO ST [(243- 4862) c&m&wq wat Dows
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
J@% SUA W’“Em ()Ass ed
Acé;; Eaﬂ-(w ’
PERMIT OWNER/ADDRESSICCQJTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:




TOWN OF SEWALL'’S POINT

Building Department - Inspection Log

Date of Inspection: cMon b¥Wed OFri ___ V-0 - oo , 2000; Page / of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS —
S 47 76 V///a e/ectrics/ as (ste
S 24 S.S. P Rd. chespge as posSiple
RME Electric . .| -7
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
N6 Danre/son Service oK
S o/ S . River FA. | chenge R
: ~—7 7
O Miller  Fidgedss —1—5v8 1 4941
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
V95| Deniels on s/c pdg OK | REVISE purs T iR,
S 6/ & River Rd. | BS Ihdd el ow
D-M///Zr(_w@gw.o\b—ll’evtia%MJ. X i@g! ngA_ﬁ "
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v 14899 | Kokter PLMBG /PIPG. | oK
5 (4 S. VIR LUUND LA BG -
/ CHRUEIGEL IS |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
S ESRMIER D DG | Spoke sl Beb
7 PACIEIC RFG. Mo Laddeg o
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS

oTHER: TR | CASTLE UL WIP(; DEIAMBPERTIAY) [P COKT

INSPECTOR (Name/Signature):




TOWN OF SEWALL'’S POINT

Building Department - Inspection Log

Date of Inspection: cMon cWed tfri ,E‘?"?"—Oﬁ*«—f‘}izooo; Page iofl
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS o
F‘ff’ﬂﬂw“ Winer _Wrerirrmect— -0 IR
7 SRl ) L VreamTra fTEl RS .
Faci/f7c (FER Piih)
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE ;_AthSULTS REMARKS
g ‘M\s ? m C\A\)Q_QQ\\jLCL weT Cav
IEhas ' = =1~ Ml NV v-rs sv-Plll
DTGV L COLTT 1
o PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
=¥673| Fo0//a | e/ OK
/ /0 A Seweall <0 BG
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
v
S | | CatLSOM aTIoR % | oK
/ L Ebes b T . RG
GLED HUTHUR
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Weaps WKL SHERT e | Ok | (#00-0v U7 Tk o)
/ UEO, Pkt | BHC WSP BG . [ 2nd FL.
| FAAMICE (WL TRL-S6 _
IT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PRICE. SH@M’[&DG‘ OK | UkTe .
LD Vik Lvelwyin B |(hb0ow 17 71C#)
ARLEI ©_ PFG _/
OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

~

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT
Bullding rtment - Inspection Log
Date of Inspection: cMon oWe \tl_S? —1L2 » 2000; Page L of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTIONTYPE | RESULTS | REMARKS o
NN R 2T c@%}; (.00 ~
A/ [T CATE. e ¥ Wit~ oW, B 2@—%
@ NRATEPOE [y PASED L 52550 B
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS M
N s /‘/’e’//’r?eqe/ c.o. S84 | ol D
Ay /<. Tl Way Z Retwul, b .7
Strathmore A _
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
AN Tomorese firel_mof | PIED
R T I Reei Foo A A
el 4 a
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
N 7763 | Johron shesthing PisSEd T (rp ect
S 7 Qu/Run — 2 |10 - bco
Pacitye Spr e i ¥722
PERMIT OWNER/ADDORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
S oS /| E ot firel stess TOMS@
S 28 W thgh Point Fd | Z
' Var L.ynn :
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Iz vie o roof~ firsl PAED
- @x‘/” (oo R |
. L A
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
LDl L ope= BN Q Fﬂ((%ﬁ - VDAL TO (INPEER
S < Middle Rd. | Fipel N oo M
Major Canvas 7\ <"No Pt Y vocs,
OTHER:

—INSPECTOR (Name/ Signature):
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MASTER PERMIT NO.

TOWN OF SEWALL'S POINT
Date 2/57Q3 BUILDING PERMIT NO. 6 124
Building to be er:acted for LANDI Type of Permit £WM176M@/7Q
Applied for by 0// B (Contractor)  Building Fee __ </ 7,52

Subdivision A&LﬁJiED_,LAL‘_L Lot__ 35

Block Radon Fee /
Address ,6 M (POLE ROA D) Impact Fee /
Type of structure gpﬂ A/C Fee /
o Electrical Fee /
Parcel Control Number: Plumbing Fee /

! 3 3 g Q/mlmm Roofing Fee /
Amount Paid 5 2.% Check # Ef% Cash Other Fees ( D%&) // IW

Total Construction Gost $

Signed

TOTAL Fees _ 520D

L 7 Signeq,ﬁ&_ng\_/y%’b)

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

FINAL PLUMBING
FINAL MECHANICAL
FINAL ROOF

Applicant Town Building Official

— BUILDING & ELECTRICAL 0 MECHANICAL
— PLUMBING C ROOFING 0 POOL/SPA/DECK
— DOCK/BOATLIFT U OEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0O GAS
J FuILL d HURRICANE SHUTTERS RENOVATION
0 TREE REMOVAL 0 STEMWALL 0. ADDITION

p INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEMWALL FOOTING FOOTING

SLAB TIE BEAMICOLUMNS

ROOF SHEATHING i} WALL SHEATHING

TRUSS ENG/WINDOW/DOOR BUCKS LATH

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

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL




Town of Sewall’s Point
BUILDING PERMIT APPLICATI / Building Permit Number:
Owner or Titleholder Name:/3// ; _wfj WP i I city__(Jorin i state:_FZ4  zip: w

Legal Description of Property: M 16X 2 b/[\l 7 LDT‘,. 32 Parcel Number: / 2 39[7//9 DZOWBW
Location of Job Site:_ 2 My dpe® . (2eallt ¥ Type of Work To Be Done:__ T4k 7. Chefh7. e’ K FOfC

> [

CONTRACTORI/Company Name:____( YA/l Phone Number.__ 221 ~0/J2

Street: [oﬁ ¥ CH @MMZ C/IE . City: 7] State: PLJ‘ Zip: 2y ¢¢6

State Registration Number: State Certification Number: Martin County License Number:

ARCHITECT: — _— Phone Number:

Street: City: State: Zip:

ENGINEER: Phone Number:

Street: / City: State: Zip:

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

Carport: Total Under Roof Wood Deck:; Accessory Building:

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

FLOOD HAZARD INFORMATION Flood Zone: Minimum Base Flood Elevation (BFE): NGVD

Proposed First Floor Habitable Floor Finished Elevation: NGVD (Minimum 1 Foot Above BFE)
VA N2

COST AND VALUES Estimated Cost of Construction or Improvements: Wtw Fair Market Value (FMV) Prior

To Improvements: if Improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:

Mechanical: State: License Number:

Pilumbing: State: License Number:

Roofing: State: Licanse Number:

I understand that a separate penmit from the Town may be required for ELECTRICAL, PLUMéING. SIGNS, WELLS, POOLS, FURNANCE, BOILERS,

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION

Florida Building Code (Structural, Mechanical, Plumbing, Gas) South Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code
Florida Accessibility Code

HERE TIFY THAT THE INFORMATION | HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPL TH ALL APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATURE/(Require. CONTRACTOR SIGNATURE (Required)

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

Thisthe 42 S dayor 7"/@ M]/./:fh\/ 2002 This the day of 200

by \(Ua( reo /—-&V)d { who is personally by who is personally
known to me or produced known to me or produced
as identification. ID/ - C( «/ - As identification

Notary PGBIc YRV ) - FEOQUS Notary Public

My Commission Expires:

MY COMMISSION # DD 137713

5 RO
A & :
NS s

2

Seal

\=)

EXPIRES: November
Bonded Thru Notary Public mm




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 gbdes and zoning regulations. Florida Statues 489.103(7).

| have read the ab //voand agree to comply with the provisions as stated.

/ﬁ WO/Date //f/ﬁé

Name:

signature: [ A/

Address: 2 Mla%{% (Qyﬁ\
City & State: W le 2916

Permit No.

This form is for all permits except electrical.




(To be

OWNER'S AFFIDAVIT OF BUILDING COSTS

submitted at time of final inspection for Certificate of Occupancy)

STATE OF FLORIDA
MARTIN COUNTY

BEFORE ME, the undersigned authority, personally appeared the undersigned Affidavit,
who, being first duly sworn, under penalty of perjury, deposes and says:

1.

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

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

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

That this Affidavit is made for the purpose of inducing the Building Official of the
Town to issue a Certificate of Occupancy for the improvements, with the intention
that it be relied upon for that purpose.

Afﬁdzit’s Signature: ﬁ
4

Prdperty Address

Warreon Lond
2 Mpgis fo gy STvear

SWORN TO and subscribed before me this Ztﬁ{iay
off@b. _,2003,by Warven

L=andi

, who is personally known to me or

produced F/. ./ as identification.

< antl Bt

Notary Public

My commission expires:

(Notary Seal)

| By, JOANHBARROW ||
IR “*‘L MY COMMISSION # DD 137713 |

iseSxEE  EXPIRES: November 30, 2006
67t Bonded Thiu Notary Public Underwiters




3 MDOLE Rb.

y
13

../ 54 |

; il
L 7 e, P
/| w130 2 S At

W2130R } |i|; ,
N S N Y0 I AN
DISH. 24" | BSS36R W ;
[ U

| >
48 I ‘ f ' /
C v [ FILE COPY A\
W24 |B24-1" 36" REF-30 12T°| YOWN OF SEWALL'S POINT
“30k 28— W3612X24DP 26 THESE PLANS HAVE BEEN
i I :Eweweo FOR CODE COMPLIANCE
N N ! _A
S UE3TiE3 > ' 2 /¥ 03
1 e ] onre: 2/ /.
i 2 —FA—— 36 l\ 45 | ,.__,
- 7 108 = AT BUILDING OFFICIAL
1 ol . [ . ,1{ Gene Simmons |
- e *
Ly 4
ﬂ(’(lw\. "‘W/ lattt WHRVS —~ ulol) “/0
:_ ' Dwg no.

! All dimensions & size designations
| given are subject to verification on
———Heb—sit&and-adjuslment—te«ﬁt job

THE

HOME DEPOT

This is an original design and must
not be released or copied unless

! conditions.

applicable fee has-been.paid-or-job

Design : 01/24/03
Date : 01/29/03

1290C4CE Scale ;: maximum

WARREN LANDI

order placed.

Designer
ipb




g Date of Inspection. l':;IMon .Wed o

T ‘_ PERMIT

IOWNER / ADDRESS / CONTR

g- *.,J'=.»

0/5

R e

OWNER/ADDRESS /CONTR

RESULTS

CECYNNSAlE

Sc\m\\ae,

) NOTES / COMMENTS

__[5 PAW%;; X

OWNER/ADDRESS/CONTR

RESULTS ,

PERMIT"

- {INSPECTOR: Z- g e

OWNER/ADDRESS/CONTR

RESULTS

a8

S HNEI DER -

N OTES / COMMEN’I‘S

| 9os. R.uee.&v_a b

~ [PERMIT.

OWNER/ADDRESS / CONTR

(S 10 QODPN&

INSPECTION TYPE -

INSPECT OR

RESULTS

NOTES /COMMENTS

Boswa

|ssss
o Pacan C&m

l?—?—lGAr'fl oN

Aoua Soer -

INSPECTOR A, .

- [PERMIT

OWNER/ADDRESS /CONTR

.|INSPECTION TYPE - -

RESULTS

NOTES/COMMENTS: -

- |ezz.
1 zo lswoo /LD T

lo CEFEN .

ﬂwéfkﬂ%fw (oue!

:‘_Z.::;Z"J Co

150 eens pee |

. INSPECTOR

o PERMIT

OWNER/ADDRESS / CONTR.

INSPECT ION TYPE

RESULTS

NOTES / COMMENTS

6M (TH

’rﬂaﬁ

PR

7AOD
~_§, A

- $§S Ewer/Qp

" |oTHER: - T T T

INSPECTION LOG X" -+




ST PERMIT

R i

- [PERMIT

Co‘Zoé

PERMIT

el PERMIT

PERMIT -

. PERMIT

WE bzgz

B }. OTHER.

Lo B\iilding Department -1
: Date of Inspectlon. mhion !Eed lm '

OWNER/ADDRESS/CONTR

TINSPECTION ]'YPE

laee /fak

EE ,‘ :EE IR S " - -

NSN&'

F%kagal PQ!L

: I8 iTQ/ﬁ fé’i"f;t ST

OWNER/ADDRESS /CONTR

INSPEC’I‘ION TYPE

RESULTS

BINSKY

Dewew,ew-t -

8

N Sw

IO_MANDALAM D
Oeiop s Fones7I

| @AINAQE ;;

’ o

INSPECT ION TYPE

“ RESULTS

OWNER / ADDRESS / CONTR

- '3‘6[

E(’EC‘ FINIL

. 6

-

INSPECTO

OWN ER/ ADDRESS / CONTR.»

. INSPECTION TYPE

S RESULTS

NOTES/CD(OIMENTS.K ;

LZ‘M

@at: LL

I’/NH. FA)CF_ {

a ed

A.u.tCm

No P{:ﬂmr M )

511&

" |INSPECTO}

OWNER/ ADDRESS / CONTR.

-|[INSPECTION TYPE

|RESULTS

NO’I‘ES/Gﬁ{JIMENTS:'%}

LEer{

- |frol SteEr )

: "l’) 040 UfSTA OIL

é.rmno/omw\}s

stggd -_

Aﬂuww!’:

{Prowbiily

} PG:-Y: od |

INSPECTOR

T .. .

|INSPECTION TYPE - -

OWNER/ ADDRESS / CON’I‘R.

RESULTS

NOTES/CdM)( N'I‘S:t "

95 )
3 M«DDLE |

O/ B (Garroci- 485 1525)

@,ﬂ%@@%&.

; Ziy V.J%:_,"‘&f QQI(.\..\.

owNER/AﬁbREss /CONTR

INSP SPECTION TYPE .-

T ERICE 2

u&g

»Légcz-:{

INSPEC’I‘OR

RESULTS

Maxe] -

NOTES / COMMEN’I‘S:".:‘ v

78 Bu%QaAo o

| KN&\OPBZ/

. INSPEC’I‘OR

r%

n.o:)&- Q.inq co t-—»o. .,\\

‘chv(’ Cbre

6/6

“INSPECTION LOG.X§




6180
BATH RENOVATION




MASTER PERMIT NO.

TOWN OF SEWALL'S POINT

Date 3//0/03 BUILDING PERMIT NO. 6180
Building to be erected for L ANDY Type of Permit B‘a:é_‘zle_ogﬂ@mj
Applied for by @/ B (Contractor) Building Fee 2500
Subdivision 0 lt_ 22 Bock________ Radon Fee
Address —i_/_\ZLQQL‘é QGM Impact Fee
Type of structure §W’ A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee ___ =< .0
12 BW/D%@QQ_MLOQD_ Roofing Fee
Amount Paid__2<0d S8 Check b 329  Cash_ Other Fees ( )
Total Constructipn Cost$ 4 < 0.0 ¢ TOTAL Fees ___7) .00
Signed VW Signed . RSP o A /%70)
Applicant Town Building Official
Hﬁ = BUILDING T ELECTRICAL O MECHANICAL
Z PLUMBING QO ROOFING O POOWL/SPA/DECK
Z DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE O TEMPORARY STRUCTURE d GAs
O FILL | 0 HURRICANE SHUTTERS X RENOVATION
Hr O TREE REMOVAL O STEMWALL 0. ADDITION
INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAMICOLUMNS
ROOF SHEATHING ‘ WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-{N-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE

FINAL PLUMBING
FINAL MECHANICAL
FINAL ROOF

FINAL ELECTRICAL

FINAL GAS

BUILDING FINAL




Town of Sewall’s Point

BUILDING PERMIT APPLICATION
Owner or Titleholder Name:

WAGRFY Lirh |

Building Permit Number:

cy_ STuvsaey state._ 20~ z|p3¢77;

Legal Description of Property:

3 M00LE RS Dewalll K.

Parcel Number:

Location of Job Site:

Type of Work To Be Done: ‘/?577?49/@ M’T’l% PW— 77[@/

| "WDUAR ok LR B N D 220-3%c0.
CONTRACTOR/Company’Name: Phone Number.___ Z2 =& TJ
Street: SRR City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number: 4 -~
ARCHITECT: Phone Number:
Street: City: State: Zip:
ENGINEER: Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE ~ SEWER -~ ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carport: Total Under Roof Wood Deck: Accessory Building:
Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number:

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

Minimum Base Flood Elevation (BFE): NGVD
NGVD (Minimum 1 Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or Improvements: Estimated Fair Market Value (FMV) Prior

To Improvements: If improvement, Is Cost Greater Than 50% Of Fair Market Value YES NO
SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: N . . State: License Number:
Plumbing: m"/ & S VCVVW ZZ / W State: PI/VQ‘ License Number:
Roofing: State: Licanse Number:

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

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

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
Florida Building Code (Structural, Mechanical, Plumbing, Gas)
Nationa! Electrical Code

South Florida Building Code (Structural, Mechanical, Plumbing, Gas)

Florida Energy Code 7 _ /

SHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
LICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGNATURE (Required CONTRACTOR SIGNATURE (Required)

State of Florida, County ot _Macin On State of Florida, County of:
Thistne_ [ 7 qayor_febrwaéy | 2002 This the day of 200
by _Ws tren Lundd/ who is personally by

_known to me % known to me or produced
as identificatio A’QE‘(YD(X ]

As identification.
My Commission Expirfs; " &,

Florida Accessibility Code

KNOWLEDGE AND | AGREE TO COMPLY WifH ALL

who is personally

Notary Public
My Commission Expires:

Seal




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: Date:

Signature:

Address:

City & State:

Permit No.

This form is for all permits except electrical.
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A/C CHANGEOUT




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

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

DATE ISSUED:

PERMIT NUMBER: | 9528 AUGUST 3,2010

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS :

CONTRACTOR: VACUVENT

PARCEL CONTROL NUMBER:

133841-002-000-00330-6

SUBDIVISION

HIGH POINT-LOT 33

CONSTRUCTION ADDRESS:

3 MIDDLE RD

OWNERNAME: | DRESSLER

QUALIFIER: JAMES CLARK CONTACT PHONE NUMBER: 321-409-0753

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:.00PM

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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

THRACTOR-OR-OWANER-/RIINLDER.

TOTHE CONTRACTOR-OR-OWNER /DUILDER:S




Town of Sewall’s Point 5
Date: BUILDING PERMIT APPLICATION Permit Number: I % E)
OWNERTTITLEHOLDER NAME: 3 rad le \tjl Oeccsler  phone (Day) 27 22 =33) 2P0 Fax)
Job Site Address: \13 hrrp)a',?f'._[ﬁ 355{’;'_ T City: S+u art State: /—L_ Zip:n Y ﬂﬂ

Legal Description oHrqw" nig N crof 32,8 130’ i'DPgr:Iel Control Number: _/ 3 ~3&-¥%/- 003 =00P0-0033n~¢,
Owner Address (if different): Y q S FM?IrV‘ Ave. She. 247 ciy: Siua r ﬁ State: F:L Zip:&qqq’*/

specificl:
WILL OWNER BE THE CONTRACTOR? COST AND VALNJES: (Required on ApreMt applications)

(If yes, Owner Builder questionnaire must accompany application) Estimated Value of Iimprovements: $___3%() ? A

YES NO g . (Notice of Commancement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9___AES_ X__

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) No_X Estimated Fair Market Value prior to improvement: $

{Must include a copy of all varlance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company: Jumes TC lackJr. dha Vocueind  Phone:321-4Y0G-07S.3 Fax 773 -385-$&K /

/Street: j /0,3 7 LS /‘;[Lx)pl / S’)‘(‘, (Q—// City: S c . ' ‘State: E/_ Zip: ,EQQ-S;E
,6(tate License Number: . ] OR: Munici|.:;:ality': : : License Number:
LocaLcontacT:_LAlie)  Frerart. ; Phone Number:
DESIGN PROFESSIONAL: : i Lic#
Street: . City:
AREAS SQUARE FOOTAGE: Living: o Garage: Covered' #atiosl Porclges:
Carpcrt: Tota! undér‘Roof Elevéled Deck: Enclgsed area 8

: g’: /m
1 300-sq. fi. i - i t t.
n 300-sq. f quire ?n Conversion Covegfin h;?’e’smen //[// / |
CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, ﬁtgl(g ing, Existing, dys): 20
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessi (b:ﬂ wElorida Fire Prevgntion $ode 2007
- &)

‘NOTICES TO OWNERS AND CONTRACTORS: - - nt %

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMP :
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR'AN ATTORNEY BEFORE RECORDING YOUR NOTIC ME CEMENT.

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDE[ UPON THEM. THESE RESTRICTIONS IMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS YOUR RESPONSIBILITY TO DETERMINE IF:-YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE.FCUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE. ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. :

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

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

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

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO'WORK OR INSTALLATION HAS . COMMENCED PRIOR TO THE ISSUANCE OF A P RAALT A THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY -KNOV LEDGE. | AGREE TO CO ~WITH ALL

APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.

* Enclosed non-habitable areas below the Base Flood Elevation greater thz

R SIGNATURE: (required)

iy

RO A
QROWNERSTEG

s — ) - .
State of Florida, County of; IY\ (1 W On State of Floridd, County om&‘i\h Q:NQL
Thisthe _ 23 dayof __Sta | 2000 Thisthe _( (@& ay of_JUMY 2010

by BV'Q A\ LQJ,/ ;ﬂ DMS@/ who is personally by 3 RW T’ QW \Tr\ who is personally
e ~

known to me or produced ! e, Notary PubliE SRR DRaa, f odufeq 0N L \

as identification, : . %, Michele Fomggagentification!

/ ‘ <§- 5 Vly Commission DDG22660 ARG A W
5 fy aldl(,/ Notary Public °”\f b agy PO
My Commission Expires: LA txplresO1/1:5"|/?Q'j 1.... iseloadExpires: C)l \ rs -l

A3

Bl | 1 UST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
ARPE] OXRsWRADBES GONSFBERED ASANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!
2 arant-Hanan (

Y ry G-Trranre

?

e f My Commission DD899721
2 e arnd®  Expires 08/18/2014 g
-y



TOWN OF SEWALL’S POINT BUILDING DEPAkTM
One S. Sewall’s Point Road ; ~ FILE COPY

Sewall’s Point, Florida 34996 WN OF SEWALL'S POINT
Tel 772-287-2455 Fax 772-2204765 TO HESE PLANS HAVE BEEN

OR coor'?oyPLé'gNCE
DATE __ -
Package Unit Yes X No (Use Condenser side of form

Duct Replacement Yes __X No - Refrigerant line replaceffiéif ____ Yes No
Flushing Existing Refrigerant lines Yes_X No - Adding Reﬁ'igeraixf Drier __-__ Yes
Rooftop A/C Stand Installation Yes No - Curb Installation ___ Yes_ . No
Smoke Detector in Supply (over 2000 CFM) Yes_X No '

One form required for each A/C system installed :
REPLACEMENT SYSTEM COMPONEI‘!TS

Air handler: Mfg: Gpodman Model# 2 uF3,30( bo| Condenser; Mfg MmModel# GSX1303t
Volts '§25 crmrs /PR8I0 Hea Strip$,8, 15,20 Kw| Volts %34y SEER/EER _ /3 BTU's 2,000

Residential __ X Commercial '

No

Min. Circuit Amps 3.3 Q 3 Wire gauge Min. Circuit Amps§ Wire gauge

Max. Breaker sizé.ZL_ Min. Breaker size L Max. Breaker size 35 Min. Breaker size o
Ref. line size: Liquid }g Suction _ 3:2 Ref. line size: Liq\iid 3’3’ Suction ;gi
Refrigerant type R41pA Refrigerant type PHI0A

Location: Existing New _ X Location: Existing New X
Attic/Garage/Closet (specify)  AHic. Leﬁ/Right/Rear/Frfbnt/Rodf

Access:

: Condensate Locaii’jon
EXISTING SYSTEM COMPONENTS?

Air handler: Mfg: Model# Condenser; Mfg _ Model#
Volts___ CFM’s Heat Strip Kw| Volts____ SEER/EER BTU’s
Min. Circuit Amps Wire gauge Min. Circuit Amps, Wire gauge
Max. Breakersize_____ Min. Breaker size Max. Breaker size - Min. Breaker size
Ref. line size: Liquid Suction Ref. line size: Liquid Suction
Refrigerant type Refrigerant type

Location: Ext. New Location: Ext. ___ New
Attic/Garage/Closet (specify) Left/Right/Rear/Front/Roof

Access: Condensate Location

Certification:

I herby certi

the information entered on this form accurately represents:the equipment installed and
this equipment is considered matched as required by FBC — R (N)1107 & 1108

—— 7-28-70

S — -
Signature 7 / \ Date

further




‘. P NS Record OF iNgp

,/
Jul 15 2010 9:34AM COASTAL/VACUVENT 772368888861 . p-2

- f\&rmd—:& Q39X Uik e 105;}\:!(00/

7 Town-of Sewall’s Point: -
< Dato: ~/5 -1 BUILOING PERMIT APPLICATION Permit Number:

OWNER/TITLEHOLOER NAME: _B.m.zﬂ.r‘\tj_ﬂ:r_s.si_Cg Phona (Day) l&_&m(ru)
Job Ste ngeress: _3 Midoile (fal. oy _Oduart s L w0349y

Pern+ Lot 33N Trianqultar
melmcﬁplronmmww%%wwcgmmNumar (IR Y2 009 S0p0-0e330-4
Owner Agdregs (f differeny): ftﬁ ﬁu E]Q“cc Avc. St ,QQ( cm:_s_tunc_f_s(m; F:l— 1|p-,§f199ﬂ

» . ‘I?‘:}JSUF‘VVI
ufred on pognt applications)
: »:JI_DM

rupocton, 97,500 on MVAC chanpe cul)

NE10 AES AES__ X__
TIONS ONL

MLL OYYNER BE THE CONTRS
{If you, Owrar BuDdan quadtidnashe
YES

Haa o Zonjprg Yarlance ¢

YES 3
(M ustInctude » nopyol ||v-v-f P it ety Aehe drrol £ i vl

Streat

8tato Ligg ar, CTEC el

Py
RACTOF

EIRQIEATED ABOVE. |
PTHE INFORMATION )
D-EOMPLY WITH ALL

APPLICATION Is' H] 5}
CERTIFY THAT NO

HAVE FURNISHED O
APPLICABLE CODES; LAWY

OWNER SIGNATU
OR OWIMERS LETAL AUTHCRIZED AGH

L

State of Flonda, Courty of BT County of:
This the day of | Tt / “ "C:dayol \-TV'Q/-\ Jdb_
by who e persanally by i NETN CAq e - w@mn‘ﬂly\i
known 10 me ar produced . knpwn lo me o¢ produced a ‘ﬂ
uo [denuficaton. As ideatification. i

Notary Pubic . Notery Public
My Commigsian Expires: My Commisalon Explesc. L =/ @ -~ 9[

BINGLE FAMILY PERMIT APPLICATIONI MUBT BE ISEUED WITHIN 30 DAYS OF APPROVAL NOﬂFJéAﬂON (FBC 1‘05.3,6) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 108.5.2) = PLBASE PICK UP YOQUR PERMIT PROMPTLYI




Manatron eGovernment Page 1 of 2
N :

Martin County, Florida Site Provided by...
Laurel Kelly, C.F.A governmax.com ry 43
Summary pont o, ) A
Market
Tabs Parcel ID Account#  Unit Address Total Data
Summary 13-38-41-002 value
Print View p o~ 27721 3 MIDDLE ROAD, SEWALL'S POINT $610,830 07/3
000-00330-6
Land
Improvements
Assessments Owner Information
Sales Owner(Current) DRESSLER BRADLEY P
Taxes = - Owner/Mail Address 49 SW FLAGLER AVE STE 201
Parcel Map_’ STUART FL 34994
Full Legal Transfer Date 12/31/2009
Document Number 2186424
Searches
Parcel ID Document Reference No. 2431 1056
Owner
Address Location/Description
Land Use Tax District 2200 inti
Legal Description Legal Description HIGH P
Neighborhood Parcel Address 3 MIDDLE ROAD, SEWALL'S POINT %3.1%32
Maps = NE COI
32,8 1.
Functions r1\lf\>/\/7 (13 1z
Property Search '
Contact Us
On-Line Help Parcel Type
County Home ) .
Site Home Land Use 0100 Single Family
County Login Neighborhood 120000 HighPoint - Sewall's Point

Assessment Information

Market Land Value $275,000
Market Improvment Value $335,830
Market Total Value $610,830

Print Back to List First Previous Next Last

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1001.asp?t_nm=... 8/3/2010



~ Martin County, Florida<br>Laurel Kelly, C.F.A Page 1 of 2

Site Provided by. ..
governmax.com | .,

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

Sales (] (be] 0] (=) (] o5
Tabs ParcelID  Account# Unit Address ¥:t;k|et ‘l’}’ebs"e
pdated
Summary Value
Land oao002" 27721 3MIDDLE RD, SEWALL'S POINT $487,500 2/25/2012
Improvements
Assessments &
Exemptions Sale Information for 1/20/2012
Sales Previous Owner DRESSLER, Doc. No. 2313109 Book/Page 2557
Print View BRADLEY P 1007
Taxes =
NEW: Navigator Sale Date 1/20/2012
Parcel Map = Sale Price $455,000.00
Notice of Prop. Deed Type Wd
Taxes =» Sale Information for 12/31/2009
Previous Owner BPB Doc. No. 2186424 Book/Page 2431
Searches MIDDLE 105
Parcel ID LLC
Owner Sale Date 12/31/2009
Address Sale Price $100.00
Account # )
Use Code Deed Type Qc
Legal Description Sale Information for 4/5/2006
Neighborhood Previous Owner STODDARD, Doc. No. 1923182 Book/Page 2129
Sales WILLIAM J 1378
N ;)'S\’a!‘;'gam' Sale Date 41512006
Sale Price $825,000.00
Functions Deed Type Wa
Property Search Sale Information for 2/3/2003
Contact Us Previous Owner WINER, Doc. No. 1632197 Book/Page 1727
On-Line Help DONALD B 0601
County Home (TR)
Site Home Sale Date 2/3/2003
County Login Sale Price $536,000.00
Deed Type TR
Sale Information for 2/3/2003
Previous Owner STODDARD, Doc. No. 1633218 Book/Page 1728
WILLIAM J 2348
Sale Date 21312003
Sale Price $0.00
Deed Type Cco
Sale Information for 1/1/1983
Previous Owner SELLER Doc. No. Book/Page 0560
- see file 2218
http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_sale_v1001.asp?t_nm=s... 3/13/2012



HOLD HARMLESS INDEMNITY
FOR REQUESTED PERMIT CANCELLATIONS OR TRANSFERS

RE: PROPERTY OWNER

PERMIT #:

As President for Coastal Environmental, LLC, d/b/a Vacuvent, | request cancellanon or transfer of
Permit Number BE23 issued to Coastal Environmental, LLC, on EEG RN yzep due to the following
circumstances:

*() Non- Performance of Contract *() Contractor unable to complete work
*( ) Abandonment of Contract *( ) Contractor unwilling to complete work
) g p
() Contractor is deceased *() Contract Dispute

*58 Unable to obtain inspection
*INDICATES ADDITIONAL DOCUMENTS REQUIRED

Further, the property owner assumes responsibility for any and all work performed to date under the permit for
which I am requestine cancellation.

=k i25:3 to apply for such permit(s) as may be necessary
to construct or complete construction at the property listed herein.

lNDEM\IlFICATION 1, James T. Clark, President of Coastal Environmental, LLC d/b/a

e, its officers, agents, and employees
(mcludmg but not limited to Building Official(s), from all costs, fees, or damages arising from any and all claims
of action for any reason, which may arise from or pertain to this Permit Cancellation and re-issue request.

Date: 03/13/2012

STATE OF FLORIDA

) SS:
TOWN OF SEAWALL’S POINT )

=
The foregoing instrument was acknowledged before me thisg D day of "‘ LQA{F . D‘Olk R
James T. Clark, President of Coastal Environmental, LLC d/b/a VacuVent, who is personally

Known by me or who has produced ]D(‘ 7evD (Cengoas identification. %ﬂ/

'YOL& g'(a oLof 8/ Notary Public, State of &G %OU\P'\ Qa\[d\ V\w/

My Commission Expires:%‘

THIS FORM MUST BE APPROVED BY A SUPERVISOR:




-~ Proouar Speancations

pef
{\
SPECIFICATIONS \A,Qu

ARUF ARUF ARUF ARUF ARUF
172916* 182416* 193116* 303016* 363616*
NOMINAL RATINGS o g Tl o o e :
Cooling (Btu/h) 18,000 - 30,000 18,000 - 24,000 18,000 - 30,000 30,000 36,000
CFM (High/ Med/ Low) 1,025/ 790/ 570 1,025/ 790/ 570 1,025/ 780/ 545 | 1,330/ 1,239/ 980 | 1,230/ 1,140/ 955
‘BLOWER oo . R B o — —
Diameter 9" 9%" 9n" 9% 9%"
Width 6" 6" 6" 8" 6"
Coil Drain Connect FPT A %" %" % n"
SERVICE.VALVE e o o e ' o o
Liquid %" %" %" %" %"
Suction %" %" %" %" n"
ELECTRICAL DATA. s R Fi L L ' ’ :
Voltage 208/240 208/240 208/240 208/240 208/240
Min Circuit Ampacity 2.1/2.1 2.1/2.1 1.9/1.9 3.3/33 3.3/3.3
Max. Overcurrent Device (amps) 15/15 15/15 15/15 15/15 15/15
Min. / Max VAC 197/ 253 197/ 253 197/ 253 197/ 253 197/ 253
Blower Motor FLA/ HP 1.7/ % 1.7/ % 148/ % 2.64/ % 2.64/ %
SHIP WEIGHT (LBS) .. . = 110 116 155 144 164
ARUF ARUF ARUF ARUF
364216* 374316* 486016* 496116*
-NOMINAL RATINGS - L B S . - _— .
Cooling (Btu/h) 36,000 - 42,000 36,000 - 42,000 48,000 - 60,000 48,000 - 60,000
CFM (High/ Med/ Low) 1625/ 1400/ 1250 1,925/ 1,550/ 1,345 1,985/ 1,875/ 1,650 1,915/1,795/ 1,585
'BLOWER - T T P IS C L S .
Diameter 10%" 11 15/16" 10%" 10%"
Width 8" 1011/16" 10%" 10%"
Coil Drain Connect FPT n" %" %" "
SERVICE VALVE | . R S o
Liquid %n" % %" %"
Suction »" %" %" %"
"ELECTRICAL DATA | N G o T o
Voltage 208/240 208/240 208/240 208/240
Min Circuit Ampacity 3.7/3.7 4.2/4.2 5.4/5.4 5.4/5.4
Max. Overcurrent Device (amps) 15/15 15/15 15/15 15/15
Min. / Max VAC 197/ 253 197/ 253 - 197/ 253 197/ 253
Blower Motor FLA/ HP 2.95/% 3.39/ % 4.3/ % 4.3/ %
SHIPWEIGHT (1BS). -~ 7~ . 160 195 183 192




W

oAt
SPECIFICATIONS L

GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 GSX13 GSX13
01818* 0181C* 0241B* 03018* 03618* 0421B* 0481A* 04818* 0601A* | 06018*
CAPACITIES _ o o , .
Nominal Cooling (BTU/h) 18,000 18,000 24,000 30,000 36,000 42,000 48,000 48,000 60,000 60,000
SEER / EER 13/11 13/11 13/11 13/11 13/11 13/11 13/11 13/11 13/11 13/11
Decibels 73 72 73 74 75 76 76 73 77
"COMPRESSOR L LT o R
RLA 9.0 6.7 135 12.8 16.9 179 19.8 199 26.4 25.0
LRA 48 40 58.3 64 79 112 109 109 134 134
CONDENSER FAN MOTOR SRR A o U : o
Horsepower 1/6 1/6 1/6 1/6 1/6 1/4 1/4 1/4 1/4 1/4
FLA 1.1 1.1 1.1 11 1.1 1.5 1.5 1.5 1.5 1.5
'REFRIGERATION SYSTEM o Sl o o o P !
Refrigerant Line Size '
Liquid Line Size (“0.D.) y®" %" % n %" %" W %" W %"
Suction Line Size (“0.D.) w" w" w" u" %" b7 %" %" %" 18"
Refrigerant Connection Size
Liquid Valve Size (“0.D.) n" %" %" %" %w" %"’ %" " n* %"
Suction Valve Size (“0.D.) ** wn %" u %" AN %S %" %" e w s
Valve Type Sweat Sweat Sweat Sweat Sweat Sweat Sweat Sweat Sweat Sweat
Refrigerant Charge 69 71 76 78 92 121 166 125 184 122
Shipped with Orifice Size 0.051 0.051 0.057 0.059 0.068 0.076 0.080 0.080 0.092 0.086
- ELECTRICAL DATA L T S o s . . s o e
Voltage-Hz / Phase 208/230-60/1 208/230-60/1 208/230-60/1 208/230-60/1 208/230-60/1
Minimum Circuit Ampacity 2 123 9.5 18.0 17.1 218 239 26.3 26.3 34.5 328
Max. Overcurrent Protection * 20amps | 15amps | 30amps | 30amps | 35amps | 40 amps | 45 amps | 45 amps | 60 amps | 50 amps
Min / Max Volts 197/253 | 197/253 | 197/253 | 197/253 | 197/253 | 197/253 | 197/253 | 197/253 197/253 | 197/253
Electrical Conduit Size Blor W' ) Klord | Wor¥k” | Mord" | Bor¥%” | Bor%” | AMor%” | Bhor%” | %M or%” | %" or %
‘Snip WesGHT (18S) . - ¢ 149 135 151 152 197 194 225 195 240 200

Line sizes denoted for 25’ line sets, tested and rated in accordance with AHRI Standard 210/240. For other line-set lengths or sizes, refer
to the intallation & Operating instructions and/or the long line-set guidelines.

Wire size should be determined in accordance with National Electrical Codes; extensive wire runs will require larger wire sizes

Must use time-delay fuses or HACR-type circuit breakers of the same size as noted.

Installer will need to supply %" to %" adapters for suction line connections.

Installer will need to supply %” to 14" adapters for suction line connections.

v e oW ow

NOTES
* Always check the S&R plate for electrical data on the unit being installed.
* Unit is charged with refrigerant for 15’ of %” liquid line. System charge must be adjusted per Installation tnstructions Final Charge Procedure.




Probuct SPECIFICATIONS .

DiMENsIONS

]

55-GSC13

¥

GSC130181B* 26 29%
GSC130181C* 26 26 27%
GSC130241D* 26 26 27%
GSC130301C* 26 26 34Y
GSC130301D* 26 26 30%
GSC130361F* 29 29 30%
GSC130421A* 29 29 34%
GSC130421B* 29 29 30%
GSC130481A* 29 20 38Y.
GSC130481B* 29 29 36%
GSC130601B* 35% 35% 38Y%
GSC130601C* 29 29 40

www.goodmanmfg.com




Jun 11 11U USs:Udp l
UOUM 1L/ &VIV L2v.:. 3V s

June 16, 2009

Work Prepared Por:

Miami Tech, Inc. Ccm'ﬁcadén valid for

3611 NW 74™ Streer one (1) project site
Msami, FL 33147 only. '

Regarding: A/C Unit Tiedown to Concrete

Attention: Building Official

This office has reviewed, the design requirements for the instalation of air conditioning units onto concrete
slabs using Miami Toch Candensing Unit Tiedowns (CUTD-1). The tiedown or clip used for the installation shafl be
foboicoted using galvonized steel (ASTM A653, Grade 33 minimum), tneasuring 4°-18" tall x 1" wide x 14ga
{0.070° minimmum), with Jayout as described below, and a maximum height of 60 pes tnit. The lower Jeg of each
ckip shall be anchared to the concrets host structure with (1) 1/4* dismetor ITW Buildex (:or equivalent) carban steel
Tapcon enbedded 1-3/4" iminimum into 3,000 Psi conerele with 2-1/2" minlnum edge Jistance. The upper leg aof
cach clip shal) wilize @ minfroum of (2) #10 shect ineta)- screws snthored Uuough the éllp into tho wirimun 22-
gauge (0.028" roinunum) steel housing (ASTM A653, Gredo 33 minimum). Maximym v(ind pressures for use with
tbis installation are as noted below; additional anchors may e utilized to achicve higher pressures, ag shown:

TabioJ: () clip reqguired at ech corner of unit or (2) ench opposita face

for & tata) of (4) per umit
Maximum Unis .
Pace, Area (/) @)SMs () SMs (9)SMS Lo
4 +H-1)4PSF .| #/- IS0 PRF +/- 150 PSF UP TO 1844 .,
7 +/- 6SPSE__ ] 4/ 98 PSF +7 127 PSF :
9 +- SOPSP ! +/- 74 PSF +. 98
12 H- IMPSF__ | +/- STPSF +/- 14 PSF
15 +- 30PSE__!|  +/- 48 PSF +/s 39 PSF

Note: (1) Tepsan scceptybie for bolb ome- and fvo-anchor Lolc vefwioas of the CUTD.

Tablg 3'; (3) clipsrequired at ssch corner af unit or (6) each opppsite face

for w total of (8) par unit 'q3KST )
recam@) | OM | o (%) SME CONCRETE
20 H- 4SPSF | +/- G BST +/- 91 PSF ’
% 25 +- J6PSF )~ +/- S&PSF ‘H-_13 PSF ‘ -172*
30 #-33IPSP | +- SOPSF +/- €6 PSF d MINIMUM
33 +/- J0PSE__i| 4/ 46 PSP +H- 6] PEF : ’ >

Note: (1) Tapoon sceaplable for both bne- s0d two-ecchor hole versions of the CUTO.

Al ower jastallation work shsl) follow the minimum requirements of the 2007 Flofide Building Cade with
2009 suppleraents. Thank you for your wttention to this matter.

Respectfully,
"—-—\\. .
< (.—m-———w???\
P P 8
EnoICE s Boprsc®

#PEQ046549 | Cert, Auth, 9885
03-MT1-00Qs

160 SW 12™ Avewue #106 OecarrcLo BEacH, FL 33442
PHONE: 954-354-0660 Fax: 954-354.04A3
WWW.ENGEXP,COM

—r—
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STAKDARD QON'TWCT!ON
MATERIAL: |

urgluonn ASTM A-083 COLO-AOLLED GALVANITED
8

. 1
STANDARD Si288:

PRODUCT SPECIFICATIONS

PAGE
10F1

GALVANZED m PROVIDED Momou
RESISTANCE AND LONGEVITY.

mmowmamwm

SOLOIN PEG mo DISPLAY PACKAGES
(6 PEA PACASE)

OPM BULK PACKAGING AVALABLE.
Avwlml'f."' 19107 AND 21°

l

NOTE: ENOINEERIWG DATA AND mcuumm
AVAW UPON RRQUEST.

b

t

COMTACY WAM TECH INC. FOR ;
STORMATION OR WITH SPECUL s,

H 3‘\ NW 74TH Y
Wl n 3310
«803-7084  FAX: aon-ua-uu

m: m.u ITECM.COM
KUMAL: SALEEOM .COM

PHONL: J

wer | 845K, | wome | wodk [eacx orv.
CUTDY 1.28° 1° 47 4 PKG.
cUTD1B 1.2%° 1" o7 BULK
cutp1-6 !| 1.28° " ClA 4 PKG.
curoiB-6il 1.28° " 4 BULK
cytos-8l] 1.28° 1° CHl BULK
cuTD1B=11] 1.2%° 3 0" UK
CUTD1D=14] 1.25" 1° 1e° BULK
CuTD18-18] 1.28" 1 & BULX
curow-zt 1.28° 1" P BULK
FRATURRS | o

CONDENSING UNIT TIE DOWN
PRODUCT SPECIFICATI

ui_—-:-

SINGLE HOLE DESION

TWO HOLES DESIGN
ORLY AVARABLE N 6° NENIT

CUTD1




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

A/C PERMIT APPLICATION

A document review will be performed on the following items prior to the submittal of a
permit application. Failure to submit these items will result in the application package
returned to the applicant until the deficient documents are included. This review sheet must
accompany the application submittal.

Please make sure you have ALL required copies before submitting permit application

X 1 Copy Completed permit application

2§ 2 Copies of the following:

a.

b.
c.

d.
e.

Manufacturer’s data sheet to include make, model, seer/eer, tonnage, electrical
requirements, refrigerant piping size, and AHRI listing page.

Replacing ductwork requires Manual D layout plan with grille sizes
Replacing entire system including ductwork requires Manual J and Energy
calculations.

Condenser tie down and Air Handler mounting details

A/C change out affidavit

COMMERCIAL APPLICATIONS ADDITIONALLY REQUIRE

2 Copies A/C Stand NOA or Engineers letter to retrofit to existing mounts.

Smoke Detectors in supply duct for units over 2000 CFM




INSPECTION Loe .

8—]9;3040 PageLof 1

INSPECTOR

INSPECTOR

R %{m}
B %m?ﬁm

INSPECTOR

[iﬁaﬁﬂ ENS oI

PERMIT::

OWNER/ADDRESS/CONTRACTOR:

7489

N INNER.S

S ARivenviay

Fléegong %—WZQ _

PERMIT{#;[OWNER/ADDRESS/CONTRACTO

INSPECTOR ‘Q/ Q-\1-l
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TOWN OF SEWALL'S POINT
One South Sewall's Point Road
Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: D I/ Lo & f2/7

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

Z/é A ICE 27

NP Hicess T MTERIZ oF
HopSE

Y ou are hereby notified that no work shall be concealed upon these premises

until the above violations are corrected. When corrections hgvye been made,
call for an inspection. %/‘
DATE: 9;// Wl// 0 7/

INSPECTOR
DO NOT REMOVE THIS TAG
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DEMO ELECTRIC




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:

9811 DATE ISSUED: | JUNE 10,2011
SCOPE OF WORK: | REMOVE ELECTRIC FOR GENERATOR
CONDITIONS :
CONTRACTOR: ELECTRICAL CONNECTIONS '
PARCEL CONTROL NUMBER: | 133841002-000-003306 SUBDIVISION | HIGH PT - LOT 33
CONSTRUCTION ADDRESS: 3 MIDDLE RD
OWNERNAME: | DRESSLER
QUALIFIER: MIKE PETTENGILL CONTACT PHONE NUMBER: 283-5792

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTIONS

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

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS
ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




SR Town of Sewall’s Point C\%‘ ‘
Date: Q/Z@//( BUILDING PERMIT APPLICATION  Permit Number:

OWNER/TITLEHOLDERNAME: _ S 289  [DA&ss lere Phone (Day) 305 - 2 7(-133 D Fax)
Job Site Address: '3 /I/IJIJ// 44 CityMﬂ?f' State: ﬂ( Zip: 3‘(‘”9’
Legal Description Parcel Control Number:
Owner Address (if different): City: State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC)Nawp Tloghe, Sovnde —mesc Lo Gufe o FF °
WILL OWNER BE THE CONTRACTOR" . COST AND VALUES: (Require %ALL permlt appllcatlons)

(If yes, Owner Builder questionnaire must accompa pplication) Estimated Value of lmprovements $

YES - _NO (Notice of Commencement required when over $2500 prior to 6{ t m!pectuon, $7,500 on HVAC change out)
Has a Zoning Variance ever been qranted on thls property? Is subject property located in flood hazard area? VE10___AES9___AE8__ X_

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
(Must include a copy of all varlance 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_Egmlcwl annea-z 295 "}.-\. "'I\ Phone: 220 28> S7f2. Fax: 272 2#3 5970

TF ‘»
Qualifiers nameM/Cl ﬁ;’/g;u// i '-'Street‘ 3/‘///4// ﬂc‘ % Cltys;{//b"f, _ State: ﬁle _}‘{7ff

R,

State Llcense Number {C‘ /juol‘{ 4“/ ‘ OR Mumcnpahty v f"f’ - Llcense Number .
LOCAL CONTACT AI L/ /c?‘é;w//" L P 6"7?7— "t_f‘ 704%5
‘ — REE @h@wg , 3,

- Fla Llcense#

DESIGN PROFESSIONAL

Street

NOTICES TO OWNERS AND

1. YOUR FAILURE T0: RECORD A NOTICE C

? 1 YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS‘ .
ENCUMBERED BY*ANY RESTRICTIONS :SOM ?‘RESTRICTIONS CABLE»,TO.THIS PROPERTY MAY BEFOUND, IN THE: PUBLIC RECORDS OF .
MARTIN COUNTY OR THE. TOWN OF SEWALL'S POINT THERE, \Y:-BE: ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL

NT DISTRICTS STATE A VNCIES OR FEDERAL AGENCIES - o

A PERIOD OF 24 MONTHS RENEWAL FE:S WILL BE ASSESSED AFTER 24, MONTHS PER TOWN ORDINANCE 50-95
4, THIS PERMIT, WILL BECOME NULL‘ AND :VOIDIF 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 TIMEIAFTER THE.WORK IS COMMENCED ADDITIONAL FEES, WILL

AFFIDAVIT: APPLICATION IS HEREBY-MADE TO OBTA{ ,;r DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR.INSTALLATION HAS COMMEN eﬁ SUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND$ T OF MY KNOWLEDGE. | AGREE TO COMPLY WITPI\(\uumm,,,
APPLICABLE CODES, LAWS, AND ORDINANCESDF T w&.L S POINT DURING THE BUILDING PROCESS \\ \E MEY 0,

X

State of Florida, County of: STRAR
m:tm\“

On This the \O%ay of M o3 P
{ ' c‘personall “ @

known to me or produce Pa3LA-24l-51-2\

\ WW,( ——t——As identification. M‘M

e g g
Notary Public Q Notary Public Q

:'

Coer

My Commission Expires: My_Commission_Expires..

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!




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

Martin County, Florida

enerated on 6/10/2011 8:48:05 AM EDT
Laurel Kelly, C.F.A g /10/ 48:05

Summary
Parcel ID Account # Unit Address \l\lllaalruk:t Total Data as of
88'333%?‘002‘000’ 27721 3 MIDDLE ROAD, SEWALL'S POINT $548,970  6/4/2011
Owner Information
Owner(Current) DRESSLER BRADLEY P
Owner/Mail Address 49 SW FLAGLER AVE STE 201
STUART FL 34994
Sale Date 12/31/2009
Document Book/Page 2431 105
Document No. 2186424
Sale Price 100
Location/Description
Account # 27721 Map Page No.
Tax District 2200 Legal Description HIGH POINT LOT 33 &
Parcel Address 3 MIDDLE ROAD, SEWALL'S POINT TRIANGULAR PORTION IN
A 5760 NE COR LOT 32, S 120',
cres : NW 112.64', E 15.76'
Parcel Type
Use Code 0100 Single Family
Neighborhood 120000 HighPoint - Sewall's Point
" Assessment Information
Market Land Value $275,000
Market Improvement Value $273,970
Market Total Value $548,970

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...  6/10/2011
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TREE PERMITS




N
‘ ) TOWN OF SEWALL'S POINT

APPLICATION FOR TREE REMOVAL
¢ /&(@ gg |RECEIVED| Pemit-#
' ~ | JUN 2 8 2001 Date Tssued

This application shall include a ﬁritten stgBame

fent._g g_reasons for removal, relocation
or replacement and a site plan which shall incTide the diménsional location on a survey,
scale drawing, or aerial photograph, superimposed with lot liaes to scale,-of all

existing or proposed: structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

ovner £ D, o (2 B @sz@ Address 3 py, /4% foos/  Phone $&7/-293-33 31

Contraccor S Address

» RELOCATION, REPLACEMENT

Phone

Number of trees to be removed(list kinds of trees)_ O~ Faprk agonio /qc'o/ze/:

Con

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

“umber of trees to be replaced - '{list kinds of trees):

Permit Fee S Me—ﬁmmmmmmmc :

(No permit fee for trees which are relocated on property or lie within a utilitv sasement
<

¢ are vequired to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured o:yardous to life or property.)

Plans apprcved as submitted

Plans approvedgas marcked

Permit good for one year. Fee for renewal

Signature of applicant A ) o,_,/,(ﬁ?(
Approved by Building Inspector

xpired permit is $5.00

Date submitted 5"2{" o/

Date ‘Q!ZCI/OI

Approved by Building Commissioner

Date
Completed ‘ :
Date Checked by E-~ : . :
THE FbLWING TREES MAY BE REMOVED OR DESTROYED WI‘H{O!M BRAZILIAN
PEPPER, FLORIDA HOLLY TREE

» AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

P » A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR FIBROUS Pmmum. 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?




COLLECTIVE
~DESIGN

@0 Landscape Architecture
Public and Private Garden Design

June 27, 2001

Re: Tree removal @ 3 SE Middle Road, High Point

To Whom It May Concern:

The Jerusalem Thorn tree (Parkinsonia aculeata) located on the east side of the
Winer Residence is disease-ridden and appears to be dead. I recommend that it
be removed immediately.

Respectfully,

Florida License #1038

copy: Don Winer

561.223.5000
561.223.5065 (ax/data

151 S\W. F|ag|cr Avenue
Stuart, Florida 34994-2139




TOWN OF SEWALL'S POINT, FLORIDA

FILE

Date é/@/ﬂl 15. TRee REMOVAL permit N2 0461

APPLIED FOR BY (MDM 5“ W LUW (Controctor@
. 2 WUIRE. PARD
Sub-division ﬁﬁ@ #YM , Lot %g
s PALKCUI I ACUCHATE  ( Dét)

No. Of Trees: REMOVE _J_ Q/ﬁ/p{ Wf,

— ~
No. Of Trees: RELOCATE _D__ WITHIN 30 DAYS (NO FEE)
r—

No. Of Trees: REPLACE WITHIN 30 DAYS

emarcs S LEDSCATE XY, STIT £ W Ve m;o
¢ —()— _
Sgnedé\ }M)

Applicont—

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

TOWN OF SEWALL'S POINT WORK HOUES 100 AN - 590 4O SUNBAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




_TOWN OF SEWALL’S POINT

: , Bunldmg Department Ins ectlon Log
Date of Inspectlon- o Mon a3 Wedp(Fri jUUﬁ Z S

Al 2oo1

W TaE Lo el N
Pa e of T
- . -

T V.o N s .

y ,- g \- R A . o

PERMIT

OWNER/ADDRESS/CONTR

: INSPECTION TYPE

RESUI,TS

NOTES/COMMENTS

.534,3 DotHsoD " 1Ug rmsa %sw TS BT mwc'f
) - 7 0kk ('(‘[LL wkt( SN DM 25629
- 00D HIMES ?ﬁ ZST() i INSPECTOR ?g L
PER_MIT OWNERIADDRESS/CONTR INSPECTION TYPE ; .F{ESULTS NOTESICOMMEN : o
15213 uzpmsca ev Doty Feamic. | PRSI m(,mgﬂ%t--*
’ TROP(C Thna: 6% {4154) 4 __ | mspector z T
PERMIT OWNER/ADDRESS/CONTR. R INSPECTION TYPE ‘t{_{;‘\- RESULTS NOTES/COMM TS:

T/R

EREVDEDBERG.

FLELD VERIF[CHIN

v;mm

S - SEMLS T RD.
| Jo'[h |

NOTES/COMMENZ ‘

_ A . INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE | RESULTS A
15227 1RBDY ELBCT 2R, wmm
) 24N RWER RD | Fpasll,) | _
K.L.SH,M : (W( (JRY- M’!\MD | INSPECTOR:‘% o
PERMIT | OWNER/ADDRESS/CONTR. . INSPECTION TYPE .| RESULTS ‘| NOTES/CQM P
COT [ KILBRIDE. | Royse) L SheslY Zr)
1 [ALMTROA LADE W COMIUMICE | ra [ wCfl A
[ TIPS, ) SSTEM : {[BP. Y$6Y wspECTOR: ‘
| PERMIT OWNER/ADDRESS/ICONTR. - | INSPECTIONTYPE | RESULTS | NOTES/COMMENTS: *
153AT HDDRews | PRSED |

|

23 1. SRS ro'wraw

ELVAL
[;mmrr}

" | INsPECTOR: f I

PERMIT

TRO(IC me f

OWNER/ADDRESS/CONTR 5

INSPECTION TYPE

RESULTS

NOTES/COMMEATS

)

Z \mm *s%i

Ui ﬁt°
é'}- .

: INSPECTOR ?

OTHER: ->_

T oszo\ X 59 i AR

/ P IRE covf_uwwmv_ STMR COST. PR 4175

\] ll RD&(M] (0\_ &0

IR &‘_'smgm S‘Mb m« Q“ swl 0T




MAP OF SURVEY.

DESCRIPTION
SHOWING LOT 33, HIGH POINT, PLAT 800K 3, PAGE 108, FUHL{C RECORDS OF . '
MARTIN COUNTY, FLORIDA.

DESCRIPTION: PARCEL A

BEGIN at the Northwest corner of Lot 33, Hl?l POINT, Plat Boo0k 3, Page 108, Pudlic
ecords of Martin County, Fla.; thence run 0° W along the Westerly l{ne of

isafd Lot 33 2 distance of 120.00 ft. to the Pofnt of Intersection with the Southerly
Tine of said Lot 33; thence run & 00°S8'38° W a distaoce of 112.64 feet to the Point
of Intersection with the Southerly Right of Way line of High Polnt Road; theace run
N 64°59'00" € along s3id -Southerly Right of Way Yine s distance of 15.76 feet to the

POINT OF BEGINNIKG. M

N /). 44 B,
— Sedi: (o 20
i )
__gogrwN N 05°35'00"€ — 120.00'
“ .67 . T
P Ao ot 7' ORAINAGE _EASEMENT
1 .
F’: o Cl
o Concrete Air Conditionsr Nt
- Ped ::i
|
)
) _ 3rsr
[ === —wnaly
3
3 2 STORr CA S
I 5 NOUSE
\35‘ I: .
S 33
0
. E REVISION : .8/6/79
: SHOWING P,
TSRO REEATERED (-
Frowioa CERTIFICATE WO
o \ .’-ﬂ.
\?5, \\10"
'S,
\—%‘
: CYDAVETES
\
e TR
\ o 3 Middle . z
:® | Road £l e
RIW LINE _ ‘J Set CM, X \ :‘ 1‘_’“ 30.33° %
'z:" s03°3500w\— 165.77'
5 3
EE Ty
2R IDDLE  ROAD
NO3°55'00°€
S
«~
: - ro'cmp \
wrwiwe —7 T - T =~

ORAWN BY: M.L MILOEN,

=2 LEE BROCK
: ' STUART, FLORIDA

SCALE: [+ 20

::,:L:oa:oon{’r;i’; ENGI%EER'S CONSULTANTS SURVEYORS DESIGNERS PLANNERS '(305) 287-0525

FILENO:  73-47 PREPIRED ON THE ORDER OF:
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TOWN OF SEWALL'S POINT, FLORIDA

Date é/ &ot/ﬁl 15 TRee REMovaL permiT N2 0461

appLieo For sy __JIDALD F} L{LUM ___ (ContractorcQwner

Owner 3 M[DM m | ' *
suvaison ___HIQH TN 0 BS
et PRI R ACUCBATE( D#AA)

No. Of Trees: REMOVE __‘_ G Zi/@! Wf

.
No. Of Trees: RELOCATE __O_ WITHIN 30 DAYS (NO FEE)

—
No. Of Trees: REPLACE WITHIN 30 DAYS

s Sfd LHADSCATE Kpod. SR £ ?N?i L&’CJZLW
—() =
Signed, 6\ / M)

Ap licmt—

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

TOWN OF SEWALL'S POINT WORK HOUES 100 .- 5490 P H—N0 SNBAY VORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




\C TOWN OF SEWALL'S POINT, FLORIDA

Date 7-S02 5. TRee REMOvAL PErmiT  N° 1194

APPLIED FOR BY DOI\LICJ A w!Uéié— (Contractor or@
Owner s> m dd le Qoa.d H/c//o L&Iudfda.wg

Sub-division A , Lot , Block
Kind of Trees Llju,STQ um ¥ pr'VtQL/ pa,[’n

No. Of Trees: REMOVE
No. Of Trees: RELOCATE ___i__ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE _______ WITHIN 30 DAYS

REMARKS _

FEE s _£5-00

Signed, Signed,&a—w&' /W—’l

Applicant Town Clerk”™

' Call 287-2455 — 8:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT WORK HOULS %58 AJK. - 590 P 0 SUNBAT WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

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

Permit #

Date I[ssued:

This application 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 lines to scale, of all existing or proposed structures, improvements and

site uses, location of affected trees identified with an estimated size and number, etc.

OwnerDonald B. Winer, TTRddress 3 Middle Road Phone 772-283-3333
Contractor Aiello Landscape Address P.O. Box 1122 Phone (772) 546-9890

Number of trees to be removed (list kinds of trees)

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

Two Ligustrum lucidum - Ligustrum and
Number of trees to be replaced: (tist kinds of trees):

“Nolina recurvata - Ponytail Palm

Permit Fee 3 15.00
$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
10 life or property.)

Plans approved as submitted Plans approved as marked
Permit good for one year. Fee for reneyval of expired permit is $5.00.
Signature of applican(\j/ 5 @72: Plans approved as marked
Approved by Building Inspec'tor Date submitted:
Completed

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. 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

See attached Tree Species List




2

=
TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
40ne S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-220-4765
. CALL 8:00 AWM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS
nef Robdich K Eva iR Phone_F22 - @00 ~ 7YY
Contractor ' Address Phone
No. of Trees: REMOVE J Species: ten v 01 10~
No. of Trees: RELOCATE Species:
No. of Trees: REPLACE Species:
**+:ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***
ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY
Reason for tree removal /relocation (See notice above) #MMJ%LQMML%@@@ ,
Date 5 /2/71
e R, U e e R i T
VB Uil R ﬁ?pb;%tgr Wﬁ S R EF}F%E#‘*‘}/{ 4 J‘ﬁkw 4
;7
SKETCH: ’\ Ki/
—_— |




\T

4 TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
p2é8n) Sewall’s Point, Florida 34996

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

B e ST 7
WREEXREMOVAL-RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM — 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS

1

»

Owner"/‘ilobe(*' K hVO\/\\l’ Add SR

S

Phone FF) - @O0~ FCYY

S e Ty ——

Contractor Address Phone
No. of Trees: REMOVE ] Species: o Jtan s 10~

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:

*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION***

Approved by Building Inspector: 4}/ Date 5"?‘/ '27 Fee: /\/’ ‘-

NOTES:

ALL VEGETATIVE DEBRIS MUST BE REMOVED FROM THE PROPERTY

ason for tree removal /relocation (See notice above) %,, A i [/(/;/V{,(,(ﬂ/\bybo? OU% .,UZ_QA,MQ

, - . /
MWW o / :
Signature of Property Owner (A ,Z /(cx,uwwf Date 5/?»// 1

/,

SKETCH: l‘ | i\ \(//// '
3

W\ UUO%

N G

VFB




‘-o TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. SewalP’s Point Road

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

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

OwneerOb V,AUOJLL Address_3 M'dw M Phone_ 73 - (p0D- 73 ¥ Y

Contractor Address Phone
No. of Trees: REMOVE l Species:
No. of Trees: RELOCATE Species:
No. of Trees: REPLACE Species:

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

Reason for tree removal /relocation (See notice above) /{ 9. a4

A =~ g

Signature of Property Owner (nv/(crp h‘ﬂfk# Date_ ([ ( ( '-)—Il‘f

Approved by Buildinglnspector:v@_fé% \VI ()‘{ Date i']/7/"4 Fee: fJiC_
NOTES: F@i’ e mad /Y/@m Tphn /40/0»91; on 11/17//,5/

T
|

A2




	3 Middle Road
	3 MIDDLE ROAD_Redacted



