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20 4/ 3913 02 coo O34
N OF SEWALL'S POINT, FLO

EREM 7
JUY 26 1075
=1 C RN 8=) | ' Date 2(,

------ (Phris-a '!@ﬁﬁﬁion must be accompanied by 3 sets of complete plans, to proper
scale, including plot plan, foundation plan, floor plans, wall and roof cross
sections, plumbing and electrical layouts, and at least, two elevations as
applicable?

Owner -ljﬁ\uL_ <g| [EDMAN _ Present AddressROng 124 guq«- Ph1R1-(11
General Contractor _,.\.QHN TFix AddressP.Q._PZQx 2709 ,9]1)95]:- Ph 2814010

Where licensed &]QE gg ﬂggqg License No.(G-004 4( Lo

APPLICATION FOR BUILDING PERMIT %gsbf
Permit No.

Plumbing Contractor License No. )
Electrical Contractor License No. 300
— e
Street building will front ogz_ﬂmuang_;Ekxgo, =
3#°
Subdivision H\C_ﬂ-{ /POqu Lot No._34 Area

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

Other Construction(Pools, additions, etc.) $Qb(_.

Contract Price(excluding land, rugs, applianceé. landscaping $ Q0,000
(14 ’
Total cost -of permit $ ES:LC{/

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 pla n ‘at 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-
rovedy for occupancy, that the property will, also, be landscaped as to be
cBnosd

Y

&isle Zw.it;u the neighborhood.
el B~

Signed by Owner

Notes Speculation Builders will be required to sign both statements.

‘ TOWN _RECORD

Date submitted

‘ < W o _
Date approved 2ot L /:éﬁv/-,m £/ ﬁ/)f/ Bz B (ﬁb/z

Certificate of Occupancy issued S /
pancy 1ssu —L%L%LJ—;L 1.)&11:e:n> Sbb




TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date Dec. 8/75

This is to request that a Certificate of Approval for

Océupancy be issued to _John Fix

For property built under Permit No._235 Dated_ June 30, 1975

when completed in confermance with the Approved Plans.

Signed

3t 4% 2 35 36 34 3t 2 N 36 3¢ 4 36 32 3t

RECORD OF INSPECTIONS

Item Date Approved by
Footings & Slab 7/24/75 Charles Duryea
Rough plumbing 7/22/75 "
Perimeter beam 842 & 9426 ' "

Rough electric 1174 ;/75 9426475 "

Close in 11/4/75 "

Final plumbing 12/3/75 o

Final electric 12/3/75 "

Final Inspection for Issuance of Certificate for O“cupanc
/ PR AUL

Approved by Building Inspector

N/) é?,‘ 12
Approved by Town Commission'/j221 J4%wza¢/4¢L—a ég{zs
"

Utilities notified  December 3, 1975 date

Original Copy sent to

(Keep carbor. copy for Town files)




TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date 67/70/7’/

This is to request that a Certificate of Approval for

Occupancy be issued to (}LUD;{V)/’-N Lotay Hloly /‘,:0/”7’
=~ P/ C E - " IR
For property built under Permit No. :7 ~ Dgteéhq

when completed in confcrmance with the Approved Plans.

Signed

3t 34 4 46 3¢ 3¢ 3¢ 36 3 36 34 3 36 3 30 WM

RECORD OF INSPECTIONS

Item Date Approved by
Footings ¥ $L#3 7/7'-'/ A
Rgtolgrllnglumbing 2 :..17/7/f 74 %’/"f TIAS

recineter et Wery g = 9)2e/r ¢
Close in ) ” /4{/71’ &

Final plumbing

Final electric /77(3//7;/ bﬁ?

Final Inspection for Issuance of Certificate for Occupancy

Approved by Building Inspector

Approved by Town Commission

-~
Utilities notified /9\/1,/ 7 ) date

Original Copy sent to

(Keep carbor =oupy for Town files)




263
POOL




I AN
3

P F A or SEWALL'S POINT, FLOR’Q

L a—

. o APPLICATION FOR BUILDING PERMIT
OC] ? 0 1975 Permit No. 5‘3

- -

sWsy U8 Date /0//2 ?,Z73‘

aaaaa PR RN ETRR R R

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

Owner )-*//rs' %// K/C’;/mam Present Address /p, LS ’25&4. Ph ¢ 7-9¢76
General Contractor MarZm éy;ﬂjy (wﬁmgo_ﬁjdress /2. Lo x /779 Ph Zf53-4363

Where licensed /YarZin Cauh’/‘y License No. W<

Plumbing Contractor ///_ License No. /

Electrical Contractor — License No. ,/”//”
Street building will front on A/45212191? ‘/§Zf,
Subdivision /é//éé /Z/’n‘f Lot No. 3¢ Area —

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

Other -Construction(Pools, additions, etc.) \:;}VVthyﬁﬁc7r c?d//
N v

Contract Price(excluding land, rugs, appliances, landscaping $ #:13570

Total cost of permit $ 5022 %ﬁﬁw \

Plans approved as submitted v Plans approved as marked

e

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-

g;ééiyg%%%7%§d tg_té%ge site bg clgan,and rough-graded within 12 month period.

Signed by Gener Contractor

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

Signed by Owner

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

TOWN RECORD 7}& gé 32

Date submitted . LA ywﬁf”
- 0y -
Date approved Jn/a) /%f//ﬂn a4 //)}/ » é&‘ej ‘ 23
— V'( [ TNy ‘L/L"‘///‘/Ay /Qz Qq/":':'
Certificate of Occupancy issued - ‘ “AL]ﬂS%leﬁn_______D A

7 ate




TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL FOR OCCUPANCY

IVAY
17

This is to request at a Ceyptificate of Approval for
' Lt Iy HieA PonT

Occupancy be issued to

For property built under Permit No. S é J Dated

Vs

when completed in confeormance with the Approved Plans.

Signed

33 46 3 3630 26 % 30 3F 45 36 28 36 36 3 33

Ttem

RECORD OF INSPECTIONS

Date Approved by

Footings ///7/7f 74

Rough plumbing 1) )r9/) 2r #2

Perimeter beam

Rough electric )

Close in /// // \

Final plumbing » é??

Final electric ( 75‘

Final Inspection for Issuance of Certificate for Ohcupancy.
Approved by Building Inspector @Léiiﬁwf //44:;kA&¢/ date
Approved by Town Commission date

Utilities notified date

Original Copy sent to

(Keep carbor :2upy for Town files)



. -Signature:

Applloatlon/Permlt

No. Hj?j /3"

»,

DEPARTMENT OF HEALTH AND REHABILITATIVE SERV
DIVISION OF HEALTH
Appllchtlon and Permit

Individual Sewage Disposal Facilities

Section I - Instructions:

1. Percolation - test data, soil pro-
file and water table elevation
information must be attached.
(Note: Test must be made at
proposed location of system).
Existing building and proposed

» buildings on<lgt must be shown
and drawn to'scale at their
location or proposed location.
(Use block on this sheet or
attach plot plan).

Proposed location of septic
tank must be shown on plan.
Any pond or stream areas must
be indicated on. the plan.

4.

Section II - Informafion: !

j@?ﬂnAZis County

Health'Department

of

~ from any part of system.

L 3. Call ¥y —2r77 and give
this office a 24-hour notice
when ready for inspection.

5. Indicate name and date of
recording of subdivision. "If
‘not recorded, attach metes and
bounds description.
6. Complete the following infor-
mation section.
Notes:
. 1. Not valld 1f sewer is available.
f 2. Individual well must be 75 feet

* ok k ok k ok h Kk Kk Kk 1 k &'

Section III - Application Approval & [Construction Authorization _ PANEN
Installation subject to following special conditions: ,4&24 le Sy

' N A (]

2a et V o

1. Property Address (Street & House No.)
24 Block C— Subdivision flrak ogint
Date Recorded Directions to J Yy
fo Sewalls /Df Ld . = ’%:“%1'1275K#
2. Owner or Builder d P
P.0. Address)¥! ' waiT
3. Spec:LfJ.catlons {?Aod,, Agsmg
oy Tank Dralnfleld Scale 1" = 50°' .
/0 Gals. f 6" clay tile o
v 5" perfofrated (Rear) S0 A
/ /Tfplastlc ain in a \,6/d}
3| —~ ;
(" ’ 2L pd
— 240 Galer7YT Pt. of A\ clay drain % R ’ /
or 4" fperforated \ c
plasic drain in an S A
R 18" ” 3 \
4. House to be constructed: o~ '
Check one: FHA 2Q f;c‘@,q qu
VA / Conventional o L Ny o
— o 2 A M b (/ pINS
This is to certify that the project 7 [f
described in this application, and as § J
detailed by the plans and specifica- a o
tions and attachments will oe construc- ¢ e ;
ted in accord . with state require- g %, E@x S~
ments. ;
3 \
- # N
Applicant: PleaSe Print e s (Front)
’ (Name of Street or State Road)
F-AuL C:\\eAnmmN Date: &~  ~75 o~

* DO NOT WRITE BELOW THIS LINE R R EEERE

THe above signed appllcatlon has

Chapter 10D-6, DPC rules and construction is hereby approved, subject
ns and conditions.

to the ab
By:

e specificatj

been found to be 1in compllance w;th

76/}0/(773

Date:

* ok ok ok kK

Section IV - Final Construction Approval

* Kk f Kk kA k k k%

***t****i*****

\//

Construction of installation apprioved:

Date: By:

———
4

FHA No. VA No.

W ok N ok W Wk ok kN W N ok ok kW W

s

-

* ok ok kK Kk ok ok ok ok ok ok W N W kW K

(eptS)
(*p¥ 23035 IO 393135 JO SUEN)

¢

I el SN

Yes “'i ‘.\



. ‘4}\'~ .

Location:

FLORIDA . DEPARTMENT OF POLLUTION CONTROL

S. E.

Subregion

. 806 South 6th Street
Fort Piercle, Florida 33450

Tel. (305) 464-8525

INDIVIOUAL SEWAGE

DISPOSAL FACILITIES

DAVIA SHEET

34

LOT

Applicont i PAOL GLIEDMAN

S0

HIGH PO T

County: MARTI(N)

NOTE. This septic tark system is not located within
other wators, nor within 75 feet of ony priv

50 feet of the high water line of a laka, streom, conal or

ate well; nor within 100 feet of any public water supply;

nor within 10 feot of water supply pipes), nor within 100 feet of any public sewer system.

100

- M
3 [
el
) . ]
T
-———K<0
|
<
/100!
MIDDLE Road P
Scale.
SOIL DATA -

- O
n

'l

LIGHT BEOwWN
MEDIVM SanD

A

22NN

YELLOW MEDIivM
Savp

1

N OO 0D N
A

Foet Bolow Ground Surfoce

]

SOIL BORING
LOG

Soil ldentification: CLASS [
Soil Characteristics

GROUP_S P
SATIS FACTCR Y

Porcolation Rate -3 min/inch
Wator Yable Depth

Woator Table Depth
During Wet Scason

Compactod Fill Of:
Compacted Fill Checked By:

Fee {

g*’

Fe(:'f.
Req'd

A

Plot plan must show
all data required in
1I00-6.03 2(a) and
all othaer partinent
data.

/O

MZ
LAN
1"=40
LEGEND
~-~— Drainage Pa"érn
E:::: Proposed Saeptic Tank and
———-— Drainfield '

€D Proposed Water Supply Well
QEexisting Water Supply Wall

[ soil Boring and Percolation
Test Location

CERTIFIED BY: \/7\7 )ﬂ///l

4//

FLORIDA PROFESSIONAL No.
& ~28-73

Date Job No.

Doto

2 =z

Sheot of




Q

BESSEMER PROPERTIE|S

‘A Division OF
BESSEMER SECURITIES CORPORATI
Rovyaxr POmNGCIANA Praza

Paix BracH, FLORIDA 334680

June 25, 1975

Mr. John Fix
P. 0. Box 2509
Stuart, Florida 33494

Re: Lot 34 - High Point - Paul Gliedman

oON

Dear Mr. Fix:

I return herewith plans for a
residence to be located on Lot 34, High

These plans have been approve
Securities Corporation with the underst
the dwelling shall have an excess of 2,
feet not including the area of porches
and closed in on three sides, carports
ings, and shall cost not less than $20,

proposed
Point.

d by Bessemer
anding that
000 sguare
unless roofed
and outbuild-
000.00.

It is also understood that in addition to
the covenants in the Deed you will comply with the
Zoning Code of the Town of Sewall's Point.

Sincerely yours,

4
#

A

WIF:ms
Enclosure

fﬂgwffﬁhlian Field

PRIP

n

JUN 2

6 1975

JE@En

et Ccccneve.

e ca cacen®w
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£1

45"

[ ’I.J OTF SEWALL'S POINT, FLORQ

\[E(eENN_ [T ,
== APPLICATION FOR BUILDING PERMIT . 547
DEC 3 1975 M-\ Permit No.

gl ‘ : Date_ /2 /;/ZL

&L U 3

---¢Phis-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, plumblng and electrical layocuts, and at least, two elevations as

applicable

L —

Owner G)“CLOWWAL Present Address_ L .3 Y fv[mA «,,.,7‘ Ph
General Contractor_wphy ik Address(PO 2509 Sﬁ—’drr Phaf 244 20

| Where licensed ;5;oua/%7/@*T“5¢a%€License No. , _
Plumbing Contractor License No. \l)iﬁﬁ"¢ujjh> )
Electrical Contractor License No., Uﬂ?GUJ\};jC

Street building will front on

Subdivision

Lot No. 34{[ Areawpfc "

Building area,in idévwalls(excluding garage,carport,porches) Sq ft

Other -Construction(Pools, additions, etc.) @00‘ E}\JL[OJ'ULE

Contract—Price(excluding land, ruge, appliances, landscaping $ ;? UGM}———
t I Y

Total cost of permit $ _!Z)

Flans approved as submitted Plans approved as marked

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

roved plan th t the site be clean an rough graded within 12 month period.
p

Signed by Genepéi Contractor

I understand that this building must be in accordance with the approved.
plan and comply with all code requirements before a Certificate of Approval
for Occupancy will be issued and the property approved for all utility ser-
vices. I, also, agree that within 90 days after the building has been app-
roved for occupancy, that the property w111. also, be landscaped as to be
compatible with the neighborhood.

Signed by Owner

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

TOWN RECORD
Date submitted /’/V/QH /(Z« ,A') O )Léa

Date approved

Certificate of Occupancy issued . / /_b'/") A L
, 7= Date %S

“
e e e e earim e v ot e o e T




TOWN OF SEWALL'S POINT

CERTIFICATE OF APPROVAL _FOR OCCUPANCY

Date

This is to request that Certificate of Approval for
Occupancy be issued to EZJ:(E'I& ENZlorvas ) 3Y &/}H PO)l\r

For property built under Permit No.J f 7 Dated /"_/ l/’J/

when completed in conformance with the Approved Plans.

Signed

3645 A 45 36 35 3 2 R 36 36 $ 22 N

RECORD OF INSPECTIONS

Ttem Date Approved by

Fcotings

Rough plumbing

Perimeter beam ‘//-

Rough electric ,
Close in //j /7C “
Final plumbing

Final electric

Final Inspection for Issuance of-Certificate for Occupancy.

Approved by Building Inspector date
Approved by Town Commission date

Utilities notified date

Original Copy sent to

(Keep carbor =upy for Town files)
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TOWN OF SEWALL'S POINT FLORIDA

i

6 1974

; ;

Permit No. X
. t

|

APPLICATION FOE A PERMIT TO BUILD A DOCK, FENCE, POCL, SCLAR HEATING DEVICE, SCREENED

ENCIOSURE, GARAGE OR ANY OTHER STRUCTUL?E NOT A HOUSE CR A COMMERCIAL BUILDING.

This application must be accompanied by three sets of complete pians, te scale, in-

cluding a plot plan showing set-backs; jplumbing and electrical layouts, if applicable,

and at least two elevations, as applicdble.

Owner J/ F Lﬂ’w‘» ?{i/" N f x); . f:# 3 (/ Present address l/ d' °‘[ [ € “C"'V'"”{"( ® ({7‘[

Phone 28 (-0 g

'S

b -7

s

l"f . Q. ‘ . AN ; "‘)‘ Y J a |
Contractor J!M O bbb N ‘ﬁﬂ‘ﬁﬁﬁ"’“m“ﬂ"%ﬂdresf _%g el (e Co .
/ Tl AR Lﬁ 2

phone__{ = Gfpts - T&I4 AREE el o 334 Lo
Where licensed j; ( UL) ‘Le}:ﬂxu,x_}”"" et Licemse number fﬂﬁ oy "W M":r"-f"ci‘f:"«ﬂ"
Electrical contractoxr License number

Plumbing éontractor License number

Describe the structure, or addition or alteratlon to an existing structure, foxr which
this permit is sought~ q’j‘.,uii'mv{ P }"1.' @ ;,eéﬁ,;f, Y P R e

et v AN W (‘\* o Te i
G e/ (»,‘r;-“' W St TrAME N Eag A B
tate the street address at which the oropoch -atructur»n will be built:

{‘} //.(‘/I[C“’a/"' ﬂ/)r/ (‘e»\JC‘ (r/ v 1/ i L . 1« ‘
Subdivision ' Lot No. ﬁd"

. e .v).v. S : nﬁ \ " |
Contract price$ %ﬁ’b\! Qbﬁ" Cost of Permit $ JW —
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 adccordance with the approved plan. T further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and thel South Flerida Building Code. Moreowver, 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‘ang at least once a week, or oftener when neces-
sary, removing same from the area and from the Town of Sewall's Point. Pailure to com-
ply may result in a Building Inspector or:ia Town Pommlbs1oncerRea taqqﬁnq the construc-

e

tion project. i !

/ A f? ¢ (’f{ 2 Aot
Contrac*or% ,Mﬁ%w?m J%/*W(ﬁuﬂmw ?M / st A ,f st
C, ﬂ,’ ‘}Mﬁﬁmf}# (d
T understand that this structure mnst be in accordance with the approved plans
and that it must comply with all code requirements of the Town of™ Sewall's Point before

final approval by a Building Tnspector w.Ll’l be 01?0 '( !-S‘L*” Bl

O\mer
. . TOWN RECORD Date submitted
. Approved: @M/LMW "v/ ‘7 />
y Bul]dth Ehsprcci_or . ’
< Y N | ( e
.Appr(:}‘fed: % v l\y b‘g Ap P Al"d ,( ”‘_}/{ka’ .-w)"' ‘{P"'-' \S."\r ! ‘f uj’,
¢ Yy Commisfioner Date
LA b S
Pinal Approval given: A Ll f 7_7 &
Date ¢ O A
Pty

Certificate of Cecupancy issued

i - Date ' ‘ ' f
SP/1-79 Approval of these plans in no way ﬂ G

relieves the contractor or builder of
complying with. the Town of Sewaldl's
Pur:nz_ Ordinances, the South Florids
Buzldwa Code and the State of Els ;ruw

Ade ot o
Mecla! Enorgy 1‘:;”m°r*-.u/ Building Cods

’\‘" v v
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l." Date 5 R0.90
APPLICATION FOY: :3» PERMIT T I . CE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTH STRPCTUFY MOY A HOUSE OR A COMMERCIAL BUILDING
This application must be arfied by thrLe (3) sets of complete plans, to scale, in-

cluding a plot plan showi set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicaple.

Ovner jﬂ/k . /4@55/5,& Lresent Address S M/bocg £D

Prone_ 3373300 Sewntds PRt Fe.
Contractorﬁ@éﬁég&élﬂmhw [nes nddress S5 A/ . MBRI0KD Rue.
phone_ {7 &~ /G50 ‘ P S . /~C.

Permit No. - ;

Where licensed . /Z)HETIN “' Co. License number S/° JI 872
Electrical contractor License number
Plumbing contractor License number

Describe the structure, or addition_o» nlteratiomr to an existing structure, for which

this permit is sought: ¢ 'ﬁéﬁ_ﬁ_&jﬁ@ ON LBarrp T _TJotalL A&937

. Woon Fence
State the street address at which the proQosed structure will be built:

Subdivision H \'3 \—\ pg\' A ) i Lot number g/lf Block number

Contract price $ CQE C¥23re£L Cost of permit §
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 ccmpleted in accordance with the apprcved plan. I further
understand that approval of these plans ib 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 mainiaining the construction site in- a neat and
‘orderly fashion, policing the area for trﬁsh, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
sary, removing same from the area and frdm the Town of Sewall's Point. Failure to com-
ply may result in a Building Inspector or Town Commissioner "red-taadxiy - the construction
project,

!
Contrac toa___% @‘M’ /

I understand that this structure muét be in accordance with the appzoégé/;lans
and that it must comply with all code reéuirements of the Town of Sewall's Point before
final approval by a Building Inspector w%ll be given.

-«

|
i
Owher

o

l
TOWN RECORD

Date submitted App:roved: M W‘_.
i >

Building Inspector vate

Approved: f
Commissioner Date

Final Approval given:

Date

. Certificate of Occupancy issued (if applicable)

Date

SpP1282 Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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Eg;: | LE MASTER PERMIT NO. N/A’

TOWN OF SEWALL'S POINT

Date ﬂl O/M BUILDING PERMIT NO. 5045

Building to be erected for 6!“«6 EXO w P ﬁz ) Type of Permit %MZ MW%S‘ < )
Applied for by ‘\” 4 *‘J.lt!‘ AU LVA) ! (Contractor)  Building Fee 30,

Subdivision AH[E(‘_,QV&UKE__, Lot Block_____  Radon Fee
Address M, p D [/%/ P—-DM Impact Fee

Type of structure

Parcel Control Number: Plumbing Fee

S F 2 A/C Fee

Electrical Fee

Amount Paid ﬁ

Total Constructio

: Rogfi
g% ‘w Check #gy—l 6 Cash Other Fees ( W ;
n Cost $ LLé 4’0 ' A TAL Fees i‘gg m

Sugned

e ) DE

Applicant S Town Building WW

BUILDING PERMIT

| FORM BOARD SURVEY  DATE SHEATHING DATE____
COMPACTION TESTS  DATE FRAMING DATE
GROUND ROUGH DATE INSULATION DATE
SOIL POISONING DATE ROOF DRY-IN DATE
FOOTINGS / PIERS DATE : ROOF FINAL DATE
SLAB ON GRADE DATE METER FINAL DATE
TIE-BEAMS & COLUMNS DATE________ AS BUILT SURVEY DATE_____
STRAPS AND ANCHORS DATE, STORM PANELS DATE
DRIVEWAY DATE LANDCAPE & GRADE ~ DATE,
AS-BUILT SURVEY DATE FINAL INSPECTION DATE_Z /{8 /00
FLOOD ZONE LOWEST HABITABLE FLOOR ELEV.
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. ' CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM
MONDAY TROUGH SATURDAY

0 New Construction [1Remodel 0 Addition 0O Demolition

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

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

DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREEl




~ MASTER PERMIT NO._) lk
TOWQQ&%VDXL’ S POINT

Date ﬂ( 0/ W BUILDING PERMITNO. 5045
Building to be erected for C{ lL\5 O wP &Z ’ Type of Permit CM)V
Applied for by WO CRUVED ¢ W

! (Contractor)  Building Fee 30.

Subdivision _{ [gLilsLU&L Lot Block___ Radon Fee
Address M, p D L% MM Impact Fee
Type of structure 5 F E A/C Fee

Electrical Fee

Parce! Control Number: Plumbing Fee

Rogfi ee
Amount Paid 57%% w Check #376 Cash Other Fees ( W ;jo%
Total Constructlon Cost $ ‘ 6 4’0 A TAL Fees %3;

Slgned _ Signed ¢ Z L =X
Apphcant Town Building W

A 1
| FORM BOARD SURVEY ~ DATE SHEATHING DATE

COMPACTIONTESTS DATE______ FRAMING DATE,

GROUND ROUGH DATE INSULATION DATE

SOIL POISONING DATE ROOF DRY-IN DATE

FOOTINGS / PIERS DATE : ROOF FINAL DATE

SLAB ON GRADE DATE, METER FINAL DATE

TIE-BEAMS & COLUMNS DATE AS BUILT SURVEY DATE_____

STRAPS AND ANCHORS DATE STORM PANELS DATE

DRIVEWAY DATE LANDCAPE & GRADE  DATE________

AS-BUILT SURVEY DATE FINAL INSPECTION DATE

FLOOD ZONE LOWEST HABITABLE FLOOR ELEV. __

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

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

0 New Construction [ Remodel 0 Addition 00 Demolition

) This permit must be visible from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT,
NOTATIONS ON THE APPROVED OUIMITTALO,—AND-A?-TAQHH!NTOJN_T.HB-!ERMIL!II.!.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE!



oY T e~ - -

F OF NOTICE: g/g/oo FAX TO:

SUBDIVISION REVIEW/APPROVAL 2% 501 (2 sy

- _ o KTV DIBTER
To: Bunldnpg Official, Town of Sewall's Point ( PBMIT FBE: q;g;{m)
From:: Permit Applicant , L/
Re: ° Subject structure described as follows:

OwNER: Mr. & Mrs. Lopez

. Aongss: > Middle Road, Sewall's Point
- ) FL. 34996
; LeaaL Descrirnon: Lot BLK

PROJECT AGRESS: 5 Middle Road

Sus

Lot 34 High Point, Plat Book 3,Page 108
GuveraL ConTRACTOR: Majar Canvas Aunings Inc,  Prat Boq}g,&;,mrtm County, FL

2121 SW Conant Ave.
Aponsss: .Port St

License: Martin Cty. SP 02758

Lucie. FL_34953 + TeL 33629500FAx 3369501

Mcm on Enginesr: Paul Welch Inc.

s LUc/Res No.

Aconuss. 1984 SH Blltlflore, Ste. 114 . Te 78529888 Fax ,
Port St. LUcie, FL 34984

Perautt NO: s Dateoe lssye: ; DATEOF THIS STATEMENT:

The proposed project is located in the located in

‘Subdivision.

In compliance with permit application review requirements, please be advised as follows

s . -

— SUBDIVISION/ASSOCIATION REVIEW AND APPROVAL IS NOT REQUIRED.

]

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

" — NOTICE OF THE ABOVE PROPOSED CONSTRUCTION WAS PROVIDED
" TO THE SUBDIVISION/ASSOCIATION ON

Executed at

, this day of .
Nawe: 2 SAEs 295, &' (27 s:ow\ruu:@; ; Lic. No:
STATE OF FLORIDA
COUNTY OF
Swom to and subecribed betors me this day of . . by .whois

personaly known to me or who has produced

as identification and who did not take an oath.

(NOTARY SEAL) Name

t am & Notary Pubiic of the State of Florida end
my commission sxpires;




1
!
ﬁ
Town of Sewall's Point ! Bldg

Bk Neber. -

&7 BUILDING PERMIT APPLICATION t gg JUL 2 5 2000

Owner or Titleholder's Name Gilberto & Maz‘ria C. Lopez P :é\ T-égﬁgszawo

Street_ 5 Middle Road City_Stuart State:_p1,  Zip_34996

Legal Description of Property:__1.ot 34 High Paint Plat Rook 3 Page 108, §él'2(?'7%‘7
Plat Book Of Martin County, FL Parcel Number:

Location of Job Site: 5 Middle Road

TYPE OF WORK TO BE DONE: Custom fabricate & install three (3) awnings
CONTRACTOR/Company Name:__Major Canvas Awnings, Inc, PhoneNo.(561) 336-9500

Street:__2121 SW Conant Ave City_port st. Lucie State: pr, Zip_34053
State Registration: ‘ State License: Martin Cty,: SP 02758
ARCHITECT: i Phone No. ()
Street: City State: Zip
ENGINEER: Paul Welch Inc. 1984 SW Billtmore, Ste 114 Phone No.(561) _785-9888

[}
Street: City_Port St..Lucie State: FL, -/Zip4£34984
AREA SQUARE FOOTAGE - SEWER - ELECTRIC:
Living Area: Garage Area: Carport: Accessory Bldg:
Covered Patio: Scr. Porch: Wood Deck:
Type Sewage: Selptic Tank Permit # from Health Dept.
New Electrical Service Size: AMPS |
FLOOD HAZARD INFORMATION
Flood zone: Minimum Base Flood Elevation (BFE): NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES B

Estimated cost of construction or Improvement: $_1,640. -
Estimated Fair Market Value (FMV) prior to improvemént: $
If Improvement, is cost greater than 50% of Fair Marke‘lt Valug? YES_ NO___
Method of determining Fair Market Value: !

SUBCONTRACTOR INFORMATION: (Notification to tﬁ‘is office of subcontractor change is mandatory.)

Electrical: . State: ' License #
Mechanical: | State: License #
Plumbing: ‘ State: License #
Roofing: State: License #

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

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

OWNWNT SIG (Required) COWOR SIW
pd .

Owner . Contractor IER TSR
State of Florida, County of. Mewtir On tate of Florida, County of: /Wartl @) On
this the 2SS day of »J e/ y , 2000, thls the zst’ﬂ day of __<J uc/ V , 2000,
by Di etz RM\SW who is personally by Dicter— Rutrstres who is personally
known to me or produced _ [ [ o-(. known to me or produced .o (.
as identification. as identification.
\oan b Brrou™ | oscEaivouw—
Notary Public | Notary Public

My Commission Expires: My Commissjon Expires;

**gﬁg% oS s rkSeal) ‘ "*i@'“:"-‘* weESoSagtp oS

df' souoeg‘%smuio'nﬁ&%cs INC “ % ,3,-‘\:&‘ mmmwnovmﬂ

Page - 1. Form revised: 20 April 2000



TREE REMOVAL (Attach sealed survey)

Number of trees to be removed: Number of trees to be retained: Number of trees to be

planted: Number of Specimen trees removed:
Fee: $ Authorized/Date:

DEVELOPMENT 'ORDER #

ALL APPLICATIONS REQUIRE
a. Property Appraisers Parcel Number.

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

d. Name all sub-contractors (properly licensed).

e. Curmrent Survey

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

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

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 architects seal and the following items:

a. 'Floor Plan

b Foundation Details

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

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

e. Truss layout

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

g. Fireplace drawing: If prefabricated submit manufacturers data

ADDITIONAL Required Documents are:

(If required). .,

1. Use permit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
location (State Road A-1-A East Ocean Boulevard only).
2. Well Permit or information on existing well & pump.
3. Flood Hazard Elevation (if applicable).
4. Energy Code Compliance Certification plus any Approved Forms and/or Energy Code Compliance Sheets.
5. Statement of Fact (for Homeowner Builder), and proof of ownership (Deed or Tax receipt).
6. Irigation Sprinkler System layout showing location of heads, valves, etc.
7. A certified copy of the Notice of Commencement must be filed in this office and posted at the job site prior
to the first inspection.
8. Replat required upon completion of slab or footing inspection And Prior to any further inspections.
NOTICE: In, addition to the requirements of this permit, there may be additional restrictions applicable to this
property that may be found in the public records of COUNTY OF MARTIN, and there may be
additional permits required' from other governmental entities such as water mar.agement districts,
state and federal agencies. '
Approved by Building Official: _Date:
Approved by Town Engineer Date:

.
KR T ]
R D B AV
WL

A A

et

Page - 2. .17 . Form revised: 20 April 2000



L ACORD.

CERTIFICATE OF LIABILITY INSURANC

SR TJ
oCc-1

DATE (MM/DDIYY)
05/22/00

PRODUCER

Stuart Insurance,
3070 S W Mapp
Palm City FL 34990

Phone: 561-286-4334 Fax:561-286- ssgﬁf\m

FILE

/—

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

INSURERS AFFORDING COVERAGE

INSURED

U™ fsurer a:

Auto Owners Insurance Co

F INSURERB: Bridgefield -Insurance Co
Major Canvas Awnings, Inc. ILE INSURER C: RF‘(\F]VED
Boct 5¢.°20308 FY349s3 INSURER 0: '
| INSURER E: MI—\Y ¢ & (00
COVERAGES -,

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PE]
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIiTH RESPECT TO WHICH THIS

TED. NOTWITHSTANDING

S

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
T._Nﬁ{‘ TYPE OF INSURANCE POLICY NUMBER WWM?N LiMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A | X | commerciaL GENERAL uABILTY | 20420937 12/09/99 12/09/00 | FIRE DAMAGE (Anyonefire) |$ 50,000
J CLAIMS MADE @ OCCUR MED EXP (Any one persan) $5,000
PERSONAL & ADVINJURY 1$1,000,000
T GENERAL AGGREGATE $1,000,000
EN 'L AGGREGATE L|MIT APPLIES PER: PRODUCTS - COMP/OP AGG | § EXCLUDED
_—I POLICY I_I T r_—I Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELMT | ¢ 300, 000
A [ |awvauro 95-434-983 03/01/00 | 03/01/01 | (Eaaccideny
| X | ALL OWNED AUTOS BODILY INJURY s
|| screouLED AUTOS (Per person)
|___{ HIRED AUTOS o I N BODILY INJURY s
NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
: ANY AUTO OTHER THAN EAACC |
AUTO ONLY: AGG | 5
EXCESS LIABILITY EACH OCCURRENCE s
:\ OCCUR D CLAIMS MADE AGGREGATE $
$
:‘ DEDUCTIBLE $
RETENTION s s
WORKERS COMPENSATION AND X I TORY LIMITS I IOII:IQI‘
B | EMPLOYERS LIABILITY 0830-23066 03/01/00 03/01/01 | €L EACHACCIDENT $100,000
E.L. DISEASE - EA EMPLOYEE § 100,000
E.L. DISEASE - POLICY LIMIT | s 500,000

OTHER

DESCRIPTION OF OPERATIONS/ILOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Canvas Awning Manufacturing & Installation - state of Florida
220-4765

FAX

CERTIFICATE HOLDER

| N | ADDITIONAL INSURED: INSURER LETTER:

CANCELLATION

Town of Sewalls Point

Building Dept

ATTN: Mr. Arnold
1 S Sewalls Point Road

Stuart FL 34996

SEWAP-1

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSU
REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAT
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHAL

WGENTS OR

10 pAYSWRITTE

‘Cabot W. Lord(ﬁlM(/%)

ACORD 25-S (7/97)

©ACORD CORPORATION 198¢



e —
¢ TOWN OF SEWALL’S POINT
| Buillding | |
Date of Inspocﬂoua oMon cWe
PERMIT | OWNER/ADDRESSICONTR,
V463 DR LML LAt
7 L fa S CATIE e b , C.0.
:@ ARATYHORE ~ A , MHL‘EL 4208 "Ef:g"
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKsS M
Nvo s ‘77‘6//?72@@/ <.0. PR £4) M" .
vy /. 7l Way Z Fekuug¥ fo 2.7,
STrathmore 1A D
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/ N Lifzm orest 1l Qyﬁ“ fpﬁggw
-1 T2 S K iver Roa ol A
@ ,pc':;c{ / ) C 8
-——| PERMIT | OWNER/ADORESS/ICONTR.~ | INSPECTION TYPE 'RESULTS | REMARKS
V2763 Johnson shesthing PUSSED | re-ry L ect
1 f |9 Gu/Rar — 2 - |10 Wk~ b0 e
@ Pactts %PWC&W WL‘?
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
JNEes /| EY ot Ay el et ens pM S‘ﬁﬂ _
< 28 W, thah PoirT Fd) | 7
‘ : Ver L.ynn , ]
| PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
ST i me roof e PASSED
@ Jr10idle Fa =
| Sl \ 7
PFE'B_MF' QWNEFUADDRESSICONTR. INSPECTION TYPE RESULTS | REMARKS 7
N vl Fopez BT, Fﬂ({%ﬁ ~UDKEE TO (1I5PLS
S & hddle Fd ool N o ovELgme
Major Canvas IR NO Pt T Docs,

INSPECTO R(Name/Signature):




TOWN OF SEWALL'’S POINT
Building Department - Inspection Log
Date of Inspection: cMon paed oFd__ 8-22 —3 s 2000; Page L of Z;
/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
B0 Lrgen el | Clectnes] | gy BT 06 Dl Sh4
S (67 S5 P R |ecaawe blued | NN | T [SUBD T i 2
X owrer "huﬂﬁ? Rosthedl, »f me |
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
/‘SOS Wha{ er plywood PUSSEY | sfter lunch
4 7 Ehowles ~Rd. r‘;a;/ma%ﬁ%(j& Z OK“K/&M-. 3 Mc)cﬂ
Cardineg)] =~ A WMTL WSy,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS REMARKS
Holll Conwgy Jns wlsta o | PrCEh
W 4 Cok Fll Wy, Z
o ney / U\
| PERMIT | oOWNER/ADDRESSICONTR. | INSPECTION TYPE RESULTS | REMARKS
Zosd| Mike Vennis Structure KD |side cdcor will
N \| # Sy FlorisT CRAMIG- 2\ be wunjockec)
@ 2502 & . Cceom ROR-STRECT M V- L SRR R ST
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Y975 | Steinho| pool deck | PRSSED [iapisp (S keg SIDE
A\ oe HillSrest G |Serhrck £ LY
A emoren s ‘ [WLW W(W
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS )
22| Foge dock Arel | VSEH
= \l = SC iwcie Couvst g
jropic l
PERMIT OWNE,R/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
VIoys | Lope = Ansl PASSED
< S Middje FAd. [gwnings Z
M) O (feuypn) _

OTRER: (R APIL.  KCH - |6 PAUA ROKD - MONTES TREF SKRCE.  KYYVovky

INSPECTOR (Name/&gnalure)
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MASTER PERMIT NO.

TOWN OF SEWALLS POINT

Date 7/ / / 03 BUILDING PERMITNO. (3213
Building to be erected for \/\ /é)S‘f Type of Permit F ENCE
Applied for by—_A zeLl. Fé&ﬁl‘t - . )  Building Fee 3().—@0
Subdivision __H-1 G 4 i a7 Lot_ 3¢ Block________ RadonFee_\
Address = M 1D & =2oaD impact Fee
Type of structure FQ\)CE@ A/C Fee
| Electrical Fee

Parcel Control Number: . Plumbing Fee \

/.23 EU!@OlmQ OO 3Y0Y 0000 Roofing Fee \\
Amount Paid__30.00 _ Check # ; / _Cash Other Fees ( )
Total Construction Cost $ /950, D TOTAL Fees

Signed ME@ Slgne&w@

|

~ Applicant Town Building Official
PERMIT
O BUILDING 0 ELECTRICAL O MECHANICAL Jﬁ
0O PLUMBING O ROOFING O POOL/SPA/DECK
O DOCK/BOAT LIFT O DEMOLITION ¥ FENCE
0 SCREEN ENCLOSURE O TEMPORARY STRUCTURE 0 GAS
O FILL O HURRICANE SHUTTERS O RENOVATION
0 TREE REMOVAL 0 STEMWALL O ADDITION
l—‘ e |
L INSPECTIONS
-
UNDERGROUND PLUMBING UNDERGROUND GAS Q-H
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ‘ ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING . EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL . FINAL GAS
FINAL ROOF BUILDING FINAL




Jun 25 03 08:03a3 Town of Sewall’s Point (56112204765

SA: #/%«3@//#

Permit Number:

Town of Sewall’'s Point
BUILDING PERMIT APPLICATION

OWNERITITLEHOLDER WEM Phons (Day) Z103-0FFD _ e Y0300
Job Site Address:. ' caewel/SHhimtsae_£1 . 763 ZQ%
LegalDacrlpuonprmpeny‘ /\Of 3¢ 800/4;5. (QL%/ZDX Parcel Number.

Owner Addrass (l{ different); State: Zip:

DescnphonofWoszoBeDone S0 Y ' Gy prenial @/U/'n/ﬂ/lum fenoe p()/O? W#ﬁ’lﬂé—z

WILL OWNER BE THE CONTRACTOR?: Yas No (f no, fill out the Contractor & Subcontractor sactions bslow) (\b
| O 7 ' "
CONTRACTquICMmany : Prone T 72 U Ok ax 3 02 Uy S-35UO ~
{ R ) y
seoal 200X (. [ Blo0 Alt00aa £ ) e 00 sl np8</959~ -5
State Registratior) Number: State Cetfication Number. Martin County Licerse Numbes: 00/9_<Q S
COST AND VALUES: Estimated Cost of Construction of tmprovements: $, (Notice of Commencement needsd over $2500) FRS
i
SUBCONTRACTOR INFORMATION: ~Xx
Bectrical: State: License Number. T~
Mechanical: State: License Number:
Plumbing:__ | . N Stat;: _ License Number:
Roofing: State: License Number:
1
ARCHITECT ___ Phong Number;
Street; City: State: Zip:
ENGINEER Phone Number:
Street. City: State: Zip:
AREA SOQUARE koonee - SEWER - ELECTRIC Living: Garage: Covered Patias: Screened Porch:
Catport____%_ Total Under Roof, Wood Deck: Accessory Building:

| unde MasepmpemﬁcmmemaybewmdwaLECTR!CALPmm MECHANICAL, SIGNS, POOLS, WELLS,
FURNACE, LERS HEATERS, TANKS DOCKS, SEA WALLS. ACCESSORY BUILDING, SAND OR FiLL ADDITION OR REMOVAL, AND TREE

REMOVAL AND RELOCATIONS.
CODE EDﬂION§ IN EFFECT AT TIME OF APPLICATION: Ftorida Bullding Codo (Structural, Machanicai, Plumbing, Ges): 2001
Naﬂoqa!ﬂacbicaitodom Florida Energy Code: 2001 Florida Accessibility Code: 2001

lHERBYCB!'ﬂFY'IHATTnENFORMAﬂONlHAVEFURMSH&)ONTHISAPPUCAT!ON!SWUEANDOORRECTTO“EBESTOFW
KNOWLEDGEAND!AGREﬁTO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

i e i
State of Fiorida, County of: 1 Florida Ecumyot Q%Lﬂ&{ﬁcﬁgn
2002

This the day of 200__ Tmm .

by who Is personatly by 7 /} @Q//QQJL?’G@?( who is persanally
Kknown to ma of produced _kngam $0 me or produced : /]

as identification; As identification.

Notary Pubc S

: < nhstans Bublisy
Myc [ EE i . MyC I . :‘-'

B
’}*2 MY COMMISSION # CC904013 EXPIRES

Februa 2004
BONDED THRU m&ﬁ‘i INSURANCE, INC.

PER*!TAPPUCAWVAUD@D&YSFROHAPPROVN. NOTIRCATION - HEASEP}Q(UPYOURPER!ITPROMYI

i

B
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2002-2003 MARTIN COUNTY ORIGINAL
COUNTY OCCUPATIONAL LICENSE

Larry C. O'Steen, Tax Collector, P.0. Box 9013, Stuart, FLL 34935
] (561) 288-5604

ucensg 97 2—=513—i337 cCeRT

PHONEL S 6 1) 4 83— ZAHUsiICNO £23599
- LOCATION: )
55U6 ALTAAN KC PSL

CHARACTER COUNTS

IN MARTIN COUNTY

PREVYR. § =200 UC.FEE §
$ PRoLb) PENALTY §
s PEoLe) COLFEE § -
s 200 TRANSFER §
TOTAL 2500 RG" ,bBtRTSu.\
sngnssvucenssoroeuswsmr"v;smmssnuo&ocamumﬂ 'aﬁ‘-LL STEEL & wWOCD FENCING

. CONTRe — FENCING

AT LOCATION LISTED FOR THE PERIOD BEGINNING ON THE

~

09 oavor SEPTEMBER -

AND ENDING SEPTEMBER 20. 2 5 (03
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PO BGX €
~oFT PIERCE FL 34954

12 02090602 602717
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MARTIN COUNTY, FLORIDA g
Construction Industry Lic B&
Certificate of Competency
License: sP00126
Bxpires September 30, 2003
ROBERTSON ROY A

ABELL STEEL & WOOD - FENCE E

¢

FT PIERCE, FL 34954
PENCE ERECTION
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MASTER PERMIT NO.
TOWN OF SEWALL'S POINT

Date BUILDING PERMITNO. 7334
Building to be erected for P [ TC,h‘é‘-/ Type of Permit CéE
Applied for by /tM / (A MPﬁet L (Contractor) Building Fee '50‘/0@
Subdivision M(‘ H POLA/'/ ’ i, “ Bock________ RadonFee_\
Address iﬂuaaué_ﬁa&a___ Impact Fee \
Type of structure ,glf/)’é A/C Fee \

‘ Electrical Fee \
Parcel Control Number: Plumbing Fee \

7 %3? (//OO;*OOOOOBL/OL/OQ@ Roofing Fee \
Amount Paid ﬁQ._QO_Check #_Li.s&ash Other Fees ( \

)

Total Construction Cost $ /9 ¢SO Od . TOTAL Fees C?}Q,Qé)
~ Sign Signe@&mw
Applicant Town Building Official e
PERMIT
= BUILDING C ELECTRICAL O MECHANICAL
~ PLUMBING O ROOFING O, POOUSPAIDECK
= DOCK/BOAT LIFT O DEMOLITION X FENCE
7 SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
g FiLL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
F INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/META ROOF-IN-PROGRESS
PLUMBING ROUGH.IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

___}_ . _FINAL ROOF ~ euu.omc FINAL




. | RECEIVED] .

e NOV 1 8 2004 :

‘ b . Town of Sewali’s Point

Date: {‘3[@ng ,9*30”? DING PERMIT APPLICATION Permit Number:
OWNER/TITLEHOLDER NAME 6 . Phone (Day) (Fax).2 22~ Y6 3-060(

Job Site Address: k6ﬁ H’(/(‘ / /F QC( ‘ \ Ciryjm/}"’-j State:j/‘ Zipw (’

Parcel Number:

Legal Desc. Property (Subd/Lot/Block)

Owner Address (if different): P — City: State: Zip:
Description of Work To Be Done: I(/Qﬂ/él C'(’ '1{’-2/)(: "e—
WILL OWNER BE THE CONTRACTOR?: COST AND VALUES:
Estimated Cost of Construction or Improvements: $ ZL‘/S_ O ,&f)
NO (Notice of Commencement needed over $2500)
Estimated Fair Market Value prior to improvement: $

(If no, fill out the Contractor & Subcontractor sections below) Is improvement cost 50% or more of Fair Market Value? YES NO

(If yes, Owner Builder Affidavit must accompany application)

CONTRACTORICompany;J\i'W\ (omloluﬂi Cons “Tat Phone 23 -0OS Fax 33Y-3-355"
street,_6“1 ~A‘CA~(‘/A_— //L_aa'L,Q/ Cityzigﬁ&&_g:f\ State: 1( Zp: 39257

Method of Determining Fair Market Value:

State Registration Number: C BC 125202 3 state Centification Number: Martin County License Numbermwﬁ
SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: State: License Number:

Plumbing: State: Licénse Number.

Roofing: State: License Number:

=z == = = ==zz=zs==s=s secss=mEsaass=SSSTsIZIsssesSSEISSSSIaSSSRSISSSISSSSSISSSSIIESSNSSass
ARCHITECT Lic.#. Phone Number:

Street: City ! State: Zip:

=z - szzzz==s==css==z =

ENGINEER Lick Phone Number:

Street: City: State: Zip:

a SR Iz=szs=a=s=3=czS=21 -3 3.3 -]

AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:

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

required for ELECTRICAL. PLUMBING, MECHANICAL. SIGNS, POOLS, WELLS. FURNACE,

1 understand that a separate permit from the Town may be
ITION OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADD

Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001
Florida Accessibility Code: 2001

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION:
National Electrical Code: 2002 Florida Energy Code: 2001

RNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
LICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS.

| HEREBY CERTIFY THAT THE INFORMATION | HAVE FU
KNOWLEDGE AND-I-AGREE TO COMPLY WITH ALL APP

“"OWNER OR AGENT SlGNATU}(requlmd) co OR SIGNATURE (réguired)
/

—J= e \
State gf Florida, County o} ‘—"!\/ A'\U-\m ) On S,a/ of Fiorida, County of:
Thiz}ma%__z—r_d f %@mﬁf_—,zooﬂ This the day of 200
by =k DR Q Y@L 1 whois personally by who is personally
known to me of producecf /B(\VQA&IQ‘X,P nsS~E— known to me or produced
L) v = mamds, identification.

Notary Pubdlic

4B, = S 2
/ UV U (L Aoon i
)y Commission Expires:
_ fonded Thru Notasry Public Underwrters ; Seal
BROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have re e above and agree to comply with the provisions as stated.

Name: < :erzhou Date: ,\,)Dk/ & ;&CDL/(
Sig’ﬁmre,\_\;___.. : \ |

Address: \
City & State: d«,\m\}\ﬂ 24 Q’QI( 2

Permit No.

ﬂ/éfé (/ﬁ/ K/%ZH, AJTH

ps WEST - P30s




11/01/2004 92:29 72756838837

PAGE 01/81
DATE MWDONYYYY)

ACORD CERTIFICATE OF LIABILITY msummce 117172004

Bayside Insurance Group, Inc.
11400 Fourth Street North #1115
8t. Patersburg, FL 33716

| 727-377-9872_

THSCEU'WN“HSB&EDASAIWHEROFNﬂM&MﬂDN

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAICS#

BSURED  7im Campbell Construction, Inc.

64 Acacia Trail NBURER C:
Jengon Beach, FL 34957 INSURER O:
172-263-0Q52 INSURER E;

INSURER A: Acwzican Vahicle lInsurance Comany

WOURER & ACOMD

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER

COVERAGES )
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

DOCUMENT WITH
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREN IS SUBJECT 1'0 ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POUICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

" e | S SRR o
GENERAL LIABRITY ' EACH OCCURRENCE ' 300,000
—— FORWAGE TO RERTED =
| X | COMMERCIAL GENERAL LABIITY PREASSES o occoence) |3 100,000
5 [ Jamswoe [x] occun MEDEXP Amyonaporsom |3 5,000
al || badr:00231A 10/22/04 |10/22/05 |rersonmaaovmiry (s 300,00
. GENERAL AGCREGATE 3 600,000
GENL AGGREGATE LT APPLES PER: ‘PROCUCTS - COMPIOP AGO | 8 600,000
POUCY Loc
| AUTOMOBRE LABLITY COMBNEDSNGLE LMT |4
[ | aevauto (Es scoidord)
__‘M-LOMEAUTOS BODILY INJURY s
|| sosouso auros (Pee person)
_—mm’“ BOOLY NJURY '
|| NONOWNEDAUTOS (Peraccident
|| aovemm R _
" | caraGE LaBLITY AUTOONLY - EAACCIDENT |9
:”"“m OTHER THAN gancc |3
7 AUTOONLY: 00 |3
EXCESSAMABRELLA LIMSLITY EACH OCCLRRENCE s
| oCcam CLAMS MADE AGGREGATE ;)
- 3
_m‘ s
RETENTON 3 s
EMAOYERS' LABRITY _XMI Cer
pelsamitagion - £ L EACHACCIDENT s 100,000 |
B| T Wossvoa 11/1/04 [11/1/05 - [cioeense_eacwmovees _ 100.000
SPELAL AROVISIONS petow €1 orsease-PoucYuMT |3 500,000

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLE § / EXCLUSIONS ADOED BY ENDORSEMENT / SPECAL PROVISIONS

<ERTIFICATE HOLDER

CANCELLATION

Town of Sawalls Point

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORS THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WAILL ENDEAVOR TO MAIL 30 _ OAYS WRTEN

772-220-4765 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO $0 8MALL
MO0CE NO OBUGATION OR UABLITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATVES.
AUTHORZED REPRESENTATVE /p” E 2““’0
I
\CORD 25(2001/08) ©ACORD CORPORATION 1988



STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

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

CAMPBELL, JAMES A

JIM CAMPBELL cons'rauc'rxon INC
64 ACACIA TRAI

JENSEN BEACH FL 34957

(

g STATE OF FLORIDA AC#1513u4uy
DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION

CBC1252023 07/30/04 040017334

«CERTIFIED BUILDING CONTRACTOR
CAMPBELL, JAMES A
. - JIM CAMPBELL. CONSTRUCTION. INC.. . -

IS CBRTIPIED under the provisions of Ch.489 rs.
kwtnuu date: AUG 31, 2006 104073000084

DETACH HERE

ac#1513444 STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#104073000084

TSI L NG LICENSE NBR
07/39/20047040017334 CBC1252023
The BUILDING CONTRACTOR
Named below IS CERTIFIED

Under the provisions of Chapter 489 FS.
\ Expiration date: AUG 31, 2006

CAMPBELL

JIM C}\MPéELL CONSTRUCTION INC
64 ACACIA TRAI

JENSEN BEACH PL 34957

JEB BUSH - DIANE CARR

SECRETARY
GOVERNOR DISPLAY AS REQUIRED BY LAW _
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TOWN OF SEWALL'S POINT
THESE PLANS HAVE BEEN

REPAIR WORK FOR REVIEWED FOR CODE COMPLIANCE
HURRICANE DAMAGE | ", /. /b /

FL-O‘I‘ (Lo BUILDING OFFICIAL

Gene Simmons




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

CORRECTION NOTICE
ADDRESS: _ 2 YN/ PPLE T4

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

Fep s FhoHl

{ 4 N

LD Pepwmlr [0s787)

Covr Sipe o FElics s
BE I (ED FEGu I07
DL ) f T EaeS —

Y ou are hereby notified that no work shall be concealed upon these premises
until the above violations are corrected. When corrections have h€en made,
call foran inspection.

DATE: ‘5,/2&
INSPECTOR

DO NOT REMOVE THIS TAG




TOWN OF SEWALL'S POINT 7
One South Sewall's Point Road

Sewall's Point, Florida 34996
(772) 287-2455

CORRECTION NOTICE
ADDRESS: £ PN/ E L2470

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

s  FIHC

R FISTS 19 A7 e
Gcapa kT A7 Lgss AL L CUr BT D
WD fAfes psrblE,

(orp MO LEHATE Fpgezo

y ==

until the above violations are corrected. When correctjons hg€e been made,
call foran inspection.

DATE: % %
/ INSPECTOR

DO NOT REMOVE THIS TAG

g



Martin County Building Department
2401 SE Monterey Road
Stuart, FI 34996
(772) 288-5482
Fax (772) 288-5911

CAMPBELL, JAMES A

JIM CAMPBELL CONSTRUCTION INC
64 NE ACACIA TR

JENSEN BEACH, FL 34957

NOTICE TO ALL CONTRACTORS

PLEASE BE ADVISED THAT MARTIN COUNTY, FLORIDA SECTION 43.42 REQUARES COMPLIANCE
WITH THE FOLLOWING EXERPT FROM THE GENERAL ORDINANCES OF THE MARTIN COUNTY
CODE:

PROHIBITED ACTIVITIES:

43.42R Advertising contracting work in any advertisement to the public in a newspapes or
telephone directory without including in the advertisement the number of the contractor license
issued to the person or business being advertised.

43428 Operating any commescial vehicle in the course of conducting the practice of
contracting that fails to display the contractor license number of the contractor.

If you have any questions relating to the information in this letter , please contact the Martin Counly
Contractor's Licensing Division of the Martin County Building Department

BN

\ MARTIN COUNTY, FLORIDA
@ J j Construction Industry Licensing Board
. Certificate of Competency

BUILDING CONTRACTOR MARTIN COUNTY

License Number MCO00144 Expires: 30-SEP-0S

CAMPBELL, JAMES A
JIM CAMPBELL CONSTRUCTION INC
64 NE ACACIA TR :
JENSEN BEACH, FL 34957 ) ?
~ —

ved Jasc.Qa>.377 RaUNON Ul aey dg0:21 #0 OE AON



INSPEcnon'mE,..-__@; A

i INSPECTION ’I‘YPE

- 5 MIDDLS Pm 2

: wn/l/]/'

,‘;fm et S

L INSPECTOR: M/ /

INSPECT ION TYPE

RESU.LTS

NOTES / COMMEN’I‘S

' [OWNER/ADDRESS/CONTR.

- INSPEGTOR: / }//V

OWNER/ADDRESS/CONTR

INSPECTION TYPE

~[RESULTS

NOTES/COMMENTS:.;;

Lavgee

| Tiss

Yz

3 LOF”T:N‘Q

. &Z/,u@ b/ji’/ /é AP

OWNER/ADDRESS/ CONTR

INSPECT ION TYPE

:;o c,l-l E':lm

INSPECTOR%/
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TOWN OF SEWALL'S POINT

Building Department - Inspection Log

Cofis

Page 2— of

Date of Inspection: [ JMon MWed [(JFri , 2005
PERMIT JOWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
754p| Lizano EnaLEpor | A5 ,
[l Ceanes Nest
, l A+ &J“_DQZS INSPECTO
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS |NOTES/COMMENTS:
6719 | Tomonus wee kec. |
z (LB S Senwp sty
Haue - SAmments INSPECTOU}
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:

UPH s - Rzl

Vrq,

v
7

B2 e Bup

) I:/NALSPQHJL'
fero Cer

2 (Hqemus INSPECTOR "
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS: ~~ -
2 [P Az c-pved) | Ptoie (erui NQ yZecten
2760 Oz Bub| A teives ,
}7 KIQC(—H—'IW INSPEcroR,é/k——
PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:
2 S>>y || eeNeSY (W75 i /
/ SMppLE A%
T i (o P Pl ] INSPECTOR:

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NOTES/COMMENTS:
[707 | Gorpon Den | VRV 7Z/82, =T BN
5 1S Nia Luci nowa [CEWACE 22 )/ LATE NI,
Cbo%@ %qu\lg ROM 87(-94os” ’H lNSPEC’I‘OR/

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE _ |RESULTS [NOTES/COMMENTS:
(438 |1SmiH ING@ s Lings P /
7 Sumpea St n/
(7 6/;(5 INSPECTOR: ‘l
OTHER: __ (oD opN Spaat V] & 7
A IS \ialocenoa

INSPECTION LOG.xls
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MASTER PERMIT NO.
TOWN OF SEWALLS POINT

Date (o / 5% / NS — BUILDING PERMITNO. 766 1
Building to be erected for Libboy Type of Permit Q’ ,( CC [r\c\m%;m
Applied for by <va‘ae/\, Cenf (Contractor)  Building Fee ESSa
Subdivision \»I““Q‘ PL lot_ S Block_______ Radon Fee /
Address 5 Mhaddle R4 Impact Fee /

Type of structure SR A/C Fee /

Electrical Fe

Parcel Control Number: Plumbing Fee
1 52 S YH10 000000 4040000 Roofipg Fee
. (2D :
Amount Paid gg— Check # 2 QYO Cash Other Fees ( )
. — o
Total Construction Cost $ 49735 e TOTAL Fees /53‘*0
Signed ///K, - Signed ey B
Applicant Town Building Official
ﬁ: _ R
Z BUILDING O ELECTRICAL O MECHANICAL
~ PLUMBING 0 ROOFING O POOLISPAIDECK
= DOCK/BOAT LIFT O DEMOLITION O FENCE
T SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
O FlLL 0 HURRICANE SHUTTERS O RENOVATION AN
O TREE REMOVAL O STEMWALL O ADDITION -
o CeNEeATORIAC PAQ
L INSPECTIONS |
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING - WALL SHEATHING 4
TRUSS ENG/WINDOW/DOOR BUCKS LATH I ——
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-N ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN -
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
e EI_@{\_L.MECHANICAL FINAL GAS

FINAL liOOF T e mmm— = s~ _BUILDING-FINAL —



~REEED

-

Date: b/ Qg;/ CQ-OOS‘;

¢
OWNER/TITLEHOLDER NAME: {» ©M( T

Town of Sewall’s Point
BUILDING PERMIT APPLICATION

Permit Number:

Atles

Job Site Address: S M\Ak\e Q—QAO

k\‘\“cl\e/\a Phone (Day) 2B 5-80\ CL (Fax)

cny:_gewé\\r PO\ AL State: ru Zip:

Legai Desc. Property (Subd/LovBlock)

Parce! Number: _{ 47—3 8“ ’00& 060 000 -Sq (\"[ OOCX)

City:

State: Zip:

Owner Address (if different):

Description of Work To Be Done: CO nde AN T 5 \)J\ﬁ { QJQLQCQ_MP/\A’ / Q" ‘5

Hﬁ%\&%@\c\& pae -

WILL OWNER BE THE CONTRACTOR?:

(If no, fill out the Contractor & Subcontractor sections below)
(if yes, Owner Builder Affidavit must accompany application)

COST AND VALUES:

Estimated Cost of Construction or improvements: $

29358

(Notice of Commencement needed over $2500)

Estimated Fair Market Value prior to improvement: $

Method of Determining Fair Market Value:

Is improvement cost 5§0% or more of Fair Market Value? YES

NO

streetd ol o Su 00{0”’ e ace

CONTRACTORJCompany;.C{u?eJ Coo\ o6 Hae treagre Cosst Phone 772 ~BT1-TiL3 Fax
City: 9 S L- State: Tu lequ\)/g

State Registration Number:

State Certification NumberCA co¥Rb So Martin County License Number:

SUBCONTRACTOR INFORMATION:

Electrical: State: License Number:

Mechanical: o State: License Number:

Plumbing: State: License Number___ ~ ~ "~ -
Roofing: State: License Number:

gcaz=s==xz ==z=z == z=z====3 == s==cza====szsam=Ss=So=SSISSSISES ==z
ARCHITECT Lic.#: Phone Number:

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

Street: City: State: Zip
== sas = S——— azzazae epmEE=SCESCEISoISORIEZITIITIIETTS S———
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: Screened Porch:
Carmport: Total Under Roof Wood Deck: Accessory Building:

===

| understand that a separate permit from the Town may be required for ELECTRICAL. PL
BOILERS, HEATERS, TANKS DOCKS, SEA WALLS. ACCESSORY BUILDING, SAND OR FILL ADDITI

UMBING, MECHANICAL, SIGNS, POOLS, WELLS. FURNACE.,
ON OR REMOVAL, AND TREE REMOVAL AND RELOCATIONS.

-_—= oo =a=

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
National Electrical Code: 2002

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

Florida Energy Code: 2001

Florida Accessibility Code: 2001

2001

| HEREBY CERTIFY THAT THE INFORMATION | HAVE F

WITH ALL APPLICABLE CODES, LAWS AND OR

URNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
DINANCES DURING THE BUILDING PROCESS.

ot X i , 3 3 . @ 4
State ofmida, County of_1AT TN A
This the m‘l’h day of Sung

200, This the _

On State of Florida, County of: /)?Mf[ A
day of JT/ N& 200.5

known to me or produced m}l/efﬁ U\(;uul.,—

by Raoer o Ritche) who is personally by

known {0 me Q

as identification.

L STEPHANIE M, JIMENERary P

\ ommission #DD 083358
fianion JAN-10-2006—

As identification

SIS Notary Public State of Flodds

My Conimission Expirel

Bongdlef R NPPBDICHEIONEIETHBISG DAYS FROM APPROVAL NOTIFICATION —-PLEASE P KORNOUR, EEHIRP PRANRFLY!

LQOY ho is personally

Notary Public

) Tt MY COMMS&R0N # 0D 205061

- 22

x 1 =22

&




06/28/2005 11:17 FAX 7723340940

KEARNS INSURANCE

@gjou1/0ul

ACORD. CERTIFICATE UF LIABILITY INSURANCc

OATE {MWDO/YY)

6/28/05

PRODUCER B:IEYCE:‘ID‘IF!SSJEEIFS‘SIS%E% aa I; MJ\TTER OF INFORMATION
. Al IGHT PON THE CERTIFICATE
Kearns Ageacy of Florida, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMENO, EXTEND OR
P O Box 1849 ALTER THE COVERAGE AFFOROED BY THE POLICIES BELOW.
Jensen Beach, F1. 34958 INSURERS AFFORDING COVERAGE
INSURED INSURER A: Auto Owners Ingurance Co,
Super Cool of the Treasure Coast Inc. WNSURER B:
2616 SW Union Terrace INSURER C:
Port St. Lucie, Fl. 34953-2982 INSURER D
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH

E INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS_. _
ISR TYPE OF INSURANCE POLICY NUMBER P EE e i”n‘,‘f"m“’p‘“;gg" LTS
. GENERAL LIABILITY EACH OCCURRENCE $300,00
A g COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any ono the) | 3100, 000
1 ) comsmace [ X]occun| 20520422 9-16-04 (9-16-05 [wepexr umyompason |3 10 ,000
| PERSONAL & ADV INURY | $300, 000
— GENERAL AGGREGATE $300,000 *
: GEN'L AGGREGATE LIMIT APPUES PER: PROOUCTS - coMPoP AGG | 3300, 000
) X: Foucvl LoC
| AUTOMOBRE LIABHITY
— COMBINED SINGLE LiMIT
ANY AUTO (E3 accidani) $300,000
A || msownep autos BOORY NUURY
<l s
: K SCHEDULED AUTOS 95-434-636—-00 9-16-04 9-16-05 (Per porson}
i_X| wiReD AuTos BODLY INJUAY s
i X| NON-OWNED AUTOS (Per accxdent)
, o
i PROPERTY DAMAGE -~ {5 — — -
!— (Per sccident) k4
' GARAGE UABRITY AUTO ONLY - EA ACCIDENT |3
)
Y| anv AUTO OTHER TRAN EAACC 1S
o AUTO ONLY: AGG | 8
| EXCESS UABWLITY EACH OCCURRENCE s
! OCCuR D CLAIMS MADE AGGREGATE s
3
i | oepucTisLe 3
; RETENTION 8 . 3
| WORKERS COMPENSATION AND [IWQCEISIAMTLFS [y
{ EMPLOYERS' LIABILITY
: €.L. EACH ACCIDENT s
E.L DISEASE - EA EMPLOYES §
i €£.1. DISEASE - POLICY UMIT | §
" OTHER
|
H

OESCRIPTION OF OPERATIONS/LOCATIONSVENICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Air Conditioning - State of Florida

CERTIFICATE HOLDER J [ ADOIMONAL INSURED; INSUREA LETTER:

CANCELLATION

Town of Sewall's Point
1 Sewall's Point Rd.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
OATE THEREOF, THE IBSUING INSURER WiLL ENDEAVOR TO wu.3'0 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FALLURE TO DO S0 SHALL

\

Sewall's Point, FL 34996 WPOSE NO OBLIGATION OR LIABRITY OF ANY KIND UPON THE SNSURER, ITS AGENTS OR
attn: laura AEPAESENTATIVES. AV
fax: 220-4765 AUTHORTZED REPRESENTATIVE R RN VAN
: Lawrence E Kearns INC — .
ACORD 25-5 (7/97) ©® ACORD CORPORATION 1988



6/28/2005 11:45 AM 561-845-0438 -> 17722204765 Page 3 of 4

hd = % RSN kot s
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
. RIGHTS UPON THE CERTFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND
Work Comp Associates, Inc. OR ALTER THE COVERAGE AFFORDED BY THE POLICES BELOW.
P.O. Box 33297
Palm Beach Gardens, FL 33420-3297 COMPANES AFFORDING COVERAGE
USA
COMPANY
A First Commercial Ingurance Co.
INSURED COMPANY
Super Cool of the Treasure B8
Coast, Inc. COMPANY
2616 S.W. Union Terace C
Port St. Lucie, FL 34953-2982 COMPANY

THIS IS TO CERTIFY THAT THE POLICEES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTFICATE MAY BE ISSUED OR MAY PEATAIN, THE
NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN 8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN

REDUCED BY PAD CLAIMS
co POLICY EFFECTVE | POLCY EXPIRATION
TR TYPE OF INSURANCE POLICY NUMBER OATE MWDOYY) | DATE (MM/DDAVY) LMTS
GENERAL LIABILITY GENERAL. AGGREGATE b
COMMERCIAL GENERAL UABLITY PROOUCTS - COMPIOP Acqs
] cLams waoe [] occur PERSONAL & ADV SUURY [
OWNER'S 8 CONTRACTOR'S PROT ) EACH OCCURRENCE ls
FRE DAMAGE (Any ane re) ]3
MED EXP (Any one peraon) ]5_
AUTOMOBILE LIABILITY COMBNED SINGLE LT Fs
ANY AUTO
R
ALL OWNED AUTOS BODILY NURY s
SCHEDULED AUTOS e L (Per Person)
HIRED AUTOS BODLY NJURY -
P— Acccent
NON OWNED AUTOS Per )
— .
PROPERTY DAMAGE |
-
GARAGE UABILTY AUTO ONLY - EA ACCIDENT g
ANY AUTO OTHEA THAN AUTO ONLY:
EACH ACCIDENT |
AGOREGATE
EXCESS LIABIUTY EACH OCCURRENCE 3
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND XX [C STATU QrH-
A | emproveRs LamLTY k’g’“ l l ER
. 18210 10/23/2004 10/2312005 EL EACH ACCIDENT 100,000
THE PROPRIETOR/ :
INC FASE - ™
PARTNERS! EXECUTNE L EL DISEASE - POLICY LMIT 500 000
OFFICERS ARE: x| Excy EL DISEASE €A EMPLOYEE |¢ 100,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SHOULD ANY OF THE ADOVE DESCABED POUCES BE CANCELLED BEFORE THE
EXPRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAYOR TO MAL 10 DAYS

Town of Sewalil's Point Bbg' Dept. WRITTEN NOTICE TO THE CERTF ICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO
Attn: Laura MAL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR LIABLITY OF ANY KIND UPON
1 South Sewall's Point Road THE COMPANY, ITS AGENTS OR REPRESENTATVES,

Sewallfs Point, FL 349966736

Z.

g

AUTHORIZED REPAESENTATVE ~ . L ;
L. herd

RO 2SR {175

A SV
A




STATE OF FLORIDA
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY EXEMPTION

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

“Florida Workers' Compensation Law .

EFFECTIVE
PERSON
SSN

FEIN
BUSINESS

05/06/2003 EXPIRATION DATE

DEMOPOULOS LEONIDAS

104-52-7053

650071068

SUPER COOL TREASURE COAST INC
2616 SW UNION TERRACE
PORT ST LUC FL 34953

06-04-2003

CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW

05/05/2005

_NOTE: Pursuant to Chapter 440.10(1),(g),2,F.S.
officer of a corporation who elects exemption from the Florida
Compensation Law may not recover benefits or compensation under Chapter 440 .

PLEASE CUT OUT THE

, a sole proprietor ,, partner, or an
orkers o

CARD BELOW AND RETAIN FOR FUTURE REFERENCE

EFFECTIVE:

PERSON:
SSN:

FEIN:
BUSINESS:

EXPIRATION:

STATE_OF FLORIDA )
DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY

CERTIFICATE OF EXEMPTION FROM FLORIDA
WORKERS' COMPENSATION LAW

05/06/2003
05/05/2005

DEMOPQULOS
104-52-7053

650071068

SUPER COOL TREASURE COAST INC
fl 34953

2616 SW UMION TERRACE
PORT ST LUC

LEONIDAS

3 sole proprietor, partner,

mIXmIT ©QFQO™

440.1001),1g),2, F.S.,
corporation
Florida Workers' Compensation

NOTE: Pursuant to  chapter

who elects exemption from the
Law may not recover benefits or compensation under Chapter 440.

CUT HERE

* Carry bottom portion on the job, keep upper portion for your records.




THIS LICENSE VALID WHEN ALL STATE AND LOCAL
OCCUPATIONAL TAX REGEIFT REGULATED TRADE LICENSES / COMPENTENCY
CITY OF PORT ST. LUGEE | CARDS ARE VALID FOR THE CURRENT FISCAL YEAR.
121 SW PORT ST. LUCIE BQULEVARD
TERM: October 1, 2004 to September 30, 2005
Fees: .PORTS. lé"% Fho'?:'DAE‘““ 3099 0.00 Total this payment ': 115.77

‘ - THIS 1S A RECEIPT FOR TAX PAID AND IS NOT REGULATORY IN NATURE - - — - = ——— -
This Ilcense does not warrant or hold that the licensee Is competent to perform in the business(es) as licensed, but that the

licensee has paid the reqyired fee(s) and provided the necessary documentation (if required) to be licensed In this business.
LICENSE MUST BE EXHIBITED CONSPICUOUSLYAmmmainieusmess&50/05 1015698

Buslnas BHIBRGASNESI ARBRESSSWILUNION TERR

Classification: CONT CONTRACTOR ' Fee: 115.77
Issued to: SUPER COOL QOF THE TREASURE COAST Discount: 0.00

2616 SW UNION TERR 266/009 YB

BUSINESS LICENSE COORDINATOR
FILE COPY




act1 488556 STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD SEQ#£04071400557
W I LS.
07/14/2004 (040039491 |cAC042650 v, Q=R mie™,
The CLASS A AIR CONDITIONING C ) : A
Named below IS CERTIFIED LS Wt
Under the provisions of Chaptex{48g. 5&
Expiration date: AUG 31, 2006%*!3 o .Eg
. ',‘:é'.\ : s ‘z"‘"!: IRts
SO g :
DEMOPOULOS, LEONIDAS JOHN . ;2 .
SUPER COOL OF THE TREASURE COAST Y X :
2616 SW UNION TER o COp g TR
FT PIERCE FL 34953-2983" 0 WE L
JEB BUSH

GOVERNOR '

w0 DIANE CARR
DISPLAY AS REQUIRED BY LAW SECRETAR




INSPECTION LOG FOR ABANDONED/EXPi‘RED PERMITS

} .

OWNER'S NAME

PERMIT # ADDRESS ! DESCRIPTION APPROVED BY & DATE
G&348 /bﬁ:céz, /73 2P, __pepnce wpasw. C% /,z/z7/m
Z‘/_@@Z_!e;, q "54/%/” ﬂ‘ééf Mﬁl‘“wﬂn"“f‘jgl / am%ﬂ ;’~ S
G788 |y hce ol ol Wty per goide

7507 | HUOZpp /57 5. RWEN. | MERHAE W/WDo2)S

93/5 | ool 22 w. ditevien) | wopre oove (Y ko s
1359 | prwreril. |44 pw /sy | H W 12/59/44 |
G4 |fererro | F bpwbsplder | X /" YW fo/o7 /28 |
0149 \wdvono | )9 M AwEVIEL | LA vorE T Je/27/08
2z) | vosEl. | 475 5 P X, | Witk poude R [2/27/25
BBL | W) WA | 5T 25 AL, Ntk PIVE (2127 /28
740 (Pl | [0F HllerpesT s %Zé%g |
75 ottt | 58 3.5, P/, "o /2, ggZ@ I
©/77 | coppey | [z AUmETD o /420
(7200 | fr/tote| 7 corpue " Wiz/22 /a5




9340
INTERIOR DEMO
REMODEL INTERIOR




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: | 9340 DATE ISSUED: | 01/18/2010

SCOPE OF WORK: INTERIOR DEMO AND REMODEL

CONDITIONS :
CONTRACTOR: OWNER BUILDER
PARCEL CONTROL NUMBER: | 133841002000003404 SUBDIVISION | HIGH POIE’T = LL

CONSTRUCTION ADDRESS: 5 MIDDLE RD.

OWNER NAME: | VASKO

1"QUALIFIER: NA T - | CONTACT PHONE NUMBER: | 215-2615

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
Date: l“%ho UILDING PERMIT APPLICATION Permit Number:

] 1
OWNER/TITLEHOLDER NAME: eeﬂ\ﬂﬁ asko Phone(Day)M(Fax)
Job Site Address: 5 H\dd‘? Qél City: S‘I E{ k State: i m

Legal Description Parcel Control Number:
Owner Address (if different); N IA' City: M
petidt oo A o
nobhonal o femedel (et of befererunllf
COST AND VALUES: (Required on ALL permit appllcatlons)
(Il yes, Owner Builder quyﬂaire must accompany application) Estimated Value of Improvements: $, O
YES NO (Motce of Commencement required when over $2500 prior o first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES___AE8__ X_
\/ FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS_ONLY:
YES (YEAR) NO Estimated Fair Market Value prior {o improvement: S__ 23408, 00 (O
(Must include a copy of all variance approvals with application} (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUSMITTED WITH PERMIT APPLICATION

CONTRACTORICompany: A /I.\/ ‘ Phone: Fax:

Street: City: State: Zip:
State License Number: OR: Municipality: License Number:

LOCAL CONTACT: Phone Number:

DESIGN PROFESSIONAL: Lic# Phone Number:

Street; . City: State: Zip:

AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Storage:

Carport: _ TotalunderRoof ____ ~ """ “Elevated Deck. _ Enclosed area below BFE*:
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement,

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2007
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

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

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

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-35.

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 1S 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 PERMIT S****** I

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

OWNER ATUYRE: (required) CONTRACTOR SIGNATURE! (required)
o L Af 1ZEP AHENT (PROOF REQUREDS  ghfiyy
State of Floriia, Coynty of: \ On State of Florida, County of:
Thisyhe __\ 5*&’ day of l@ ‘1 This the day of 20
by \]0:5'2—0 who is per3gnally 4‘»t,,’?/{,s b ‘ whao is personally
known to me or broduced ’l/DLtt:‘ 00 "7 5 me or produced

as identification. &% 1@®ntifiegion.
otaTry Public /(/\_ \ ’Ip Notary Public

My Commission Expires: y Coffimission Expires:

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 D 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!




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 RECEIPT

PERMIT NUMBER: | 9340

ADDRESS 5 MIDDLE RD.

DATE: 01/18/2010 | SCOPE: | INTERIOR DEMO AND REMODEL
SINGLE FAMILY OR ADDITION /REMODEL | Declared Value | $

Plan Submittal Fee ($350.00 SFR, §175.00 Remodel < $200K) $

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

Total square feet air-conditioned space: (@ $110.25 per sq. ft.) s.f.

Total square feet non-conditioned space: (@ $51.60 per sq. ft.) s.f.

Total Construction Value: $

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

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

Total number of inspections (Value < $200K) @3$75 ea. | $

Radon Fee ($.005 per sq. ft. under roof): $

DBPR Licensing Fee: ($.005 per sq. ft. under roof) $

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

Martin County Impact Fee: $

TOTAL BUILDING PERMIT FEE: $

ACCESSORY PERMIT | Declared Value: $ Ao
Total number of inspections @ $75.00 each | 3 $ |225.00

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

| TOTAL ACCESSORY PERMIT FEE: [$ [230.00




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image
Sales & Transfers
Assessments =¥
Taxes =+
Exemptions =»
Parcel Map =
Full Legal =»

Search By
Parcel ID
Owner
Address
Account #
Use Code
Legal Description
Neighborhood
Sales
Map =»

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

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

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

Summary

Parcel ID

13-38-41-002-
000-00340-4

Unit Address

MIDDLE RD

Page 1 of 1

Site Provided by...
governmax.com ¢4 44

1 ’ ! Address
pORE {10 1 L, ) A
Seriallndex . ] )
ID Order Commercial Residential
27722Address 0 1

Summary
Property Location 5 MIDDLE RD

Tax District 2200 Sewall's Point
Account # 27722
Land Use 101 0100 Single Family
Neighborhood 120000
Acres 0.344

scription

Legal De
Property Information
HIGH POINT LOT 34 OR 351/121

Owner Information

Owner Information
BROOME MARION PAUL

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $100

Mail Informati;n o
163 S SEWALLS POINT RD
STUART FL 34996

Market Land Value $231,300
Market Impr Value $229,260
Market Total Value $460,560

Sale Date 11/19/2009
Book/Page 2422 2902

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

Legal disclaimer / Privacy Statement

Fowered by

Data updated on 01/05/2010

MANATR&N.

1/13/2010



Prepared by and return to:
MICHAEL L. DALE, P.A.

2616 SE Willoughby Blvd.
Stuart, FL 34994
772-286-2323

Courthouse Box No.: 78

Parcel Identification No. 13-38-41-002-000-00340-4

[Space Above This Line For Recording Data]

Warranty Deed

(STATUTORY FORM - SECTION 689.02, F.S.)

. = St
This Indenture made this )| day of December, 2009 between MARION PAUL BROOME whose post office
address is 163 South Sewalls Point Road, Stuart, FL 34996 , grantor*, and REGINA M. VASKO whose post office
address is S Middle Road, Stuart, FL 34996, grantee*,

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS (810.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Martin County, Florida, to-wit:

Lot 34, of HIGH POINT, according t(i) the plat thereof as recorded in Plat Book 3, page 108, public
records of Martin County, Florida.

GRANTOR REPRESENTS AND W:ARRANTS THAT THE ABOVE DESCRIBED PROPERTY IS
NOT HIS HOMESTEAD NOR IS ITi CONTIGUOUS THERETO AND FURTHER THAT HE
RESIDES AT:

!

SUBJECT TO: Taxes for the year in which this dged is given, zoning regulations in force and effect, restrictions, reservations,
easements and road rights-of-way of public recor"d; provided, however, that nothing herein shall act to reimpose or reinstate
any restrictions or reservations of record. !

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

* "Grantor" and "Grantee” are used for singular or plural, as context requires.
In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.
. Signed, sealed and delivered in our presence: :
hih Koo ) ==

WnessHame/ 1 Ppgele B Brausole: / MARION PAUL BROOME \

State of Florida
County of Martin

S
The foregoing instrument was acknowledged before me this 31 day of December, 2009by MARION PAUL BROOME,
who [X] is personally known or [ ] has produced a driver's license Wliﬁcation.

Iy £ Haotan

[Notary Seal] ' Notary Pulflic

Printed Name:

MARY K. LASHER

My Commission Expires:

2(7 4 ) MY COMMISSION # DD704297
BR Y/ EXPIRES: August 12, 2011
S [SIOSNOTAR' F1. Notasy Discoust Asscs. Co.
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalPs Point Road

Sewall’s Point, Florida 34996

Tl 772-287-2455 Fax 772-2204765

CONTRACTOR, OWNER /BUILDER ASBESTOS NOTIFICATION STATEMENT
Date: | ,\?3!!0 Building Permit #

Site A(Idrcss:__b’_ﬂmgcp, g‘fml’t" H. BLHCﬂ‘_ﬂ

FBC 104.1.10 Asbestos. The enforcing agency shall require each building permit for the demolition or renovation of an
existing structure to contain an asbestos notification statement which indicates the owner’s or operator’s responsibility to
comply with the provisions of's. 469.003 Florida Statutes and 1o notify the Department of Environmental

Protection of her or his intentions to remove asbestos, when applicable, in accordance with state and federal law.

469.003 License required.-- :

(1) No person may conduct an asbestos survey. develop an operation and maintenance plan, or monitor
and evaluate asbestos abatement unless trained and licensed as an asbestos consultant as required by this
chapter. ' A
(2)(a) No person may prepare asbestos abatement specifications unless trained and licensed as an
asbestos consultant as required by this chapter.

(b) Any person engaged in the business of asbestos surveys prior (o October 1, 1987, who has been
certified by the Department of Labor and Employment Security as a certitied asbestos surveyor, and who
has complied with the training requirements of s. 469.013(1)(b), may provide survey services as described
ins. 255.553(1), (2). and (3). The Department of Labor and Employment Security may, by rule, establish
violations, disciplinary procedures, and penalties for certified asbestos surveyors. i T
(3) No person may conduct ashestos abatement work unless licensed by the department under this

chapter as an asbestos contractor, except as otherwise provided in this chapter.

FBC 105.3.6 Asbestos removal. (Owner /Builder Exemption)

Moving, removal or disposal of asbestos-containing materials on a residential building where the owner occupies the
building, the building is not for sale or lease, and the work is performed according to the owner-builder limitations
provided in this paragraph. To qualify for exemption under this paragraph, an owner must personally appear and sign the
building permit application. The permitting agency shall provide the person with a disclosure statement in substantially
the following form: Disclosure Statement: State law requires asbestos abatement 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 asbestos abatement contractor even though you do not have a license. You must supervise the construction
yourself. You may move, remove or dispose of asbestos-containing materials on a residential building where you occupy
the building and the building is not for sale or lease, or the building is a farm outbuilding on your property. If you sell or
lease such building within 1 year after the asbestos abatement is complete, the law will presume that you intended 1o sell
or lease the property at the time the work was done, which is a violation of this exemption. You may not hire an
unlicensed person as your contractor. Your work must be done according to all local, state and federal laws and
regulations which apply to asbestos abatement projects. [t is your responsibility to make sure that people employed by
you have licenses required by state law and by county or municipal licensing ordinances.

] .

Contractor or t/Owner/Buildcr Signature

Sybscribed and sworn to before me this / 3 (‘a'y of ' , 20_/Qpersonally appeared

0 \/(Lg)’a@ who is personally known to me or proeduced F(./D(_ as

identification, and who did/\d?fnot take an-eath.
Notary Public Signaturec M’TM,

Paae 1 of 1



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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: Q\'? e 0

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF P L CONTROL NUMBER BEL(WVIUST BE COMPLETED.

OWNERS NAME: __ 667{1/ A /7’7 . S KO
CONSTRUCTION ADDRESS:\-JQ L77dd/e. )?0/43, ,é-?w//f /% .

PERMIT TYPE: /RESIDENTIAL COMMERCIAL

‘/ELECTRIC»

PLUMBING
HVAC
IRRIGATION
FUEL GAS

ROOFING

TYPE OF SERVICE: - _NEW SERVICE EXISTING SERVICE OTHER

SCOPEOF WORK: __ 3 S Mol b.eTe@/ﬁoo‘S’

VALUE OF CONSTRUCTION § =5 O~ DO «

LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER

SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED PERMIT, I DO HEREBY AGREE
THAT 1 WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PLANS AND ALL APPLICABLE CODES.

Lo é’b“m YValencir [ Adle /g/SZKQc{—e(':/BY‘NEP

'SIGNATURE OF LICENSED CONTRACTOR ADDRESS OF CON'I:RACTOR
COMPANY OR QUALIFIER'S NAME: iS Q= U E’"OUJ"/

TELEPHONE No: 2 12 3 YLLITE_ rax Nof!:!:?'\'%r:’%}in% ¥y £97 ¢
MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE NUMBER: €7 < * /300 (LT (

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

.ﬁﬁﬁﬁt‘.‘-‘Qii“ﬁ*iﬁﬁﬁ**i‘ﬂﬁiﬁﬁﬁ.ﬁﬁﬁtﬁﬁ*ii.il*#ttﬁiﬁiiﬁtﬁ*ttiﬁ.ihiiﬁﬁﬁ...‘ﬁ.tﬁﬁﬁt*#ﬂ*h*iﬁﬁﬁ*t*ﬁhtttﬁ*.ii'i*ﬁﬁiﬁﬁﬁ*ﬁiﬂtl’iﬁlntnh

***VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:

PARCEL CONTROL #:

SUBDIVISION: LOT: BLK: PHASE:
SITE ADDRESS: '

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

Page 1



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

Sewall’s Point, Florida 34996

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

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

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

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR
UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER-APPLICANT.

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A"

Owner/Builder Applicant Name: reY \WL\!&S\’.D

Site address of the proposed building work: 5- H[dd‘Q m

Name of legal title owner of the address above: ﬁea \m VQS‘LLU

Describe the scope of work for the proposed new construction: !

(gaoid) 68 1nderoal aiec wnll

‘Name of Architect of Record:/r‘@b Q HQ 'Q fjbl - —~Structural Engineer of Record: TOSeph 0 H(’(z('ﬁ-v e
Fhnel \asko

Who will supervise the trade work to meet the applicable code?

What provisions have you made for Liability and Property Damage Insurance? \"bf“ﬁ oOwnel :Dn\ _

What provisions exist for withholding Social Security and Federal Income Taxes, as requiired by Federal Law, from wages paid to

people you hire who are not licensed? }J/l4—

What previous Owner/Builder improvements have you done in the State of Florida?

Location: N! FQ' i Scbpe of Work Done: N'[ &% Year: _/U_L'ﬂ-
Location: ___ ) e Scope of Work Done: N A vear M/ A
What code books do you have available for reference? Building:__ I\/M"

Electric: V) ’l 4 Plumbing: f\” A | HVAC: N! #

Other. N/ &

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

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

Have you consulted with your Homeowner's Insurance Agent? _)@, Lender? _y_@_ Attorney? _ﬂ{/ﬂ"

In order to assure your success in this project, please signify your awareness that the function of the building department is to issue you
a building permit and verify code compliance through plan review and the inspegipry process. | am aware that town staff is not obligated

to offer supervision, design or instructional advice prior or during my project. (initials).

Page-1.0f3



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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

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

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

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

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

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

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

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

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

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

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE
STRUCTURES AS APPLICABLE.

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

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

- R Page-2-0f-3




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

Sewall’s Point, Florida 34996

Tet 772-287-2455 Fax 772-220-4765

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

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

14. ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT 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.

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

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

ONTHIS __ |2 DAY OF Javw4(y 20100 .

PROPERTY ADDRESS__ (Y t].,ddle’ EJ : e
cITY, Stua(t state_ P zr_ Uy

%@&sz}u@@
SIGNATUREOF OWNER/BUILDER
I TR

SWORN TO AND SUBSCRIBED BEFORE ME THIS /3 DAY OF
BY &%Ammm \/W

PERSONALLY KNOWN

OR PRODUCED ID \/
TYPE #F 10 (L IDkde VADO-133-327 -2720—

!

NOTARY S!IGNATURE

TSP 04/27/2007

Page 30of3
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Mayor TOWN OF SEWALL'’S POINT P own Manager

PAUL LUGER
Vice Mayor

ANN-MARIE S. BASLER
Town Clerk

VINCENT N. BARILE
Commissioner

TINA CIECHANOWSKI
Chief of Police

THOMAS BAUSCH
Commissioner

JOHN ADAMS
Building & Facilities Director

JACQU! THURLOW-LIPPISCH
Commissioner

JOSE TORRES
Maintenance

August 5, 2014

NOTICE OF EXPIRED PERMIT

This correspondence is intended as a follow-up to a building permit and specific improvements associated with 5 Middle
Road, more specifically permit # 9340 issued on January 18, 2010 for Interior Remodel.

Town records indicate that at least 180 days have passed without a successful recorded inspection. Your permit is now
expired without benefit of a required final inspection.

“Town of Sewall’s Point Code of Ordinances section 50-94 states: Failure to obtain an approved-inspection within™180"
days of the previous approved inspection shall constitute suspension or abandonment. (2) If a new permit is not obtained
within 180 days from the date the initial permit became null and void, the building official is authorized to require that any
work which has been commenced or completed be removed from the building site. Alternately, a new permit may be issued
on application, providing the work in place and the work required to complete the structure meets all applicable regulations
in effect at the time the initial permit became null and void and any regulations which may have become effective between
the date of expiration and the date of issuance of the new permit.

In order to avoid further administrative action please arrange to schedule a final inspection of this permit by the Town of
Sewall's Point Building Department no later than ten days from date of this letter. Your permit will need to be renewed and
is subject to any applicable renewal or inspection fees.

Failure to renew your permit and receive a final inspection will result in your permit becoming null and void, and the Town
will report this to the property owner and the appropriate agencies as required. This will also constitute justification for
denying any future permits requested by you, or your company.

Please contact me with any questions.

With Best Regards,

Rl

- e
el

John R. Adams, C.B.O.
Building Official

One South Sewall's Point Road, Sewall's Point, Florida 34996
Town Hall (772) 287-2455 » Fax (772) 220-4765 « E-Mail: pwalker@sewallspoint.org
Police Department (772) 781-3378 « Fax (772) 286-7669 » E-Mail: sppd@sewallspoint.org
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