4 Miramar Road
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”N OF SEWALL'S POINT, F‘LOI‘ & ~ °

APPLICATION FOR BUILDING PERMIT

uﬂﬂ.ﬂmg@ 197 Permit No.
s i pate 30J ure | 978

--{Phis-applicatiqn must te accompanied by 3 sets of complete plans, to proper
scale, including plot. plan, foundation plan, floor plans, wall and roof cros:
sections, glumblng and electrical layouts, and at least, two elevations as

applicable Copy of property Deed required for new home construction.

Owner DO&’W/M C/)g/?‘on/ ___Present Address . Ph

General Contractor\)ouq//és Ma//zue;/ Address 577 /%f/ﬂ/ﬁn) ﬁve/z, Ph24§3-7%62
/e, ST arl

Where licensed A%ZR/NV Czcvv%Y License No. A2

Plumbing Contractor ////1/(6/4/4/4g/o Humﬁucenqe No.
Electrical Contractor ,ﬁ@wn@gz /:Zvrﬁkzc/ License No. 1\

Street building will front onéf/@%%@Aynéna, RD
Subdivision__/YiRAmMALR Lot No.__>/ Area__ /4 T80 a

<
Building area, inside walls(excluding garage,carport,porches) Sq ft_ /57¢ =

Other -Construction(Pools, additions, etc.)

Contract Price(excluding land, rugs, appliances, landscaping $ ?;LOOO:———

Total cost -of permit § \>2:362

-

" Plans approved as submitted il Plans approved as marked

N
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-
ro plan and that thg site be clean and rough-graded within 12 month perioc
Signed by General Contractor

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

roved occupancy. that the property will, also, be landscaped as to be
comp e w1 gh rhood.

Signed by Owner

Notes Speculation Builders will be required to sign both statements.

TOWN RECORB,

7?4&5 2 pate submitteds 7%6/ W&@M_ | //ﬂ/> L
&89 approved \gg § S M&u C 53%3(‘\'7?’

OJL 7P

Certificate of Occupancy issued




YHIS PERMIT EXPIRES ONE (1)
, ol YEAR FROM DATE OF ISSUANCE

; oo

/;txon/?ern
/7" &7&
Permit YOID if well or septic ‘

system is installed ih & location | DPEPARTMENT OF HEALTH AND REHADILITATIVE SERVICES
other than area permitted. DIVISION OF HEALTH

7/e2/7

w)

5‘

County Health Department

PRIOR HEALTH DEPARTMENT Application and Permit <7 be ms*a“ed BEFORE
APPROVAL REQUIRED of i MUSE B2 el is issued:
Individual Sewage Disposal Facilities a Emd app
Section I - Instructions:
l. Percolation test data, soil pro- 5. 1Indicate name and date of

file and water table elevation recording of. subdivision. If

information must be attached.
(Note: Test must be made at

not recorded, attach metes and
bounds description.

~ proposed location of system). ' 6. Complete the following infor-
2. Existing building and proposed mation section.
buildings on lot must be shown

and drawn to scale at their Notes:
location or proposed location. 1. Not valid if sewer is available.
(Use block on this sheet or 2. Individual well must be 75 feet
attach plot plan). from any part of system.

3. Proposed location of septic 3. call 7T 22 77 and give

tank must be shown on plan.
4. Any pond or stream areas must
be indicated on the plan.

this office a 24~hour notice
when ready for inspection.

Section II - Information:
"l. Property Address (Street & House No.)

ot/ Block . subdiv{sion M1RAMAR S/Q

Date Recorded «7-4 -5%9 Directions to Job

2. Owner or B% ilder ///0///)4 S Sl P 1S 0 .
P.O. AddreZ®g&* 2138 City

3. Specxflcatlons
- BSedrooms

Tank " Drainfield Scale 1" = 50'
Gals. ft. of 6" clay tile .
or 5" perforated (Rear)

plastic drain in a

?W 25;3 trench or = i - =z
o : o] [
Gals. fe. 43‘ 4 fC“Y gfam 4 i REMOVE ALL IMPERVIOUS MATERIALS | 3
O i Derforated « | TOADEPTH OF 6" AND BACKFILL WITH o
Ton tramen i n “ 1 A GOOD GRADE OF SAND IN ENTIRE | ™
n : wn
4. "House to be constructed: c ,‘: AREA OF DRAINFIELD. ~ 9
Check one: FHA 5ol : w o
VA v/ Conventional - ,‘%‘{ SEE ATTACHED o
R -
]
This is to certify that the project 0 t v
described in this application, and as = ' -
detailed by the plans and specifica- ® o
tions and attachments will be con- 2 | . B
structed in accordance W1th state o ' ' e
requirements. I . .
L s
Applicant : MOL/NE & MoRTENSEN (Front) .

Please Print

%«4/&(4 )’77 o‘é/(./v\_ﬂ./ Date:

LN B JPT IR N T R )

(Name of Street or State Road)

11 JuLy, '8

LR B ) DO NOT WRITE BELOW THIS LINE * *# & & & & ¢ & & #_ ¢ & #» & &
Section III - Aﬂpllcatlon Approval & Construction Authorizatjios : ;4( .
é;j:i}la on subjeet to folloingLiEiiigl conditions: € STE%” $29
lede] 7

7ﬁé above signed application has been found t in compliance with Chapter 17- 13

“fstratlve C and constructio is hereby proved, sub)ect to the
Ficagio nd ions. )
SCounty Health Dept.% _Date 7/7/78

tﬁit'."' * & & & @

Signature:

§ LR BN K B R ' LEE BE BE BE B BN B A I I I I A
SegX)6n 1V - Final Construction Approval ' T - ‘
Construction of installation approved: Yes ' No d
Date: By:
FHA No. VA No.

.'O'Qttﬁ'Q'QQ.QtQtQQQQQQ.Q'Q..'..'Q..'.."'..

TEMPORARY 5/
. . ‘

SAN 428
JoF3

REV. 7/1/73



‘; FLORIDA DEPARTMENT OF POLLUTION CONTROL

S. E. Subregion
806 South 6th Stree!
Fort Pierce, Florida 33450

Tei (305) 464-8525

INDIVIDUAL SEWAGE 0DISPOSAL FACILITIES
DATA SHEET

Location: L2 T 7 ramarsr S/D Applicant : MOC/N&C?MOKTEA/%A/
W= 3 w27 V72A Coumy_ Mﬁz@f//l/

NOTE. This septic tark system s not locoted wrihin SO feet of the high water line of o lake, stream, conol or
other waters, nor within 75 feet of ony private well; nor within 100 feet of any public water supply ;
nor within 10 feet of water supply pipes; nor within 100 feet of ony public sewer system

S£E 4””6//50 € Plot plan must show

aott doto required in
I00-6.03 2(a) and
all other pertinent
dota.

ALL DISTANCE BETWEEN SEPTIC TANKS

3

AND WELLS MUST BE CHECKED AND VERI-

FIED It THE FIELD BY THE CONTRACTOR

PL AN
Scote: 1" = __
SO/l DATA LEGEND
T M2 LIEHT CRAY | #~> Orainage Pattern
° | 4 '/ : : —r -———— Proposed Septic Tank aond
g 7 . ——~-- Draintield
221’ 4’ Wiy re @ Proposed Water Supply Well
© 34, 4 SANO O Enisting Water- Supply Well
.3 -? N
Sa4s ¢ . & Soil Boring and Percolation
© . v . Test Location:
357 /Yol LISHT BROwN
@ 6 .
7 <5
u
8 8
SOIL BORING
LOG .

Soil Identitication: CLASS I GRrRouP S~

SouChorocter tics (74
/ p .

“‘Percolation Ro?e'3° min/inch

/ "
Waoter Table Deo'hﬁ__ . CERTIFIED BY: ////g_ // /'Z/

Water Table Depth '
7 ’
During Wet Season_= & - FLORIDA PROFESSIONAL No. 2.3 70
Compacted Fill Of Req'd  Date ‘]] Juvy, 7,8 Job No. 2 7-48
Compacted Fill Checked By:
. . ! . Shee1437 ofj

Date
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! HEREBY CERTIFY that the plat shown hereon 1s a true and correct
representation of a survey made under my\direction and that said survey 1s
accurate to the:best of my knowledge and
shoun. there are no encrnachments.

A s s e

CREECH & ASSOCIATES

LAND : SURVEYORS
~ STUART, FLORIDA

T AT Wrebe TS s M i a Y P V5 S e

angmi

R TNt

@// S /

Rflief and that, unless otherwise

R —.._....mmm&
1.

A Y gl 1 r BB,

PLAT BK. 2 PG. /// FIELO BK: £1/e CALE /7= 30"

@z‘é@/

PROFESSIONAL LAND SURVEYQR
FLORIDA CERTIFICATE NO 2370

‘onoéﬁ v 77-T5
&3 orf?




Jomed by his’ wu‘e, Natahe A Mohne, and MICHAE i MATH S,
ife, Stacey . Mathias: . . frone B0
*'“P 9"‘"'"’ RWIN L SHELTON and'MONIKA M SHELTON,’ his wife,
12 Jensen Beach,'fFl 33&97

t
. )

Wbcrevcr used herexn ‘the . terms’ gran(or and "grantee” mclude ull the pamea ~10 h.uamsmnncnt nnd
Fesc muvcs ‘und asslgnn o[,md:vxdual;.- nd -the ;ucccssonﬁ angl amgm nt 'corpomuoxn)

éh s *e V A oo
\MAR; according to the a the:ceof recor C prﬂ{lo
Book 3, page 111, Mart 5 -'~Flor1da'- iblic records.

~SUBJ ECT to mortgage from th : eral’
' ‘Loan,.Assomatmn of Fort P1er the-o; g nal sy v'of $56 000 00
. dated'May 30,1978, recorde g Y e 1698 of the ‘
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TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date /3’//2'/7&

This is to request that a Certificate of Appreval for Occupancy be issued to .

For property built undér Permit No. 855 Dated

conformance with the Approved Plans

Signed

RECORD OF INSPECTIONS

Date
&/
7/>9
o/7

ltem
Set;bocks and footings
Rough plumbing
Slab

Perimeter beam

"

13/18/26
/ b/&/;ﬁ

Final Inspection for Issuance of Certificate for Occupancy.

Close-in, roof and rough electric
Final Plumbing

Final Electric

Approved by Building Inspector

Approved by Building Commissioner ..
Utilities notified __.. ___ __. @iﬂ‘i/! \-) /?7f_“ .-

Original Copy sent to . . - —

(Keep carbon copy for Town files)

é/ﬁa/?@

when completed in

Agoved by S
EW?;@ > %O—W\.

5@%,\
Do+ Jan

. date
e date

date
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TOWN OF SEWALL’'S POINT, FLORIDA

CERTIFICATE OF APPROVAL FOR OCCUPANCY

Date 2 ‘?//i—lb;

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

For property built under Permit No. _ﬁ_i_Doted _GZZ%éE___ when completed in

conformance with the Approved Plans.

Signed

RECORD OF INSPECTIONS

Item Date Approved by

Set-backs and footings &,l— DM‘?“" i 9“\

Rough plumbing 7/:.7 B Mﬂ’d 4 9-0.4.«.
Slab &/7 o~

Perimeter beam Q
- L BM
Close-in, roof and rough electric 7/‘"

Final Plumbing /3//1./79
Final Electric 1 vpr)o8
Final Inspection for Issuance of Certificate for Occupancy.
Approved by Building Inspector date
Approved by Building Commissioner date
Utilities notified %L\-} 27 2 £ __ date

Original Copy sent to

(Keep carbon copy for Town files)
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SOLAR HOT WATER
SYSTEM
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el . TOWN OF SEWALL'S POINT FLORIDA S E i

Permit No. W‘ﬁmﬁf

[

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEATING. DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY COTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

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

Wmmf,%w}fﬁﬂWI Hralfuh memma&mmwy-ﬁwu?ﬁﬁm%ﬁmhx;

Phone - | :{ T i ‘/r"{ ‘ : T
. m * ¢ o , " . ‘ "‘) . ("\, “y ‘

Pontxactor v “f ddress 4.5[)‘5( ‘r:j' B"ﬂ ‘E('Ji'-'ff"._(j"‘ ,t,l,fﬂ"’ Zg%"’@w"

Fhone -?/'(_’ 1 /83 ? 7
Fhere llcenbed_‘@# ¥op .’ o (o L'/»'mym:;ﬁ'——- License number { {{)/ - 7 ‘dﬁ’ rg ‘ﬂ?
Electrical contractor License number - o
Plumbing contractor ’ License number

Describe the structure, or addltaow or alteration to an existing structure, f?or—'WJii;_gh_"
this permit is sought.: ‘:n/ by /‘7( t’w"ﬂfn .S:m ﬁ‘?"ﬁﬁm U gy gl ¥
4 — =

1 " .

i
Jﬂp"a’,aﬂo%»: g
ta}el;e fl"F‘/S freel; addresc'at which tnmplop@qecl strucdture wn.l] b Llllt.

G D frlonid DO IAR Fe Gy m;fz < .
‘)’/ /M P £y G g2

Subdl\rls;lo'n By ' . Let No. - e

t.cmt:ract prxcev KR e Cost of Permit $ / r—
| _ | 7
.-Plans approved as aubrm.tted _ [;/ ‘Plans approved as maxrked

Tealt - I"uhdc"c;:.tand that this permit is good~for 12 wonths from the date. of 1ts

that thc '-structurr:‘ must be - compluted :m accorﬁance w;th thc approvea plan. :

wall'" Point OGrdinances and ‘the Soufh F]OI‘dd Buwldnng Pogc ) Mormover b
o and“thdt I am responsible for malntaining the construction site in a neat and e
znfaghlon, policing the area for ‘trash, scrap building materials- and other debrlsﬁ.ﬂ W
‘brla being gathered in one area and at least once a week, or oftener when necesf’f‘ ER
ysary, rcmov1nq same from the area and from the Town of Sewall's Point. FaiJUre to eom= L oln
- ply may- result in a Building Tnspmctor or a Town Fommws ioner “"Red- baqq”hg thc‘constrnc— o

tion project. ///‘ /

Contractor ; 7 /=; ) } T (,5":9.,_ Gl o
_ 4 - = g
I understand that this structure must be in: accordance w*th “the appr@rd pJanu B SRR @
“and that it muast comply with all code requirements of the Town of Sewall's Po:mt bcform Sy
final approval by a Building Inspector will be gl(j; n. 7 -
.
vner ,,wﬁfiﬁi4t, _ éf‘ 4>,2»4;4i44£4b/
. TOWN RECORD Date :ubmlttu:l 7
Approved: {"‘"‘Wﬂ Z (.,,(f”&g’xjf/&g./d,/u% - / / / ""’:’ / QSJ
: &ld pa) Inup@-(aé/r ‘ Dm-t* ‘ !
Approved: - ‘ {:_,, Lol M«é{fﬁi’// o fw’/{:'-“m
’ C‘ommln.qloner Date )
Final Approval given: = T Ll .2-’/ p; /CF-@
o ’ Date
Certificate of Occupancy iSSUBd - - o
Date ; : RPN

SP/L-T9 : : - o




SUN COAST DISTRIBUTORS oF STUART, INC.

P. O. BOX 782
PORT SALERNO, FLA. 33492
286-2183
SOLAR SYSTEM INSTALLATION
DRAWINGS AND DATA
A
SUN COAST DISTRIBUTORS OF STUART, INC.
R O. BOX 782 .
PORT SALERNO, FLA. 33492 < \\\Q’
286-2183 &
AN
& <9
5 N\
- cC. (KD
e SOLAR DIVELOPNENT, IN \\Q‘ LT
=F 1530 REESE AVENUE ® S
& jgj"f" INOUSTRIAL PARK 04 \c‘)\\ O P
~ sAaRYE .
fe & e 3CACH, FLORIDA 334 CJQ O P ed
< RS RIVIERA BLAC QW RS 9N
Cg? /é"\' »’ \\\Q) ,\S‘\,L(b
N &, N ©°
57 Lo
o .2 ('\7
"‘\\: O (2’ (d
)
':-:_) Q- ~/ Q)
) o .
SR
e Q
¥4 RECE%«JOV 49,1980
% /( Zd/?ﬂ
Approval of these plans in ng way
felieves the contractor or builder of
complying with the Town of Sewall's
Point's Ordinances, e South Floridg
Building Cgde and the St:te of Florida
Mode/ Energy Effizizncy Building Code.
int drawings vtilized
- i Llaning - b
red o substitute oD ?iufigs shiall be ir]terpfeieo
FMEVE LRan orenars thing in Lhese drawi Ty Gificial which
- Grooulings GV a = T _C},UJAI(_.,;_HQ ! . al
| EsE Grass iy £ 5 2 tognizant Suid ~inz=r, North Falm
builg e o K Frofessipnal SNGINEET,
B l:.li‘ s na '
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PLATE 3-0

SD-5 SOLAR COULLEC7OR ASSEMBLY
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Approval of the%ﬂ.o wy *

relieves the co:tractor or buiid
cor_nply[ng with the Town of Se@e
PO{nt's Ordinances, the South gl
Building Code and the State of

flodel Energy Efficiency Building Code.

SCOLAR RHOT WATTER FEAT

% (]2 P. 0. BOX 782
/ PORT SALERNO, FLA. 33492
‘ 286-2183

SOLAR WATER HEATING

In a world of rapidly vanishing supplies of fossil
fuels, use of gas or electricity for low temperature
applications such as water heating is not prudent.
Solar energy can do the job as it has in Florida for
over 40 years. Solar energy will easily heat water
to over 150° and can supply most of our needs
right now. The energy is infinite and the
technology is up to date. In the average family,
SDI recommends one 4’ x 10’ copper solar pane!
with an 82 gallon tank, and one 2' x 10’ panel with
a 40 gallon tank for two people. Since a high per-
centage of an annual utility bill is for heating hot
water (every day, 365 days per year), a solar water
heater makes sense — with an occasional boost
from the back up electric unit, most of the water
heating bill can be saved. This provides an ex-
cellent “‘tax free” return on an investment and is
particularly attractive in new construction-where
the SDI system can be included in all types of

- home mortgages, including FHA. -

SDI SYSTEM

The heart of a solar water heater is a solar
collector that transfers energy from the sun to
water. The collector is basically a formed copper
plate that has several rows of copper tubing
soldered in the grooves. The plate and tubes are
painted black to absorb heat. Thermax insulation
is used to insulate the plate and the entire assem-
bly is housed in an insulated extruded aluminum
box with sheet aluminum backing.

Above the collector plate is a sheet of tough
Kalwall Sun-Lite Premium glazing. The glazing has
two purposes. It prevents cooling of the plate by
the wind and provides a ‘‘greenhouse effect”
which allows solar radiation to enter the collector
but traps the heat inside the unit. As the sun’s
energy penetrates the Kalwall, it heats the plate.
Water circulating through the tubes extracts this
energy. The collector is normally roof mounted
facing south at an angle of latitude or latitude
+10°.

SDI's hot water heater is uniquely designed to
be compatible with today’s existing household
and commercial plumbing systems. Instead of
utilizing a separate hot water tank that circulates
water by the slow thermal siphon principle, SDI
uses a standard hot water tank and forces cir-
culation to speed up heat transfer and system ef-
fectiveness.

A small hot water circulating pump transfers
water through a copper line leading to the solar
collector. After the water passes through the
collector and is heated by the sun, it is returned to
the side of the existing hot water tank.

Attached to the circulating pump is a small
solid-state, electronic controller. This device com-
pares temperatures of the water in the tank to that
of the collector plate and instructs the pump to
circulate only when energy can be added to the
system. Each time the water from the tank is
passed through the collector, it picks up heat
thereby saving dollars.




relief.
valve
collector
cold drain
hot k val
service check valve
- A pump & controller

\_ J

2" copper pipe ‘_Thin solder bond

Copper plate._

& 25" >

SDI Plate/ Tube Design for High Heat Transfer

DISTRIBUTED BY:

TECHNICAL SPECIFICATIONS

DIMENSIONS — 4' x 10, dual 2’ x 10" or single
2'x 10’

WEIGHT — 100 Ibs. + 9.5 Ibs. for roof mounting
hardware, 57 Ibs. for 2’ x 10",

COLLECTOR PLATE — .012" thick copper.

PIPING — 100 ft. of ¥2" copper tubing, 4.6 on
center.

PLATE/PIPE CONNECTION — Plate grooved to ac-
cept half of pipe circumference for excellent heat
transfer, 100% capillary flow solder bond.

BOX — 606375 extruded aluminum with .032"
aluminum backing.

COATING — High quality flat black paint or black
chrome on nickel flash. ’

INSULATION — 17 Celotex Thermax (R8). 2"
available on large orders.

GLAZING — .025" Kalwall Sun-Lite Premium.

WIND LOADING — Designed for 30 Ibs./sq. ft. (48
Ibs./sq. ft. available).

FREEZE PROTECTION — Geographic location dic-
tates the type of freeze protection device needed.
Contact SDI for recommendations.

PERFORMANCE — The SDI Collectors have been
tested by the Florida Solar Energy Center in ac-
cordance with National Standards. Test data is
available on request.

HOT WATER ALWAYS AVAILABLE
Normally this method of heating water will provide
adequate hot water. However, in periods of

prolonged cloudiness and high water usage at night,
extra heat will be needed. By setting the thermostat
on your electric hot water heater at approximately
120-125 degrees, hot water will always be available.

e DU U U o S U4
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TOWM: OF SEWALL'S POINT FLORIDA .

-,

a

Permit No. ' » pate H -5 K oa—
o 7, Date § -5 8

APPLICATION FOR A PERMIT TO BUILD A DCCK, FENCE, POOL, SOLAE HEATING DEVICE, SCREENED
ENCLOSURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING.

Thiz application must be accompanied by three zets of complete pians, to scale, in=-
cluding a plot plan showing set-backs; plumbing and electrical layouts, if applicable,

and at least two elevaticns, as applicable.

Cwnex 'ﬁ‘@ﬂ@' I A d«\:}z’é’c"ﬁd ot Present address 'Lf"’ I 12 AT S W “'q"/

Phone "% & D2 Y b

" - —
Contractor . 3«"« £ ;’F‘%, address K ey et

Phone o7 02 (e

Where licensed S S License numbex

Electrical contractor /J«"//}L License number

Flumbing contractor ﬂr‘”/;&‘f';” License number
rd e

Describe the structure, or addition ox_alteration to an existing structure, for which
this permit is sought: NE" Chmiw sk Ko ]

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

A e &

Subdivision LIPS BT e Lot No. ’

| o~ ?V(
Contract prices OO0, ¢ @ Cost of Permit $ f‘)
Flans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its'iSSue'énd"
that the structure must be completed in accordance with the approved plan. I further '
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and -
ordexly Efashion, 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 Buiiding Inspector or a Town Commissicner "Red-tagging" the constrac-
tion project.

y :
ot o .
Contractor  reflpivmim LA A Wm :

T understand that this structure must be in accordance with the approved plans
and that it must comply with all ¢ode requirements of the Town cof Sewall's Point before
final approval by a Building Inspector will be given.
" i
Oownex k/_/’ Dt L/b/ﬁ"'\,/@\ / .

.u"’lau__,_-, o
=
TOWN RECCRD Date spbnitted
i /7 > e i b
et fA AR s . Gt LS
Approved: ’7) -M/Z’%%J)f;.zz/ﬂ/u“«* fﬁ b/ £
Buiz’}f{}tjig/nspe tHor _ I /f/ Date
- < } e . / . .
. . ‘ Y & . s
Approved: \_/C Mé«’éj A j (e/¥
- Comniszioner ' Date
/‘ S
Final Approval given: ‘ﬁ;ﬂ'{'% 63« ‘%ﬁb&;&~
Date '/ [ ‘ ‘(._/./l
Certificate of Cccupancy issued 74,@% {2‘25
Date ‘
3P/1-79
Aporoval of these plons i , .
_f’i' WO 0F tnese ploans (1 no wiaty
relieves the contractor or buiider of . Q
complying with the Town of Sewalls | O
Pof'nt( s Crdirances, the South Florida f o
Building Code and the State of Florida R

Madel Energy Ffficiency Building Code,
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TOWN OF SEWALL'S POINT, FLORIDA
ATION FOR A PERMIT TO BUILD'A HOUSE OR COMMERCIAL BUILDING

IRy

PERMIT NUMBER
To obtain this@permit, the following are regquired:

1. Florida certification of builder and sub-contractors

2. Certificate of insurance from contractor or owner/builder re: liability + workers' comp.
3. Two sets of building plans which must include:

%" scale building drawings; plot plan; foundation plan; floor plans; wall and roof cross-
sections; plumbing, electrical + air conditioning layouts; and at least two elevations
Recorded warranty deed to the property

Septic tank permit and 1 set of plans with Martin Co. Health Dept. seal

Energy code calculations ‘

Notarized copy of attached affidavit re: removal of nuisance trees

Tree removal permit (for trees other than in #7 above)

Certificate of elevation from licensed surveyor and determination of flood zone

10. Manufacturer's schedule of windows

DATE OF APPLICATION

[Xo 200 c IRNG T o ) TN U BTSN

Owner TA omAS W/ VWWALAELR JM  current address & M IRAMAR M,
Telephone 2 7 O 24/ ¢

General Contractor \'fgm/:'s ; 400[—'{/ Coﬁ/§f I/)/c Address $§¢/ 4 7 SF 5"/“7 OF.

Telephone Q84 .- § &2 ¢/ STUART _FLA. 3349¥
Where Licensed S7 07,2 ofF FLr License Number C G C 608 7 /F
Plumbing Contractor License Number

- EYectrical Contractor License Number

TR o .
L .
RoOfing Contractor License Number

/ A/C Contractor License Number

Describe the building or alteration to existing builidng APD GARAGL

. (_
Name the street on which the building, its front building line and its front yard will face
srreamupn. RA Subdivision /7R AMAR Lot 7
Building area (inside walls) . Garage,carport,porch area 4&8 §60 F?,

Contract price(excluding land, carpet, appliances, landscaping) $ 4.5.C>C)
Nv R

Cost of permit $ Plans approved as submitted or, as marked

In addition, the following are understood by owner and contractor:

1. Building area inside walls must be a minimum of 1,500 square feet.

2. Building permit fees are $5. per thousand dollars of the cost of the bullldlng, plus $10.
each for plumbing, electric, air conditioning and roofing. For example, a $100,000. build-
ing x $5. = $500. plus $40. (a.c.,pl.,el. and roof) = $540. cost of permit.

3. If no contract is submitted as proof of cost,the permit will be based on $60. per square
foot (inside walls) and $25. per square foot (other areas).

4. The Town has adopted the South Florida Building Code as a part of its ordinances.

5. Building permits are issued for one year's duration. ‘

6. Construction must be started within 180 days or the permit will be syb%ect to revocation
and forfeiture of fee.

7. ALL changes in plans must be approved by the Building Department.

8. Work hours are 8: AM to 5: PM Monday through Saturday. NO SUND t

9. Portable toilets must be on all construction sites.

10. Inspections are made Monday through Friday, 8: AM to Noon.
prior to all inspections.

11. String lines along property lines to facilitate set back 1n3ca oty

12. Before a certificate of occupancy is issued, the followinglatd \*ui

7"
a. An owner's affidavit of building cost (form avalla%}e)’— Y dlswxepazd E)gen the
original fee and the final fee (based on the aff1dav1 1l b dj “-: @5

b. Approval of septic tank installation by Martin Co Hi\“:>‘ept
c. Rough gradlng and clean-up of grounds.
d. Affidavit from licensed surveyor showing slab ele;\t on -Ef?: "w;--» zone) .

Affidavit from licensed surveyor showing elevation of 'u" S By n@ (if in "V"
zone) .

e. Certification by a gqualified engineer or architect of the stdWctura) adequacy of the
building. :

13. THIS SUMMARY IS NOT A SUBSTITUTE FOR TOWN ORDINANCES. APPROVAL OF THE BUILDING PLANS IN
NO WAY RELIEVES THE OWNER o) ON ‘RACTOR FROM COMPLIANCE WITH TOWN ORDINANCES.

Contractor's Slgnature%,% : x/mner S Slgnaturej//m—a—u MWK/%A
Approved by Building Inspector OIL/;:""/ Date 5/%7

Approved by Commissioner Date
Certificate of Occupancy Issued Date
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MASTER PERMIT NO._ 7/Tk
TOWN OF SEWALL'S POINT

Date 0l / 02/0l BUILDING PERMIT NO. 5197,
Building to be erected forw ALT MY K| EWM Type of Permit EE, ROOF’
Applied for by p kc[ (¢ Wf D{l (Contractor)  Building Fee
Subdivision ‘MUZM— Lotl_ Block_______ Radon Fee

Address 4/ M ' ’ZA’ MM m Impact Fee

Type of structure S. F K A/C Fee

Electrical Fee

Parcel Control Number: Plumbing Fee
0(—39'4"-0m’000“000710"gﬂ00 Roofing Feej |w.OD

Amount Paid 1120 80 Gheck # 5694 Cash__ Other Fees ( )
Total Construction Cost $ :7 J 000, 0 TOTAL Feesﬁ 120 .00

Signed Q&)M Sign d%
g J ig e/

_
Applicant Town Building &aepeemmm"

RE-ROOFING PERMIT

INSPECTIONS

DRY IN DATE PROGRESS DATE__ '
PROGRESS DATE FINAL DATE_il(110}

24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455

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

MONDAY TROUGH SATURDAY
O New Construction ([ Remodel [1Addition 0O Demolition

This permit must be vishle from the street, accessible to the inspector.
FURTHER CONDITIONS ARE SET FORTH IN THE APPLICATION FOR PERMIT, A
NOTATIONS ON THE APPROVED SUBMITTALS, AND ATTACHMENTS IN THE PERMIT FILE.
DO NOT FASTEN THIS OR ANY OTHER SIGN TO A TREE?




Permit # ) Tax Folio #(}\-3& ﬂ|‘003‘m{m710_a_ 000

NOTICE OF COMMENCEMENT
STATE OF FLORIDA
MARTIN COUNTY
THIS 18 TO CERTIFY THAT THE

X » FOREGOING __|__ PAGES IS A TRUE
Stae of _HLARWK AND CORRECT COPY OF THE ORIGINAL.

MARNY
County of . mmys@m .

1 2°¥-
THE UNDERSIGNED hereby gives notice that improvement gﬂf bemade o cenanrreatproperty, and in
accordance with Chapter 713, Florida Statutes, the following information is provided in this Notice of commencement.

1. Description of property: N\\Q\N‘\\Q\\&(\\

2. General description of improvement:_RpRga¥

3. Owner information:
a. Name & Address:Mﬂ&&g\v

Y M OhMRR RoAD droRk L 39337

b. Interest In Property:
c. Name & Address of fee simple titleholder (other than owner):
4. Contractor's. Name & Address: YALEL oo
0. Qal st b EL . 39§95
a. Phone number: 283 1.3 b. Fax number: 283- 95«
3. Surety Intormation:
a. Name & Address:
b. Phone number; c. Fax number:
d. Amount of Bond: S
6. Lender’s Name & Address:
a. Phone number: b. Fax number:
7. Person within the State of Florida designated by owner upon whom notices or other
documents may be served as provided by 713.13 (1) (a), 7 Florida Statues:
Name & Address:
a. Phone number: b. Fax number:
8. In addition to himself, owner designates of

to receive a copy of the Lienor's Notice as

provided in Section 713.13 (1) (b). Florida S
9. Expiration date of Notice of Commencemem (th;em}‘o\date is one (ﬁyear from the date of recording
unless a different date is specified):

(signature of owner) }%Lﬂ ’JM L

Swormm tg and subscribed before me
this .m_day of _M', 2000
No(ary‘J\%M‘n}; \?Ld\_\fv\

Known Personally/ 1.D. Shown
R S

My commission expires:

‘.;.:' Vg, JAMES NICKERSON
: K MY COMMISSION # CC 894957

3 i EXPIRES: December 13, 2003
4! 5 -\@\ Bonded Thru Notary Public Undarwriters




Town of Sewall's Point

BUILDING PERMIT APPLICATION ECEI

rmi
DEC 0 4 2000 sr ! i

Phone No. (Sl ) 288-3769
State:_tL _ Zip.3494]

Parcel Number:pl-38-41-003-000-000T.0- G

Location of Job Site:_Ly NIMNQ R0pD ; :
TYPE OF WORK TO BE DONE: RENGIC. £l Ao Sthdele Reo¥, TACIAL i€6M( 30 Y8 p 04 )

CONTRACTOR/Company Name: Phone No. () )mmt

Owner or Titleholder's Name \WALY N\ KighvN
Street:_{ MRAMBMR QcAD
Legal Description of Property:_ \WUNAR ok 1

City__

Street: AN ___City_Suwtey State:_fl- Zip_ 3495
State Registration: State License:__CC(S6193
ARCHITECT: N Phone No. ()

Street: \\ City State: _ Zip,
ENGINEER: - \ Phone No. ()

Street: k{ty State: Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC:

Living Area: Sbb Garage Area: Carport: Accessory Bldg:
Covered Patio: Scr. Porch: Wood Deck:

Type Sewage: Septic Tank Permit # from Health Dept.

New Electrical Service Size: AMPS

FLOOD HAZARD INFORMATION
Flood zone:
Proposed first habitable floor finished elevation:

COSTS AND VALUES
Estimated cost of construction or improvement: $ 1,000
Estimated Fair Market Value (FMV) prior to improvement: $

Minimum Base Flood Elevation (BFE): NGVD
NGVD (minimum 1 foot above BFE)

If Improvement, is cost greater than 50% of Fair Market Value? YES_____ NO___

Method of determining Fair Market Value:

gl‘E?ONTRACTWORMATION: (Notification to this office of subcontractor change is mandatory.)
Electrical: State: License #

Mechanical: State: License #

Plumbing: State: License #

Roofing:_ WS Qe State;____ <\ License #_CC(NSH 193

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 permit 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 QRDINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

AGENT SIGNATUR! CONTRACTOR S| (Required)
g Ovines mv Y LContaa f
State of Florida, County of: _ > 4l On  State of Florida, County of: ‘ On
this the Hin\ day of Yo , 2000, this the __ 30 day of ____\N- , 2000,
by _ SEAN s who is personally by __ QANSED I (i who is personally
known tg me or produced knowp to me or produced
as idenécatiﬁn. W\/’\/, as iééniiﬁcaﬁom
\ ' Notafy Publicl ! ‘ Notary Pu(li
My Commission Expires: DU :cw My Commission Expires;___\ \\3 lsw]
S e, ESNCKERSOR®BAf  eememenemenma{Oend
i '“*., MY cmmssmuecc 894957 VW osife,  JAMES mcxe% 8394957
2 Rad  EXPIRES: December 13, 2003 i (@’e MY COMMPSS‘ON# »
’3;&;"“5,’5*‘ Bonded Thru Notary Public UUarwr'ﬂers : Page -1, ’.‘:?'2'%3\45‘:: BE\);I:;%}ESN Eémg B0 April 2000




TREEREDV

L(ﬁach sealed survey)
€
3Ny

Number of tree’s to be removed:; Number of trees to be retained: Number of trees to be
planted: Number of Specimen trees removed:

Fee: $

DEVELOPMENT 'ORDER #

Authorized/Date:

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. Current Survey

Take completed application to the Permits and Inspections Office for approval. Pruvide construction
details . d 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.

Retum 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).

Truss layout , .

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

g. Fireplace drawing: If prefabricated submit manufacturers data

.-“.O

ADDITIONAL Required Documents are:

1. Use pemit (for driveway connection to public Right of Way). Retum form with plot plan showing driveway
locatio:: (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. Rgplat required upon completion of slab or footing inspection And Prior to any further inspections.
NOTICE: in, addition to the requirements of this pemit, 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 govemmental entities such as water management districts,
state and federal agencies.
Approved by Building Official; : Date:
Approved by Tewn Engineer L - Date:

(If required)

Page - 2. Form revised: 20 April 2000
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XY MIAMIDADE MIAMI-DADE COUNTY, FLORIDA ;.
o METRO-DADE FLAGLER BUILDING
, ‘
-, . BUILDING CODE COMPLIANCE OFFICE -
METRO-DADE FLAGLER BUILDING
140 WEST FLAGLER STREET, SUITE 1603
MIAMI, FLORIDA 33130-1563
(305) 375-2901 FAX (305) 375-2908

CONTRACTOR LICENSING SECTION
(305) 375-2527 FAX (305) 375-2558

PRODUCT CONTROL NOTICE OF ACCEPTANCE

CONTRACTOR ENFORCEMENT SECTION

Owens Corning S (305) 375-2966 FAX (305) 375-2908

One Owens Coming Parkway PRODUCT CONTROL DIVISION
% 4 4 {

Toledo, OH 43659 . : (305) 375-2902 FAX (305) 372-6339

Your application for Product Approval of:

—%> Oakridge 30 AR
under Chapter 8 of the Metropolitan Dade County Code governing the use of Alternate Materials and Types of
Construction, and completely described in the plans, specifications and calculations as submitted by:
Underwriters Laboratories, Inc. and Celotex Corporation Testing Services
has been recommended for acceptance by the Building Code Compliance Office to be used in Dade County,
Florida under the specific conditions set forth on pages 2-9 and the standard conditions on page 10.

This approval shall not be valid after the expiration date stated below. The Building Code Compliance Office
reserves the right to secure this product or material at any time from a jobsite or manufacturer's plant for quality
control testing. If this product or material fails to perform in the approved manner, the Building Code Compliance
Office may revoke, modify, or suspend the use of such product or material immediately. The Building Code
Compliance Office reserves the right to revoke this approval, if it is determined by the Building Code Compliance
Office that this product or material fails to meet the requirements of the South Florjda Buildine Code.

The expense of such testing will be incurred by the manufacturer. %
ACCEPTANCE NO.: 98-0820.02 g
EXPIRES: 10.01.01

THIS IS THE COVERSHEET. SEE ADDITIONAL PAGES FOR SPECIFIC AND GENERAL
CONDITIONS
BUILDING CODE COMMITTEE

Raul Rodriguez
Product Control Supervisor

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

.conditions Set{g‘&i};.?m&SE ﬂ
R e e S

Charles Danger, P.E.

Director
bLg oFELC
4 Building Code Compliance Dept.
-I—oww eo,)/x{ Metropolitan Dade County
APPROVED:10.01.98 Fu L E

4Mtwm® PN rﬂ 0‘7

[nternet mail address: postmaster@buildingcodeoniine.com @ Homepuge: http://www.buildingcodeonline.com




mww-e,sg) 746-4546

FAX (561)746 9599

| s (o s 7}

10/27/2000
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
mm CERTIFICA

equesta Agency, Inc.”
193 Tequesta Drive
‘equesta, FL 33469

mn- Debra Hicks

N7

Pac1f1c Roof1ng Corp., Inc.

COPB

PO Box 2697
Stuart, FL 34994

0-5\'4:1 e \cj:!»

L

—ONLY.AND- NO RIGHTS UPON THE. R
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
COMPANIES AFFORDING COVERAGE

Transcontinental Insurance co.

COMPANY
A Dl?r\ﬁrx IR
COMPANY TRl VLS
8 NIV - 7 200p
COMPANY e
c BY:. G
COMPANY \
D \

THISIS TO CERT(FY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

_ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

< ! TYPE OF INSURANCE POLICY NUMBER ’:A“Tgﬁw "gk'fz"(mm"; umITs
! GENERAL UIABILITY GENERAL AGGREGATE s 2,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPOP AGG | $ 2,000,000
A cusms woe [ X1 ocoum iy 00506931 10/28/2000 | 10/28/2001 |FERSOMLarvivuRY (s 1,000,000
ownsws & CONTRACTOR'S PROT l EACH OCCURRENCE K 1,000,000
o | | FIRE OAMAGE Gy onet) 15 50,000
: }MEDEXP(Mymaperw\) is 5,000
AUTOMOBILE UABILITY f ' ' : f
X avauo T T 1,000,000
ALL OWNED AUTOS ‘ i aomu INJURY ‘g
A SCHEDULEDAUTOS €2020206945  10/28/2000 ' 10/28/2001 <N L . ...
HIRED AUTOS : i i BODILY INJURY "
NON-OWNED AUTOS : i  (Per accident) L
e e e % - PROPERTY DAMAGE ‘s
GARAGE LIABILITY ; i AUTO ONLY - EA ACCIDENT ' §
. ANY AUTO 1 § | OTHER THAN AUTO ONLY: B
) :_ : { . EACH ACCIDENT"
S i AGGREGATE $
' EXCESS LABILITY : i ;EACHOCCURRENCE ~ |§
UMBRELLA FORM ; : AGGREGATE L
" OTHER THAN UMBRELLA FORM | !
WORKERS COMPENSATION AND f TORVLMITS  ER Diaes

EMPLOYERS' LIABILITY

_E_L EACH ACCIDENT

! THE PROPRIETOR/ [ oIS ) e

i PARTNERS/EXECUTIVE o] i : EL DISEASE -POLICYLMIT |, § o
: OFFICERS ARE: i exelt | EL DISEASE - EA EMPLOYEE ; §

" OTHER .

!

1
!

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

TOWN OF SEWALLS POINT
1 SOUTH SEWALLS POINT ROAD
STUART, FL 34996

e A aE L

;“(aﬁ.l.z\u(um il e ;
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
2r }%;-z
ERCORDCOR

Charles Martyn III/DEBBIE _ '




» Certificate of Insurance

Lricate Is issued as a matter of information only and confers no_rights upon you the certificate holder. This certificate is not an insurance policy and does not amend,
.4, or alter the coverage afforded by the policies listed below.

Named Insured(s):

Staff Leasing, LP, By Staff Acquisition, Inc., The General Partner, And
The Affiliated Limited Partnerships Of Which Staff Acquisition, Inc.
Is The General Partner And Staff Leasing, Inc. Is The Limited Partner

, LP, ing of , LP,
lsrlglflfde?i;t;flfvl’.ef:Ing of Te@s LP, Staff .Leasmg of Texas Il LP, R’SK M A N AGEMENT

600 301 Boulevard West, Suite 202
Bradenton, Florida 34205

Insurer Affording Coverage

Coverages: Continental Casualty Company

The policy(ies) of insurance listed below have been issued to the insured named above for the policy period indicated. The Insurance afforded by the policy(ies) described
herein is subject to all the terms, exclusions and conditions of such poticy(ies).

Certificate Exp. Date
Type of Insurance O Continuous - Policy Number Limits
*® Policy Term
; Employer’s Liabi
Workers’ 1-1-2002 WC 189165165 poyer ity
Compensation WC 189165182 Bodily Injury By Accident
WC 247848874 $1,000,000 Each Accident
WC 247 Bodily Injury By Disease
$1,000,000 Policy Limit
Bodily Injury By Disease
$1,000,000 Each Person
Other:
Employees Leased To: Effective Date: 1/1/01

16459 Padific Roofing Corp Inc Office

The above referenced workers’ compensation policy(ies) provide(s) statutory benefils only to the employees of the Named Insured(s) on such policy(ies), not to the employees of any other employer.

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

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

30 days notice of such cancellation has been mailed to:
| ‘ 0
(] C[:éw——\

Certificate Holder:

Town of Sewall Point

1 S Sewalls Point Rd Aumoﬁmd?x?},mmdve
Stuart, FL 34996-6736
T T (AT A e T P P [ [ [P L AL Office: St Louis, MO 12/15/00

Phone: (877) 427-5567 Date Issued
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OWENS CORNING CORPORATION Product Control No:.: 98-0820.02

PRODUCT CONTROL NOTICE OF ACCEPTANCE
ROOFING SYSTEM APPROVAL

Applicant:

Owens Corning
One Foundation Drive
Savannah, GA 31408-2211

Product Control No: 98-0820.02
Approval Date:10.01.98

Expiration Date:10.01.01

Categorv: Prepared Roofing
Sub-Categorv:  Shingle Roofing System
Tvoe: Asphalt

Sub-Tvpe: Dimensional

Svstem Trade Name:

Oakridge 30 AR

Maximum Fire Classification

Deck Tvpe : Classification
Min. 19/52* Plywood, or Wood Plank See Limitation #1

TRADE NAMES OF PRODUCTS MANUFACTURED OR LABELED BY APPLICANT

Product Dimensions Test Specifications Product Description
—7¥ Oakridge 50 AR 13 %" x 39 5/8" PA 110 A heavy weight, fiberglass reinforced four

tab asphalt shingle.

Accessory Shingles various proprietary Accessory shingles for hip, ridge and
starter strip applications.

TRADE NAMES OF PRODUCTS MANUFACTURED BY OTHERS

Test
Product Dimensions Specifications Product Description Manufacturer
Flashing Cement Various ASTM D 4586 Cut back, asphalt modified generic
adhesive for flashing
attachment.
Shingle Nails Min. 12 PA 110 Corrosion resistant, generic
ga.x|4” " deformed, roofing nails for

Shingle application

==

Page 2 of 10

e
Frank Zuloaga, RRC
Roofing Product Control Examiner




OWENS CORNING CORPORATION Product Control No:.: 98-0820.02

Test
Product Dimensions Specifications Product Description Manufacturer
— Roofing Nails Min 12ga. x PA 110 Corrosion resistant, generic
L deformed, annularring shank
roofing nails for metal and
accessory attachment
Mineral Surface Roll Various ASTM D 249  Asphalt impregnated, mineral generic
Roofing surfaced organic roll roofing.
Smooth Surfaced Various ASTM D 224 Smooth surfaced organic generic
- Asphalt Rolled Roofing rolled roofing
Roofing Fabric Various ASTM D1668 Organic or inorganic woven generic
fabric to reinforce flashing
cement. )
—> 4 30 Felt Various ASTM D 226  Asphalt impregnated organic generic
- type Il felt for use as a shingle
underlayment.
#15 Felt Various ASTM D 226, Asphalt impregnated organic generic
type | fett for use as a shingle
underlayment.
EVIDENCE SUBMITTED
Test Agency Test Identifier Test Name/Report Date
Celotex Corporation ' 258495B Uplift and wind driven rain resistance 06/1/98
PA 100-95
Underwriters Laboratories, Inc. 94NK9632 Wind uplift resistance PA 107 06/30/98
Undenwriters Laboratories, Inc 98NK 16542 Material properties ASTM 3462 05/14/98
Underwriters Laboratories, [nc 96NK305003 Fire Resistance ASTM E108 10/11/96

The testing listed above, submitted with this application confirms the shingle assembly complies with all test
requirements set forth under Chapter 34 of the South Florida Building Code. The shingle system has been tested in
compliance with Miami-Dade County Protocols PA 100 and 107. The shingle component physical properties have
been tested in compliance with ASTM D 3462. All accessory components listed within this. application are in
compliance with South Florida Building Code Requirements.

Page 3 of 10

=
—

Frank Zuloaga, RRC =
Roofing Product Control Examiner




QOWENS CORNING CORPORATION Product Control No:.: 95-0820.02

SYSTEM APPLICATION

Silope Range: 2":12" and Greater

Underlayment:

Underlayment shall be applied in accordance with the South Florida Building Code: All underlayments
shail be applied in a doubie layer of ASTM D 226, type [ with a [9" overlap or by the application of a
single layer of ASTM D 226, type il organic felt or an ASTM D 2626 oated base sheet as a base piv with
a 4" overlap. End laps shall be 6. Underlayment shail be installed with minimum 12 ga. x 1%" corrosion
resistant roofing nails and minimum 32 ga. x [%/" diameter tin caps, spaced 12" o.c. in a grid pattern in Lhe
field and 6" o.c. at the laps. Nails shall penetrate throuoh the sheathing or wood plank a2 minimum of ¥/

or penetrate a |" or greater thickness of fumber a2 minimum of 1*.

Note:  All flashing cement used shail be ASTM D 4586 asbestos-{ree Nashing cement. Al products shall
have Miami-Dade Camponent Approval.

~——>Edge Metal:

Edge metal and installation shall be in compliance with the South Florida Building Code: Minimum 321"
(26 ga.}, 2" x 2" galvanized or other approved corrosion resistant material nailed over top of the
underfayment at 4" o.c., with minimum 12 ga. x 14" corrosion resistant annular ring shank roofing nzils at
all perimeters. The nalls shall be manufactured from similar and compatible material to the terminaticn
prefile. All composite materials shall be fashicned with non-ferrous nails. At comers, the ends of
adjoining approved drip edge shall be overlapped 5", notched and bent around the comer. Straight lsngths
of approved drip edge shall be overlapped not less ﬂmn 3". See Dade County Protacol PA I11.

Note:  All intersections, eaves, rakes, valleys, gable ends, and starter course shafl be set in a 8" wide strip of
ASTM D 4386 flashing cement.

Valleys:
Valleys may be applied in an open, closed or weaved fashion.

[ns:all a 36" wide sheet of ASTM D 249 rmnerai surfaced rolled roofing; or ASTM D 224 smooth roli

over thc undertayment. The roll roofing shall be nailed 6" o.c. with minimum {2 ga. x 14" rocf'ncr :-Ils at
each edge. Nails shall penetrate the sheathing or wood plank a minimum of *,," or penetrate a 1™ or
greater thickness of lumber 2 minimum of |”. Endlaps shall be 12" and adhered with hot asphalt or 23TM
D 4386 flashing cement.

A minimum 8" wide valley metal; in compliance with 3408 of the SFBC, shall be centered over the allev
and set in a full bed of hot asphait or ASTM D 4336 flashing cement. Valley metal shal!l be fastenes «ith )
minimum {2 ga. x 4" annular ring shank roofing natls of compatible materials spaced 12" o.c. 1" i1 fom
each exterior edge. Nails shall penetrate the sheathing or wood plank a minimum of /" or penetraze 2 1"
or greater thickness of lumber a minimum of 1. Strip in the two exterior edges with flashing cement znd

approved reinforcement. Valley metal overlaps shall be 12" minimurm and fully adhered.

g
Page 4 of 10 / / <5
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- %mf"f”c—)aaa RRC

Roofing Product Control Exz=iner |



. OWENS CORNING CORPORATION ’ Product Control No:.: 98-0820.02

- <«—%Starter strip:

The starter strip may be either a row of non-laminated shingles trimmed to the shingle manutacturer's
recommendations or a strip of mineral-surfaced roil roofing not less than 7 inches wide. Starter strip and
shingles shall overhang the eaves by '/," to */,".

If self-sealing shingles are used for the starter strip, remove the tab portion of each shingle and position the
remaining strip with the factory-applied adhesive face up along the eaves. Trim material from the end of
the first shingle in the starter strip according to manufacturer's specifications to ensure that the cutouts of
the first course of shingles are not piaced over the starter strip joints. Fasten starter strips parallel to the
eaves along a line above the eave line according to manufacturer's specitications. Position fasteners to
insure they will not be exposed under the cutouts in the first course.

It shingles without a sel{-sealing sirip are applied. the tabs shall be removed and ASTM D 4386 flashing
cement shall be applied in spots azzroximately the size of a quarter at the corner of each 1ab of the first
course. Starter shingles shail be naiied along a line not greater than 4" above the eave line nailing not
greater than 6" o.c.. Trim at least threz inches trom the end of the first shingle to ensure that the cutouts of
the first course are not placed over :he starter strip joints.

If roll roofing is used for the starter strip, nail along a line not greater than 4 “above the eave line nailing
not greater than 12" o.c. ASTM D 4586 flashing cement shall be applied as noted above for non sealing
shingle starter. [f more than one pisce of roll roofing must be used, the end joint shall be butted. Joints
shall be staggered with succezding shingle joints. Number of starter joints shall be kept to a minimum.

First and Succeeding Courses:

Be sure the first course is laid straight. checking it regularly during application against a horizontal chalk
line. A few vertical chaik lines zligned with the ends of shingles in the first course will ensure proper
.alignment of cutouts. A shingle haichet is an acceptable alternative to the use of succeeding chalk lines. {f
starter used does not provide a 'sezl sirip, bond the tabs of each shingle in the first course to the starter strip
by placing a spot of ASTM D 4586 flashing cement about the size of a quarter on the starter strip beneath
each tab if a non self seziing starter is used. Avoid excessive use of the cement, as it may cause blistering.

The first course starts with a full shingle. while succeeding courses start with 4. 5, or 6 inches removed
relative to the preceding course, or :s 1Dproved by the manufacturer.- Rake and valley courses shall be
terminated with tabs not less than 12" wide.

To obtain the correct exposure for square-tab strip shingles. align the butts with the top of the cutouts in the
course below. [nstall no-cutout shingles and those with variable butt lines according to the manufacturer's
directions to obtain correct exposure.

Note:  Manufacturer’s label states additional installation requirements for this product. Follow
manufacturer's instructions concerning shingle alignment. See 'Exposurc and Course Layout' -
Detail 'A' attached.

Fastening:

Shingles shall be fastened with a mizimum of six nails.. Fasteners shall be minimum 12 ga. x 1'/,"

corrosion resistant roofing nails. Plzcz the fasteners according to fastening Detail 'B', attached. Align the

shingles properly to avoid exposing “asienzrs in the course below. Fasteners shall penetrate through the

shcathmo or wood plank a minimu= ¢f ”/,," or penetrate a |* or greater (hlckne_sg;;f lumber a minimum of
". Fasteners shall be driven straighi 2ad flush, and shall not break the shmq.g_’su,wm ¢ tastener
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OWENS CORNING CORPORATION Product Control No:.: 98-0820.02

head. Do not drive fasteners into knot holes or cracks in the roof deck. Repair faulty fastening
immediately. If fastener does not penetrate the deck properly, remove the fastener and repair the hole in
the shingle with ASTM D 4386 flashing cement or replace the entire shingle.

Do not nail into or above factory-applied adhesives. Ensure no cutout'or end joint is less than 2 inches
from a nail in an underlying course.

Note: Manufacturer's label states additional installation requirements for this product. Follow
manufacturer's instructions concerning fastener alignment. Sec Fastening Pattern
and Physical Dimensions - Detail ""B" attached.

Flashing:

Roof planes that butt against vertical walls shall be step flashed with 10" long metal shingies which are 2"
wider than the exposed face of the roofing shingles. Place the first tlashing unit over the end of the starzer
sirip and position it so that the tab of the end shingle in the first course covers it completely. Secure the
horizontal arm to the roof with two approved roofing naiis. Do not nail flashing to the wall; settling of the
roof could damage the seal. Apply the first course of shingles up to the wall. Position the second step
flashing strip over the end shingle in the first course 5 inches up from the butt so that the tab of the end
shingle in the second course covers it completely. Fasten the horizontal arm to the roof. The second
course of shingles follows, the end is flashed as in the preceding courses and so on to the top of the
intersection. Bring siding or other wall treatment down over the verucal sections of the step flashing to
serve as cap flashing. Wall treatment or cap flashing shall terminate a minimum of 3" above the roof line.

Vertical sidewalls shall be flashed. Apply shingles up the roof until a course must be trimmed to fit at the
base of the vertical wall. Adjust the exposure slightly in the previous two courses so that the last course is
at least 8 inches wide. Apply a continuous piece of metal flashing over the last course of shingles by
embedding it in approved flashing cement and nailing it to the roof. The metal flashing strip shall be bent
to extend at least 5 inches up the vertical wail and at least 4 inches onto the last shingle course. Do not nail
the strip to the wall. Apply an additional row of shingles over the metal flashing strip, trimmed to the
width of the strip. Bring siding down over the vertical flashing to serve as cap flashing. Wall treatment or
cap flashing shall terminate a minimum of 5" above the roof line. Do not nail siding into the vertical
flashing. [f the vertical front wall meets a sidewall. as in dormer construction. cut flashing so that it
extends at least 7 inches around the comer. Continue up the sidewail with step flashing as detailed above.

Soil Stacks and Vent Pipes:

Apply shingles up to the vent pipe. Cut a hole in a shingle to go over the pipe and set the shingle in ASTM
D 45386 flashing cement. A preformed flashing flange that fits snugly over the pipe is then placed over the
shingle and vent pipe and set in approved flashing cement. Place the flange over the pipe to lay flat on the
roof. After the flashing is in place, resume shingle application. Cut shingles in successive courses to fit
around the pipe and embed them in approved flashing cement where they overlap the flange. Avoid
excessive use of cement as it may cause blistering. Do not drive fasteners close to the pipe. The lower part
of the fange shall overlap the lower shingles and the side and upper shingles shall overlap the flange.

For ventilator and exhaust stacks. follow the same procedure. but bring the shingles up to the pipe from
both sides and bend the flange over the ridge to lie in both roof planes. overlapping the roof shingles at all
points. Ridge shingles are then positioned to cover the flange. Embed the ridge shingles in approved
flashing cement where they overlap the flange.
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OWENS CORNING CORPORATION Product Control No:.: 98-0820.02

Chimneys:

Chimneys shall be flashed with a two-piece base and cap tlashing to allow for ditterential movement.
Apply shingles up to the front edge of the chimney before any flashings are installed. Apply a coat of
ASTM D 41 asphalt primer if the chimney is constructed of masonry or metal to seal the surface and to
provide good adhesion to all points where flashing cement will later be applied.

Install 26 ga. corrosion resistant metal, or other approved corrosion resistant materials. as base flashing
between the chimney and the roof deck, on all sides. Apply the base Hashing to the low side of the
chimney first. Bend the base flashing so that the lower section extends at least 4" over the shingles and the
upper section extends at least 12" up the vertical face of the chimney. Work the flashing firmly and
smoothly into the joint between the shingles and chimney. Set both the root and chimnev overlaps in
approved flashing cement placed over the shingles and on the chimney face. The flashing may be secured
against the chimney with one or two nails to hold it in place until the cement sets. Use metal step Hashing
for the sides of the chimney, positioning the units in the same manner as flashing on a vertical sidewall.
Cut, bend and apply the step flashing around the side of the chimney. Secure each flashing unit to the
masonry with approved flashing cement and to the deck with approved nails. Embed the end shingles in
each course that overlap the flashing in an 8" bed of approved flashing cement. Place the rear base flashing
over the cricket and the high side of the chimney.

Apply the high side base flashing by bringing the end shingles in each course up to the cricket and secure
in a bed of approved flashing cement. Cap flashings shall be installed over all base flashings. Set the
metal cap flashing into the brickwork or exterior siding material. If brick, rake out the mortar joint to a
depth of 1% inches and insert the bent edge of the flashing into the cleared joint. Refill the joint with
mortar. Bend the cap flashing down to overlap the base flashing. Use one continuous piece of cap flashing
on the low side of the chimney. On the sides and high side of the chimney, use several pieces of similar-
sized flashing, trimming each to fit the particular location of brick joint or substrate material. Start the side
units at the lowest point and overlap at least 5 inches. Chimney crickets shall be waterproofed in
compliance with options published by the shingle manufacturer. [f crickets are formed from wood. or
other nailable materials a double layer underlayment shall be applied prior to waterproofing.

—3Hips and Ridges:
Apply premanufactured hip and ridge shingle components or cut hip and ridee shingles from
manufacturer's shingles, where approved. Lay hip and ridge away from prevailing wind. Insure all
fasteners are covered. Exposure shall not exceed 5" unless premanufactured hip and ridge specifically
allows for greater exposure. Taper the lap portion of each cap shingle stightly so that it is narrower than
the exposed portion.

Maximum Fire Classification:

See Limitation #1
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LIMITATIONS:

Fire classification is not part of this acceptance. refer to a current Approved Roofing Materials Directory
tor fire ratings of this product. '

Shingles shall be labeled with the Miami-Dade Logo or the wording “Miami-Dade County-Dade Product
Control Approved”.

The manufacturer shall provide clearly written application instructions.

Underlayment materials and application shall be in compliance with Chapter 34 of the South Florida
Building Code.

This is a general application procedure for asphalt and modified asphalt shingles. Manutacturers may
place additional requirements upon rool system installations in the South Florida Building Code
jurisdiction . Consult manufacturer's application instructions before system instaliation.

Exposure and course layout shall be in compliance with Detail ‘A", attached.

Nailing shall be in compliance with Detail 'B’, attached.

System shall not be installed at slopes less than 2:12

This acceptance is' a new system acceptance.
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DETAIL A

/— £DCE OF ROOF

TRIMMED SIHINCLES

Product Control No:.: 98-0820.02

OWENS CORNING
OAKRIDCE 30 AR

AR LAMINATE

SECOND COURSE

FIRST COURSE FULL SHINGLE

39 38"

13-4 —l

NAIL LINE
OWENS CORNING

FASTENING PATTERN & PHYSICAL DIMENSIONS

OAKRIDGCE 30 AR LAMINATE
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OWENS CORNING CORPORATION Product Control No:.: 98-0820.02

Owens Corning ACCEPTANCE NO.: 98-0820.02
One Owens Corning Parkway APPROVED :10.01.98

Toledo, OH 43659 . EXPIRES :10.01.01

NOTICE OF ACCEPTANCE STANDARD CONDITIONS
1 Renewal of this Acceptance (approval) shall be considered after a renewal application has been filed and the
original submitted documentation, including test supporting data, engineering documents, are no older than
eight (8) years.

Any and all approved products shall be permanently labeled with the manufacturer's name, city, state, and
the following statement: "Metro-Dade County Product Control Approved", or as specifically stated in the
specific conditions of this Acceptance.

)

Renewals of Acceptance will not be considered if:

W

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

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

c) If the Acceptance holder has not complied with all the requnrements of this acceptance, including the
correct installation of the product;

d) The engineer who originally prepared, signed and sealed the required documentation initially submirtted,
is no longer practicing the engineering profession.

4  Any revision or change in the materials, use, and/or manufacture of the product or process shall
automatically be cause for termination of this Acceptance, unless prior written approval has been requested
(through the filing of a revision appllcatlon with appropriate fee) and granted by this office.

Any of the following shall also be grounds for removal of this Acceptance:
a) Unsatisfactory performance of this product or process;
b) Misuse of this Acceptance as an endorsement of any product, for sales, advertising or any other
purposes.

(W]}

6 The Notice of Acceptance number preceded by the words Metro-Dade County, Florida. and followed by the
expiration date may be displayed in advertising literature. [fany portion of the Notice of Acceptance is
displayed, then it shall be done in its entirety.

7 A copy of this Acceptance as well as approved drawings and other documents, where it applies. shall be
provided to the user by the manufacturer or its distributors and shall be available for inspection at the job site
at all times. The copies need not be resealed by the engineer.

8§  Failure to comply with any section of this Acceptance shall be cause for termination and removal of
Acceptance.

9 This Acceptance contains pages | through 10.
END OF THIS ACCEPTANCE

== = N\
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MASTER PERMIT NO.__ ™ /&~
TOWN OF SEWALL'S POINT

BUILDING PERMITNO. 5789
REFLACE <IDING.

[ 21

(Contractor) Building Fee 5§7¢\‘

Date _S[2[02-
Building to be erected for_WALT MYKI3TYN,
Applied for by WAL IMYKIE£TON -

Type of Permit

Subdivision ___ M € AMmaL Lot_"] Block Radon Fee
Address _ 4 M RAMAL Impact Fee
Type of structure S £ £ A/C Fee
Electrical Fee
Parcel Control Number: , Plumbing Fee
o134/ 00900000076 % COO Roofing Fee
. oe
Amount Paid_3S8%5a¢  — Check # Cash Other Fees ( )
» —ar
Total Construction Cost $ _ TOTAL Fees 39 XX,
Signedm - Signed 4—\/
N VSN
Applicant Town Building Official
F
§L BUILDING O ELECTRICAL O MECHANICAL
0 PLUMBING O ROOFING O POOL/SPA/DECK
0 DOCK/BOATLIFT O DEMOLITION O FENCE
{0 SCREEN ENCLOSURE 0 TEMPORARY STRUCTURE O GAS
0 FILL O HURRICANE SHUTTERS O RENOVATION
O TREE REMOVAL O STEMWALL O ADDITION
ﬁ —
INSPECTIONS
— —
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS . LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL X FINAL GAS

FINAL ROOF

BUILDING FINAL




Town of Sewall’s Point
BUILDING PERMIT APPLICATION

Owner or Titleholder Name:_{MALT M ¥ IK(ETY N city: JuReT
Legal Description of Property: L &1 ] .
Location of Job Site:_ 4 MILAMAQ_.

Building Permit Number:

State:f L. Zip:3 fziér
Parcel Number. O[3 2 Y4 ( 009 000 Qo076 Qs@g °
Type of Work To Be Done: ICEfLACE T-ll) SIONNG .

CONTRACTOR/Company Name: Phone Number:

Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number:
ARCHITECT: Phone Number:

Street; City: State: 2ip:
ENGINEER: Phone Number:

Street:_ City: State: Zip:
AREA SQUARE FOOTAGE - SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Camport: Totai Under Roof, Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Health Depart. Well Permit Number:
FLOOD HAZARD INFORMATION Flood Zone:

Minimum Base Flood Elevation (BFE): NGVD

Proposed First Floor Habitable Floor Finished Elevation:

NGVD (Minimum t Foot Above BFE)

COST AND VALUES Estimated Cost of Construction or Improvements: [ 202 22 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: State: Licanse Number:

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

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

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

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

THEREBY CERTIFY THAT THE INFORMATION yNAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND | AGREE TO COMPUYY WIT! L APPLICABLE CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
OWNER OR AGENT SIGN CONTRACTOR SIGNATURE (Required)
State of Florida, County of: On State of Florida, County of:

This the day of \ \/_.200___ This the day of 200____
by who is personally by who is personally
known to me or produced known to me or produced
as identification. As identification.

Notary Public Notary Public

'My Commission Expires: My Commission Expires:

Seal Seal




MASTER PERMIT NO.__ ™ /&~

TOWN OF SEWALL'S POINT

Date _S/ 2/03~ _
Building to be erected for_LWALT myrizryd,

BUILDING PERMIT NO. 5789
Type of Permit __RELLACE <IDIMNG.

Applied for by _WORLT IMYKIETOM -

Lo 1)

(Contractor) Building Fee _ 25 Xx_

Subdivision Lot__ "]

J Block Radon Fee
Address _ 4 M #RAMAL Impact Fee
Type of structure S £ ¢ A/C Fee
Electrical Fee
Parcel Control Number: Plumbing Fee
o
Ol3841 009000080074 % 0O Roofing Fee
. oL
Amount Paid 385a  — Check # Cash Other Fees ( )
Total Construction Cost l ‘ TOTAL Fees ’35‘9’?7(
Slgnedm. » \//v Signed 4‘—\/
Applicant Town Building Official
X BUILDING 996
,:: g'a%“&,aa'g WALTER J. gmesﬁomvmmu e
- 4 . -
O SCREEN | STUART, FL 34996 om@-‘»'—')/q’m,— ®
O FILL .
D TREEREM | syrel Causes A8 SSALCS Qaes | $ 35,59
AT =] (= ooiLars (0 =T |
UNDERGROUI ﬂ ggﬁogﬂ ional QURE COAST CLUB |
UNDERGROUI AT, PRORIDA 34000 ,
STEMWALL F( FOR ?‘z‘ﬁk‘ X p - L !
SLAB 1:06 70065 A58 03004LG; g 0QQ[6 .
ROOF SHEATI
TRUSS ENG/WINDOW/DOOR BUCKS . LATH

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

FINAL PLUMBING

FINAL MECHANICAL
FINAL ROOF

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

EARLY POWER RELEASE
FINAL ELECTRICAL
FINAL GAS

BUILDING FINAL




Town of Sewall's Point
Y BUILDING PERMIT APPLICATION Building Permit Number-
Owner or Titleholder Name:_ N NN ARV AV ETT ) City, _“STADS - State: O 2ip 34\,

Legal Description of Property. - =~ 1 o\ <2 A A Sl . Parcel Number: { 3241 © o949 20090 9Joy000©
Location of Job Site: _ &4 MISAMAE &0, Type of Work ToBe Done:_REDPIA CE S ot Gla oD
‘ S Mo SSSE..  O%F BLea €. \AM Se e\

CONTRACTOR/Company Name: Phone Number:

Street: City: State: 2ip:
State Registration Number: State Certification Number: Martin County License Number:
ARCHITECT: Phone Number:

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

Street: City: State: Zip:
AREA SQUARE FOOTAGE ~ SEWER ~ ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Carmport: Total Under Roof Wood Deck: Accessory Building:

Type Sewage: Septic Tank Permit Number From Heatth Depart. Well Permit Number:

FLOOD HAZARD INFORMATION Flood Zone:

Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habitable Floor Finished Elevation:

NGVD (Minimum 1 Foot Above BFE)

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

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

SUBCONTRACTOR INFORMATION

Electrical: State: License Number:
Mechanical: State: License Number:
Plumbing: State: License Number:
Roofing: State: Licanse Number.

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

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

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

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

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

State of Florida, County ot___Magtcrr)
This the _ 2 b day of fi@f’l/ 200_2~
by WMV/C-/ {’.(‘:yr) who is personally
) known to me orfproduced f:/ d /

as identification. C\Kog(ﬂﬁ/ %‘(YD(/U”

On State of Florida, County of: [
B s e 25 day of 74@/’)7/ 200 2~
| by G . fFrized / who is personally

known to me or prodyced F7 // -—L1

As identification. A_l?d ‘ ,m/\r’

i, o ook H. B Joan H. BABIA™Y Public
SR Pra’ Joan rrow )
"My Commission Exgifs s My Comm.sﬁ‘(h ,y&rw comxmorgrg;wzggmsz EXPIRE:
s November 30, 2002 F ovem 2002
RO BONDED THRU TROY FAIN INSURANCE, INC. '4‘,,,, ugﬁ BONDED THRU TROY FAIN INSURANCE

Seal Seal




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

PRODUCER (561)287-2030 FAX (561)288-2481
Deakins-Carroll Insurance Agency
www.deakinscarroll.com

P.0. Box 1597

Pt. Salerno, FL 34992

07/17/2001
THIS CERTIFICATE 1S ISSUED AS A MATTER OF |
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 Gary Frizzell d/b/a
Gary Frizzell Trim Carpentry
4800 SE Federal Hwy., #128
Stuart, FL 34997

INSURER A:
INSURER B:
INSURER C:
INSURER D:
INSURER E:

American States Ins Co

—
COVERAGES

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

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

[ Jroucy[ ] & [ roc

[FeR TYPE OF INSURANCE POLICY NUMBER POATE (MIADONYY. || DAYE (Moo LIMITS
| GENERAL LIABILITY 01CG04620310 06/25/2001 | 06/25/2002 | EACH OCCURRENCE $ 100,00
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 50,00
| cLams mane [Z’ OCCUR MED EXP (Any one person) | 10,00
A PERSONAL & ADV INJURY | § 100,00
GENERAL AGGREGATE s 200, 00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 200, 00

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT s

EMPLOYERS' LIABILITY

ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC] §
— AUTO ONLY: ool s
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR ‘:] CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND TORY LIMITS ]UE',?'

E.L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEH
E.L. DISEASE - POLICY LIMIT | §

o

w

OTHER

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | | ADDITIONAL INSURED: INSURER LETTER

CANCELLATION

Jack and Ann Hunter
4680 B. SW Parkgate Blvd.
Palm City, FL 34990

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

David Deakins/BAG

"ACORD 25-5 (7797)
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STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY

DIVISION OF WORKERS COMPENSATION NOTE:  Pursuant to chapter 440.10{1).(g).2, F.S.. a sole

protrietor, partner, or officer of a corporation who
elects exemption from the Florida Workers' Compensation

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION law may not recover benefits or compensation under

FROM FLORIDA WORKERS' COMPENSATION LAW

orom

Chapter 440.

EFFECTIVE DATE OF EXEmPTION___11/22/96
EXEMPTED INDIVIDUAL NAME__FRIZZELL GARY
SOCIAL SECURITY NumBer___ 543—55-1678 .
BusinEss Nave_FRIZZELL GARY TRIM CARPENTRY M W M ¢ C%y\
FEDERAL IDENTIFICATION NumBer___ 543441678 -
BUSINESS ADDRess___5000 SE FEDERAL HWY LOT 3301 AUTHORIZED SIGNATURE

STUART, FL 34897

momI

; MARTIN COUNTY, FLORIDA

¥ Construction Industry Lic Bd
Certificate of Competency
License: NSB0036

Expires September 30, 2003

Name: GARY L FRIZZELL

Company: GARY FRIZZELL TRIM CARPENTR
Address: 4800 SE Fed HW%'4I§817: 128
city, sT: Stuart FL

Licinse rype: NON STRUC HOME IMPROVE

N

- eyt



TOWN OF SEWALL'’S POINT

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

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

DISCLOSURE STATEMENT

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

| have read the above and agree to comply with the provisions as stated.
Name: OSEBS MM ST ) Date: “{-2S5 -0
Signature: 2]

v 7z 7

Address:(/ LJ( MN\\=RANAR &3,

City & State: ___“="SNOoox2-CT 5 —

Permit No.

This form is for all permits except electrical.



TOWN OF SEWALL’S POINT

Bullding Dep rtment

Inspgctlon Log .

Date of Inspectlon o Mon 0 Wed MM 3/ , 200M;Z Page _J\_ of
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE - | RESULTS NOTES/COMMENTS:
58/3 | Flawgh . GAS Eow/ﬁ oot |Ce LLAF GARY -
| b _ZHIA futig A)[ai [ eveanl] tomi .| 260-56/8 - |\ <.
Dy (ovisly ﬁm< +\an 0 qomd | INsPECTOR: AN~
PERMIT | OWNER/ADDRESS/CONTR.____| INSPECTION TYPE RESULTS NOTES/COMMEN' E
5 187 | Uptst— A ———— Tt i —— Fesa) | /0
o JUNNL VTR A
Yz INSPECTORPV
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES/COMMENTS:
591 |_Poss. MAe ot e 52
/2 2io DistA D '//a-m)é{;iﬁ e
STRAC22./ | 4 INSPECTO ,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMi'TS:
5037 | tott G-ASior ek | Quuellelioe  |Fssap )
@ (TN Kiver Rd o\
(oW A INSPECT’OR"%
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | NOTES cdﬁﬁs}yrs:
E) Rellt TRZE (e 0
ZP‘gIS%u&Aé Pr 2 Restsve L , N
SN PIEL's Thze Sid - INSPECTOR:— ¥ >
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COMMENSS:
576/ |Bice Toews Tiag <550,
7 W He £ Cosage colu N oo
| T INSPECTOR
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS NOTES/COMMENTS: -
P2 | fieve. |Gooonp CO0CH (‘3@@(
0SS Pwer flo . - EUEZ,,(quc(sc'a,o§] N
R ' INSPECTOR:

OTHER:

|LrwAsy




MASTER PERMIT NO._ ™ /&
TOWN OF SEWALLS POINT

Date _S[2 03~ BUILDING PERMIT NO. 57 89
Building to be erected for__LWALT yg. 3*7"7’” Type of Permit _ RELLACE </IDING.
Applied for by WAL IMYKIETON - (Contractor)  Building Fee 39 =x
Subdivision ‘ Lot 7] Block____ Radon Fee

Address __ 4 Mi#AMAML Impact Fee

Type of structure S £ £ A/C Fee

Electrical Fee
Parcel Control Number: ' Plumbing Fee
Ol3p41 02900080076 % 00O

Roofing Fee
, oL
Amount Paid 35858« — Check # Cash Other Fees ( )
— P
Total Construction Cost § _ TOTAL Fees 39 XX
Slgnedm b > Signed
Applicant Town Building Official
X BUILDING O ELECTRICAL 0O MECHANICAL ‘
J PLUMBING 0 ROOFING O POOL/SPA/DECK
O DOCK/BOATLIFT O DEMOLITION O FENCE
O SCREEN ENCLOSURE O TEMPORARY STRUCTURE O GAS
O FILL O HURRICANE SHUTTERS O RENOVATION l
O TREE REMOVAL 0 STEMWALL O ADDITION '
P —
INSPECTIONS
_ gy
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS . LATH
ROOF TIN TAG/METAL ROOF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
FINAL PLUMBING , FINAL ELECTRICAL
FINAL MECHANICAL X FINAL GAS
FINAL ROOF BUILDING FINAL
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