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TUWN U~ b~WBLL b ~UlNT, .~LUrtlLJB 

APPLICATION FOR PERMIT TO BUILD A HOUSE OR COMMERCIAL BUILDING 
.. 
PERMIT NUMBER DATE OF APPL. ,ATION~~J-~ 
To obtain a permit the following are required: ~., 
1. Florida certification of .builder and sub-contract s. ~ 
2. Certification of insurance from contractor or o·ner/t.i J r~: 
liability and workers· compensation. 
3. Two sets of building plans which must include: a) 1/4" ::;ca le 
building drawings, b) plot plan, c) foundation plan, d) floor plans, e) 
wall and roof cross-sections, . e) plumbing, electrical and air 
conditioning layouts, f) at least two elevations showing the height of 
building from finished floor. Plans must be sealed by a Florida 
registered architect or engineer. 
4. Recorded warranty deed to the property. 
5. Septic tank permit and one set of plans with Martin County Health 
Department seal. 
6. Energy code calculations. 
7. Tree removal permit (for trees other than nuisance trees) 
8. Certification of elevation from licensed surveyor and determination 
of flood zone. 
9. Amount of fill anticipated 
10. Manufactur~r·s schedule of 

- rough sketch showing location of .fill 
windows. 

__ Do~\-\~~l>e~~Wl~·e.~""=\~.e.._1M._e._e~<?~:T_<.:_V ______ Cu r rent 
i.:Z.(-3't1J 

Address U-£l\c.veyt__k_ 
Sf"uM/f 

-----,----,-,,...--,------License Number ________ _ 
-~-7-~~~~'+--..,.----L icense Number _________ _ 

-=-~----&...-==----License Number _________ _ 
-~~---------License Number ________ _ 

----"~....__._'+-= _______ License N umber_.--.--.----------
~ l~lt ~ l{~t~ 

. charge 
3. If no contract is . 

. based on $60. per squar_ 
(other· areas). Owner-bui 
4. The Town has adopted t 
5. Building permits are is~ 

6. Construction must be s· 
subject to revocation and for 

will be. 

7. ALL changes in plans must 
8. Work hours are 8:AM to 5:PM 

by the Building Departreent. 
through Friday. NO SUNDAY WORK 

9. Portable toilets must be· on a E:ites. 

10. Inspections are made Mond~y througb· Friday, 8:AM to Noon, 1.:PM to 
4~PM. 24 hour notice is required prior to all inspections. 
11. String lines along property lines to facilitate set back 
inspections. 
12. Before a certificate of occupancy is issued, the following are 
required: 
a. An OQner·s affidavit of building cost (form available). Any 
discrepancy between the original fee and final fee (based on affidavit) 
will be adjusted. 
b. Approval of septic tank installation by Martin Co. Health Dept. 
c. Rough grading and clean up of grounds. 

· .. 4. 'f. Affidavit from licensed surveyor showing slab elevation (if in .. A" 
zdne). 
e. An interim proprietary 
defray costs to the Town on 
of ad valorem taxes on such 
charge at time of c.o .. 

and general ·service fee will be charged to 
newly improved property prior to imposition 
property. Building Department will compute 

13. THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDINANCES. APPROVA~ OF 
THE BUILDING PLANS IN NO WAY RELIEVES THE OWNER OR ·CONTRACTOR FROM 
COMPLIANCE WITH TOWN ORDINANCES. 
14. In addition to the requirements of this permit 
additional restrictioris applicable to this property th 
in the public records of this county. 

il)intractor·s Signature ~~er's Signature 
proval by Building Inspector ___ Datell/11'!1!4 

pproval by Building Commissioner Date ' ' 
Certificate of Occupancy issued Date ____ _ 

may be 
found 



THIS PERMIT MUST BE D~AYED IN FRONT OF JOB 

OWNER~. c. J);c:, CTetA-i ernee.st::er-
coNTRACTOR own e:r-
LOT 35BLOCK: SUB Hi1 ~' 
NO. 7 Mfdd Le :tfo~.a 

TOWN OF SEWALL'S POINT 

BUILDING PERMIT 
REQUIRED INSPECTIONS INSPECTOR'S FINDING INSPECTOR'S SIGNATURE 

1. LOT ST AKES/SET BACKS 

2. TERMITE PROTECTION • 

3. FOOTING - SLAB 

4. ROUGH PLUMBING 

5. ROUGH ELECTRIC . 

6. LINTEL 

7. ROOF 

8. FRAMING 

9. INSULATION 

10. A/C DUCTS 

11. FINAL ELECTRIC 

12. FINAL PLUMBING 

13. FINAL CONSTRUCTION ,,. 
..., ,,....,... 

' ~ 

""' ·-· (~/" ' ~ ........ ~ 

., ' 

DO NOT REMOVE UNTIL JOB IS COMPLETED 

NO. ~ e~z DATEISSUED I0-1- 90 
Call 287-2455 From 8:00 A.M. - 12:00 Noon and 

1 :00 P.M. - 4:00 P.M. For Inspections of Items 1 thru 13. 

REQUESTS FOR INSPECTIONS REQUIRE AT LEAST 24 HOURS NOTICE. 

ALL WORK MUST BE IN COMPLIANCE WITH THE TOWN OF SEWALL'S POINT 
ORDINANCES, THE SOUTH FLORIDA BUILDING CODE, THE STATE OF FLORIDA 
ENERGY EFFICIENCY BU~l,.DING_CQDF AND_i:;.1l=\/A~r..1Q..c"~1:>• 1 

... {:f'-L~'i:ST 

FLOOD INSURANCE RATE ,, COUNTY 
1
1 i HRS-MARTIN 

. , PUBLIC HEAL TH UNIT , 
PORTABLE TOILET FACILI~ _ ;; /-; •..;-; bN. I Your septic system was inspected on '". · ; ·,,. t 

WORKING HOURS P. HD "-Jv ·- 5 z..s RI U . 
SATURDAY. I 10· Approved and Cover 

O Cover but hold for: 
~ ~ O Final Grade (see Permit for specifications) I 

TO CONSTRUCT 'Y&NI o Other:---------- I_ 
REMARKS: 

) 
I 

1 

I 
·, 
"-

I 

O Do not cover, disapproved for the following 
reasons: 

0 Well and well f 
reinspection fee ------- 1-

0 Other: ' 

O System Reinspection Not Approved 
O Reason(s): 

~ Final Grade Pass-System Approved · 

-
I 

Please allow this office two working days~to }
schedule a reinspectioti._ lfJyou hav~ any 
questions, ~ontact le:i·1..t..f 1 ;-

_________ at 221-4090. I 

\ REV. 4/90 



Do's 
• Know the location and capacity of your sep

. tic tank system. 
• Have a qualified person inspect the tank at 

least ~Nery three years. 
• Have tank pumped when the combined 

depth of the sludge and scum equals 1/3 of 
the tank liquid volume. 

• Install the system so that rainfall and sur
face water will flow away from the 
drainfield. 

• Rain water from a roof should not discharge 
onto the drainfield. 

• Grow grass or small plants above the 
system. 

• Install water conservation fixtures or 
devices to reduce the total volume of water 
entering the system. 

• Keep plumbing fixtures such as toilets and 
faucets in good repair to prevent leakage 
and wasting of water. 

Don' ts 
• Never flush paper towels, newspapers, wrap

ping paper, rags or sticks into the system. 
• Never allow large, irregular, intermittent or 

constant volumes of clear water into the 
system, as with a leaking toilet or faucet. 

• Never over-use ordinary household cleaning 
chemicals that will be flushed into t~e 
system. 

• Never pour out or empty hobby or home in
dustry chemicals into the system. 

• Never allow waste from water softeners to 
enter the system. 

• Never allow grease or other bulky waste to 
enter the system. 

• Never flush toxic materials such as 
pesticides into the system. 

• Never plant trees or shrubbery in the 
drainfield. 

• Never allow vehicles (cars, trucks, etc.) to 
drive across or park on the drainfield. (Pro
tect it from being crushed.) 

• Never waste water. _ 
• Never use chemical solvents to clean 

plumbing lines or a septic tank system. 

-lli:J',-\llTMENT llF Ht·:.-\1;n1 ,\.'\IJ 
RHtt.\Hl\.ITATl\'E Sf".R\'ICJ:_..; 

This publication was reprinted at a cost of $377.00, or 
$.058 per copy, to inform the public about proper use 
and maintenance of septic tank systems. HRS complies 
with the state and federal nondiscrimination policies 
relating to race, sex, age and handicapping conditions. 

PUBLIC INFORMATION 
HRS/Pl 150-88 3/82 reprint 12/88 

SEPTIC 
.· 

TANK 
SYSTEMS 

Florida Department of Health and 
Rehabilitative Services 

Health Program 



The Septic Tank Home Wastewater 
Treatment and Disposal System 

··-

Drainfield 

Septic Tank 

A Typical Individual Home Septic Tank Disposal System 

What Is A Septic Tank System? 
A septic tank system consists of a large, water

tight tank that receives wastewater from the 
home plumbing system. The tank is followed by 
an underground drainfield consisting of a net
work of perforated pipe for distributing partially 
treated water from the septic tank to the soil for 
final treatment and disposal. 

How Does It Work? 
Septic tanks contain bacteria that grow best in 

oxygen-poor conditions. These bacteria carry 
out a portion of the treatment process by con
verting most solids into liquids and gases. 
Bacteria that require oxygen thrive in the drain
field and complete the treatment process begun 
in the septic tank. If the septic tank is working 
well the wastewater which flows out of the tank 
is r~latively clear, although it still has an odor 
and may carry disease organisms. It should flow 
nowhere except into the drainfield. NEVER ON
TO THE GROUND SURFACE OR INTO 
FLORIDA WATERS!!! 

Operation and Maintenance 
After the septic tank system is placed in ser

vice, proper operation and maintenance of the 
system will ensure continued efficient service 
and prevent sudden replacement expenses. The 
septic tank and drainfield are designed and in
stalled to handle a maximum calculated daily 

sewage flow. Consistently exceeding the design 
flow will eventually overload the system and 
cause failure. The tank may receive new solids 
faster than it can dispose of the old ones and the 
drainfield may become saturated from excessive 
water use.• 

Various products are on the market which are 
said to·start, accelerate or improve the action in 
the septic tank. Since all necessary bacterial are 
already present in the sewage entering the 
system; such products are not recommended. 

Sketch the Location of Your Tank and Drainfield 

Tank Capacity ___ gals. Drainfield Size __ __,q. ft. 

Maintenance of a septic tank will depend 
largely on the daily sewage flow and individual 
household wastewater characteristics. With or
dinary use and care, a septic tank should not re
quire pumping out more than once every three 
to five years. It should, however, be inspected 
occasionally to determine the depth of ac
cumulated sludge and grease. 

Waste from kitchen garbage disposal units 
puts an extra load on a septic tank system. If a 
disposal is used, the capacity of the tank should 
be increased to handle the increased solid 
wastes. The tank may also require yearly pump
ing to remove accumulated solid waste buildup. 

Failure to pump out a septic tank system when 
indicated, will result in solids or greases 
overflowing into the drainfield, which in turn 
may become clogged and stop functioning. In 
this event, not only will the tank have to be 
pumped out, but the drainfield may also have to 
be replaced. 

Septic tanks can be cleaned by septic tank 
cleaning firms permitted by the county health 
department. This type of work should be done 
only by experienced professionals who will 
pump the entire contents of the tank into a tank 
truck and dispose of the contents in an ap
proved, sanitary manner. 

Location 
Contaminants can travel long distances in 

some soils. Therefore, drinking water wells 
should be located at least 75 feet from any part 
of a septic tank system. With certain exr-eptions, 
septic tanks and drainfields must be located at 
least 75 feet away from the high water li.ne of 
ponds, rivers and lakes. Also, the drainfield 
should be located so that it will not be saturated 
by surface water drainage. 

Preventing Failure 
Septic Tank systems fail when the drainfield 

does not dispose of sewage as rapidly as it is be
ing added to the system. Thus, improvements 
that reduce the amount of incoming water or im
prove the quality of wastewater passing through 
the system will increase the system's longevity. 
Other important considerations include the 
following: 

A drainfield can be damaged by compaction 
due to vehicular traffic and can be blocked by 
excessive shrubbery or tree root growth. The 
drainfield should be unobstructed and seeded 
with grass. Grass and sunlight aid evaporation. 

Washing machines are responsible for large 
volumes of water entering the septic tank. The 
surge of wash water can create turbulence in the 
tank which increases the amount of solids 
flushed into the drainfield. Space washings 
throughout the week rather than doing many 
loads at a time, or, install a separate system for 
washing machine water. 

Cooking oils and grease are trouble makers. 
The type of bacteria found in septic tanks and 
drainfields do not survive or function well in 
solidified grease. Grease and cooking fats 
should never be washed down the sink drain. 

in jars or cans for disposal in the 

lnspection/cleanout 
..-----Manholes-----, 



STATE OF FLORIDA 

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

APP!:. I CANT ·--'\.J,s_)t.,_.\ -- .•',, "".1e ( SEPTIC TANK PERMIT NO.~\' -.'Ir . -, 1.:. 

LEGAL DESCRIPTION:~--+Lr.~~\+.--==)rCS-,,__-----1:~~\~!+-~~~r---;Y.~0~1~A~l~+.----~-~-~
The items which are checked off below must be certified by a surveyor 

or engineer and returned to the Martin County Health Unit prior to the 
first plumbing inspection by the Building Department. 

( 

~1. 
I 

Building Permit Number: _______ . (Certification not required 
for this i tern) . 

2. I certify that the elevation of the top of the lowest plumbing 
stubout is inches above benchmark elevation as indicated on 
septic tank permit. 

3~ I certify that the top of the lowest building pJumbing stubout js 
____ inches above crown of road elevation shown on septic tank 
permit. 

4. I certify that all severe limited soil has been removed from an 

5. 

area of _feet by ___ feet to a minimum depth of six(6) feet 
below top of required stubout elevation. Submit plot plan to 
scale of excavated area. 

Date Observed: 

I certify that the top of the drainfield pipe elevation is ___ .... 

NOTE: a. Severe limited soil includes but is not limited to hardpan, 
clay, silt, marl or muck. 

b. Drainfield must be centered in the excavated area. Drainfield 
will not be approved if severe limited soils are not removed. 

CERTIFIED BY: ------·---·---

Date : ----------··· .Job Number: ______ _ 
(Signature) 

FOR MARTIN COUNTY PUBLIC HEALTH UNIT USE ONLY 

Martin County Health Unit Approval Signature (Date) 

MARTIN COUNTY PUBLIC-HEAL1H UNIT 
ENVIRONMENTAL HEALTH Revised 12-7-88 

6-1-2-S0B-=FH-F>I*lE-HlGH-W-KY-rSTUitRT-;-FI:ORIDA34 9"9"'4 
Bob Martinez, Governor • Gregory L. Coler, Secretary 



APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT NUMBER r\{)"\O ~ ;)'J..3> HOME PHONE --------
NAME 0 F APPL IC ANT ..... bo~ruuu..iA .... L..._t\£..---..i.:...;..~=u......-...~~-=-l...l.o.;;...J....:i,._wo R K p HONE & w- f) I )(p 
MAILING ADDREj)S OF AP 

G~OSS 

LOT ;;.,.5' BLOCK SUBDIVISIO~-~H~1~6~tiu_~·f1:.~n~1~/U~t~~-~--~--~ 
IF NOT SUBDIVIDED, ATTACH A COMPLETE LEGAL DESCRIPTION 

9 PLAT BOOK 3 P AG ElQbDAT E SUBDIVIDE D.---'-m.:.....i+.fl'JL.'BC.i.....L.llf.+-_...fl5~.;.__--------
RE SI DENT IAL: NUMBER DWELLING UNITS 1 NUMBER BEDROOMS 0 
LOT SIZE 15,ooo FT?. HEATED OR COOLED AREA OF HOME ,.3,.3.'3/ _______ F_T_:I 
COMMERCIAL: TYPE OF BUSINESS PROPOSED 

BUILDING SIZE ~~~~~~~~----~----~~~~F-T~~ 

JO~-~O_._j_4_Q§.:9):_Ql _______________ AF Fl DAV IT----------'-------··~-------
I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL BE 
ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY 

PE FORMED IN 
" PLICABLE 

STATE OR COUNTY REGULATIO~S. . 
'S_,./",,-

------------------------INSTALL"AUON SPECIFICATI 

SEPTIC TANK CAPACITY l~oo GALLONS 
DRAINFIELD SIZE S"oo SQUARE FEET 

-~ 

DRAINFIELD ROCK MUST BE 5 FEET FROM FRONT OR REAR PROPERTY LINES 
AND $"' FEET FROM SIDE PROPERTY LINES. EXCAVATION CAN NOT EXTEND MORE 
THAN FIVE FEET FROM APPROVED INSTALLATION AREA. 

-;£~IC TANK IS REQUIRED TO BE AT 
:=iNISHED SOIL GRADE, DO NOT 8<CEED 
18 INCHES OF COVER OVER DRAmlflELO ROCK. 

ISSUED BY: DATE <l, \J '\,O 
~MA~R~T~I~N~~~~~:::::!::::fL__H_E_A_L_T_H_U_N_I_T_ _ _ __;,---------~~~~~---

(1) 

( 2) 

(3) 

PLEASE NOTE: 

IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE 
OF ISSUANCE, THIS PERMIT EXPIRES.: IF BUILDING CONSTRUCTION STARTS 
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL 
BE EXTENDED AN ADDITIONAL 90 DAYS. 

APPLICANT IS.RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD 
GRA~E OF SAND. 

~j~ REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE 
SEWAGE DISPOSAL SYSTEM INSPECTION. 

(4) INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON 
ELECTRICAL BOX. 

(5) IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK 
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE 
REQUIRED. 

(6) IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION. 

(7) IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION 
IS REQUIRED. ~ 

(8) IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED SKETCH OF 
ADDITIONAL SPECIAL REQUIREMENTS. 

---------------- -.~-- --------FINAL INSPECT ION - - --::.:- - - -- - - - -- - ---------------

CONSTRUCTION APPROVED BY=------~-------------------------:-~DATE ______ ~~-
MARTIN COUNTY PUBLIC HEALTH UNIT 

,I 
AN APPROVED SYSTEM DOES NOT ,GUARANTEE P~RFORMANCE 

r • .: : 

PAGE 1 

MARTIN COUNTY PUBLIC HEALTH UNIT 
131 EAST SEVENTH STREET• STUART, FLORIDA 34994·"·" .. 

l3ob M:ucincz, Governor • Gregory ] .. Coler, Secretary 
~. .. l 

(Revised 3/88) 



• 

(f;~:J] STATE OF FLORIDA 
DEPARTMENT OF HEALTH Ai'\/D REHABILITATIVE SERVICES 

"· Prepared BY: Stephen J. Brown, Inc. Prof. Land Surveyor 
290 Florida Street, Stuart, FL. 34994 
407-288-7176 

APPLICAN(})o.tuAco be- y'Vlw LE mfes.JER 
LEGAL DEscRrPTioN 6or 05, H1b H ?01 t0 z 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - ,.. 'or .... ,.... - •• ' • ,, ........... "'.· ----- -- - --- -- -- -------- --------

1. 

2. 

3. 

4. 

5. 

6 • 

7. 

s .. 

9. 

10. 

11. 

12 .• 

13. 

14. 

IS THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE 
PROPOSED PRIVATE .WELL? l\)D 
IS THERE A POTABLE PRIVATE WELL W!THIN 75 FEET OF THE PROPOSED 
AVAILABLE AREA FOR THE PROPOS~D SE2TIC SYSTEM? roo 
IS THERE AN IRRIGATION WELL 'i\T_JH~ 50 FL::ET OF TJ.fE AVAILABLE AREA FOR 
THE PROPOSED SEPTIC SYSTEM?~ 
IS THERE A Pl.JJ3LIC WELL THAT SERVES LESS THAN 25 PEq_PLEN· OR LESS THAN 15 
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? _() 
IS THERE A PUBLIC WELL WHICll SERVES MORE THAN 25 PEOPLE OR MORE THAN 15 
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? -(\)0 
IS THERE A GRA?TY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE 
PROPOSED LOT? ~0 
IS THERE A LAKE. STREAM, WETLAND, OR SURFACE WATER t,·I THIN 7 5 }i!ET 0 F 
THE· PROPOSED' AVAILABLE AREA FOR :'HE PROPOSED SEPTIC SYSTEM? lJLO 
IS THERE .A PROPOSED OR EXISTING PUB1I7'\DRINKING WATER LINE WITHIN 10 
FEET OF THE PROPOSED SEPTIC SYSTEM? IVU 
IS THERE A STORM WATER RETENTION ARE[uOR DRAINAGE EASEMENT WITHIN 15 
FEET OF THE PROPOSED SEPTIC SYSTE~? 6 
IS THE. SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR 
TRAFFIC? f\)6 · 
ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR 
CONTIGUOUS LAND WITH:itI.-5 FEET OF THE APPLICANT'S LO'I', IF PRESENT, 
SHOWN ON PLOT PL/\.N? ::, .. 

. ARE ALL PUBLIC WELLSjESHIN 200 PEET. OF THE .. APPL I CANT'S LOT, H PRESENT, 
SHOWN ON PLOT PLAN? . 
DOES THE PLOT PLAN IN LUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP 
DRAWN TO SCALE, BOUNDARIES WITH DIMENSIONS, LOCATIONS OF BUILDING OR 
RESIDENCES, SWIMMING POOLS, RECORDED EASEMENTS, THE PROPOSED SEPTIC 
SYSTEM, ANY PROPOSED OR EXISTING WELLS, PUllLIC WATER LINES, PAVED AREAS 
OR DRIVEWAYS~.B.,P SURFACE WATERS SUCH AS LAKES, PONDS. STREAMS. CANALS, 
OR WETLANDS?_~ 
THERE IS /,,{)~-........... ~ SQUARE FEET OF AVAILABLE LAND TO INSTALL THE 
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE 
AREA ON PLOT PLAN. 

• 
--------------------------------ELEVATIONS----------------------------------

2. 

2 . 

CROWN OF ROAD ELEVATION ~CVD SHOW LO~TION ON PLOT PLAN. 
IF ROAD IS NOT PAVED. Il_E_N_C_H_M_A_R_K_E-LEV/\.TION a?.,Q~ NCVD. SHOW LOCATION ON 
PLOT PLAN. 
NATURAL CRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEM ,.:}f, 00 NGVD 
SHOW LOCATION ON PLOT PLAN. 
IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS 
FEMA MAPS? fl/(J IF YES, WHAT IS THE MINIMUM REQUIRED 
FLOOR ELEVATION OI: BU~LDINC? . NGVD. 

IDENTIFIED ON 
FLOOD HAZARD 

NOTE: MUST BE CERTIFIED BY A FLORIDA 
R~GI~TERED SURVEYOR OF ENGINEER. 

PAGE 2 

MARTIN COUNTY PUBLIC HEALTH UNIT 
131 Ef ... ST SEVENTH SlREET • STUART, FLORIDA 34994 

Dob M:trtincz, Governor• ~rc:gory I.. Colc;r, sc~rctary · (Revised 3/88) 



/ 

STATE OF FLORIDA 

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

/ ,. 

/ {\ .~ \ . \ 
APPLICANT: -\:;f=&;·~\\ \ \i < ;·· "-Pc .. ji.f ( SEPTIC TANK PERMIT NO. \ \ -~ 1 l. · -._ 1 

I \ L\ ' ('\ . \ 
LEGAL DEscRIPTroN: bc0; ·;-:::_:,- v·, 1, Sii\ \·'c· 1 Ai\° 

The items which are checked off below must be certified by a surveyor 
or engineer and returned to the Martin County Health Unit prior to the 
first plumbing inspection by the Building Department. 

f 1'--1. B~ilding Permit Number: . (Certification not required -------
for this i tern). 

2. I certify that the elevation of the top of the lowest plumbing 
stubout is inches above benchmark elevation as indicated on 
septic tank permit. 

3. I certify that the top of the lowest building plumbing stubout is 
inches above crown of road elevation sho~n on septic tank 

permit. 

4. I certify ·that all severe limited soil has been removed from an 
area of~~-feet by ~-~feet to a minimum depth of six{6) feet 
below top of required stubout elevation. Submit plot plan to 
scale of excavated area. 

Date Observed: ' -- --.... -··- ... ---··---·----·--

5. I certify that the top of the drainfield pipe elevation is ___ .... 

NOTE: a. Severe limited soil includes but is not limited to hardpan, 
clay, silt, marl or muck. 

b. Drainfield must be centered in the excavated area. Drainfield 
will not be approved if severe limited soils are not· removed. 

CERTIFIED BY: As applica ·t or applicant's 
represen ative, I understand 
the ab e requirements. 

Date: Job Number: -------
(Signature) 

FOR.MARTIN COUNTY PUBLIC HEALTH UNIT US! ONLY 

Martin County Health Unit Approval Signature {Date) 

MARTIN COUNTY PUBLIC HEALTII UNIT 
ENVIRONMENTAL HEALTII Revised 12-7-88 

612 SOUTH DIXIE HIGHWAY• STUART, FLORIDA 34994 
Bob Martinez, Governor • Gregory L. Coler, Secretary 



STATE OF FLORIDA .[B DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

SOIL PROFILE 

o~------....,.,.....~~--.~---------<i A~'f' J i:..f tf,<.p,.J,LJ _>4,up 

__ I 1(6tJ/Jlf~-/ fS/(.OwN .s.~~"c=-;,-v_# ____ _ 

I 
1 1 .... ------· ,..- . 

j i'.'j.1.1 /' /?t=°,;;)Di//7 /?"c-:-,...;~r--------
1 r.I./" S~'i; 

-----...........----~-~---~-~~ 
2 ___ : ·• t) ~ ,;?-r-/lj t ._/'q 7\1 /) 

USDA SOIL TYPE ~~.J-~jif,_.o/e.. 
l 

USDA SOIL NUMBER~/£ _ 
I 

I 
_I 

I 
3 __ , 

I _, 
I 

4 __ 1 

I _, 
I 

5 ___ , 

I 

\· 
I 

·, 

Restrictive soils are present 
at ?C 1 below the 
surface. 

--L 111 o ; / I-
I 

6 ___ , 

Present Water Depth Below Surf ace~_)_iz_. ____ _ 
, " // / ,, 

Wet Season Range per Soil Survey ~D -·lo/ "? 72. 
I 

J A3 Estimated Wet Season Water Depth Below Surface~~7-_._L.±_ _______ _ 

Indicator Vegetation Present u.?~7-e /z,e,_/;,-11 , «ld~.£.,,,kj.· I , 
Is Benchmark Located on Plot Plan and Present on Site? yes 

I 

~ 
Approximate Amount of Fill on Neighbor Lots_~~-· _~_r/_C __ 

Depth of Fill in Soil Prof ile~Z?"1...J d 

How Long Has Fill Been Present f-f,1 ____ _ 
Evaluation by: ({;;11..,/)c: ev--td_, 

MARTIN COUNTY PUBLIC HEAL1H UNIT Revised 12-5-88 
ENVIRONMENT AL. HEAL TH 

612 SOUTH DIXIE HIGHWAY• STUART, FLORIDA 34994 
Bob Martinez, Governor • Gregory L. Coler, Secretary 



Printed for DJI 
Return to: 

s' Title Insurance 
c., Orlando, Florida 

Na me .C.o.E-E.LAN-DJ.-o.--i:q~M-E.R-,---R-.-A-.-.-
Add ress 2..1..0_Q_S.£..:, BJ..:v:.d_._,-S.u-i.t e 2 0 5 

Stuart , ' 4_9_9_6~---
FLA. DOC. l'AIO 

$ 12ros __ 
'"l . '.! ·.. ~~ 

·.,This instrumen_t i-.:as prepared by: 

·1'!~;,,e Roi:iiR'i' s. KRAMER 
Address 2109 SE· Ocean Blvd. , 

Stuart, FL 34996 

Marsha·Stliler 
Oest of Circuit Court 

Suite 205 ~ ~,.,,~., Fi~.c.' 

!Spare ,1bove this line for recordin~ data.I· 

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

This Indenture, made this day of July 2 .S- 1990 , Between 
SEWALLS POINT PARTNERSHIP, a Florida General Partnership 

of the County of Palm Beach ,Stateof Florida . grantor', and 

DON C. DEMEULEMEESTER and KIM DEMEULEMEESTER, his wife 

whose post office address is 102: Hillcrest Drive 
Stuart, Florida 34996 

oftheCountyof Martin ,Stateof Florida 

Witnesseth that said gran.tor, for and in consideration of the sum of Ten ($10.00) 

, grantee*, 

Dollars, 
ilnd other good and valtrnble considerations to said grantor In. hand paid by said grantee, the receipt whereof is hereby 
acknowledged, has granted, barga_ined <ind sold to the said gra;1tee, and gr<intee's heirs and assigns forever, the following 

described land, situate, lying and being in Martin .County, Florida, bJ-wit: 

Lot 35, HIGH POINT, according to the Plat thereof, as recorded 
in Plat Book 3, Page 108, Martin County, Florida public records. 

and said grantor does hereby fully warrant the title to said land, and will defend the same ag<linst the lawful claims of illl 

persons whomsoever. 
•"Grnntor" and "grantee" are used for singular or plural, as context requires. 

ff· 761/T\llJI OR'BKO 8 7 0 .r.GO: 0: J 5 
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ST/\TE OF FLORIO/\ 

DEPARTMENT OF HEALTH ANO REHABILITATIVE SERVICES 
Prepared BY: Stephen J. Biown,Iric. Prof. Larid Surveyor 

290 Florida Street, Stuart, FL. 34994 
;

1 
401-2ss-1116 

I ~ . 
,CAN(])a.()JALQ VE (Ylw LEmffSTER 

_AL DESCRIPTION ).,or ~ tl1b H ?01 f\J 1 
--------------------------- - _,.. ~ .... ~ -... .. ,, . """ ... "'·· ----- -- - --- -- -- --- ----- ------ --

/ 
/l. 

/ 
/ 2. 

3. 

IS.THERE A SEPTIC SYSTEM OR OTHER INTERFERENCE WITHIN 75 FEET OF THE 
. PROPOSED PRIVATE WELL? . f\)D . 
IS THERE A POTABLE PRIVATE WELL WITHIN 75 FEET O~ THE PROPOSED 
AVAILABLE AREA FOR THE PROPOS_ED SEi.)TIC SYSTEM? /)10 
IS THERE AN IRRIGATION WELL ~\TllIN 50 FEET OF THE AVAILABLE AREA FOR 
THE PROPOSED SEPTIC SYSTEM?___i1!Q_ . 

4 .. IS THERE A PtJBLIC WELL THAT SERVES LESS THAN 25 PEq_PLEl\J· OR LESS THAN 15 
HOMES WITHIN 100 FEET OF THE PROPOSED SEPTIC SYSTEM? ~0 

5. 

. 6. 

7. 

8. 

9. 

10. 

11. 

12 .. 

13. 

14. 

rs THERE A PUilLIC ·WELL WHICll SERVES MORE THAN 25 PI::Ol': 01\. MORE THAN 15 
HOMES WITHIN 200 FEET OF THE PROPOSED SEPTIC SYSTEM? 1uo 
IS THERE A GRAhlTY SEWER LINE OR LIFT STATION WITHIN 100 FEET OF THE 
PROPOSED LOT? C 
IS THERE A LAKE. STREAM. WETLAND. OR SURFACE \./ATER t\ITHIN 75 }'!ET OF 
TH~ PROPOSE~ AVAILABLE AREA FOR THE PROPOSED SEPTIC SYSTEM? ~ 
IS THERE A PROPOSED OR EXISTING PUBLI~1 DRINKINC WATER/LINE WITHIN 10 
FEET PF THE PROPOSED SEPTIC SYSTEM? rvO . 
IS THERE A STORM WATER RETENTION ARE~ 1 ~R DRAINAGE EASEMENT WITHIN 15 
FEET OF THE PROPOSED SEPTIC SYSTEX?~ 
IS TH£ SEPTIC SYSTEM IN AN AREA PROPOSED FOR PAVING OR VEHICULAR 
TRAFFIC? f\b ·.. · . . 
ARE ALL PRIVATE WELLS, SEPTIC SYSTEMS AND SURFACE WATER ON ADJACENT OR 
CCNTIGUOUS LAND WITH!1E7,,.5 FEET OF TljE APPLICANT'S LOT, IF PRESENT, 
SHOWN ON PLOT PLAN? ~ .. 

ARE ALL PUBLIC WELLS ITHIN 200 FEE~ OF TH~·APPLICANT'S LOT, IF PRESENT. 
SHOWN ON PLOT PLAN? _......, __ 
DOES THE PLOT PLAN IN LUDE A PLAT OF THE LOT OR TOTAL SITE OWNERSHIP 
DRAWN TO SCALE. BOUNDARIES WITH DIMENSIONS. LOCATIONS OF BUILDING OR 
RESIDENCES, SWIMMING POOLS. RECORDED EASEMENTS. THE PROPOSED SEPTIC 
SYSTEM, ANY PROPOSED OR EXISTING WELLS. PUBLIC WATER LINES, PAVED AREAS 
OR DRIVEWAYS~·!iP SURFACE WATERS SUCH AS LAKE·s, PONDS, STREAMS, CANALS. 
OR WETLANDS?_~ 
THERE IS //,J...._._.....-- SQUARE· FEET OF AVAILABLE LAND TO INSTALL THE 
SEPTIC SYSTEM. THIS AREA EXCLUDES INTERFERENCES. SHADE THIS AVAILABLE 
AREA ON PLOT PLAN. 

' --------------------------------ELEVATIONS----------------------------------

1. 

2 . 

CROWN OF ROAD ELEVATION ~CVD SHOW LO<;.(\TION ON PLOT PLAN. 
IF ROAD IS NOT PAVED. Il_S_N_C_H_M_A_R_K_E_LEVATION a2.a~ NGVD. SHOW LOCATION ON 
PLOT PLAN. 
NATURAL GRADE ELEVATION IN AREA OF PROPOSED SEPTIC SYSTEH ,Qf. 00 NCVD 
SHOW LOCATION ON PLOT PLAN. 
IS BUILDING LOCATED IN FLOOD HAZARD AREA "A" OR "V" AS 
FEMA MAPS? fl/() IF YES, WHAT IS THE MINIMUM REQUIRED 
FLOOR ELEVATION Of BUILDING? NGVD. 

IDENTIFIED ON· 
FLOOD HAZARD 

NOTE: MUST BE CERTIFIED BY A FLORIDA 
R~GISTERED SURVEYOR OF ENGINEER. 

PAGE 2 

· MARTIN COUNTY PUBLIC HEALTH UN.IT 
131 EAST SEVENTH STREET • STUART, FLORIDA 34994 

Ilob M:ircincz. Governor• Grc:!!orv 1.. Colc:r. Sccrcrarv . (Revised 3/88) 



"""""'""'J.rl..L\~ "-'-"• w·-• ................ ...,, .... , ........ --· 

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM 

/f NUMBER H()jQ-S'J..3> HOME PHONE ______ _ 

/OF APPLICANT boruALi\ be=NJEULEfY)EFSTER woRK PHONE c928- ')J~(o 
,1I.LING ADDRE~S OF APµ.+CANT /o? (a 00CH mQO? ''BL.VO,. 
· C::>'f'.OSSE ___l01 NTf _SliJaoQ~ TY\[_ ZIP CODE 9 P\4 "Ql 0 

_;LOT ;!,:5 BLOCK SUBDIVISIO~ f/16H ?01/U{ 
. / IF NOT SUBDIVIDED, ATTACH A COMPLETE -L-E+G~A~L~D~E......_SC~R-I~P~T~I-O-N-9-----~----/ PLAT BOOK 3 PAGELQ6DAT E SUBDIVIDE D...-..... m~tJ,/0-\?C.-......l-f.....,. __._.{)5'-=----------

_,/ RESIDENTIAL: NUMBER DWELLING UNITS J NUMBER BEDROOMS 6 
I LOT SIZE 1'5;000 FTZ. HEATED OR c'ooLED AREA OF. HOME ,.3,.3.'3/ ___. ____ F_TZ_ 

COMMERCIAL: TYPE OF BUSINESS PROPOSED 
BUILDING SIZE -------------~~~-F-=-T~ 

JO~ -~o_. _ J_~ Q Sf:. 9 J: .Q L _ -- - - - - - - - "" - -- -AF F i DA v r T - - - - - - - - - - '- - - - - --· ~ -· - - - - - -

I HAVE REVIEWED THIS PERMIT AND I CERTIFY THAT ALL WORK WILL.BE P 
ACCORDANCE WITH THE TERMS AND CONDITIONS OF THIS PERMIT AND ANY . 
STATE OR COUNTY REGULATIO~S. 

----------------:--------INSTALLAU'<J?Q SPECIFICATI 

SEPTIC TANK CAPACITY 1200 GALLONS 
DRAINFIELD SIZE Soo SQUARE FEET 

·.: 

DRAINFIELD ROCK MUST BE S·. FEET FROM FRONT OR REAR PROPERTY LINES 
AND ~ FEET FROM SIDE PROPERTY-LINES. EXCAVATION CAN NOT EXTEND MORE 
THAN FIVE FEET FROM APPROVED INSTALLATIQN AREA. 

-:.EPTIC i AN\\ IS REQl.liR[O TO BE AT 
r7iNISHED SOIL GRAGE, DO NOT EXCEED 
18 INCHES OF covrn oyt:r{ DRAINFIELD ROCK. 

ISSUED BY:-=-:-:-=-=~~~~~~~~----~~~--DATE MARTIN HEALTH UNIT ~-~~~-~~~~~~~-

(1) 

( 2) 

(3) 

(4) 

(5) 

(6) 

( 7) 

PLEASE NOTE: 

IF BUILDING CONSTRUCTION DOES NOT START WITHIN ONE YEAR FROM DATE· 
OF ISSUANCE, THIS PERMIT EXPIRES.~ IF BUILDING CONSTRUCTION STARTS 
WITHIN 1 YEAR FROM DATE OF ISSUANCE, THE DATE OF EXPIRATION WILL 
BE EXTENDED AN ADDITIONAL 90 DAYS. 

APPLICANT IS.RESPONSIBLE FOR REPLACING EXCAVATED SOILS WITH A GOOD 
GRA~E OF SAND. 

Nj~ REINSPECTION FEE IF WELL NOT INSTALLED AT TIME OF ONSITE 
SEWAGE DISPOSAL SYSTEM INSPECTION. 

INSPECTION RESULTS WILL BE POSTED ON BUILDING PERMIT OR ON 
ELECTRICAL BOX. 

IF BUILDING STUBOUT IS PLACED MORE THAN 20 FEET FROM SEPTIC TANK 
OR DRAINFIELD, A HIGHER STUBOUT ELEVATION THAN SHOWN ABOVE WILL BE 
REQUIRED. 

IF FILL IS REQUIRED, CONTACT MARTIN COUNTY BUILDING DIVISION. 

IF ANY INFORMATION ON THIS PERMIT CHANGES, AN UPDATED APPLICATION 
IS REQUIRED. 

(8) IF WELL OR MOUND DRAINFIELD IS PROPOSED, SEE ATTACHED SKETCH OF 
ADDITIONAL SPECIAL REQUIREMENTS. 

-----------------~----------FINAL INSPECTION------------------------------

CONSTRUCTION APPROVED BY:~~--~~~~-~-----------=-~-DATE~~~~~ 
MARTIN COUNTY PUBLIC HEALTH UNIT 

AN APPROVED SYSTEM DOES NOT GUARANTEE PERFORMANCE 

PAGE 1 

MARTIN COUNTY PUBLIC HEALTH UNIT 
· 131 EAST SEVENTH STREET • STUART, FLORIDA 34994 

Dob Martine,, Governor• Gregory I.. Coler, Sccrcr:iry (Revised 3/88) 



.1 
ST A TE OF FLORIDA 

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

/ ; 

APPLICANr: _____ -=....:=..~..=..i~~:!.l.&~~~~::.__--~r-----,..,----r--

SOIL PROFILE 
o __ ___.~-_,...~~~-..--~__,,-------

~1,; u d-<.PJJ/J ~ 
-- I /( c O/)lf'll s~owtJ f',:-::-,,:-/V-,J/ ____ _ 

I 
1 ____ L. ···-. -~ -----..,.,,___ 

. i' 
'1 ip-1-r t?roDv'I/ lf'.J!c-:-iJ~-s-~-q'----

-.- ~---:---:::-------
2. ___ I '{)-'<:~lit .(PJ7V!) 

USDA SO IL TYPE Jr;xc.i.:fta,..,... /;'lt.l/12-
l 

USDA SOIL NUMBER Cf//£. 
I 

I 

-' I 
3 ___ , 

I Restrictive soils are present 
at 7(; 1 below the 
surface. 

I 

-' I 
4 ___ , 

I 

-' I 
5 ___ ., 

I 
__ L_ /1101/ I- .. 

I . ~ • 
6 ___ , 

., 

\. 

~ J-i Present Water Depth Below Surface_~/-----~ 
' I /I/ /, 

Wet Season Range per Soil Survey & --./o / '? '72, 
I 

. 
I A5 Estimated Wet Season Water Depth Below Surface_~7....~L!:...__~ _____ _ 

Indicator· Vegetation Present cfii~~ //zt'-fa1t / .ir/~..v.ktl.: 

Is Benchmark Located on Plot Plan and Present on Site? yeJ 
I 

Approximate Amount of Fill on Neighbor Lots -------
Depth of Fil) in Soil Profile~z>1~ d 

How Long Has Fill Been Present H,iJ 
-+1 --"-------

Evaluation by: @,p/'I w--YJ_, 

MARTIN COUNTY PUBLIC HEALTII UNIT Revised 12-5-88 
ENVIRONMENTAL.HEALTH. 

- ----- - -____ 6-1-2-SQlJ.:f-.H-fll*lE-HlfrHW~Y-·-sTUA:RT:FrORIDA 34994 
Bob Martinez, Governor • Gregory L. Coler, Secretary 



UCOllD OF IN5'fCTIOMS 

TOWN OF SEWALL'S P.OIMT, FLORIDA 

CERTIFICATE OF APPROVAL FOR OCCUP.ANCY 

Dote 3 L /, <::J /rl 
I{ .· ,. .. 

This is to request that o Certi ficote of Approval for Occupancy be iSSl~ t~ [}_em°i!"f /~ IJJ'1' t>fcl /(, 

For property built under Permit No.~~-'~--_Doted I oft/·1° - when completed in 

! .,,.._.. * Jt://~ J? 0 qd 
conformance with the Approved Plans. 7 /'1?H~· I" JJJA.A:/,,\I 

,..... ~L 

/p/I@~; -1. LOT ST AKES/SET BACKS 
Signed 

2. TERMITE PROTECTION ' /~/.4 L'TP ·-
ApproYH l.y 

3. FOOTING - SLAB (~1;"1 &fd 
I . " 

4. ROUGH PLUMBING 
/tJ/ g_/_ 'f 0 

.. . 
' . --

5. ROUGH ELECTRIC 
) r/_~9 /9€>- -·. 

6. LINTEL 

7. ROOF /l?hr_ 
. 8. FRAMING .ti/ ~'llq_··li 

9. INSULATION l/J./:Jo/y_o 
hO. A/C DUCTS 't!L 1. t:t/ i:f.,(J 
"1. FINAL ELECTRIC . Si'l. tP I q I 
h2. FINAL PLUMBING 

. I 

:i,/ J.. () /.q/ 
113. FINAL CONSTRUCTION 

. .?t '? /-t L ... .................. 

Final Inspection for lssu~e of Certificate for Occuponcy.-

Approved by Building Inspector ~LJ~~~~~~~---1-~'--~f~fte'.-' 
Approved by Building Commissioner ·-------_,_.,.___.,_ tdat~'--,· 

Utilities notified f..J!.L ·. :?/J."/q/ . . ·- dote 

Original Copy sent to _fJ_;,_H//J·tJ~··· _;..;··~--------
(Kffp carbon copy for Town filea) 
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POOL 

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



,,.. Penni t No. __ ----·~ Date 
... 

APPLICATION FOh :~ .. PE 
ENCLOSURE, GARAGE OR 

FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
NOT A HOUSE OR A COMMERCIAL BUILDING 

This application mus e a by three (3) sets of complete plans, to scale, in-
cluding a plo~ plan shewing set-backs; plumbing and electrical layouts, if applicable, 
and at least two (2) elevations, as applicable. , 

Owner /!IJ2. f /J-1£S /);l~ttkgt?£.S/'fX7 cresent Address /6? !d//cf!ed )2.e_ 
Phone_----'---------- S/«Jd £/fl. ~ y//h 
Contractor@/~_..,...,0.__..~S.,,..._._,. ·~Ac....,..M_ .. ~~ . ..-~--Address 23Z:Y a&-/J~ · Slf 
Phone 3,5'~~ ~ 0 

--~----------

Where licensed ~;.f -~ License number (!/> 00 f?~ / 
~--..:.......------~ 

Electrical contractor License number ------------ ---------------~ 

Plumbing contractor~,~~~·,_z~~,_ ________ License number ____ /_1 ___________ ~ 

built: 

Subdivision '. !i/ ·fi:ei · _, . Lot number 3~ Block number -,._ 

Contract.price s/<i,J.cfq. ... _____ Cost of permit$-----------------

Pl~ns 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 cc~pleted in accc=dance ~ith the apprcved plan. ! further 
understand that approval of these plans in no way relieves me of complying with the 
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I 
understand that I am responsible for maintaining the construction site in· a neat and 

·orderly fashion·, policing the area for trash, scrap· building materials and other debris, 
such ·debris being.gathered in one area and at least once a week, or oftener when neces
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

~!~j=~~-~esult in a Building Inspector or Town Commissioner~t~·~,~~~~~ction 

, Contract~·--·' . ~ 
I understand that this structure must be in accordance with the appuwed plans 

and that it must comply with all code requirements of the Town of Sewall's Point before 

final approval by a Building Inspector~:: 'b1:.v~~~ ·. ,, . _ /-:· _. f Lt•.. . ~~UJ &J\ 
. . ~~-----~------71 

, f~L"°'O 
TOWN RECORD I · 

Approved: <lJd.£~~ ··- ;/?/_<[(_. Date submitted 
--~--~~--~~ 

Building Inspector uate 

Approved: 
~~--~--~-~------~~Final Approval given: 

Commissioner Date ~------~---~ Date 

Certificate of Occupancy issued (if applicable) 
--~---~-Date 

SP1282 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 ~O'uth Florida 
Building Code and the State of Florida 
Model Energv Efficiency .. .suilding Code. 

"" ' , 

~~-----~ 



\' 

.. 
' 

·~ .. 

" 

·~· «"i 

""'i'~": -
'. :5.--

~-,~ 10'' Treads t:f. ~~ IO''P. T, 
S_fl'inge~ . 1 

GO" Sh/p Sfair fr//?'~ i'' 
P. T. Slr/nget <t ~·~4·· 
PT. Tr~CI~ 

-Secf/on Thr1.1 A lr~rnofe Deck Sfo/r 4
1 '~ ~~o '' 

... :~"· 

... 

(._ 

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



0 

0 
---... ~>--

•, 

-
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Date 2-7' 7 -9 / 
APPLICATION FOh ::. ··PERMIT ·TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED 
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING 

This application must be accompanied by three (3) sets of complete plans, to scale, in
cluding a pl~~ plan showing set-backs; plumbing and electrical layouts, if applicable, 
and at least two (2) elevations, as applicable . 

..-resent Address 

Phone i 

Contractor 

............. 
·Phone~----==-~·-'-'--~ 

Where licensed · License number 
~------- ---''--~ 

Electrical contractor License number 
~----------- ----------------

Describe _the structure, or addi tion_o:, "l:terai:ioR .t:o an. existing structure, for which 
this permit is sought: "16.-:-.__{Q_i,,..,,5"'""1r....__VLC-_..;;_T-=· ..... ----....,.----"'---------

1 .. &¥Cic«.e PA. 
Subdivision ~~Jl~f t/20//ef:. _, Lot number ___2'2 __ Block number 

Contract price $ 1J lt2'iO, · __ · Cost of permit $ 
I -~;..._-- ---------------~~ 

Plans approved as .submitted Plans approved as marked ----------- ----~~-~ 

I understand.that this pennit is good for 12 months from the date of its issue and 
that the: stn;.cture-.!l'ust be ccu:pleted in accc:::-da.nce ;;ith the apprc-.Ted plan. ! further 
understand that approval of these plans in no way relieves me of complying with. the 
Town of-Sewall's Point Ordinances and the South Florida Building Code. Moreover, I 
understand tnat I am responsible for maintaining the construction site in a neat and 

·orderly fashion, policing the area for trash, scrap.building materials and other debris, 
such ·debris being:_gathered in one area and at least once a week, or oftener when neces
sary, removing same from the area· and from the Town of Sewall's Point. Failure to com
ply may result in a Building Inspector or Town Commissioner ".JOed-t~u'::I · the construction 
pro-j ect ~- :___ ·.._ 

Contracto.i~~~_.· .....__·--.,.. ..... "----

I understand that this st~cture must be in accordance with the app4...QVed plans 
and that it must comply with all code requirements of the'Town of Sewall's Point before 
final approval by a Building Inspector will b~ given. . . . 

o;fuer..--'--~ ~~/-W 
TOWN RECORD 

Date submitted Approved: ------=--· _. ---~ ·--··-' 
__ B_u...,.J:'-~~d-ing I_nspector uate 

Approved_: __________________ Final Approval given: 
Connnissioner Date -~-~---~----Date 

Certificate of Occupancy issued (if applicable) 

SP1282 

... 
I ~ 

Approval of these plans in no way 
relieves the contractor or build~r of 
complying with the Town of Sewa·11 1 s 
Point Ordinances, .the South Florida 
Building Code and the State of Florida 
Model Energy Efficiency Building Code. 

----~--~ 

.. 
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·:.> : ·•· • _l;an~pe Architect 
·.: • ,· 1, ·• . . ..,.. . ' ... •' ' .. \. : ·. 
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TOWN OF SEWALL'S POINT 

Date l d \ \ & \O I BUILDING PERMIT NO. 5 6 4 8 
Building to be erected for bA-N I EL tO PP 1 NG- Type of Permit r:: /;Y\J ct 

Applied for by 0/f3 (Contractor) Building Fee 35"',QO 
Subdivision 1-116-H Pott-rt Lot 35 Block Radon Fee ____ _ 

Address I fY'\ IL> "D LE f!.. D . Impact Fee ____ _ 

Type of structure SP!< AJC Fee ____ _ 

Electrical Fee ____ _ 

Parcel Control Number: Plumbing Fee ____ _ 

I 3 3~4100~0000035() I 0000 Roofing Fee ___ _ 

Amount Paid $35. 00 Check # gq g Cash~--- Other Fees ( __ _ 

Total Construction Cost $ 7 5". 00 TOTAL Fees &-, 00 

Signed ----~trYI~_,__,·/fU~~ =..:..__ ___ Signed /:1..eAU. 5~ /)lk 
Applicant Town Building Ir ~ectur· 

0 BUILDING 
0 PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

PERMIT 

0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

QpPt~ 

0 MECHANICAL 
0 POOUSPA/DECK 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

l( FENCE 
0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - HAVE ALL REQUIRED PAPERWORK ON SITE 
CALL 287-2455 WORKING HOURS 8:00AM -4:00PM MONDAY THROUGH FRIDAY 

INSPECTIONS 8:30AM -12:00PM MONDAY, WEDNESDAY & FRIDAY 
---~~-~-~-=-=--=:.=..:..:~-=---=-=-=-=-=:__:_:::.:.:..:.:....:::.__:.=-=..:..~...:..!....:.-=-=-=~::.=:...~------



Town of Sewall's Point 

CONTRACTOR/Company Name:__,..,..:=5 .... ' T'-'---'-..... /_~ ___________________ Phone Number: .fl,t-;z.2.. ~ -f"" # / 
Street: 7 111/)!JLf £({/_ Cfy: S /uJl~r State: fCL. Zip:3c..fff{ 

State Registration Number: ________ State Certification Number: _______ Martin County License Number:. _____ _ 

ARCHITECT: ________________________________ PhoneNumber. _______ _ 

Street: ___________________________ City: _________ State:. _____ Zip:. __ _ 

ENGINEER: ________________________________ PhoneNumber.. _______ _ 

Street: __________________________ Cfy: _________ State: _____ Zip: __ _ 

AREA SQUARE FOOT AGE - SEWER - ELECTRIC Living: Garage: ___ Covered Patios: ___ ScreenedPorch: ___ _ 

Carport: ___ Total Under Roof __________ Wood Oeck:. _______ Accessory Building: _________ _ 

Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number: _____ _ 

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

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

COST AND VALUES Estimated Cost of Construdion or Improvements: °?),,.. tJO Estimated Fair Market Value (FMV) Prior 

To Improvements: If Improvement. Is Cost Greater Than 50% Of Fair Market Value YES NO _____ _ 

SUBCONTRACTOR INFORMATION 
Electrical: _______________________ State: _______ License Number: ________ _ 

Mechanical: State: License Number: ________ _ 

Plumbing: State: License Number: ________ _ 

Roofing: Stale: License Number. ________ _ 

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

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

REMOVAL AND RELOCATIONS. 

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION 

Florida Building Code (Structural, Mechanical, Plumbing. Gas) ___ South Florida Building Code (Structural, Mechanical, Plumbing. Gas) __ _ 

National Electrical Code ____ Florida Energy Code-----

Florida Accessibilfy Code ___ _ 

by ________________ who is personally 

known to me or produced--------------

As identification.-----------------
Notary Public 

My Commission Expires:--------------

Seal , __________________________________________ _ 
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CEILING REPAIR 

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



MASTER PERMIT NO., ____ _ 

TOWN OF SEWALL:S POINT 

BUILDING PERMIT NO. 6 5 1 9. 
• 

Building to be erected for ---,0 Pp, N 4 Type of Permit& '-"tkl 4-~ l f2,. 

Applied for by S'?Gr.c ~ ~~ (Contractor) Building Fee 3S, DO 
Subdivision kl, o M- ?o c tJJ: Lot 3 ~ Block __ _ 

· Address -=-? M 1 t>D u::.12..~ 
Type of structure _S..::::::..._B?.:.....__._, _______________ _ 

Electrical Fee _____ _ 

Parcel Control Number: Plumbing Fee--~--

/ 3 3 8- <fl 00 ~ 000 0 3£01 OtoDD Roofing Fee--~-
Amount Paid 3.S: 00 Check# Cash,__,JX~. __ Other Fees ( ) ____ _ 

Total Construction Cost$ /l/lXJ.QO TOTAL Fees .. ~S .00 

°E BUILDING 
_ PLUMBING 
· · DOCK/BOAT LIFT 
Ci SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/MET AL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

Town Building Official 

PERMIT 
0 ELECTRICAL 
0 ROOFING 
0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/OECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



Pennit Number: ______ _ 

WILL OWNER BE THE CONTRACTOR?: Yes c3 (If no, fill out the Contractor & Subcontractor sections below) 

================================~===========--,y-================================================================== 

CONTRACTOR/Company:~iAI .fu-<tS KerJor,J,o'Q _.. Phonellc:),lo9d.0:1l#ax: 77,J, lot}J '±/ /;;J. . 
L /) L IL fi Consf'fuc..+,1:>~~ IAC <'i I £1, 21to.9y 

Street:oSJ. .JbUCf:~ ryct'\ar-..1 _IA IQ'f . City: .:::51" ~Yi"" State: rl- Zi1>;2'f' '. · 

State Registration Nul"!. 1 •• •• • ..>tate Certification Number:(GC()SCtO~rtin County License Numbe-=""""'-.-:"'""-=-""'""'t-" 
=======~--=============~--========================================- .=~======================================= 
COST AND VALUES: Estimated Cost of Construction or Improvements: $ I faCJ -- (Notice of Commencement needed over $2500) 
=======================-- - -- :::m:;:__ ========================================================================::::::z 
SUBCONTRACTOR INFORMATION: 

EMleeccthraican1·ca1:_1_·_ """'c=,..,....-,,,,.-,-:-.-/t-fl-..-::-/-A-~--..,..-.-. ,.--... -:?-=-~-•• ,....------State:_r"="""(--11--.---License Number:_( ... ,----1./ ....... Q.--'10.......,Q'"" 
iu,,~~-°"' &... r::g:r_ .... !:o ~ State:r Q{10.Ci., LicenseNumber:_,f} (!_Q C><.Qj 

Plumbing: ______________________ State: _______ License Number: ________ _ 

Roofing: ______________________ State: _______ License Number: ________ _ 

==============================================================--==================================================== 
ARcH1TEcT Mn .e Phone Number: __________ _ 

Street: _________________________ City: ________ State: ____ .Zip: __ _ 

::::=1:=:::====~=;;=;====================================================~:o=ne~::=~~-===================--=--====== 

Street: _________________________ City: ________ State: ___ __:Zip: __ _ 

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

Carport: ___ Total Under Roof _________ Wood Deck: _______ .Accessory Building: _________ _ 

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

FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE 
REMOVAL AND RELOCATIONS. 

============--=========--=====================--=============================================--======================== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001 

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001 
=================================================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

0 

My Commission Expires: ____________ _ 
Seal Seal 

PERM M APPROVAL NOTIFICATION - PLEASE PICK UP YOUR PERMIT PROMPTL YI 
·- ... ~- - .~:... . ..-.;.•C-R'C: ~ 

• L 

-~l;;r?~ DARLENE GOSS 
111--------------•1t,,,-:_ .:~..\-MY.COMMISSION.#.DD.20.1235_ _ _____ _ 

~~-. .-~l EXPIRES: May 17, 2007 
···~'Rf.~l({t Bonded Thru Notary Public Underwrltera 



.. SPECIAL:FORCES PAGE 01 

CERTIFICATE OF LIABILITY INSURANCE 

a.v. John•on Aqency, Inc. 
:.i o &1 s& c>:saan B.l vd 
atuart PL 36996 
P~one:772-287-3366 rax:172-%87•1255 

c:.9VERAGES 

·NSU!~~s AFFORO~O c~~RA_O_E _____ ..... ~~~---··-
_ .. _!_-··~!.L! ...... ~ [1·~--
1 .. &URCA o 11.uto-Ownasa Xn•iarallCe Co 18988 

l,;;;.;-;"~-.11,-- ····- ·----·--
E~-----· -----------· .. -----
~ INli\IRSIH>: ·-·------·-· ·-----··· 
-~t ' 

Tlit POUCIU QI' IN3URANCe LIS~O 8£L:>W HAVE Dl!el! IS$UEO TO THE INSUll!O N,AMEC AllOV~ l'OFI ,,.E POLIC'I" PelUOD l'IOICATED. NOTWINSTANDINO 
AH'f ll!QUIREM?NT, T!~ ~CONDITION~ ANY CONTRACT OR OT14ER OOCUMEl'fl lfVIT>i lt1!$PeCT TO wtl!CH THIS CERnl'ICATE l'MY BE 1$9\JllD~ 
WY P!A'rAl'I. THE ;NSURNro! Al'l'OIHlEO a ... Tltt! POLCl!S OESClllmc rt!ABN 1$ SllBJECT TO AU. ~· T&RM!I, !1.Cl.USICINS N.a COtOTIONS Of ll\JC" 
POI.ICE~. AGG~':"!: \.MlS ~ <MV '4AVE BEE~ AIOUCE) IV PAI;) ~S. 

A 

fYDI O" N&UAANeS l POLICY NUMll!~ 'a~~ PBlfitB(A~·-··-

! WOA~Elt5 CGUP5N0"11Cltl •D 
I -.O~Rt· -lfl 
: .. ~ -t£"T::>lt'Po.A,..,.,~£1m:uwE 1 0'f1'-E·WEl"a&:~ 8X'.:;LlC),I)• . 

I 
: HOT COYEIQtD WlTR l\V.J 

01/15/03 

11/27/03 11/27/0t 

coc;.,oa;1.-t11£..r::t ~ 1. 000, ODO 
~;n~~r:~~~•! s 100,000 
IJl:t;J(l>(A"l)'O'W-) ~ 10,000 

~~~~Jin --~!.L~~_9 ___ _ 
-~~"~"""~o .. tt ----~-~·-o~,_ooc ... 
-~~!..:_~~....',..!J....:..C1DO !~~--

fX,W! NED Sw.".I.! LJMJ~ 
(tUl;'CGal") 

l!CUIW "-i-.'1' 
!P•·F-11) 

~ 1-P~-., ru.w a.Gf' 
(Ptt· en1d19141 

'J00,000 

___________ !_. _____ _ 

. ~YL>"!'.~.L. 
~--~~:~NT ___ .:'_ __ ,,, ___ , 

li.L OISE.'1$1! • t:• 1!:~11'1.0>l\t ' 

Iii' OISE.oSS. '!0-.oC~ ~rurr ' 

CERTIFICATE HOLD£ CANCELL.ATION 

Town of Sewall• Point 
1 s. Set1all• Point aoad 
S~uor~ FL StlUI~ 

ACORD 25 (200M>81 -

'f01fN02t St<ot.o'O""'• OI' 1'111 ~OHCIU81!D "01.ICIH I! CA"O~LL6DBiFQR6 l'MF.EXl'IRATICH 

DAre fl<lllfOI'. r.-11.....0 llSdllEI WLL INOIJl",tQll, ro *A. to.~ ... DAvt VilllTTill 

"°'ICI! •a - C!llTlrlCA'n! IU:l.Dell-D to T!elG'1. ., ... -Uta! 10 OD 10 ...... L 

tlilPOX 'IO <JllL:~TtDOt OR UAal.lll OI' 0.llY ~IND~ THE '"SUll~R. ITS ADl!:lffS ()II 

lllP•!llllTllTl\'15. 
MIT 

------------------------------------------
'· 



• 

ST ATE OF FLORIDA 
DEPARTMENT OF ANANCIAL SERVICES 

DIVISION OF WORKERS' COMPENSATION 

11-10-2003 

... CERTIFICATE OF EXEMPTION FROM FLORIDA WORKERS' COMPENSATION LAW 

CONSTRUCTION INDUSTRY EXEMPTION 

This certifies that the individual listed below has ttlected to be exempt from 
Florida Workers' Compensation Law. 

EFFECTIVE 

PERSON 

SSN 

10/10/2003 

ROBERTS. 

095-58-5823 

651138038 

EXPIRATION DATE 10/09/2005 

MICHAEL A 

FEIN 

BUSINESS "SPECIAL FORCES RESTORATION & CONSTRUCTION I 
652 BUCK HENDREY WAY 
STUART FL 34994 

NOTE: Pursuant to Chapter 4 4 O . 1 O( 1), (g) , 2 , F . S . , a sole prc;>p_rietor , partner , or an 
officer of a corporation who elects exemption from the Florida Workers' 
Compensation Law may not recover benefits or compensation under Chapter 4 4 0 . 

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE 

ST A TE OF FLORIDA 
DEPARTMENT OF ANANCIAL SERVICES 
DIVISION OF WORKERS' COMPENSATION 

CONSTRUCTION INDUSTRY 

CERTIRCA TE OF EXEMPTION FROM FLORIDA 
WORKERS' COMPENSATION LAW 

EFFECTIVE: 10/10/2003 
EXPIRATION: 10/09/2005 

PERSON: ROBERTS MICHAB. 
SSN: 095-58-5823 

FEIN: 

BUSINESS: 

651138038 

SPECIAL FORCES RESTORATION & 
652 BUCK HENDREY WAY 
STUART Ft 34994 

F 
0 
L 
D 

H 
E 
R 
E 

CUT HERE 

NOTE: Pursuant to chapter 440.10!11.l~.2. F .S., 
a sole proprietor, partner, or officer of an corporation 
who elects exemption from the Flarida Warters' Compensation 
Law may not recover henefiis or compensation under Chapter 440. 

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

------------------------------------ ---- ~----



AC# 0581942 STATE OF FLORIDA 

DBiARTllJDIT or BUSIDSS AHI> PROUSSIOHAL RBGULA'l'IOH SEQ# 0,.0a 110-01 a·• 
.COHSTJlUCTIOlf :mDUSTRY LICBlfSXNQ BOARD - L • • u 

The UHBRAL COln'IACTOR 
Hamecl below %8 CBRTIPim> 
Under the provilioDD of Chapter 489 
Bxpiration dates AUQ 31, 2004 

PS. 

ROBDTS JIICU.RL A SPWCIAL'•oacss RBSTORATIOlf • ·COHST INC 
652 IUClt BDJ)RY WAY 
STUART n. 34994 

EDI BDSLH-SBYD --JD .. BUSB 
GOVIDOR DISPLAY AS REQUIRED BY LAW DCJlBTARY- -

CITY OF STUART 
OCCUPATIONAL LICENSE 

2002·2003 

: ,.,~,CONTRACTOR· GENERAL 
!...-~---~~~~~~~~~~~~--
: j owia- j MICHAEL ROBERTS 
l ANO 662 BUCK HENDRY WAY 
ljlOCAmHI 
1'--~--~~~~~~~~~--~~.....J 

ST ATE LICENSE CGC059083 

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

TlllA ~ U.. llDll 11111 Dlllllll !hi haldll 10 111*1b In lllaimllDn of 111¥ City 
li:lw, on!lnotlot. or r11JU18!10n. Ant~ Ill looltlol1 or --"""'be~ 
11¥ llW Cl!v IJOlntl 8eollon, llAillat co IOfllna .-lllllDM. Tllll U... dMs ,,.,. ..itute 

... ···-· ~. "'~OVGI of l"9 PIO!dlr'• illllil OI ~or of Iha 
~!!! !11!!!-ell~~!!!!he M~ w!!h!l'.ht!r~. '~ °' ~~-

Occupational Licensing 772~28S..6319 



CITY OF STUART 
OCCUPATIONAL LICENSE 

2003-2004 

1~g$.W~%~il CONTRACTOR - GENERAL 
·:~i:JX.eE::::::.>: 

STATE LICENSE CGC059083 

:::lHllCENSEiNo:=iiW KACCOUNJ'!NQAl ::iCAT:EGORY:'NO!{ 

4237 20487 061001 

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

Thia occupational license does net permit the holder to operate in vlotatlon of eny City 
law,.ordlnance, er regulation. Any changes in location or ownership must ba approved 
by the City License Section, subject to zoning restrlctlons. This License doas net ccnstltuta 
an endorsement, approval, or disapproval ol !/\a holder's skill 0t competence or of the 
compliance or norH:ompflanca of the holder with otller laws, regulations, er standards. 

Occupational Licensing 772-288-5319 

ti::::=:m:FfEE{:f::}::;::r :;:: :):PENAU'T¥':::wn :;:~~~:;im . ANSFER.~rf: MISCEl:LANEOUS: 'W}:/i':~PAIDFWtl~'i?. 

100.00 0.00 0.00 0.00 100.00 

:=nmmttrn SPECIAL FORCES REST & CONST 
BUSINESS: 
\~NAME'/ MICHAEL ROBERTS 
;;~~M~~j 662 BUCK HENDRY WAY 
At>'DRESS' STUART I FL 34994 
:~l·~~~~Jrt~r~~mi 

CHERYL WHITE 

CITY CLERK 

- - -- - - ...... -··----· --- -----·----··-·-·-------.. ---~----·--·--·-.---- .... ~--···"-·-----~-------.._ ___________ ...__.,:. __________ .. ______ - -·---~· - - --
.. ,.._~ ... ~_ ........ , ...... . . ·. ~ .. . . ..... ( .( . 
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ROOF REPAIR 



MASTER PERMIT NO. ___ _ 

TOWN OF SEWALL:S POINT 

Date /2/5/£J~ BUILDING PERfvllT NO. 6 52 2 
Building to be erected for "]Opp / "16. Type of Permit Sc~ 
Applied for by J2n0F: 7iL£ SP6rAAus-z;s (Contractor) Building Fee fi&PAlfl 
Subdivision {-6 G t4 Po 1~ Lot 3S: Block __ _ Radon Fee ____ _ 

Address 7 m I DJ>t £ J2..oA--D Impact Fee ____ _ 

Type of structure -~--Fe-~=--------------- A/C Fee ____ _ 

Electrical Fee ____ _ 

Parcel Control Number: Plumbing Fee ____ _ 

/ ~ 3 ft<./ I 0 0 "<. 0 0 O O 35(:) I ~000 Roofing Fee 

Amount Paid / ;)..{).OD Check# 5731 Cash.__ ___ Other Fees ( ) ___ _ 

Total Construction Cost_$_~;J5iOU TOTAL Fees 

0 BUILDING 
0 PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

UNDERGROUND PLUMBING 

UNDERGROUND MECHANICAL 

STEMWALL FOOTING 

·SLAB 

ROOF SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS 

ROOF TIN TAG/METAL 

PLUMBING ROUGH-IN 

MECHANICAL ROUGH-IN 

FRAMING 

FINAL PLUMBING 

FINAL MECHANICAL 

FINAL ROOF 

t"t:KMI I 

0 ELECTRICAL 
';fif- ROOFING 

0 DEMOLITION 

0 MECHANICAL 
0 POOUSPA/DECK 
0 FENCE 

0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 

0 GAS 
0 RENOVATION 
0 ADDITION 0 STEMWALL 

INSPECTIONS 
UNDERGROUND GAS 

UNDERGROUND ELECTRICAL 

FOOTING 

TIE BEAM/COLUMNS 

WALL SHEATHING 

LATH 

ROOF-IN-PROGRESS 

ELECTRICAL ROUGH-IN 

GAS ROUGH-IN 

EARLY POWER RELEASE 

FINAL ELECTRICAL 

FINAL GAS 

BUILDING FINAL 



.... ,ec1·--1vED 
OE:C u 4 2003 Town of Sewall's Point 

BUILDING PERMIT APPLICATION 

Pennit Number: --------

0~~:!:!.:!:!~~:!!!5!~~ME1)a.v;1~I lopp:vi 5 Phone(Day) d~3-5YY/ (Fax) ____ _ 

I VYJ 1 D'Dk6 RoAO c~~A-U.£ Pr state: FL Zip:3l/Lfi1. Job Site Address: 

Legal Description of Property: bb (L H: Po t h-JC ( -O--'f 3 'f Parcel Number: / ~ 3 ?'-1 J 'DO J..-D000.3.rn 
Owner Address (if different): _________________ City: _______ State:. ____ .Zip: ____ _ 

~;npti':!~~-o_rk 2.~8:.,~-=---,-,,-=-=--------_--__ ..,/g,._.,...no&..:=O"-jE.....a~----=R:'"--'-_""'~=-f4 ......... _ ... { .... &""""-------... =--=-===-=-======--=--""~-=-=--=-=-=-==-==--.;;~---.,-
WILL OWNER BE THE CONTRACTOR?: Yes G . (If no, fill out the Contractor & Subcontractor sections below) 

========-........_., . ~ 1.1z.il'£ 
CONTRACTOR/Company:,e,oi;:: Ti L.6 S~A-<..A.S 7:...5 · Phone: ~ -0005 Fax:-------

Street: ________________________ City: ________ State: ____ Zip: __ _ 

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

COST AND VALUES: Estimated Cost of Construction or Improvements: $ L/1S. 00 (Notice of Commencement needed over $2500) 
:::zunnrm:ann=nn-=- --===-== 
SUBCONTRACTOR INFORMATION: 
Electrical: _____________________ State: _______ Li.cense Number: _______ _ 

Mechanical: State: License Number: _______ _ 

Plumbing: State: License Number: _______ _ 

Roofing: State: License Number:. _______ _ 

========--================-======================================================= ================-===== 
ARCHITECT _-------------------------'Phone Number: __________ _ 
Street: ________________________ City: ________ State: ____ Zip:. __ _ 

=======::=:::===--:===-====-======-==·=================---------=====--=--==================== 
ENGINEER ___________________________ PhoneNumber: __________ __ 

Street: _________________________ City: ________ State: ____ .Zip: __ _ 

============--===========--=======-~:::::nn:r.:nn======-= ~-~--·- ========================-----= 
AREA SQUARE FOOTAGE- SEWER- ELECTRIC Living: Garage: ___ Covered Patios: ScreenedPorch: ___ _ 

Carport: ___ Total Under Roof, _________ Wood Deck: Accessory Building: _________ _ 

========--=====---======================================= ======- ----
I understand that a separate pennit from the Town may be required for ELECTRICAL, PLUMBING, MECHANICAL, SIGNS, POOLS, WELLS, 

FURNACE, BOILERS, HEATERS, TANKS DOCKS, SEA WALLS, ACCESSORY BUILDING, SAND OR FILL ADDITION OR REMOVAL, AND TREE 
REMOVAL AND RELOCATIONS. 

=============-==-=--=-===--=-==================-=--=-=-===--=-=-==-==-=-==-====-======-=========-=-=-=-=--=-=-=-=-:..==-==-=-=-=--===-=--=-=-=-=--=-=-=-=--=-=-=====-=--=-== 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Bulldlng Code (Structural, Mechanical, Plumbing, Gas): 2001 

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001 
==============================::::::::z================================================================================== 
I HEREBY CERTIFY THAT THE INFORMATION I HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND I AGREE TO COMPLY WITH ALL APPLICABLE CODES, LAWS AND ORDINANCES DURING THE BUILDING PROCESS. 

0 



Town of Sewall's Point 
Building Department 
772-287-2455 ext 13 
772-220-4765 FAX 

Fax 
To: 

Date: 

From: 

Fax: (£,15/0.3 
Phone: Paa es: 

o Urgent o For Review o Please Comment o Please Reply o Please Recycle 

-
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USI Florida • Lakeland 
P. 0. Drawer 1398 -
402 S. Kentucky Ave., 4th A. 
Lakeland Fl' ' 33802~1398 

INSURED 

Root Tlle- Aifmlnlstriitiori 1ric: 
Roof 1U8 Spec:i811sts; 'Inc. · · 
819 s.- Federal Hwy #103 
Stuart . . -FL· ~ 

···:.~;~ ! 
R-,_. 

.· .: 
•.· :_ 

·•·:· ··. 

.• 

" 
-OOMPANY 

-A - - -MmBl- lilS Co· 

COMPANY 

c ' FRSA SIF' 
-- _: :· · CXlMPANY _ 

:· .. ·: D 

DATE (MMltlOIYYl 

·:@~GES';:E~;~r~?~~~1t&~:&2~£ili~U;;~Ji>/~~· ~;~~~~:tf~~-~~~ifi~~11ri~i;~~~g:~~ti~~r~.t. :t/f~~f:~~~J~}Jft~,i!j . 
THIS IS TO CERTIFY .THAT THE POLICIES 0 · BEloW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE OD · \, -~ 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,. TERM OR c:ONooiONi-oF~ANv'.COMTRAC( OR OTHER DocuMENT

0 

WITH RESPECT TO wHICH THIS ' • .. 
. CERTIFICATE MAY BE ISSUED OR:MAY PERTAIN, THE INSURANCE'AFFORDED:BY THE FOLICIES_DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
CXCL~lS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWt{MA'l<HAVE.BEei' REDucED BY PAID ClAlMS. ·: 

co 
LTR 

A 

TYPE Of 1ilsuRANce 

GENERAL UABIUTY . 

X COMMERCIAL GENERAL UASIUTY 

•,, ..... . 
·. POUCY.EFFECTIVE POLICY EXPIRATION 

": DATE '._(iiM."OOriYj " DATE (MMIDD/YY) 

'.:3602RS241578 ::f. > 07101 /03 . 07_/01 /04 
PRIMARY - '" 

UllITS · 

GENERAL AGGREGATE. s 2,000,000. 
s 2,000,<ioo 

s:m• "'·~·~"'DE 'xl OCCUR ti:14l.: ~~~ ~ 
N:N m1eiiT<Rv PERSOIW. . & ADV IKJURY s ' 1, 000 ,000 

OWNER'S & CONTRACTOR'S PROT 

X $25. 000 DEOOCT IBLE -
X CCM'RACTUAL LI AB I LI TY 

8 AUTOMOBILE UA8!UTY 

X Am AUTO 

All OWNED AUTOS 

X SOiEOUl.ED AUTOS 

X HIRED ._UTOS 

X NON-OWNED AUTOS 

X S 1 . 000 COAP /aJLL DEIXJCT 

PER CLAIM 
PER PRJJECT ~ 
38217195915 07101/03 07 /01 /04 

EACH OCCURRENCE . : · . 

FIRE DAMAGE (Arri one ~) 

MEO EXP (Any one per.ioni 

COMBINED SINGLE LIMIT 

BOOll Y INJURY 
~ pooon) 

BOOIL Y INJURY 
(Pet' accidenij 

PROPERTY DAMAGE 

Al/TO ONl Y • EA ACCIDENT 

s 1, 000 '000 
1 ,000,000 

s 5,000 

1,000;000 

GARAGE UABIUTY 

AHV AUTO OTHER THAN AUTO ONl. Y: ~~~ft\~,if~~i~~~t~ 

EXCESS LIABILITY 

UMBREUA FORM 

OTHER THAN UMBREUA FORM 
t---+-''---

WORKE RS' COMPENSATION ANO 
EMPLOYERS' tlASIUlY 

C THE PROPRIETOR! 
PARTNERS.fXECUTIVE 
OFFICERS ARE: 
OTHER 

D Properly 
E Inland Marine/EDP 

INCi. 

EXCl 

E Rented/Leased Equipment 

870033119 

1CF1232 & 02/0245H 
MX197904179 
MX197904179. 

-'-'-
-'-'--

12/31/02 

07/01/03 
07/01/03 
07/01/03 

-'-'-
-'-'-

12/31/03 

07101/04 
07/01104 
07/01/04 

EACH ACCIDENT . $ 

AGGREGATE - S 

EACH OCCURRENCE 

AGGREGATE 

x 
EL EACH ACCIDENT 

El DISEASE : POLICY LIMIT 

EL DISEASE • EA EMPLOYEE 

Scheduled 
Scheduled 

s 
s 

DESCRIPTION OF OPERA TJQNSt\.CJCATIONSM:Hl!).l;SISPECI~ ITEMS . , . : ,' · . _ · 
Named Insured: Roof Ti le Admin1st rat ion; -Roof J1 le ·Special is ts, _Inc .. - Palm City, Pompano, West Palm, Miami, Fl Myers; 
Entegra Roof Tile Corporation ·Pompano, ·lndhntown',;Mlami,·Ft Myers 

Attn: Phone: Fax: 5611220-4765 (Projccl:) · · · :- · 

100,000 
500,000 
100,000 

100,000 

:.Cgf.irttiC.A~lHQtQ.§U;;f~cytf.~~i1~Wj;:_j&k;~tJYb]jfat~~~ir!.£¥Jt~~!"~tc~tj~~'®.N1;~§1'.Zfu~~z~1t!:t1~kifu'ti;I~~;§:~4::tj~~fr~}Yt{~~~frfid.il!':~11 
SHOULD Alf'f OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE TliE 

Ci1y of Sewall's Poinl 
I South Sewall's Point Road 
Stuan, FL 34996 

'• .. . 
EXPIRATION DATE THEREOF, THE ISSUING COMPANY Will ENDEAVOR TO MAil 

__!Q DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR llABIUTY 



Roof Ti.le Specialists, Inc. 
Palm City 

819 S. Federal Highway, Suite 103 
Stuart, Florida 34994-2952 

(561) 223-0005 

January 24, 2002 

City of Sewalls Point 
1 South Sewells Point Road 
Stuart, Fl. 34996 

To Whom It May Concern: 

(800) 586-7663 (561) 221-9690 Fax 

I, Thomas Melvin Fick. hereby appoint Jose Espinoza. and Barry Barton as 
an authorized agent to pickup permits for Roof Tile Specialists, Inc. - Palm 
City .. 

Sincerely, 

11~ 
(Conlr11ctor) 

Thomas M. Fick 
Qualifier 
License Number CCC042824 

State of Florida 
County of Martin 

The foregoing instrument was hereby acknowledged before me this ~day 
of:fANuAflf 2002, by Thomas M. Fick, is personally know to me to be the 
individua described herein and who executed the foregoing instrument for 
the proposes therein exprE:!ssed. 



DEC-04-2003 13:24 
P.02/10 
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2003·-200~ MARTIN COUNTY ORfQFNAl. 
COUNTY OCCUPATIONAL LICENSE 

CHARACTER 

PRE'/. YR. S ---_...,.-

S -----=-

·1 l SEPT EHBER' 03 

UCEl<SEJ 999-5~0-041 CERT-----

PHONE ( 561 ) 22 ! _.0J2~1c ll0 _---:00=.=J....:.7...=6;..:i_ 

AVE PC 

SANCHEZ SR CCC 020S9J 

1300 

~~c:.., ....... o2004 '°- 12 03091001 OOJ09b 

.... 
(.J 

I\) 
A 



P.011'02 
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· DISPLAY~ REQUIReO ~y LAW 
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DEC-04-2003 13:25 
·• .. MIAMl{)AOEp .\a... .... 
~·· 

~RODUCT CONTROL NOTICE OF ACCE.fTANCE 
Entegra Roof Tile Corporation 
1201N.W.18 Street · 
Pompano Beach ,FL 33069 

Your application for Notice of Acceptance (NOA) of: 
Skandia Roof Tile 

P.041'10 
MIAMI-DADE COUNTY, FLORIDA 

METRO-DADE FLAGLER BUILDINCi 

BUIL01NC CODE COMPLIAl'IC£ OFFICE 
METRO-DADE FL.AGLER BUILDINQ 

140 WEST FLAOLER STRGH. SUITE 160J 
MIAMI. FLORIDA lllJ0-156.l 

(30.S) 37.S-2901 FAX (30.S) 3i.S-290S 

CONTRACroH LICENSING St::C'l"ION 
(JOSJ 375-1527 FAX ()03) 3'U-lm 

CON1'RAtlOR tNFOllCEl'tlENT DIVISION 
(305) 375·2966 fAX (lOSJ 37S-l908 

l'ltODUCT CONTROL UtVISION 
(lOS) 37S·290l FAX (305) l12-6JJ9 

under Chapter 8 of the Code of Miami-Dade County governing the use of Allernate Materials and Types of 
Const.ruction, and completely described herein, has been recommended for acceptance by the Miami-Dade 
County Building Code Compliance Office (BCCO) unde·r the conditions specified herein. 

Th.is NOA shall not be valid after the expiration date stated below. BCCO reserves the right to secure this 
prod\Jct or material at any time from a jobsite or manufacturer's plant for quality control testing. If this 
product or material fails to perform in the approved manner, BCCO may revoke, modify, or suspend the 
Ltsc of such product or material Immediately. BCCO reserves the right to revoke this approval, if it is 
determined by BCCO that this product or material fails to meet the requirements of the South Florida 
Building Code.· · 

The expcn~e of such testing will be incurred by the manufacti.frer.· 

ACCEPTANCE NO.: 00-1106.03 
EXPIRES: ,12/0712.~05 

.. .• r· : . 

/J //)~~·· 
/.·.?--f->.tY ~-0 d 

Raul Rodriguei 
Chief Product Control Oivi.;ion 

THIS IS THE COVERSHEET,·SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL 
CONDITIONS 

BYJLDJNG CODE & PRODUCT REVIEW COMMITT~ 

This application for Product Approval has been reviewed by the BCCO and approved by the Building 
Code and Product Review Committee to be used in Miami.Dade County, Florida under the conditions set 
forth above. 

APPROVED: 1210712000 

FILE COPY 

TOWN OF SEWALL'S POINT 
THESE PLANS HAVE BEEN 

REVIEWED FOR CODE COMPLIANCE 

DATE: aj~/{)i 

£---= 
BUILDING OFFICIAL 

Gene Simmons 

\ls04SOOO l\pclOOO\\t.,mplmislnotiu accepcu1ee C1>Yer p11e.do1 

Francisco J. Quintana, R.A. 
Director 
Miami-Dade County 
Building Code Compliance Office 

lntei-ner mnll address: f)OSlm1Uter@builcJingcodeonline.com • Homepage: http://www.buildingcodeonline.c:om 
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INTERIOR REPAIR 

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



...... 

• ... 
MASTER PERMIT NO. t t (a.~ 

TOWN OF SEWALL'S POINT 

I I Lf/o.s:= BUILDING PERMIT NO. Date 
I ~ \1-J~ 

Building to be erected for ~ PPI /'JG Type of Permit ~~ ....... ,._i-==-a=i-..L......lo~-
Applied for by S!'?EtA M - t=-r? ec ~ s (Contracto~~i~ ~ ~ fe2,of2 
Subdivision tA.. t..4,4£ \?() ' NY Lot ~ Block Radon Fee _____ _ 

Address ___ _i7~M~• D~D~Gb'""-=:::.____::.Q-=£>::..-=:.~-=----- Impact Fee---..,..-----

Type of structure _G~...!....~~---------------
Electrical Fee _ ___,~=~oe.....-

Parcel Control Number: Plumbing Fee 35:". co 
/33 ?iY10oJ.-oooo::e;:-010QeJO RooJ)!'~ 

Amount Paid J5(p. ~ Check # Mes;- Cash Other Fees {~ 1 &I J '-t ;;tQ 

Total Construction Cost$ ~t;:;0.00 TOTAL Fees f ~,.:;).O 

Signed ~ t2 :J~--~-=~-===-1 -
Applicant 

Signe~ J~ (f;;Jh\ 
Town Building Official J 

;&:..__BUILDING 
CJ PLUMBING 
0 DOCK/BOAT LIFT 
0 SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

PERMIT 
A ELECTRICAL 

0 ROOFING 
0 DEMOLITION 
0 TEMPORARY STRUCTURE 
0 HURRICANE SHUTTERS 
0 STEMWALL 

INSPECTIONS 

'Rf' MECHANICAL 
TI POOUSPA/DECK 
0 FENCE 
0 GAS 
0 RENOVATION 
0 ADDITION 

UNDERGROUND PLUMBING UNDERGROUND GAS 

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL 

STEMWALL FOOTING FOOTING 

SLAB TIE BEAM/COLUMNS 

ROOF SHEATHING WALL SHEATHING 

TRUSS ENG/WINDOW/DOOR BUCKS LA TH 

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 

-i--;:F:;;IN~A-;-L-;::;-R"Aoo~F;:----------------BultDING"FINAt:--------===========----- --
' 



. ________ State: ____ . 

Description of Work To Be Done:~_......__=.;.*-""',.,.__,_,_-...:.k..;..;;::c.."-'-'r-, ..... ' ..._ .... e~_,_,.c;....c"""""-+~---";....;;..;;.:.....:......:..r_._S'~(V..'""""c.:;;..~.=..:;..;r...;.~_/_~:..:..~-r--+-..;.....::......:;;;~..:.;;u~ 

WILL OWNER BE THE CONTRACTOR?: 

YES ® 
(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: s_·2 ....... s __ cx:/> ___ _ 
(Notice of Commencement needed over $2500) ~ 

Estimated Fair Market Value prior to improvement:$ za:r. ;2. l5L/ 

Is Improvement cost 50% or more of Fair Marice! Value? YEft NO 

Method of Detennining Fair Market Value: /1.(, Tc.K Caffee o1 
=====:r.1=a===m~==•===2===========================================================~========================2======u~ 

CONTRACTOR/CompanySpi.taJl ~·ec_es Phone: (Qga-030..) Fax: fg QJ,-... lf \EX 
street: '-'2d3 Bu.ct Ht.ndr~ ~ City:StqcuJ--

State Registration Number:030l5558 J State Certification Number:CG-coa::}a83 Martin County License Number. ______ _ 

State:~I Zip~qqcr 

SUBCONTRACTOR INFORMATION: 

Eledrical:_~/i.....,6=/l..::..a:otd=-.;Ap""-"~:;.__ .... £..~(~~~~{-~:;....a.....;~·--------State:_._'F-'/...;._ ___ License Number: /ic 000 I L/7.;1.. 
Mechanical: //. /f ft 111" I j State: E /. License Number: C/lC() V? ;J.. e? 
Plumbing: · State: License Number: 

------------------------- I ----------

Roofing: State: License Number: _________ _ 

·:.:. 
ARCHITECT ---------------------Lic.#: _______ Phone Number: ____________ _ 
Street: ____________________________ City: _________ State: _____ Zip: ___ _ 

zaaa:•a2======2==================•=====•====================================================================m=••=== 
ENGINEER U~c.\.(\t £ f'l~ ;t'\e.e r-; '}il Lief PE ~ 0 ;J. 7 3 Phone N~mber: 77J. 31~ 07 ]:J..,. 

Street: .;JO{ SLJ Por-+ ~Ll)..,(.,'e I/lit) ste..10'-{ . City: Por-fSfLwc,'e Slate: Fl Zip:!</?8'/ 

AREA SQUARE FOOTAGE- SEWER- ELECTRIC Living:3',)..<> S-Garage: !S'?/ Covered Patios:O?~O Screened Porch: ___ _ 

Carport: ____ Totar Under Roof ___________ Wood Deck: ________ Accessory Building: __________ _ 

============2am=•===============:::z======•========================================================================== 
I understand that a separate permit from the Town may be required for ELECTRICAL. PLUMBING. MECHANICAL. SIGNS. POOLS. WELLS. FURNACE. 

BOILERS. HEATERS. TANKS DOCKS. SEA WALLS. ACCESSORY BUILDING. SANO OR FILL ADDITION OR REMOVAL. ANO TREE REMOVAL ANO RELOCATIONS. 
m:aa::a•••••••••mm:•a•Dma2aan•=•••c::2a:sas2a:==•=c::maag•c===•=•==•=======•====m•=az•2••m.:a:::::a::::sa2amumas•a::: 
CODE EDITIONS IN EFFECT AT TIME OF APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Gas): 2001 

National Electrical Code: 2002 Florida Energy Code: 2001 Florida Accessibility Code: 2001 

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

rnu~G?d~c::= 
On State of Floridjl. ·county of: fV\Oi If~ I ~ 
This the u~ day of DReC-bt~ 2001 

by who is personally by \A \'-Q)'. ~ f\.-· 1?..@ ~ 
known to me or produ \:".GA 0 
As identification. 

PERMIT A 

''
11111

'' 1~Public..ll1·ns ''~""-Y.PtJIJ.'', it.uy -.LJ. \..,,U 
My Commission Expire!Oi'~.:.:.:....,:,·.~-., Coromissjrin #DDJ461 I~ 

~~-~-~:} Expire~p 30, 2006., 
PPROVAL NOTIFICATION - PLEASE PIC'.:>.t;.~eUR l?F=~Nf~ 'PTLYI 

""~''' ·Ar1a11'ticnb 

Notary Public 

My Commission Expi 



Weyant Engineering, Inc. 

Phone 772-335-0772 WPB 561-832-9094 
Fax 772-335-0866 

November 30, 2004 

Town of Sewall's Point · 
One Sewall's Point Road · 
Sewall's Point, Florida 34996 

Attention: Gene Simmons, CBO 
Building Official 

Subject: JANICE & DANIEL TOPPING RESIDENCE 
7 MIDDLE ROAD 
SEW ALL'S POINT, FLORIDA 
FIRE DAMAGE 

Dear Gene: 

Civil & Structural Engineers 
201 SW Port St Lucie Blvd., Suite# I 04 

Port St Lucie, FL 34984 

Job No. 04 1997 

At the request of Special Forces Restoration and Construction, I have inspected the single family referenced 
above. 

This residence suffered minor fire damage in a room at the northeast comer of the residence. The extent of 
the fire damage is limited to interior studs and top plate in a wood frame wall. 

The fire damaged studs can be easily replaced. During the repair procedure, an adjoining interior wall can 
be removed and replaced with a double 1 3/4" by 14" microllam beam. By removing the wall, an opening 
of approximately 11 feet will be created, which has been requested by the owners. 

All repairs will meet the wind load requirements of the Florida Building Code. 

CERTIFIED TIDS 30rn DAY OF NOVEMBER 2004. 
4• 

f:j~£f 7VJl.~ 
0wighf'J. Wey••.~ ~.E. ,vv(' ... 
Principal Stru~1iral Engineer 

·' 

FILE COPY 
TOWN OF SEWALL Is POINT 

THESE PLANS HAVE BEEN 
REVlEWED FOR CODE COMPLIANCE 

DATE/z/ ~ ~1D ti 
~ 

BUILDING OFFICIAL 
Gene Simmons 

.. ·. 



OWNER'S AFFIDAVIT OF BUILDING COSTS 
(To be submitted at time of final inspection for Certificate of Occupancy) 

STATE OF FLORIDA 
MARTIN COUNTY 

BEFORE ME, the undersigned authority, personally r1ppeared the undersigned Affidavit, 
who, being first duly sworn, under penalty of perjury, deposes and says: 

1. 

2. 

.. 

.) . 

4. 

(Notary Seal) . 

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

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

That the total cost paid or to be paid by the owner for the complete construction of 
the improvements under the building permit(s), including the cost of all 
improvements shown on the plans and specifications filed with the Town and all 
machinery and equipment not shown thereon required to be installed as a condition 
for a certificate of occupancy under state and local law, is $ g!f 72. ;J? . 

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

LAURA L O'BRIEN 
ISSION # DD 205961 

EXPIRES: April 28, 2007 
Bonded Thru Nolary PubUc Underwrilers 



12/29/2004 14:~~ l~bl~QCl~Qq 
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Iftland Nari- ! 20621186 01/15/05 Sqvip 
Mota1 

011,500 

IL I 

cestifia•t• Nolda% i• li•~ .. edclition•l ln•U%•d ~r ro.na 55202(5-00) 
ettAcbod. and a• lo•• payee 

Cl!~Tl~ATI! HOLOE!t 

MlqD lte•cD Co. :s:.r.c 
Attn: lnoda 
615 licllaan C~%c1e 
aantord rL 312''1 

CANCILUIT10ll 
~ - Of""- MOW OHCltl8IO .... llU~I II CANCELLED llE•oot& fME D•"""'llOOI 

c&n 1'1910r, TMi ,.~,_,_A-· -VO!' TO..... 10. DA,.W -.T'l'SH 

Ncmcli Tl) .... UA,,.ICAT& NOLOlll N ..... D ro .... ll". Bii'" rM.~I TO l>O '° •...-u 
-0. ND Ohll;ATIOll Oii L,,..Lll'I' OF /114T oCtlO U,ON T4 IWIU"51l. ITI ~T9 ~ 

11-lltl'l•'llVll. 
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DOIVV) 

12/04/2004 

PRODUCE!! Serial # 118695 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

CONDON-MEEK, INC. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

1211 COURT ST. AL TEA THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
CLEARWATER, FL 34816-5897 

INSURERS AFFORDtNCJ COVERAGE NAIC# 
IHSUAED llCSUR£A A". FRANK WINSTON CRUM INSURANCE. INC. 

CRUM STAFFING II, INC. INSURER B: 

100 SOUTH MISSOURI AVENUE INSUR~RC: 

CLEARWATER, FL 33756 INSURER o: 

' 
1N8U11£A E: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE! INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NO'TWITHSTANDING 
ANY RE!QUllU!.MENT, TERM OR CONDITION OF NN CONTRACT OR OTHER DOCUMENT INITH RESPECT TO IM-tic.. THIS ~TIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN 16 SUBJECT TO ALL TH£ TERMS, EXCl.USIONS AND CON01TIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'!'ti lll'l'll TVPI! M IN9UllAICCli POLICY lll1All82ll l~~.ll' .. &llOTIH ~·~ Ull1TG 

OllllEAAL l.IAlllUT't EACH OCCU~NCfl • -
C014""6RCIAL GENERAL LIAl!ll.11'1' 

na .. a fl lC,.11:.D 
u~~~~ ro:.-;..;,;.o.-.....,, • -:J C:UllMll -Of. D OCClllt - YEOEXP ,..,.,.,,._I • - PERSON4l a 14DV lllJ1JRY • - CSCIEAAL AGOAEGA TE I 

GEN'\. AOCAEGATii LINIT APPLIES Pl!R: PROOUC TS • COMJ'IOf' AGG • 
nPDLICV n ~.Rp nlOC 
~LWllun COMlllNS) SING!.£ LMIT • ..,..,,..uro (Ea-'*"'> - ALL OWNED AUT08 BOOll. Y INJURV - ,...,.,.._,) • S~EDULEO AUTOS --HIRED AUTOS BOOll. V INJUllV • NON.OWNED AUTOS 

( ___ , -- ~~r .. -'GE • 
GAAAGEL~TV AU'T'O ONI.. V • ~ACCIDENT • R•NVAVTO OTHER THAN l!A ACC: I 

AUTO ONLY: AOO e 
l!llC&Bll/U MIRELLA LIAIPLin' EACH OCCIJllAFW'J' • D OCWll D ClAIMS MADE AOGRt:OllTE I 

• R DEDUCTIBI.£ I 
RETENTION I I 

WOIUCER'B COUPSNSAnDN JUID WC 5 0000 0000 01/0112005 01/0112006 x 1 .. ~,mu.~ .. 1 x FN 
A l!lllU>L.O'IEAI' UAllUTY 

1,000,000 NIV PROPRIETOf!IPAATl>IERIEKECUTIVE El EACH ACCIDENT I 
Ol"f'ICl:Rn«useR EKC:LUDfD? EL DISEASE ·EA EUPl.OTI;E I 1 000,000 
~~ei~TONli- SL Dl&EA&&. POLICY LIMIT • 1.000,000 
OlllEA 

DUClttPTIOM or ~RATIONM.OCATIOHllNEMICL.EllEXCLUBIONI ADDED 8Y EKDOAll1illlliHT/81'1iCIM. l"ftO\l1$lON8 

This certititate remains in effect provided the clienl's account Is In good standing with Crum Staffing II, Inc. Coverage Is not provided for any 
employee for which the client I& not reporting hours to Crum Staffing 11. Inc. Applies to 100% of the employees of Crum Staffing II, Inc. leased lo 
SPECIAL FORCES RESTORATION & CONSTRUCTION, INC., EFFECTIVE 1112212003. 

CE!ATIFICATE HOLDER CANCELLATION 
SHOULD AN'f OF nE ABOVE OE&cR18£D POl.ICIE.s Ill! CANCfllfO lll:fORE TH~ EXPlll,ATIQN 

772-283-8600 
DATE 'nCREOF, TM£ 18SUING INSURER Will ElllOfAVOR TO W.IL_lQ_Dt.YG WRl'T11lN 

TEAM CONSTRUCTION CORP. NOTICE TO Tl'll! CEltTIRCA '1£ HOl.~R NAMED TO THE LEFT, Bllf tAoWRE TO DD SO SMALL 

J:iUU ~W (.;0Ht->0f(A IE PARKWAY ~oec NO OBUOATM>N OP LIA&a.IT"t °' ~ 9QND \IPOH T .... NVUASA, IT~ ADl:.NT~ OA 

PALM CITY. FL 34990 REPReSENTATIVl!S. 

I 

?"11.SJ 11£•REllENTATIYli 

K.1&11' 
ACORD 25 (2001101) OACORDCORPORATION1988 
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--·- .!..... .•.• --................. -----------------8-T_A_TE_ OF FLORIDA 
· 1 AC# 14 6 6-4 Q 3 DBPARTMBllT -OP BUSIDSS AND PROPBSS~O!fAL U:QOLA-TION . 

. ·-· CORSftUCTI.011 DmtJSTRY LICl!lNSillG BOARD' SEQ#L040U900644 . . . .. .. ~ .: ~ . 

JJ!B BUSH 
OOVBRNOR 

CITY OF STUART 
OCCUPATIONAL LICENSE 

2004-2006 

1~~~~1 CONTRACTOR · GENERAL 

::Q~~f; MICHAEL ROBERTS 
· :"fir>>: 652 BUCK HENDRY WAY 
tOCAj'tOfl 
•. ·:· t ••• c.·:: .· 

STATE LICENSE CGC059083 

<.::,:;::;:+:'.'°i SPECIAL FORCES REST & CONST 
SUSINES:J :·;;;t;;¥E'·< MICHAEL ROBERTS 
,;_=.:.~~:: ;; 862 BUCK HENDRY WAY 
·w.u;..u1·, 
:~l)o~~: STUART, FL 34994 

. . ~: :: 

'• ···.: 

DIANE CARR 
SECRETARY 

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

Thim~--· ftDl ...,,.._ lfle - ta -- ill v-IOn 01 ..-y Citv 
...... ~ •• Of '.....-. At'atf Cl\MIH in IDC'Wliot\ o- owntnNo ,.,.,.. r. •oroveG 
Cly' .,._ Ciay ~ ~'°""" subiact IO tONnf rntrictioN. T'tio4 Lie.,._ 00.. not com•i~ut. 
_.. ___ -·· ttt ~.,..al n _., .... ttt <,,,__..,.. ot,... 
ODmO'lrC9 o• l'Gftocomotfenc• OJI tne l'IOtdet -''" °'"- ... .._ ,...-,..,.. ~ et9"0t1dl. 

Occupationel licensing 77 2-288-5319 

0.00 100.00 

10/06/2004 

CHERYL WHITE 

CITY CLERK 
........ 4 

~--~ ... ._ ___________ .................. .. 
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• 2004:..2005 MARTIN COUNTY ORIGINAL. ucew~OOJ-51 l-032 ceRT cc;co· 59083 

Lan~~~~.!: T~~!:~. ;~~!1A.!;3L.!~~n,NFSL.;...... f>l40fE <772) 692-0302s1cNO 233~0 - ~ 
._... LOCATIOH: &&I .. 

(56'l 29a.sao.t · 652 BUCK HENDRY WAY • 

CHARACTER COUNTS· IN MARTIN 

PflEV YR. I • Q _9__ LIC. FEE I __ .-::r.=-<='-

--~· Q Q Pl!N•LTY S --~=:;,.:=<.... 
S __ ._:_!. Q Q COL. llOE S 0, ~ 

s ·--m,:~~- · Js".'00 '-~~!~~<: ,...;~i~!t. MICHAEL A- 12ui1tlMt;.. 
'""~"een1c&<seoTOENCiAOEINTH1 ~ss.PAOFEs&IONoRoccuP•~ ·:<:;:;· ~ ~·:;;~···:: .s~~g.!,~L FORCES RESTOR. &tJ c• R T. 
o• STATE CERT IF J.1::1.J GENERAL CONTliA.t!1t«ll€'.:':,.:6'5·2~':BUCK HENDRY' WAY' ~ ~ g: . : .. ,.,. ........ ' . .;; . ; :~ ...... 
•T LO(;ATIQN ~1$Tf0 •()Q TJIE •EAIOI.) 0£0N'llNG ON l'l'l ."»:'.:::-"".-,:·:,;_~:;.-::::§TUART FL 3 4 9 9 4 . -..... · 

.. ?_9-.om" DECEMBER 
A~D EllOINO a&PTDllER 30. 2 Q Q 5 



,, 

'· 

, 
MASTER PERMIT NO. ___ _ 

TOWN OF SEWAL~S POINT 

Date ,jllfa:s= BUILDING PERMIT NO. z .1 6 9 
Building to be erected for ~~~ Type of Permit Site.~ 
Applied for b~~ /f:r,~AJ!!.~ ~Contractor) Building Fee_,..__ __ _ 

Subdivision lko '4 P-o t 1'..1-r- Lot 3~ Block Radon Fee --....3---

Address 7 H l DD Lb k?aAP Impact Fee-----

Type of structure SF>e A/C Fee ~..,;,,;n.~...::,_-
~l.t tJ"t"·~ ~6~ /:1)G(~4c/ /dYto6- Electrical Fee ~ 
Parcel Control Number: ~: EC oOOIL/. 72 Plumbing Fee ____ _ 

l 2, a,~ L/t oO~ <[)QGGC}~{ Oc;©Z) Roofing Fee __ _,___ 

Amount Paid Lcheck # Cash Other Fees ( 

Total Construction Col& TOTAL Fees ____ _ 

- BUILDING 
= PLUMBING 
_ DOCK/BOAT LIFT 
Cj SCREEN ENCLOSURE 
0 FILL 
0 TREE REMOVAL 

~ 
Lj 

0 
0 
0 
0 

PERMIT 
ELECTRICAL 0 
ROOFING 0 
DEMOLITION 0 
TEMPORARY STRUCTURE 0 
HURRICANE SHUTTERS 0 
STEMWALL 0 

INSPECTIONS 
UNDERGROUND PLUMBING UNDERGROUND GAS 

MECHANICAL 
POOUSPA/OECK 
FENCE 
GAS 
RENOVATION 
ADDITION 

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 
1----;:F-;;-IN~A:-;-L-;R~O~O;;:F:-----------------eu1to1NO-FINAl::---------;:=----_...,,=~ 



D From: LalT;a P1tzir ,et At RV Jotn&on ln£U'3nce FaxlO: 772-287~439 To: Town of Sewal& Ptlinl 
•t 

Date: 121!W4 02:39 PM Page: 2 of 3 

r 

f .. 
r 

MTEC-..1111) 
ACORD. CERTIFICATE OF LIABILITY INSURANCE OPIO 114 l"OBRA-1 12/06/04 

PllODUCER THIS C£R11RCATE IS ISSUED AS A IMTTER OF INFORllATION 
ONLY AND CONFERS NO RIGHTS UPON THE CER11F1CATE 

a.v. JobnaoD Aqency, J:DC. HOlDEll Ttl8 CERTIRCATE DOES llOT AllEJIO, EXTEllD OR 
2041 SB ocean Blvd ALTER THE COVERAGE AFFORDED BY THE POLICES BELOW. 

Stuart l!"L 34996 
Phone:772-287-3366 rax:772-287-4255 INSURERS AFFORl*G COVERAGE NAICt 
~ INSLllERA: Auto-owners J:Daarance Co 18988 

INSUlERB: 
rorwaxd Electrical Contractors 

INSUlERC: of rl.orida J:Dc 
4149 SB Salerno ad INSLllER D: 
Stuart rL 34997-8822 

INSLllER E: 

COVERAGES 
11-£ POl.ICIES OF ~ LISTCD BEi.OW Hl'YE BEEN ISSl£D TO TH: INSURED J\Wl£O ABOVE FOR nE POllCY PERIOD IJIVICAlED. NOTWITHSTMOING 
NlY REOUJRBENT, !'ERM OR CCN)ITION OF N4Y CO'ITRACT ORO~ oocu.ENT W11H RESPECT TO WHICH THIS CERTIFICATE IMY BE ISS\..ED OR 
•NO.V PEllTAIN. n£ INSl.RNK:f l'l'FORDEO BY TH: PCX.ICIES DESCRIBED HEREIN IS SUl..ECT TO AU lliE TERMS, EJIO.USIOHS f'loC CCNllTlONS OF SIX); 

POLICIES. AGGREGATE LIMITS SHOWN MAY KA.VE BEEN REllUCEO 8Y PAID OJJMS 

~LTR Nim ~ OF INSUtN«:E POUCY...-al om~-- om~ LMT1S 

GEN:RAL LWIUTY EACH oa:u<RENCf $ 500000 ...._ 
08/28/04 08/28/05 - ··-- •V••-·li;;;U x COhllERCIAL GE1ERAl LLASn.ITY 2061824304 PREMISES CE• oc.a.nrca) S 100000 ,___ =i C1A1MS MACE ~ oca.R >ED EXP !Anv one pcrs<r1) S 10000 -

PER5(»jAI_ & >DV llU.llY $ 500000 -
GE!IERAL ACGllf C.O.TE $ 500000 ...._ 

GHii. AGC.REC.O.TE LIMIT Af'l'l.IES PER PROOLCTS • CCM'IO" J>«, $ 500000 
nPCX.JCYn~ nloc 
~LWIUIY 

coa.t31~0 SINGLE l IMlf - s 500000 
A NNAUTO 9543501600 08/28/04 08/28/05 IE• acodort) 

-
AU CMNEO Al.ITOS 80011. y IN.AflY - $ 
SCl£CU.ED AUTOS (Per per;o'l) 

-
Hll<EO Al.ITOS 80011. y IN.UlV - $ 
NOH-OWIED MITOS (Pet a<CiOert) 

-
- PRCf'ERTY D.ANAGE $ (Pllf aoaclst) 

GARAGE~ AUTO Oft. Y - f.A ACCICENT $ 

1.l'NYAUTO .... a>'fam •l'ND llGDC'I' OlliER !}WI EAACC $ 
AUTOQrol.Y. 

AUG $ 

EXCESU 1 l!RB LA L-.nY EAOi ClCO.J!REM:E s 1000000 
A =i OCCl.fl D O.AJUS MACE 95-435-016-01 08/28/04 08/28/05 .AGGREC.0.TE $ 1000000 

s 
~ OED.JCTJBLE s 

RETEHTION 510000 $ 

WORKBl8 ~TION AND 
EIF\.O'l'Bal" ~ 

IT~"rl'.iMiiS I IUER" 

PHY PRCf'RIETORA'AIIDERIE1IECVTIVE .... CllftDll •19D llGDC'I' E.L. EAOi llCCIOENT s 
OFF1CEAA.£"'3ER E;.;CtUJED'? E.L. DISEASE - EA EMPl..OYEE $ 
II Y'K. doscnl>o tlld9t 
SPECIAL PROVISICl'IS bOow E.l DISEASE· Pa.ICY LIMIT $ 

OTHER 

DESCRIP'TION CJf OPERATIONS I LOCATIONS I \IEMCLES I EXCLUSIONS AllllED 8Y EN0C>RSaEHT I SPeCW. PflO\llSIONS 

CERTIACATE HOU>ER 

'rOWD of Sewalls l"oint 
l. S. Sewal.la l"oint Road 
Stuart rL 34996 

ACORD 2S (2001I08) 

TOMN024 

CANCELLATION 

8HOIA.D Nf'f Of TIE A80\/E DESCRl8S> POLICES BE CANCB.l.ED BEFORE THE EXPIV<TION 

~'TE nEREOF, TIE ISSUING llSlftR WU EN>EAVOR TO MAI. 10 • DAYS WRITTEN 

NOTICE TO TIE CER'TFICATE HOUlER llMIED TO TICE lHT, BUT FAILLllE TO DO 80 -.L 

M'OIE NO oeuGATION OR UA811.nY CJf #rt KIND \.POH nE 1NSU1ER. rn AGENT'S OR 

REPRESBIT A TIYES. 

0 ACORD CORPORATION 1988 



,. ACORQ · CERTIFICATE OF LIABILITY INSURANCE I DATE OF ISSUE 
01 /01 /2004 .. 

PRODU<'-ER. · THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND 
lnst:rao':::e·company of the Americas CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES 
1 31 O Utica Street NOT AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
P.O. Box 855 BELOW. 

Oriskany, New York 13424 
Tel: (315) 768-2726 Fax: (315) 736-8731 

INSURERS AFFORDING COVERAGE ~ NAIC # 

INSURED INSURER A: Insurance Company of t I" ...... ;~.~ _!s '. h ~ r 1 Tl .~ ~ ... 030 
Employee Leasing Solutions, Inc. 

INSURER B: 
•,....J lJ 

Formerly Known As: People Leasing, Inc. r,r·r. 
L/C/F FORWARD ELECTRIC & A/C INSURER C: I -- ..... 

,. r· . ~ I .. 
1401 Manatee Ave. W. Suite 600 INSURER D: h-, .. p I 
Bradenton, FL 34205 INSURER E: L-.._._ I 
COVERAGES __J 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATEl 
NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI: 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADD'l TYPE OF INSURANCE POLICY NUMBS! "'-'LJl•T - :-.vi o~T'e.:~/OD/VVI LIMITS lTR INSRD n,. P• 

GENERAL LIABILITY EACH OCCURRENCE $ - ~~~M~tfii1:E.~ COMMERCIAL GENERAL LIABILITY $ -D CLAIMS MADE D OCCUR MED EXPENSE ~:Co,::' $ - PERSONAL & ADV INJURY $ - GENERAL AGGREGATE $ -GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG $ 

rrOLICY n ~,£>T- n lOC 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT - $ 

ANY AUTO 
CIA A.CODfN'Tl - All OWNED AUTOS 
BODll V INJURY - $ 

SCHEDULED AUTOS (Per oorwonl - HIRED AUTOS 
BOOIL Y INJURY - $ 

NON-OWNED AUTOS <Per person.I -- PROPERTY DAMAGE $ (l'orocQclentl 

GARAGE LIABILITY AUTO ONLY -EA ACCIDENT $ · q ANY AUTO OTHER THAN EA ACC $ 
AUTO ONLY AGG $ 

EXCESS/UMBREU.A LIABILITY EACH OCCURRENCE $ 

=:J OCCUR D CLAIMS MADE AGGREGATE $ 

$ 

~ DEOUCTIBLE $ 

RETENTION e $ 

WORKERS COMPENSATION AND x1~m~sl I DTI<ER 
EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000 

A OFFICER/MEMBER EXCLUDED? WC03010150 01 /01 /2004 01/01/2005 1,000,000 II yes. describe under E.L. DISEASE EA EMPLOYEE $ 
SPECIAL PROVISIONS below E.L. DISEASE-POLICY llMll $ 1,000,000 

0
™E'tlient ID #4040029 

Oc.o.,Rl.-rrv" OF OP~~· •u••Q I LOCAloun~ I vt:nn .. .ES I .. uu~ 8Y /:o~uAL 

ftS~WAtm-1E\..~ei~r~o~ ~re>YEES LEASED TO BUT NOT SUBCONTRACTORS OF: 

Qualifiers Name:DOUGLAS TAYLOR/WILL CARSON 

CERTIFICATE HOLDER 

TOWN OF SEWELLS POINT 

1 SOUTH SEWELLS PT RD 

STUART, FL 34996 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR 
TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED 
TO THE LEFT, BUT FAILING TO DO SO SHALL IMPOSE NO OBLIGATION OR 
LIABILITY OF ANY KIND UPON THE INSURER. IT'S AGENTS OR 
REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE _,(,;A ~ 
"7~ -
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