1 Oakwood Drive



2 S‘;@? !‘/'(’”/‘/ HL:‘QU/ . BSU) /
L8 A Y A
'4 P ! }}fv““’ 'I‘(MN S sr.éxALL 'S POINT FLORIDAR [ CE | V £ []

| v
ARG -% S BENTTRR Y W /(o//ogS

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

This application must be accompanied by three sets of cémplete plans, to scale, (k"
scale for building drawings), including plot plan, foundation plan, floor plans, wall
and roof cross-sections; plumbing, electrical and air-conditioning layouts, and at
least two elevations, as applicable. A copy of the property deed is required for

new house or commercial building construction.
,2 Boy o7 KT8 GO
owner /)AL 4—c /o EeuSon) Present addressC@%adb o). U “C/ D/

Phone 3¢ - ¥53-)(S D -
General contractor 9220775' (o5 7 ¢ Address p(O ﬁo’g 2C 56 5747/7707‘
Phone I3 S ~-S O 77
Where licensed MAy 771  Co. License No. o0 b 7

; (=
Plumbing contractor M’“’ 7 License No. —
Electrical contractor WATEKS (/eg License No. X ON A 2. §

Air-conditionin .

contractor Z/;M‘Fz-)kr 61;77(0/ License No. @/4 @ 0 2 / 3 77
Describe the building, or alteration to existing building ?Kﬁ;&.{‘( yzacm&e/
bu)‘/rﬁﬁ /J‘ZCOI'Q//A//\.? 7o Al mi/&w)

Name the street on which the building, its front builiding line and its front yard will
ece ? | pk sed DRcve
Subdivision & K( Voo oA , Lot No. /7 Area

Building area, inside walls
(excluding garage, carport, porches, pools, etc.)...square feet 2 ) Z: Sg ) _
/50
§ /81 e
¥

Contract price gex?ud}ng land, carpeting, appliances, landscaping, etc.) §$ e
: o !

Cost of permit $ 2. Plans approved as submitted or, as marked

’

I understand that this permit is good for 12 months from the date of its issue and that
the building for which this permit is issued must be completed within that time and in
accordance with the approved plans. 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. I agree that the building site will be clean and rough-
graded before a Certificate of Occupancy is sought, and, moreover, that I shall be re-
sponsible 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
X in one area and at least once a week, or oftener when necessary, removing same from the
.‘é area and from the Town of Sewall's Point. Failure to comply with the above requirements
may result in a Building Inspector or a Town Cq d3ione

Contracte? ‘__4 /. > /
I understand that this building must be 'in acchs ok with the approved plans and that it

“must comply with all code requirements before a Certificate of Occupancy will be issued
and the pr@p%rty approved for all utility services. I agree that within 90 days after the
bulldln% Eé‘ubeen approved for occupancy, the property will be landscaped so as to be com-
%&e@@,&pts neighborhood, as required by the Town's zoning ordinance.
S—
Owner - Tﬁlg_lz,om

[

: of Flo
ling

‘,!

no waE
a

e Bontfgctor or Builder

s,
S5

f Sew
h Flori

u},atlon bu1lders will be required to sign both of the above statements.

;g.'
eS;‘?;i

TOWN RECORD Date submitted

:Ruilding Inspector (date) 7/2/(?2 Inspector's initials Qz@
’ / L/

wn Commissioner (date) 1/]/6’ 3 Commissioner's initials_ﬁ_/'
f Occupancy issued (date) . -
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MARTIN COUNTY FLORIDA
' s oRrR
LPAN FERGLSON N
SCALE: /"= 3o’ DATE: S -/2- 83 -~ |eLATBOOGK: & PAGE: 53
| Hereby Certify that the sketch shown hereon is a correct representation of a survey done under
my direction and is true and correct to the best of my knowledge and belief
. . .
: W.L. WILLIAMS
DON WILLIAMS & ASSOCIATES, INC.
LAND SURVEYORS -
1115 €. OCEAN BLVD. STUART, FLA. . F.B Page
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APPLICATION FOR SEPTIC TANK PERONT e e e
AND FINAL INSPRCTION FORM e e UV
Authority: vl 307 A
Chepter 381, 388, 382, F§ .

Chepwer 100-4 FAC |

Permit Number YDS83-242

Name of Applicant b, B 210t ____’Telephone z83- 373%

Mailing Address of Applicant =o. 2ox 2¢ 54 S7uzr? )

To Be Installed at: (Give Street Address)¥ Lalkpwepop DRive
Lot Block — Subdivision_»ocues 4 ,

Plat Book & Page B-53 . Date Recorded r~c& - /90/
Residential: No. TIving units 7 No. Bedrooms 3
Commercial: Type of Business No. People No. Tollets

*Note: Attach site locatjon map and other supportive documents.
Signature of applicant o

SITE INFORMATION

Is there a private well within 75 ft. of the proposed septic system? A2
Is there a public well within 100 ft. of the proposed septic system? o/

Is there a {ublic sewer within 100 ft. of the proposed lot?......... Ao
Is there a lake, stream, canal or other body water within 50 ft. of the = -
proposed septic system? N .

Is there a septic system or other interference within 75 ft. of the
proposed private well? o

Is the proposed or existing public water line within 10 ft. of the propos:
septic system? )2 . '
There is _ 7,- '/ 8quare Ieet of unobstructed land for future expansion o.
the drainfield. ' ~

f -~

SOIL PROFILE .AND PERCOLATION DATA

: ] Arowas Sanvp

[ 4

1 14 -4 ) B

L n

sl-r 4 L:ﬁ@/‘ 779 £ ‘7/

3+ <+

g 149 A o w,

fsl | L*j Féa Sa .
USDA soil type:‘ Jongtaad Jand Certified by//{/%/% (A
USDA symbol #- L/ Fla.. Professional No.: /= />

NOTE: L Date: s_2£-83 Job No.

If fill is required to obtain proper Percolation Rate _MIn/Inch
elevation, fill permit must be obtained o

from Martin County Building Division.

INSTALLATION SPECIFICATIONS

Septic Tank Capacity Q@O Gallons Absorption Bed size... . 300 Square Ft.

Dosing Tank Capacity Gallons Lateral Drainfield size Square Ft.
Grease trap Capacity Gallons Sand Filter size....... Square Ft.
Specifications: “TUR oUT . S-)e-83

~ TOP OF SERIIC T S REQUIRED Date Processed

TO BE A ML-ILIUM ELEVATION OF
24 AROME CRO : THIS PERMIT EXDPIRES ONE (I}
= WA OF 2040 YEAR FROM DATE OF ISSUANCE

. . Martin County Health Departmer
Signature of Sanitarian , - '
FINAL INSPECTION DATA

Date and Time of Inspection . Type of Tank‘(Coni:i‘ete_.‘ Fiber-

\ 'glass, Etc.)
Size Tank-Installed Drainfield Size ' : '
Dosing Tank Size Grease Trap Sizc Sand Filter Size

Who Made Installation L

: S F \ ~
\\ RECOMMLIIDATION: Approval / / Disapp/ro,vailﬁ ;,;_;
/i Cimnari P&/ Camlanoa




v FLORIDA DEPARTMENT OF POLLUTION CONTROL
L, S S. €. Subregion
¢ ‘ 806 South 6th Stree!?
Fort Pierce, Florida 33450
Tel. (308) 464_- 8525
INDIVIOUAL SEWAGE ODISPOSAL FACILITIES
DATA SHEET )
Location: <22 Z, gl ppood Applicant : S04 7 . [Cr2e 207
County: A7 Frr
MOTE. This septic tark system is not lecated within SO feet of the high water line of a lake, stream, canal or
other waters, nor within 7S5 feet of ony private well ; nor within 100 feet of any publne nur supply, m[)

nor within 10 feet of water supply pipes;, nor within 100 feet" of any pubhc sewer system.
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o‘) EARAT 8t . \ N
\ Y
o AN K Q
s pd no. v Q
- {3 ' 3 BEDRo oS \ .
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|30 5o .
Sow para - weTE g well
PLAN 2 ‘ :
Scale: 1" = 0 :
[ J
o (B
g .
a2 LEGEND
os
SOIL BORING 2 ~~~-— Drainoge Pottern.
Lo6 .‘; D“E:::: Proposed Septic Tank and
Soil Identification: CL‘A{S GROUP 3 . — === Draintield
Soit Characteristics e 8- @ Proposed water Supsly Weil
o ) 57 OExisting water Supply Well
o 74
> il Bori d Percolation
Percolation RO1¢ .. min/inch - s ®so oring an reolaty

‘Test Location:

. CERTIFIED ®Y: LK Gl o
FLORIDA PROFESSIONAL No. /27—
Date S -3 =52 __ Job No. '

Water Table Depth

Water Table Oepth
During wet Season

Compacted Fill Of
Compacted Fill Cheched By:
Date

Sheot = of =




. : MARTIN COUNTY HEALTH DEPT.
st 131 E. 7th Street
RO Stuart, F1 33497
287-2277

SITE INFORMATION

APPLICANT: Tk Brrzoth

LEGAL DESCRIPTION: Lot 7, O K 00D S/D

’

- 1. Present water depth 3 feet below natural grade, not
including fill. :

.

2. Wet season water depth 3 feet below natural grade, not
including fill.

3. Elevation of crown of road, midway between front lot
boundary 3.32 77¢If road is not paved, another
permanent reference point must be noted. Show location on
plot plan. . = | :

. 3 : )

4. Elevation of natural grade at soil boring in area of proposed
septic system 3.S4 .s5¢.

5. Are all wells, septic systems and surface water on adjacent
or contiguous land within 75 feet of the applicants lot
.shown on plot plan? v &S

‘ /

6. Is ghere\a storm water retention arca within 15 feet of
the proposed septic system? ,/0

7. 1Is the septic system in an area proposed for paving? /o

8. Attach site location map or explain directions to site
below:

-~

CERTIFIED BY: /2‘-"2./}[/&,/}/&@4/»@» —

Florida Professional Number: ZZ:Z.“’

Date: S$.-8-83 Job Number:



8-

MARTIN COUNTY HEALTH DEPT.
131 E. 7th Strect
Stuart, Fl 33497
287-2277

STUBOUT ELEVATION AND FlLL CERTIFICATION

APPLICANT: | JOIN RIZ2OTTD
LEGAL DESCRIPTION: LOT 7 OA I WODD
SEPTIC TANK PERMIT NUMBER: D 23-743

The items notcd below wmust be certificd prioe to the firse
Building Department inspection:

y 1. Building Permit numbev:

v/ 2. I certify that the top of the lowuest plumbing stubourt
is feet above the crown of road.

v 3. 1 certify that an average depth of | feet of compacted
£111 presently exists above natural grade in the area

of the proposed septic system. Surface area of fill

obgerved in area of proposed septic system square
feet. A minimum of 150 square fcet of filled surface

area is required per bedroom. Date fill observed:

/// 4. Has fill been compacted comparable to the surrounding
natural soil? _ )

/ 8. I eércify that all severe limitéd soil has been removed

-ﬁ, .fsﬁﬁ,an area of ZfD feet by feet to a minimum depth
K also certify that all severe ligited soil

‘Dgte. observed:
R

';‘.';im.', ' - @ *Eg feet. 1
vyfw" gagy en replaced by a slight limited soil. '

$ - - L oY

.5 O, The .septic tank must be at least 4" above top of stubout
and the drainfield must be centered in the excavated area.
Please set stakes to identify the excavated area boundaries.

o | " RECEIVED
CERTIFIED BY: N1 T s
Florida Professional Number: o fns'd

Date: | Job Number:

FOR MARTIN COUNTY HEALTH DEPARTMENT USE ONLY

W onetnurn n¥ Ranitarian ‘ © 7 Dare
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472518  Em WARRAKTY DEBD Made this lith day of April, A.D. 1983 by THOMAS R.

SAWYBR, TRUSTEE, hereinafter called the grantoe, to DANIEL PERGUSON, whose
postoffice address is 375 C Street, Ceredo, West Vieginia, 25507, hereinafter called the
grantee:

ITNESSETH: That the grantor, for and in consideration of the sum of $10.00
and other valuasble considerations, receipt whereof is hereby acknowledged, hereby
grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the grantee,
all that certain land situate in Martin County, Florida, viz:

Lot 7 of OAKWOOD SUBDIVISION, according to the Plat thereof, recorded
in Plat Book 8, Page 53, Martin County, Florida, public records.

SUBJECT TO restrictions, conditions, limitations,.easements and peservations
of recozrd. ) :

TOGETEBR with all the tenements, hereditamenté and appurtenances thereto
belonging or in anywise appertaining.

. TO EAVE AND TO HOLD, the same in fee simple forever.

ALTD the grantor hereby covenants with said grantee that the grantor is lawfully
seized of said land in fee simple; that the grantor has good right and lawful authozity
to scll and convey said land; that the grantor hereby fully warrants the title to said
land and will gefend, the same against the lawful claims of all persons whomsgaver;
and that said land is free of all encumbrances, except taxes subsequent to December
31, 1982. .

¥ CETNESS (HBREOP, the said grantor has signed and sealed these presents the

day and year first above written.
é g i %m/\_
T AS R. SAWYER

Signed,'sealed and delivered in our presence:

STATE OF PLORIDA )
COUNTY OF RROHARD )

1 IRREBY CERTIFY that on this day, before me, an officer duly authorized in
the State aforesaid and in the County aforesaid to take acknowledgments, personally
appcared THOMAS R. SAWYER, TRUSTEE to me known to be the person(s) described
in and who executed the foregoing instrument and he acknowledged before me that he
exccuted the same. ’ )

JUTIESS my hand and official seal in the County and State last aforesaid this
gthday of April, A.D. 1983.

¢ My Commissicn Expires: 6/11/83
gw:-_- SRR
Tm;"g’ﬁq:tgaac%&\ ;13&@@?@ by: :
Luj D"l‘g;'%g?m;,. .,"" : . :E ':
¢, oot 4 —_ X
suath 38 568 e 947 | o= =
P ) i}
o ~N -
Gy mam vy — —— | \-.' °°
- STATE OF ELORIDA ‘ o
oz DOCUMENTARY 2.7 STAMP TAXI ~ -
g3 o oerob Y FARER 1
22 2 E Eumen\QRs 157501
. = NG 1

o ,,_,.___,,__r
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‘"TESTING LAB OF THE PALM BEACHE'S. INC.

S . p. O BOX 211 —C —_
¥ SOUTH H STREET
uAKE{/»,VORTH. FLORIDA 585-7515
e 7

ASPHALT ... CONCRETE ... MATERIALS

REPORT OF FIELD DENSITY TESTS: Report #1
nt

i ... Poi
prosect_ Ferguson Residence - lot #7 - Oakwood Sub-Division - Sewell sos No._ 83/260TL
CLIENT Rizzotto Const. Co.

IDENTIFICATION MARKS

NUMBER OF SAMPLES_____ 2 QUANTITY REPRESENTED__----- _ source___In Place Material

. SAMPLED BY MB & IP oaTef/15/83 _tesTED BY MB & TP paTte_6/15/83
INTENDED USE Pad_fill

reporTED TO____(Client

SPECIFICATIONS GOVERNING

DATE e

LOCATION DEPTH DENSITY 1007 MAX. DENSITY 7 MAX. DENSITY
10" East § 10' South of the North- Q'-12" 105.3 108.2 * 97.3
west corner of the Pad. below

finished

grade
10' North § 10' East of the South- 0''-12" ©105.4 108.2 97.4
west corner .of Pad. below

finished

grade
Center of Pad. o'r-12" 109.6 108.2 101.2

4 below

finished

grade
10" North § 10' West of the South- 0'-12" 106.2 108.2 : 98.1
east corner of Pad. below .

finished

grade
10' South § 10' West of the North- 0''-12" 105.8 -108.2 - 97.7
east corner of Pad. - below -

finished

grade

*AASHTO - T-180 Modified Proctor

REMARKS: The tests shown hereon are represemative of and apply only to the exact location as shown above.
RESPECTFULLY SUBMITTED.

TESTING H O TH ALM BEACHES. INC.
/
Ry __ . .




nr=-0un

. TESTING LAB OF THE PALM BEACHES. INC.

P. O. BOX 211
421 SOUTH H STREET .
¢ LAKE WORTH. FLORIDA 585.-751S
.

4

¢ ASPHALT ... CONCRETE.. . . MATERIALS

v

COMPACTION TEST: Report #2

SOURCE OF MATERIAL: In Place

proJsecT___Ferguson Residence - lot #7 - QOakwood Sub-division - Sewell Point. Jos no._83/260TI
DATE SAMPLED 6/14/83 sAMPLED BY:__JP
. DATE TESTED. 6/15/83 TesTeo By: __MB

‘auieNnT__Rizzotto Const. Co. REPORTED To:_Client

SPECIFICATION GOVERNING

REMARKS:
T-180 Pad fill

110

109

T

#/CU F

108 V ]

g

ovsr;a_;nmr WEIGHT
AN

106

10 . a1 12 : 13 . 14
MOISTURE CONTENT - % .

RESPECTFULLY SUBMITTED,

MAX. DRY DENSITY—lo_S_'_Z_ #*/ CuU. r--T.9 TESTING B QF THE PALM BEACHES
OPTIMUM MOISTURE CONTENT __12.2%
M .
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FLORIDA MODEL ENERGY EFFICIENCY CODE

FOR BUILDING CONSTRUCTION

SECTION 9. 9H POINTS METHOD
DEPARTMENT OF COMMUNITY AFFAIRS

CLIMATE ZONES
SOUTH 789

PROJECT NAME

ORZWod>D FEED.

JURISDICTION

AL

AND ADDRESS 21p ZONE
BUILDER 12,220 7T® COAST PERMIT NO.
OWNER JURISDICTION NO.

STATISTICS

[:] ADDITION

[ ] renovaTion

[] mumi-ramicy

TYPE))

IF MULT!-FAMILY, NO. OF UNITS
COVERED BY THIS CALCULATION:

GLASS AREA AND TYPE

(SEPARATE CALCULATIONS REQUIRED
FOR EACH WORST CASE UNIT
SEC. H901.1

CLEAR

TINT OR FILM

S

[Telalzke

[TT Tl ]

11 JesL[]

[1glle]

GROSS WALL AREA AND INSULATION CONDITIONED CEILING INSULATION
CBS R= FRAME R= FLOOR AREA UNDER ATTIC SGL. ASSEMBLY
|[ J[ /1613121 7V 2|2 |57 R=| 12 |lo || R .
_ COOLING SYSTEM PRIMARY HEATING SYSTEM PRIMARY HOT WATER SYSTEM
D CENTRAL D NONE [zsmw D GAS D NONE EIRESISTANCE SOLAR
| l UNITARY C] oIL D SOLAR [:] HEAT RECOVERY GAS

[]oeo. HEAT PUMP: coP D_ED

EER-SEER = D HEAT PUMP: COP =
[:] OTHER: DOTHER
MAX. E.P.I. ALLOWED (from 9a) [ [2[571.[e] CALCULATED b [ 1217 1[7]

CHECK IF COMPLYING BY “ALTERNATE PRESCRIPTIVE COMPLIANCE APPROACH" (SEC. 903.11)* [:l

CERTIFIED BY/:%M DATE FORM COMPLETION DATE
{owner/agent) £-4-83 CHECKED BY: {building official)
\ L/ THIS DATA IS TO BE SENT TO DCA BY THE LOCAL BUILDING DEPARTMENT.
rQA MAX. E.P.I. ALLOWED (CALCULATED E.P.I. MUST NOT EXCEED VALUE SHOWN BELOW) 7
CONDITIONED 901- | 1101-] 1301-}| 1501-| 1701-i 1901-] 2101-1 2301-|
FLOOR AREA 0-900 | 1100 1300 1500 | 1700 1900 ; 2100 | 2300 | ABOVE !
BASE E P! 120 115 110 105 | 100 | 95 , 90 ('8s) 80
A/C EFFICIENCY LESS THAN 8.0 EER/SEER (7.5 HEAT PUMP) (as of October 1, 1982) | -10.0
DEDUCTIONS IF MULTI-FA_MIL’Y: COMMON WALLS (maximum of S points? - 25
IF MULTI-FAMILY: COMMON CEILING and/or FLOOR {maximum of 12 points) - 6.0
TOTAL DEDUCTIONS
COMPUTE MAX BASE E.P.I. | DEDUCTIONS | MAX. E.P.I. ALLOWED
\_ EP.I. ALLOWED 55 - = 45

*RESIDENCES WHICH COMPLY WITH THIS CODE BY THE “ALTERNATE PRESCRIPTIVE COMPLIANCE
APPROACH" (SEC. 903.11) ARE REQUIRED TO MEET OR EXCEEDC ALL MINIMUM PRESCRIPTIVE
LEVELS INDICATED BY SHADED BLOCKS ON TH!S FORM, AND ALL OTHER APPLICABLE
PRESCRIPTIVE REQUIREMENTS LISTED IN TABLE 9B. THE E.P.l.
UNDER THIS METHOD IS NOT CALCULATED BUT WILL BE THE MAXIMUM E.P.I. ALLOWED FOR
THAT HOUSE SIZE AS SHOWN ON TABLE 9A. THE STATISTICS SECTION ABOVE SHALL BE
COMPLETED AND SUBMITTED TO THE LOCAL BUILDING DEPARTMENT.

FOR A HOUSE COMPLYING

PRESCRIPTIVE ME

ASURES

cHEERLET

INFILTRATION: windows/doors 903.1 HVAC DUCT CONSTRUCTION 903.5
WATER HEATER - ASHRAE LABEL 903.2 PIPING INSULATION 903.6
SWIMMING POOLS 903.3 HVAC CONTROLS 903.7
SHOWER FLOW RESTRICTORS 903.4 HVAC SYSTEM EFFICIENCY SECTION 903.8
L CEILING INSULATION 903.10




e
\r' j

RESIDENTIAL CALCULATION
' CLIMATE ZONES 78 9
_ FORM 902
[ COMPONENT WINTER GROSS SUMMER GROSS )
r WINTER : SUMMER
AREA x WPM = POINTS AREA x SPM = POINTS
R27:38 6.6 17.5
CONCRETE |+ 4-5-9 5:-0 13.0
* R 6 & UP 4.4 13.9
!
1< | rFrame [Bi11-188 437 25 | Y097 /392 4a 22782
< OR R19-25.9 1.5 8.6
BRICK R26 & UP 11 | 65
VENEER [~ — = —
COMMON 2.7 3.8 J
: — . 2 :
(& 38 | 865 | 3287 2B | s54 | 2105 )
(o of . 84 .0 22.2
O | STORM DOOR i 44.6 44.3
Q | _common - 21.6 6.9
"
- ¥ fj
2254 19| “2fe 225y 8.4 | /8933
UNDER 1.7 ] 1.6
ATTIC 1.5 5.5
G
2 R 6-7.9 5.4 226
= R 8-9.9 . 4.0 12.3
W | SINGLE [ R10-11.9 \ 35 14.6
O |ASSEMBLY [ 215785 2.5 10.6
NO ATTIC 1.9 8.4
L COMMON 1.7 2.0
: s J ¥
f 5.8 ' 6.6 )
] 2.4 2.9
x| woop 2 1 2.3 N
a 1.4 1.5 ]
2
o
Ot R0-2.9 6.8 8.2
(@] -
_,g R 3-5.9 4.3 5.7
wo R 6-10.9 34 3.6
S|CONCRETE | 2.3 2.9
o R19 & UP 1.5 1.9
3
___COMMON 1.7 > 2.0 J
an EDGE INSULATION PERIMETER WPM )
o -
K 265 283 | 7439
o6 PERIMETER ——"2:9 20.4
0 z|PERIME R 6 & UP 12.4
© J
- T
¢ 2 ' #
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TN S 4 Y789
r pOR AREA SGL DBL |(WOF GWP OR AREA SINGLE | DOUBLE [SOF GSP )
9F erR (TIRJCLR|TIN | oF
NI B0 Ussalassi /ey 432 N 50 | 204176163139 | /00| /Y080
[ NE_ 554| 38.5 NE S99 258218
E #/:-ANss4a|l3as| 8| /7953 E %/ la@s|a60|362 304 | 95| /o222
o}-SE /554|385 , SE 418|354 355298
HIEE £51/\ 55438586 o¥7 s &5 |Aa6| 294287242 F2 | 22992
3 sw 554|385 SwW 418|354 | 355|298
o W 55 |ss.4la8.5/400] 3047 w 53 lags|as0]a62]|a0a |95 /88/0
S| Nw 554/385 NW {09! 264 2581218
DLl w 226| 6.8 H 720/ 605|627 |524
Nz
<. | D)
3 Ss| 106 | 554 80 5757 || 3| L 3? 29 M| 2028
o . ud
W | 55y loo| 2215 w | t//T: 3Co 22| 2928
x
3| €1 _Ho__ | s8¢ [o0| 227k £ | %  |Jbs|300 b P28
H = HORIZONTAL GLASS (SKYLIGHTS).
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MULTIZONE A/C SEPARATED BY DOOR ! o
CROSS VENTILATION (1 CP per room) 13 L Oit HEATING GU

WHOLE HOUSE FAN (min.1.5 cfm/s.1.)

WOOD STOVE

NN (O | = | =

FIREPLACE with outside combustion air

( 9E | DESIGN PENALTY POINTS

WASHER AND DRYER IN COND SPACE

9C TOTAL

(not to exceed 12 points)

TOTAL GLASS OPENS LESS THAN 40%

\__FIREPLACE W/ INSIDE COMBUSTION AIR




RECORD OF| INSPECTIONS

o,

TOWN OF SEWALL'S POINT, FLORIDA

CERTIFICATE OF APPROVAI. FOR OCCUPANCY

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

For property built under Permit No. / o5 { Dated

Dote' //A%gfé

 Por et

644@/&3

conformance with the Approved Plans.

Ihn

1. LOT S8TAKES/SET BACKS

J

when completed in

s

2. TERMITE PROTECTION

JISTE3

3. FOOTING - SLAB

/573

Signed

Approved by

4. ROUGH PLUMBING

7//«L/ Tk ZZfB

5. ROUGH ELECTRIC

Ok & nbEs

4 ///3/'?-.5

8.LINTEL i
7 wcor Btad sohles Fecit ff/f/fa

8. FRAMING /7 Z 5/63

0. INSULATION Y 2/ 3

10: A/C DUCTS

11. FINAL ELECTRIC

[ NE/E3

12. FINAL PLUMBING

148053

13. FINAL CONSTRUCTION

YA

Final Inspection for Issuancé of Cernfucote for Occuponcy.

Utilities notified -

Approved by Building Inspector

[ [8/8

Approved by Building Commissioner-

date

Original Copy sent to

date //f/é;é

_ date ///5’

(Keep carbon copy for Town files)
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TCWN OF SEWALL'S PCINT, FLORIDA

WS

. HLATING DEVICE, SCREENED
RCIAL BUILDING

Pexmit No.

' RECEIVED

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, PO
ENCLOSURE, GARAGE OR ANY OTHER N@¥u@rd=e988T a mous

This application must be accomﬁuﬁﬂeduby.three (3) sets of*complete plans, to scale, in-
cluding a plot plan showing set-backs; plumbing and electrial layouts, E appllcaa‘

and gt-lgast two (2) elevations, as applicable.

Wner‘gﬁ ﬂvlf&f) Present Address BQ . W
oone. )= 3pd. 4E3.1/5 32 [
Contractor Quﬂ& PQ‘K Address ‘/)b‘ j‘ u;' )
Phone é* (. 37
Where licensed TE “SCOMBricense number c'pc -0l *14

Electrical contractor ) License number

1507

Sy,

. LT 7T .
Plumbing contractor License number

ex1tng s&\ iéamf Z‘whlch

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

#1| oauondPR.
Subdivision o*&w 0& Lot number ; __Block number .
Contract.price $_3‘_Q_D°“/ Cost of permit $ 4\5_“_’:‘2—-

Plans approved as submitted Plans approved as marked

BT R s,

Describe the structure, or addjition or alteration to;
this permit is sought: M “

T understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the .
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
orderly fashion, policing the area for trash, scrap bu1ld1ng materials and other debris,
such debris belng gathered in one area and at least once a week, or oftener when neces-

Failure to com-
g" the construction

ply may result in a Building Inspector or Town Commis
project.

I understand that this structure must be in accordanqe with the approved plans
and that it must comply with all code requirements of the Town of Sewall's Point before
final approval by a Building Inspector will be_given.

Owner ﬁkéf’ JLf‘iif*—~'-———-___¥

, TOWN RECORD /‘
Date submitted ’7/2/ / ? 2 Approved: Q/ﬁ/{ éj %Mﬁ z - t/ OQ 3
H/;dlng In or ate
Approved: ngéfénujéé;{?(/ /ZZ§;€L Final Approval given:

Commissioner Date

Certificate of Occupancy issued (if applicable)

Date

SP1282 ///, éﬁ&f??’ (jf;ﬂZ%uJﬂ& bﬁ/?s:mlt No.

. f /v{w/é't%t?z ?'/é /f 3‘ ,
Approval of these plans in no way (,/C“/A(.'Jé(/,, %zé%{"&,(é;gf = 2%/

relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Enevgy Efficiency Building Code.

e s pegaen <aen e s hee ew e wass s ammamy e pwas menw se Cant v et ey treems
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) | S TOWN OF SEWALL'S POINT rrorfbE CE |y E D

V'p('_.-mit Iilo‘. A (7/ g/ 'Pg LC 1‘;/‘) F g{' | JUN 2 6 1484 Date "7CQ ‘?‘7

PP . /“]p
APPLICATION F@R A PERMIT TC BUILD A DOCK, FENCE, POOL, SOLA] HE?&TING 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 plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

Owner /%/AI LA S D Present Address P&. /:?.D)( éér 7
Phone C'/E/‘:',/E- D l 2 . % LCr o0 2 /)
Contractor P% ﬁ,@%/ - C@M@E,DZ* (’,(9&)7/}96,7‘0@8 /20, /5&7/\'

- : - 5%
Phone 33‘?-00585/ \//{‘\JQ/"“’»—J B/W»K% /—/ “'\3‘-7\3 7
Where licensed S7A4 74 C?V:/T—7/://'J>L1cense number sz?(? C$22495§é§<7

" Electrical contractor License number

Plumbing contractor : ' License number

Describe the structure, or éggftlon or alteratlon to an existing structure, for which
. this permit is sought: 0.5)/ /‘«_)( ;4’)3/1%’5 2e¥ 4‘? ’

0/7? B2 0 /Z ?(‘:IA/;O //S PL‘?:/\;/ r ED

State the street address at which the proposed structure will be bu¢lt

Subdivision (DB 4" L DD LS ‘ Lot number' j:P ;_. Block number
Contract price $ 2972, HE . Cost of permit § '3.//lp =
Plans approved as submitted i Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be completed in accordance with the approved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building. Code.' Moreover, 1
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. Fa;lure to com-
ply may result in a Building Inspector or Town Commissioner "red- -tagging" the construction

project. .
Contractor (/Z5V51{Z£1{)2 ,4;;;;})
I understand that this structure must be in g;;%rdance fdhrggégiproved plans

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

final approval by a Building Inspector will be g:;iié/
owner . “‘7é%% &cﬁL{JU&\H_

TOWN RECORD

Date submi;ted )Zézg//g/f Approved: C:;lfﬁﬁﬁﬁéﬁZ;£34QQZhﬁéz 65;/::)Z/§2H9”
A 2 ﬁ’ Ailding I‘Jép,éctor : ’ Date
Approved: é%7 4?é%iFinal Approval given:®

Comml551oner . Date

Certificate of Occupancy issued (if applicable)

N Date
Lo il (Lol Ry Y ¢

SP1282 & /‘S(é’/kj Permit No. / 7/?
¢

&

Approval of these plans in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.
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TOWN OF SEWALL'S POINT, FLORIDA

Permitl NNum.ber b ' ' Date %/65/
4,

APPLICATION FOR A PERMIT TO BUILD A DOCK, FENCE, POOL, SOLAR HEARING 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 plot plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable.

owner_ AMOAMAN & CHARLOT77  HAMEKR Present Address 45Ys SANLPEN BLE TAMCE
) b 3 70//’{—IUFC)H/V(./M/ L s
Phone Zm.:&” Fdh - R2TRE - 283 625 7 ¢ b”t —t STVMYT L 234G
Contractor____ S&ant Arrfdpcic v Co . Address_7Tl2%¢ (Arrodolss Rl
' (Sre REERCE S SLA

Phone ﬂf - 32 Y7 T34

Where 1lcensed,9(4‘j) /,M_, Cm,—g. License number C?/'o? ,D}

Electrical contractor License number
' -~
Plumbing contractor License number
Roofing contractor , License number
Air conditioning contractor License number

Describe the structure, or addition or alteration to an exlctlng strucutre, for which this

permit is sought: Fraltice FoR VAR K T OHRIA LA

LEEAL _LaT 7 bkt SOMDILION / COANEA _cbtwsod PR, +
State the street address at which the structure will be built: kﬂE}Mﬁlij‘)nyj ﬁzbr
Subdivision (D4 tl oo L Lot numbér 7 Block number
Contract price$ Xﬁ?/ 7 7 Cost of permit$
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be 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, the State of Florida Model Energy Efficiency Building
Code 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 necessary, removing same from the area
and from the Town of Sewall's Point. Failure to comply may result in a Building Inspector
or Town Comm1551oner "red-tagging” the construction project.

COntractor<f€1? jﬂtx,fl, uud_ﬂy

: . . . 7
I understand that this structure must be in accordance with the appréved 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 be given

, TOWN RECORD @
Date submitted %Z/ Approved //FS %‘/”‘

BUlelnq InCpec ] Date
Approved k/ C Lt&M //?2 /,fS‘ Final Approval given ‘?/é//c?j/
Commissioner Date Date

. « .
Certificate of Occupancy issued(if applicaﬁie)‘
1" Date

.’

sSpll84
Permit Number
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TOWN of SEWALL'S POINT

| One South Sewall’s Point Road, Sewall’s Point, Stuart, Florida 33494

COMMISSIONERS TELEPHONE (305) 287-2455

JOHN, C, .GUENTHER. Mayor
GILBERT C. STRUBELL, Vice Mayor
MIMI TOWL, Commissioner
CLIFFOR® 8. DRAKE, Commissioner

-ROBERT R. AUNE, Commissioner

June 20, 1985

Mr. Norman Hamer

1 Oakwood Drive
Sewall's Point
Stuart, Florida 33494

Dear Mr. Hamer:

. Please contact me at the Town Hall at your earliest convenience re-
garding the wood fence you have constructed on your property. There is
no building permit on file for this structure. A permit was obtained

for the chain link fence but not for the wood one.

Thank you for your cooperation.

Sinc Y,

(oPo

Peter Johnsén, Building Inspector
TOWN OF SEWALL'S POINT ’

PJ:3jb

‘JOAN H. BARROW

Town Clerk .

F.J. MATUSZEWSKI
, Chiet of Police
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TOWN ¢f SEWALL'S POINT

One South Sewall’s Point Road, Sewall’s Point, Stuart, Florida 33494

COMMISSIONERS TELEPHONE (305) 287-2455
JOHN C. GUENTHER, Mayor
GILBERT C. STRUBELL. Vice Mayor JOAN H. BARROW
MiMI TOWL, Commissioner Town Clerk
CLIFFORD B. DRAKE, Commissioner F.J. MATUSZEWSK!
ROBERT R. AUNE, Commissioner Chiet of Police

July 11, 1985

Mr. Norman C. Hamer

1 Oakwood Drive
Sewall's Point
Stuart, Florida 33494

Dear Mr. Hamer:

Your application for a permit for a 6%' high wood privacy fence has
been denied due to the fact that it violates Ordinance # 111 and Ordinance
# 140. These ordinances state that all walls, fences and other enclosures,
outside of building lines, shall not be over 5' in height from the front
line of the property back to the front building line. ’

- Ccrner lots are presumed to have front lines on both streets. (Code
page 950, paragraph C-2)

If I have not heard from you in one week I will turn this violation
over to the Town Code Enforcement Board.

Sincerely,

PJ:jb

i



L : AFFIDAVIT I REE

.. STATE OF FLORIDA, COUNTY OF MARTIN, TOWN OF SEWALL'S POINT ! .

In the name of the Town of Sewall s Point, Fiorlda~f The

vfunder51gned cert1f1es that he has Just and reasonable grounds to

.believe, and does‘believe that:

On the _1511 -day of ayqust L v 19 gc 'A..at : 11

,“a- Mey Norman_cj Hamex - o R

whose address yg 1 Oakwood.Drive,’ Sewall's Point, Flofifé’_‘a"_'i'-: 33494

“

-tat (1OCat10n)Smm &deve.ﬁ*

"offense(s)

1. Constructed a 6" hlgh wodden fence in_ v1olgtlo_n,_ SE T

1

B helght requirements.

2.

Sectlon VI,c 2-4 , Or in VlOldthh of . Sectlon' i . :3Lff7'

of the ordinances of the Town of Sewnll s P01nt.,;'

Additionalzinformatlon re: ylolatnmn(s);

Fence constructed w1thout -a pe:rm:.t permlt applled for afte
den:l.ed as the fence ‘does not:. meet hen.ght requlrements. S .3"

Sworn to and subscrlbed before me this Ist &7
' 19iﬁ_ S

e R AN Notary Publxc ' '
"”(N?TARYTSEAL)v,d»} RS STATE OF FLORIDA AT LARqe
LA : B L . My Commission Expires: ..
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P 408 693 251
! RECEI_PT FOR CERTIFIED MAIL |
NO INSURANCE COVERAGE PROVIDED—:

NOT FOR INTERNATIONAL MAIL:
. (See Reverse)
; h Y ' Sentto : 2
: Pekirn recey .o Noxyman ¢ Hameyx -
- Street and No.
- 1 Oakwood" Drive
M P.O., State and 2P Code
Norman ¢, Hamey Stuart,_ FL 33494
1 Oakwood Drive Postage . $ a},

| Certified Feo '75

Special Delivery Foe -

Restricted Delivery Fee

Return Receipt Showing /70
to whom and Date Delivered

Return Receipt Showingto whom,
Date, and Address of Delivery

PS Form 3800, Feb. 1982
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i' ‘ NAME

.- FIRM
'ADDRESS PO Box- 1864
S Ft.. Pierce,

(,/!-‘

Foa oo ’;‘MAﬁTIN COUNTY
T “CONTRACTORS
CERTIFICATE OF COMPETENCY

through Scp(cmbrr 30, 19909 85

GORDON G. WRISLEY
WRISLEY FENCE, COMPANY

FL

33454
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.\ TOWN o SEWALLS POINT

A One South Sewall’s Point Road, Sewall’s Point, Stuart Florida 33494

'5 . COMMISSIONERS ) . . TELEPHONE (305) 287-2455
B JOHN C. GUENTHER, Mayor o : : _ o '
A GILBERT C. STRUBELL, Vice Mayor . ' . JOAN H. BARROW
© MIMI TOWL, Commissioner : . Town Clerk
) CLIFFORD B. DRAKE, Commissioner F.J. MATUSZEWSKI
: ROBERT R. AUNE, Commissioner ) - Chiet of Police
August 26, 1985
ﬁ . " Mr. Norman C. Hamer -
: o 1 Oakwood Drive N L . . L "
Sewall's Point : . R PR St
4 Stuart, Florida 33494 ' o P ‘
f Dear Mr. Hamer: i
: . Enclosed is the affidavit regarding your violation of‘the.‘ Town of Sewall's
) Point Ordinances relating to~the fence you have constructed»on your'p16perty;
If this v1olat10n is not corrected 1n‘two weeks then a date and tlme w111
be set for a hearing before the Town's Code Enforcement Board.
Sincerely,
TOWN OF SEWAL S POINT
i /fziw%«v
. en, Bulldlng»Inspector

OQ . ;, n[ . Erod
- NotCE.
T Please riole
Y okt 5/ e
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Date, time, duration of second offense:

‘observation’

-}liegal.fehbépitéo highh

WA
L

feeoy




v .
o PR B o '
2! : Rl . :
4

q

| ~ TOWN. o SEWALL'S POINT

One South Sewall’s Point Road, Sewall’s Point, Stuart, Florida ,33494_

‘ COMMISSIONERS ‘ TELEPHONE (305) 287-2455
JOHN C. GUENTHER, Mayor ‘ :
GILBERT C. STRUBELL, Vice Mayor . JOAN H. BARROW
. ) MiIMI TOWL, Commissioner . ' ) : Town Clerk
" CLIFFORD 8. DRAKE, Commissioner ) F.J. MATUSZEWSKi
. ROBERT R. AUNE, Commissioner o : . Chiet of Police :
. L : ' August 26, 1985
! v Mr. Norman C. Hamer . ’

1 Oakwood Drive
Sewall's Point
Stuart, Florida 33494

Dear Mr. Hamer:

Enclosed is the affidavit regarding your violation of .the.Town of Sewall's "
Point Ordinances relating to the fence you have constructed on your property.
If this violation is not,correctéd in two weeks then a-date and time will

be set for a hearing before the Town's Code Enforcement Board. '

- Sincerely,

TOWN OF SEWALL'S POINT

- B . . e - i :
oL ' , e 9 e //

i
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, | |
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" OWNERS AFFIDAVIT: I conify that all tha faregoing information is accarate and that all work will ba
in camplianca with all applicebls laws regulating construction and zoning,

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY
RESULT IN YOUR PAYING TWICE FOR IMYROVEMEN’IS TO YOUR PROPERTY.

IF YOUINTEND TO OBTAIN FINANCING, CONSUL’I’WITH YOUR LENDER OR AN ATI'ORNE\’
RDING YOUR NOTICE OF COMMENCEMENT.

/  Désa
2/ /?3 '
/ / Date
COUNTY OF MARTIN i
STATE OF FLORIDA
Sworm to and subscribul before me this /éuay ot 199£ by "
\777"’”% (‘ﬁ’UA/M,V I~ who: [ ]is/arey ¥ known to me, or [ ¥ Ras/have produced __

W D-HD -$9 — _ as demsiicaton, and who did not take an oath.

.Z&@z&&t.__ﬂgmg
Typed, pnm?dorstampod

(NO’I‘AK\ SEAL) - “lama Notary Public of the :7tate of Florida having a
OFFICIAL? \'OI‘ASIY;%;.L . ' corrunission numbey of
. BARBARA L H v
_INoTARY PIjBT iC STATE OF FLORIDA L SS7677 end oy
2 1 . COMMISSION NO. CC557677 - commssian m._(@[%m.
“f LMY COMMISSION EXP. JUNE 3,200

STATE OF FLORIDA
COUNTY OF MARTII\J

Swam to and subscrihea before mathis _dayof ____ 199 by

. _ b wheet [ ]m/mpmonauykxwwntome. [ ]has/}mvepmdﬁced_
amdumﬁcznon.mdwho dwmfmmom. L T -

L m;, oK E
. .‘I .

‘ ) mtaNmm’qubhcdtthmed Flotida having a
',a;camm;mnnmba'of

s acl, . m
(NO'I'ARYST;AL) g

and my

= i )
iy .. W Ilr Ly o
e R L sk thee il

WSmemR@mﬁmNm g0t ,_ . '

Cammm‘s&ntﬁmaf@mpﬁml@o. . e
APPLICATION AFPROVED BY e oot Offic

i

.02
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MASTER PERMIT NO. U/ i
TOWN OF SEWALL'S POINT

Date 9/3 /0‘1’) BUILDING PERMIT NO. 5039
Building to be erected forEDDRX F\ BUELL TRUST Type of Permit EERMF f
Applied for by SM/\UH/ P Qﬂ’ﬁsg (Contractor)  Building Fee ‘
Subdivision Lot | Block________ Radon Fee
Address l O#(KW@OX) D E . Impact Fee
Type of structure S( f\ E : A/C Fee
Electrical Fee

Parcel Control Number: Plumbing Fee

13 -36-4(-00R-000-000 7030000 Rooting Fee 37 120, 0
Amount Paid iff 0.0 Check #75‘zcl Cash Other Fees ( ) |
Total Construction Cost $ o[ 3@0 . 1% T%TAL Feesﬁ’ 1 20 0’6
Signed %‘ Signed

g éA{plicant : - Town Building JaspeéorWCM(’

RE-ROOFING PERMIT |

INSPECTIONS
DRY IN DATE PROGRESS DATE,
PROGRESS DATE FINAL DATE <2 | (o l01
24 HOURS NOTICE REQUIRED FOR INSPECTIONS. CALL 287-2455
WORK HOURS - 8:00 AM UNTIL 5:00 PM -
MONDAY TROUGH SATURDAY

[ New Construction 0 Remodel 0 Addition 0O Demolition '

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



?L“:’IN ACCORDANCE WTH/CHAPTERSTI 3] FLORIDA' STATUTES;, THE FOLLOWING. INFORMATION, IS PROVIDED IN.THIS NO: _
s e s L Jfb\m:;- NP O IR 1 RS ot “"&’h";ﬁ D *kgﬂ—@:: ¥

- [RESEPIPRPV

g . S

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2500.00 2

‘~’l— ’i“."""

s 7, r‘:.a:\:\a tﬁﬁ&‘"‘ : A““EW"‘
T S PRRMIT #5 T sttt sy TAXFOLIO #F’}/a ﬁ;“mql DO? 000 'OOO?O 3 ODOO Lo
: e D e E R R pe T S e WL (LA 7 SN
A ww e e S 2o ,%vﬁy NOTICE OF COMMENCEMENT A R o
_ i G T A MARTIN S it
AL il s g Tt LR e e v,-"--u-.ﬁwgqcyz-x [

THE UNDERSIGNED, HEREBY, GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PB.OPERTY,,AND...%W mf:?

TICE OF COMMENCEMENT e R S SR Y L T fias= s

o

.im,ﬂ,ax:" 2 ‘W&fm”""”‘@@«g'? CFRESILE

. LEGAL DESCRIPTION OF PROPERTY(INCLUDE STREET ADDRESS lF AVAII.ABLE

y RIS SRR 1 TR O RIS PR R R R AN ""Eélmlt&’w RS ST T T T.Z»‘U.‘s"m‘ﬁ‘iag;:
K_ - LoT 7 OAKwoed -- Suatiused - i
GE il DESCRIPTION OF IMFRAVEMTNT. (CEWF : et im

)(OWNEB. - Epna F /Q)UEAL TRUST

X

OR PRODUCEDID - ___
O [ Qb e or
X H‘\ILVI v

S E B

aopress. /. _DAeword  DMJE 5-711//:/&2" J=>f: mx@c/7? é B G om e

PHONE #; 296 - 2397 i FAX #:
CONTRACTOR:: <A—M./;/ Z OHESS

ADDRESS:___/2/& Sk - MNse s o 4#5 %r-(,qu }—//;4 [¢s3

PHONE #: Z26-2192- FAX #: 336~ 92879
SURETY COMPANY (IF ANY) A/ A
- . . . - . . /
ADDRESS: —
PHONE # o . FAX#:
BOND AMOUNT:
LENDER: A orE
ADDRESS: -
PHONE #; _ FAX #;

PERSONS, WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER DOCUMENTS
MAY BE SERVED AS PROVIDED BY SECTION 713131 XA)7., FLORIDA STATUTES: -

g Me. Tepees K e,/cl,
ADDRESS: /  Drfewoen Deie S‘/UA/ZT' A 2 Y99 L

PHONE #: AB6 -2387 . FAX #:

IN ADDITION TO HIMSELF, OWNER DESIGNATES

OF__ TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION
71313 )(B), FLORIDA STATUTES.

PHONE #:__ FAX #:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:

THE EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED
ABOVE .

W@%&ZA

SIGNA'I'URE OF OWNER <. -.
SWORNTO @) SUBSCRIBED BEE RE " DAY OF :YU L\ 2000 B e
BY JERSANCE L5 L(/ . 7 - ]

PERSONALLY KNOWN -

UNTY
NOTARY SIGNATURE $'”“*p HELEN P.KYLE MART‘;:"CS()‘S 70 GERTIFY THAT THE
: . MY COMMISSION # CC 796093

AGESISAT RUE
d:t EXPIRES: December 8, 2002 an RIGINAL.-

" Bonded Thr Notary Public Underwritars

/datalgmd/ﬁzd/bldg_‘forms/N oc.aw ' B m@f?




Town of Sewall's Point ‘ld’CPErrEx‘i{t,Nﬁ‘nl;&ll':
L BUILDING PERMIT APPLICATION JUL 21 2000 ,,
12052 5
%Owner or Titleholder's Name__ EpNA £ BUELL TRoST BYé_’zn _No..(561)12.86-23 ¥7
)C Street. /0 AKweged Ox __City S A State~L___ Zip3Y¥ 794
{/ Legal Description of Property: LOT . QALWIH) éoagumw
| /¥Parcel Number._{3-38-4/-007 - 2V ~VP OO~ SOt
Location of Job Site: / prwoocs D _(fuﬂm’ h ,
TYPE OF WORK TO BE DONE: U225 EXery Apooshare [ Aoy SV Ferzy lome
CONTRACTOR/Company Name: Camusl £ Cnexs Phone No. ( )
Street: [218 <w. MmIcuso Ave  city A Loues State; ~7- Zip 24953
State Registration: LC 00é lo2 6 State License:
ARCHITECT: Iy, ~ Phone No. ()
_ 7e /7= . : :
Street: City State: Zip
ENGINEER: . 1/4 Phone No. () ‘
~ Street: ~7 City State: Zip
AREA SQUARE FOOTAGE - SEWER - ELECTRIC: '
Living Area: 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: Minimum Base Flood Elevation (BFE): ' NGVD
Proposed first habitable floor finished elevation: NGVD (minimum 1 foot above BFE)
COSTS AND VALUES ) —
Estimated cost of construction or Improvement: $ c,\g b0
Estimated Fair Market Value (FMV) prior to improvement: $
If Improvement, is cost greater than 50% of Fair Market Value? YES NO

Method of determining Fair Market Value:
SUBCONTRACTOR INFORMATION: (Notification to this office of subcontractor change is mandatory.)

Electrical: State: License #
Mechanical: State: License #
Plumbing: State: License #
Roofing: Shmoel £. Chess State:_ F7A . License # £< o0 /oz(,

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 ORDINANCES DURING THE BUILDING PROCESS, INCLUDING FLORIDA MODEL ENERGY CODES.

%V_WER or AGE Tg@ATU E (Required) CONT| SIGNATURE (Required)
W _[nemet ). (2 Z

Owner £~ . Ccentractor . N
State of Florida, County of: /Y10 7/~ On  State of Florida, County of. Msvrtar on
thisthe __ (> dayof e/ 12000, thisthe R/S"  dayof ~Jed vy , 2000,
byﬁ’ﬁzwca wﬁ ,H/Et‘;Lwho i@ by S omnwel Chaes / who is personally
known to me or produced known to me or produced F/ -d. / R
siﬁntiﬂcation. C) tm@ as ideptification. ial) —
5 2 Q(,L, . ) .
Notary Pgbllic Notary Public
X My Commission Expires: /&/ P/’ 0O, ' M)“rf Q}o_g&nﬂ%ﬁion Ex?oiﬂﬁﬁiw ¢
) (oeal) v ; MY COMMISSION # CCRB S SHPIRES
;ﬁ;& MY COMMISSION # CC 796083 || '11 RGTEES  CONDED THRU TROY FAIN INSURANCE, INC

gi  EXPIRES: Dacamber 8, 2002

R Bended Thru Natary Public Undarwriters

s November 30,2002 = -
Form revised: 20 April 2000

Page - 1.

~

N
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METROPOLITAN DADE COUNTY, FLORIDA:  :

. METRO-DADE FLAGLER BU! 2

S , . BUILOING CODE éoun’uyfq‘e‘"""
Ao 63% <, METRO:DADE FLAGLER & -4,’{3
. ':' wa - : e [
f”/ f g .]?{ECT?’“V D - S

.- 440 WEST FLAGLER STREET, BUITE
MIAMY, FLORIDA-33130-1 58S l !
o : . ’ ".(305) 378-2901% -
e/ S0 q JuL 31 2000

FAX (308) 375.2808 ¢

PRODUCT CONTROL DIVISION®
{305) 375-2902
FAX (305) 372-8339

Southeastern Metals Maaufacturing Co., Inc.

11801 Industry Drive
- . Jacksonvile, FL 32226

Your-applicatien-forRroduct Approval of:
ﬁ‘ rimp"’ Metal Roofiog Paaels .
under Chapter 8 of the Miami-Dade ounty Code goveming the use of Altemate Materials and Types of
. Construction, and completely described in the plans, specifications and calculations as submitted by:
Construction Research Laboratory, Inc. 20d Hurricane Test Laboratory, Inc.
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 2-4 and the standard conditions on page

5.

This approval shall not be valid after the expiration date stated below. The Building Code Cpmpliancc
Office reserves the right to sscure this product or material at 2ny time from & jobsite or manufacturer's
plant for quality control testing. If this product or material fails to perform in the approved mannef, 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 Florida Building Code.

ine-will be incurred by the manufacturer. M/Z\%
ACCEPTANCE NO.: 98-0429.09 egews & Revises: 97-0404.05
EXPIRES: 06R3/01 ﬁ’aTn Rodriglez =~ &
Product Control Supervisor

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

CONDITIONS
BUTLDIN

oval has been reviewed by the Miami-Dade County Building Code
Florida

Compliance Office and approved by the Building Code Cemmiitee 10 be used in Dade County,
under the condigions set forth above. —

Taijro L0 0F S g
Charles Danger, P.E.

U [( Director

Building Code Compliance Dept.

*" APPROVED: 06723158 FILE TO COMY  \piami-Dade County

This application for Product Appr

[4

lnl;mo! mall sddross: ponmuur@bulldlnocodeonllno.com,/ @ Nom-pcgo:'htlp:l/www.bulldlnqcodoonllm-com
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. SOUTHEASTERN METALS MANUFACTURING €O INC. ACCEPTANLD RL: "'?.’“."""{t?l 7

Pnopucr Comon NOTICE OF Accsprmcs e g

; ROOFING SYSTEM APPROVAL 7 s
.. Applicant: ** | : I
. Southeaster Metal Manufsctnﬂug Co Inc Product Control No.: 98-0429.09
..."> 11801 Industy Drive ‘ Approval Date:

Incksonvﬂlc. FL 32218 )
| “Expiration Date: Juoe 23,2001

Qategor_y: Prepared Roofing
Sub-Cstegory: Panels -
Type: Non-Structural ' ,
Evidence Submitted
 Test Aéency Test Identifier Test Name/Report b,ate
" Construction ' 5898A Direct Deck Test Oct. 1993
Research - , Uplift Pressurc )
Laboratory, Inc. Testing
: ASTM E 330

Wind Driven Rain
Construction . | . 5898B Qver Battens Test Oct. 1993
Research : ' Uplift Presswe - '
Laboratory, Inc. - Testing

ASTME 330

Wind Driven Rain
Hurricene Test 0041-0102-98 UL -580 test Jan. 1998
Laboratories, Inc. PA 125

«4.Y CRIME" METAL ROOF PANELS
{ 24°
L 12 .
N\ A 18 X ~ ::
Page20f$

uloaga RRC
Roofing Product Contro} Examiner
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" SOUTHEASTERN METALYI MANUFACTURING CO., LNC. ACCEPIANUE NWV; 70°04047.0Y ...

3

v ‘ System Description
YSTEM AIS: ™ “SViCrimp”26 ga. Metal Pacels A Chit )
| L o . .—-—-.;;E-ﬂ-'-f"Woo;i;Nori—b‘\!u!nle«d L . . o . .’ |' .
s ’ - Deck Description: i’/n" or greater’ ply\.vood or wood plank, ) | o
* > Slope Range: 27:12" or grester '
" Maximum Uplift, | .
. Pressure: The maximum elloweble design pressure for the 24" wide panel shall be
T 57.5pst.

# 8 X 14" screws or gnnular ring shank nails spaced at 6" oc. In re-roofing,
whete deck-istessian 19/32" thick (minimum 15/327) the ebove attachment
method must be in edditiop to existing attachment.

‘Deck Attachment: <lmimc\hapm 29 of the SFBC, but In no case it shall be less than

minimurn 4" side-laps and 6" eud=laps: Underlaymeot shall be fastened with
O/ corrosion resistant tin-caps 2nd 1%" annular ring-shank nails, spaced 6" o.c. at
péf'/-‘/‘ 2|l laps and two stzggered rows 12" o.c. in the ficld of the roll.

Underlayment: L Minimum underizyment sba( 8 ASTM D 226 Type Il in'stallcd with a Ca

Valleys: a lu'”/ Valley construction shall be in corpliance with Miami-Dade County Roofing
Application Sterda:d PA 133 20d with Southeastern Metal Manufecturing

1.7 8
, 7/(/63 Company's curent published iastallation instructions.

Fire Barrier Board: For clzss A or 3 fire rating, insiall minimum %" thick Georgia Pacific "Dens
' Deck™ (with current NOA) or minimum 4mm thick of Partek [nsulations, Inc.
7 P~ (with current NOA)"Roctex™ or $/8" water resistant type X gypsum shezthing
r) ' with treated cors end facer, oves the deck prior to installing the underlayment in
compliance with Mizmi-Dede County Roofing Application Standard PA 133.

Metal Panels and
Accessorles:

Install the "SV-Crimp Panels”_including flashings penetrations, valleys,~&nd—
accessories in compliance With Southeastern Metal Manufecturing Company's
current, published installation-instructions and in compliznce with the minunum
requirements detzilsd in Mizmi-Dade Roofing Application Standard PA133.

“SV.Crimp Parcls" shall be installed with a minimum_#9 corrosion resistant
sealing washer fastener of suTicient length (but_not_less than 27)-to~penctrat
Usough the shezthing. Fasteaers shall-be—speced a minimum. of 12" oc.
perpendicular io the slope, in rows sp@ 16" 0.c. rugning perellcl to the'slope of
the roof.

Fastener shall be spaced a minimum of 3" o.c from the end at the caves and
rakes, End pancl seams shell be a minimum of 6" and sealed with double bead
sealant tape. All perimeter etachment shall be in accordance with Miami-Dade

County Protocol PA 111.

. Page 3 of 5
' oaga, RRC————

Roofing Product Control Examiner
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. SOUTHEASTERN METALS MANUFACTURING CO,, INC,  ACCEFTANCB pvizewnerwz, .

- . P I S S B 03 48 ® ¢ s B~ Sae = > ©O
e ar— ini mie wisdeET s e S mm—

-,

. SYSTEM LIMITATIONS o

I

f.:'lnkmscd.aési'gn pressures at perimeter and comer areas, in compliance with thapter 23 of - '
“the SFBC, may be met through rational analysis by increasiog the number of atu?ct}m.em".
“ Doints in these arcas. The maximum fastener spacing noted in the “Systéms Descniption
section of this approval shall not be exceeded. All rational analysis tgomput.anon. shall be.
* prepared, signed and sealed by a Florida registered Professional Engineer proficient in
" structural design

.. “.2. ... Panels shall be roll formed in continuous lengths from eave to {idge"Maximum lengths
"~ shall be as described in Miami-Dade County Roofing Application Protocol PA 133.

3 AN panels shall be pe.manently labeled with the manufacturer’s name or logo, city, state
and the following statement: “Miemi-Dade County Product Control Approved.

- e memea svme e abs  we
- o v —— aatae

‘Page 4 of §

' -t . vloaga, RRC
a Roofing Product Control Examiner
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¢ ' SOUTHEASTERN METALS MANUFACTURING CO., INC. ACCEPTANCE NO: 98-0429.09 _

% Soutbeastern Metals Mapulaciuriag Co, Ine. : ACCEPTANCENO: -
11801 Industry Drive Lo " "APPROVED - = ":% :
acksonvllle, FL 32218 L - EXPIRES . :

CE PTAN ANDARD CO

“z 1 Renewal of this Acceptance (approval) shall be considered after a rencwal application has bsen ;
5% filed and the original submitted documentation, including test supporting data, engineering
« ---- == - -docurmients, are QQ'Oldéi"tha:i"eight (8)yéars. " T '

. 2 - Any and all approved products shall be permanently labeled with the menufacturer’s neme, ¢ity,
state, and the following statement: "Miami-Dade County Product Control Approved", or as
specifically stated in the specific conditions of this Acceptance.

3 Renewals of Acceptance will not be considered if: - i

a) There has been achange in the South Florida Building Code affecting tho cvaluation of this
product and the product is not in compliance with the code changes; B

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

c) Ifthe Acceptance holder has not complied with all the requirements of this acceptance,
including the correct installation of the product; -

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

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

S 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 2s an endorsement of any product, for sales, advertising or any

other purposes.

6. The Notice of Acceptance number preceded by the words Miami-Dade County, Flonda, end
followed by the expiration dete may be displayed in advertising literature. If any 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 d?awings and other documents, where it 2pplies,
shall be provided to the user by the menufecturer or its distributors and shall be availzble for
inspection at the job site at all times. The copies necd not be resezled 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 1 through 5. -
END OF THIS ACCEPTANCE

Page 3 of 5
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Admiral Ins. Ass

Jul 21 00 01:39P

R

oc’s. Inc 5S61 78

1-9S0S

p.1

ACORD, cerriricare op LIA

PRODUCER

Admiral Insurance Associates
2313 S Kanner Hwy
Stuart, FL 34994
561 781-1099

COlR

BILITY INSURANCE

ALTER TH

S CERTIFICATE
WY AND CONFERS RIG
OLDER. THISngRTIFICATE

DATE (MM/]
07/21/00

IS TISSUED
NO

"BSes N0 Mk
ED BY THE PO

AS A MATTE
UPON THE
NOT

|

INSURETEamuel Chess &

FILE
poraypr

INSURERS A

{%%%géggngYEBAGE,

INSURRSSEY INSURANCE
== VIO BX: INSURANCE,

John Jones /Fl INSURER B: BYG - 1 2000
1218 SW Mancuso Ave INSURER C: PR T
Pt. St. Lucie, FL 34953/ INSURER D: _ Z‘ | 1
. INSURER E: A ==
COVERAGES ’
ANE POLICIES OF INSURANCE LISTED BEL BEEN I1SSUED
B S, RN M B RN
P}.'f%ZIg%ES. AGGREGATE LIMITS 5D MAY_HA'E'E BERN REDUCED BY PAID CLAIMS.
TYPE OF INSURANCE POLICY NUMBER j YN  LIMITS
GENERAL LIABILITY EACH OCCURRENTBO0, 000
X |COMMERCIAL GENERAL LIABILITY FIRE DAMAGE |(BNQLUDBEDE]
| CLAIMS [RADECUR MED EXP (Any| S8HELBPEBon
Al 3AP0035S 06-17-00/06-17-01 [PERSONAL, & ADEXTCRUDRD
] GENERAL AGGREGACEQOQ
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - CGMP@OROAGG
1 roLfCYERRF |ro¢
AUTOMOBILE LIABILITY
ANY AUTO o TOYPINERSAMR-E LTvIT
-
ALL OWNED AUTO$ DILY IN N
| SCHEDULED auTOS TBRILY INIURS
HIRED AUTOS LY T
| NON-OWNED AuTOS ﬁg} XCC%E%&
— TBREERTY; RAMRGE
(GARAGE LIABILITY AUTO ONLY - [BA ACCIDENT
ANY AUTO R$¥BR AGC
ONLY :AGES
EXCESS LIABILITY EACH OCCURRENCE
[ JocCUR[_]CLATMS | MADE AGGREGATE | &
| $
DEDUCTIBLE S
RETENTION §$
o) 0 T AND N ~
E.L. DISEASHS$ EA EMPLQ
E.L. DISEASHS$ POLICY I
OTHER
DESCRIPTION OF OPERATIUNS/LOCATIUNS/VE ICLES/EXCLUSIUNS OrD BY eNDORSEMENT/SFE

CERTIFICATE HOLDERDDITIONAL INSURED; INSIREIENIFIERE

Town of Sewalls Point
1 South Sewalls Point Rd.
Sewalls Point F1. 34996

SHOULD ANY OF THE AB
DATE THEREOF, THE I
NOTICE TO THE CERTI
IMPOSE NO OBLIGATTI

FIC
ON,-OR
;-

77

OVE DESCRIBED POLIC
SSUING INSURFERY®I IR

HOLDER NAMED
LIABILITY OF A

ey

!
ACORD 25-3 (7/97)

REPRESENTATIVES. 7

== 7 /Co

RCORD

CORPORATTAN



12-06-1999

STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS’ COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

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

Compensation Law.

EFFECTIVE DATE 09/17/1999%

EXPIRATION DATE 69/16/2001

EXEMPTED INDIVIDUAL NAME CHESS

S.S. 262-53-5297

BUSINESS NAME

FEIN 650074550

BUSINESS ADDRESS

CHESS SAMUEL E

1218 SW MANCUSO AVE

PT ST LUCIE

SAMUEL E

FL 34952

NOTE: Pursuant to Chapter 440.10(1},(g).2 F.S., a sole proprietor, partner, or an officer of a
corporation who elects exemption from the Florida Workers’ Compensation Law may not recover

benefits or compensation under Chapter 440.

PLEASE CUT OUT THE CARD BELOW

AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIDA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
DIVISION OF WORKERS' COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW

EFFECTIVE DATE 09/172/18499

EXPIRATION DATE 08/18/2001

EXEMPTED PERSON LAST NAME_CHESS

orom

FIRST NAME_SAMUEL

Wl

SOCIAL SECURITY NUMBER____262-53-5297

BUSINESS NAME___CHESS_SAMUEL_F

FEDERAL IDENTIFICATION NUMBER 650074550
BUSINESS ADDRESS__1218 SW MANCUSO AVE

PT_ST LUCIE £l

34952

m>XmXI

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
Law may not recover benefits or compensation under
Chapter 440. N

CUT HERE

* Carry bottom portion on the job, keep upper portion for your records.
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TOWN OF SEWALL’S POINT
Bullding Dopartment - Inspection Log

Date of Inspection: cMon ow.d){l’tl __» 2000; Page 2 of

PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
“Is062] Robins or Ternp pole/| PRGHD |NEED DIMPSTEC op 57
S /73 S River Rd | meter(wmnr) | FOP METEL Rpbghse .
Mo 1S /Lriftwood] ' IRENSPET - hOFe

PEIT 7 OWNER/ADDRESS/CONTR JﬁSPECTlON TYPE RESULTS | REMARKS

e Pm&b/ ¢

OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
& ’f?é C Damz/ beam % PASSEH
/ol S /3/ ver RA. | columns (YL) | 5
David Mi/ler Cg. v 7 |
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
TR [ Sgemour FLBLD_VepIF (4TI | APPLAVED
S |RPPL 15 9. SELDRLLS Pour ep KSSUBM.
0/k T
OWNER/ADDRESS/CONTR. INSPECTION TYPE Re€ULTs | ReEMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:
INSPECTOR (Name/Signature): —




TOWN OF SEWALL’S POINT
Bullding Department - - Inspection Log
Date of Inspection: {Mon cWed oFri 51“:: - ’//*‘ "“‘“f'."*-?;:zooo; Page | of/
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
g Tl T O K07 3 T T
s Uyl OaDOOP-DE o] 7\ o | REBESHY For_
SENTASY (22 (Ast) A |-
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Neeso | Swiss - A Frral PrSSED | Gk VBAR, R4
N 7 _DBseysn Rd. 2 LS IR PiL. o
=8¢ & JIMUT 3%4-T100 )
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
WL | Miranda Lruss eng. | INOMrETE] RENISpecTIon
24 C i/l Ws;-.y & REQUIRED (. AL
owner/bldr. N\ | —nofsE
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
<1508 | BARILE UKL PASSEY
N T FLELOWRY De- " heTep fer” Z_ -
\
KUTUMD JA0OD fieyuer | Yokl
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):




TOWN OF SEWALL’S POINT

(a \

< <

Bulidin Dopartment - lnspectlon Log
Date of Inspection: cMon 2iWed oFri /2 — s 2000; Page -
S,
PERMIT OWNER/ADDRESSIOONTR. INSPECTION TYPE RESULTS | REMARKS o
k229 By . &W@‘% WisOE = /ote o=
_____ \?Jm AT j POsSSIO]e
2.9 enspel U e Stsai,
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
koCet P hecy N QKL fap Renps)
TN TAZ, gt | —~ 190 e o
RUHIATue eo) s
MIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT | OWNER/ADORESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
PERMIT OWNER/ADDRESSICONTR. INSPECTION TYPE RESULTS | REMARKS
OTHER:

INSPECTOR (Name/Signature):
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9324 DATE ISSUED: | DECEMBER 30, 2009

SCOPE OF WORK: | SIDING

CONDITIONS :
CONTRACTOR: OB

PARCEL CONTROL NUMBER: | 133841-009-000-000703 SUBDIVISION | OAKWOOD - LOT 7

CONSTRUCTION ADDRESS: .1 OAKWOOD DR

OWNER NAME: | CAMPLIN

QUALIFIER: OB CONTACT PHONE NUMBER: 872-6208

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL . FINAL GAS

FINAL ROOF BUILDING FINAL

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




Date: /2'33'0/ [y
OWNER/TITLEHOLDER NAME: dMm/ L /

Town of Sewall’s Point
ILDING PERMIT APPLICATION _—

Permlt Number

7 zmz wiagk L/

Job Site Address:

- Zip: 54’%4

City:

Legal Description

Parcel Control Number:

City: Zip:

[or 7, phxedss)

Owner Address (if different):
R work (Diga88 bé sphaific); _i

< (D1

**“WILL OWNER BE THE CONTRACTOR?

(If yes, Owner Builder quegonnaire must accompany application)
YES "NO,

Has a Zoninq Variance ever been granted on this property?

YES, (YEAR) NO
{Must include a copy of all variance approvals with application)

COST AND VALUES: (Required o

State:
n#L permit applications)
Estimated Value of Improvements: $ V.14 é
(Noliee of Commencement required when over $2500 prior to first irIspec(ion, $7,500 on HVAC

changg/out)
_ AESYVIX_

Is subject property located in flood hazard area? VE10___AE9

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
Estimated Fair Market Value prior to improvement: $
(Fair Market Value of the Primary Structure only, Minus the land value}

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Carport: Total under,\Roof

—_— ___ _FElevatedDeck: __ -1
* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CONTRACTOR/Company: /%«M/Zﬁ/ /51/ I1LPre—  ° phone: Fax:
Street: i Clty . > State: Zip:
i~ [ ¥
State License Number: i OR: Municipality: License Number:
If?;‘ - :
LOCAL CONTACT: - Phone Number: ,
¥
DESIGN PROFESSIONAL: L Lick ~_Phone Nuniber:
Street: o 7~ City: State: Zip:
: T ) G
AREAS SQUARE FOOTAGE: Living' - Garage: ~ Covered Patlos/ Porches: Enclosed Storage:

Enclosed-area below BFE'

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structqral, Mechanical, Plumbing, Existing, Gas): 2007
National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, F_Iotida Accessibility Code:_2007, Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTO
1

2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED REST

ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AG

RS: .

1. YOURFAILURE TO RECORD A NOTICE OF COMMEN CEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER,OR", AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENC EMENT.

RICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR

PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT.IT IS«YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE -FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT THERE MAY.BE. ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL

ENCIES, ORFEDERAL AGENCIES.

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME. ‘AFTER THE WORK 1S COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5,

APPLICABLE CODES, LA

State of Florida;

of; W/A 747/7
VD i ..ﬁ'!.uﬂf.ﬂx z

7@2@?@/[

My Commission Expires:

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

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

CONTRACTOR SIGNATURE: (required)

On State of Florida, County of:
This the day of
by
known to me or produced
As identification.

20

who is personally

Notary Public

My Commission Expires:

SINGLE FAMILY PERMIT Al SUED

APPLICATIONS WILL BEC

ED AFTER 180 DAYS (FBC 105.3.2) -

WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
PLEASE PICK UP YOUR PERMIT PROMPTLY!
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Martin County, Florida

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

Page 1 of 1

Site Provided by...
governmax.com 14 44

Summary péj’[ : : ] : | - _/l Ol‘;l;?
i Serialindex . . .
Parcel ID Unit Address D Order COommercial Residential
13-38-41-009-
000-00070-3 1 OAKWOOD DR 278450wner 0 1
Summary

Property Location 1 OAKWOOD DR

Tax District 2200 Sewall's Point
Account # 27845

Land Use 101 0100 Single Family
Neighborhood 120400

Acres 0.409

Legal Description
Property Information
OAKWOOD LOT 7

Owner Information
Owner Information
CAMPLIN PETER M & CYNTHIA W

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $395,000

Mail Information
1 OAKWOOD DR
STUART FL 34996

Market Land Value $211,500
Market Impr Value $200,370
Market Total Value $411,870

Sale Date 12/14/2009
Book/Page 2427 1427

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

Legal disclaimer / Privacy Statement

Powerzsd by

Data updated on 12/27/2009

MANATR&N.

http://fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baser... 12/29/2009



NOTICE OF COMMENCEMENT
TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00

PERM IT #: TAX FOLIO &:

STATE OF FLORIDA COUNTY OF MARTIN
THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND iN

ACCORDANCE WITH CHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF
COMMENCEMENT.

LEGAL DESCRIPTION OF PRQPERTY, (AND STREET ADDRESS IF AVAILABLE): . i
LeT 7, QaRucec «JJVJ'$.'0:| [ da Kejose i v S&V’/J/j" /c)fz, iL 3717

) C , N
GENERAL DESCRIPTION OF IMPROVEMENT: Ve - sl inth Havide - Pl

OWNER NAME: ijp;?Ev a (vedhin Om,r)/' " N
ADDRESS: i Oaklired [ e Sowidls JZa A, L4 Z795¢C
PHONE'NUMBER: ___ 0i72~ 752~ & 208 ' FAX NUMBER:

INTEREST IN PROPERTY:
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): STATE OF FLORIUA
LA BT COUMTY

CONTRACTOR: Ornoac ] B Jionr TG 5 10 GERTIEY IWAT TS
ADDRESS: 7 ' FQREGOING | TRCET =2 1T
PHONE NUMBER: FAX NUMBER: Lun COREGEY COPY OF THE DRIGINAL

Wadsra svng oreR:
SURETY COMPANY (IF ANYY: : d .
ADDRESS: .. ‘7 < VW\/V\/\_J__ o DU
PHONE NUMBER: FAX NUMBER: R q____

BOND AMOUNT: DATE rwomee =

3~

LENDER/MORTGAGE COMPANY:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 (1) (a) 7.. FLORIDA STATUTES:

NAME:
ADDRESS.
PHONE NUMBER: FAX NUMBER:
: = M=
D>z
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OF 275
TO RECEIVE A COPY OF THE LIENOR S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), EeE
FLORIDA STATUES: _ 3T
PHONE NUMBER: FAX NUMBER: o
—t -
EXPIRATION DATE OF NOTICE OF COMMENCEMENT: S5
( EXPIRATION DATE IS ONE (1) VEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED), =55
-
WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE

CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA STATUTES AND CAN RESULTIN YOUR =

)
4CYCD A3 MO £9

PAYING T QR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED ANP POSTED OND
THEJOB ETHE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
] R RE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT. =
. -~
= @mﬁu& O (ninn /o 2
SIGNATURE OF OWNER OR OWNER/S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER —g
=
SIGNATORY'S TITLE/OFFICE ~
THE EOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS QX oavor e .20 02 moz
BY: | hie: (01W)in - s FOR S
¥ NAME OF PERSON TYPE OF AUTHORITY ~ NAME OF PARTY ON BEHALF OF Sl
Y4 WHOM INSTRUMENT WAS EXECUTED = 3
PERSONALLY KNOWN OR PRODUCED IDENTIFICATION _ W /D 5 @
] D i
Tvpe oF IDENTIFICATION PRODUCED K[ 10 L [cer5© 5 =

NOTARY SIGNATURE/ SEAL

SO
UNDERT Q\IB@CLARE THAT I HAVE READ THE FOREGOING AND AE RS I FA R E-TR UE I Q o, ‘r':;
THE BES E AND RELIEF (SECTION 92.525, FLORIDA STATUTES). ‘9:‘ Py LINDA S CAMPBELL n-_u
' § éﬁ Notary Public, State of Florida =

§ Commission# DD696427 =

(Signature of-Natural Person Signing Above) My comm. expires July 18, 2011 -







Elorida Building Code Online
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Commumty !
Aﬁalrs ) } Product Approval Meny > Product or Application Search > Application List > Application Detail

FL # FL13192
Application Type New
Code Version 2007
Application Status Approved
Comments
Archived [

Product Manufacturer
Address/Phone/Email

Authorized Signature

Technical Representative
Address/Phone/Emall

Quality Assurance Representative
Address/Phone/Email

Category
Subcategory

Compliance Method

Florida Engineer or Architect Name who
developed the Evaluation Report

Florida License

Quality Assurance Entity

Quality Assurance Contract Expiration Date
Validated By

Certificate of Independence

Referenced Standard and Year (of Standard)

Equivalence of Product Standards

http://www.floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqtsk%2bGnUu...

James Hardie Building Products, Inc.

10901 EIm Avenue

Fontana, CA 92337

(909) 356-6366
chad.diercks@jameshardie.com

Chad Diercks
chad.diercks@jameshardie.com

Chad Diercks

10901 EIm Ave

Fontana, CA 92337

(909) 356-6366
chad.diercks@jameshardie.com

Chad Diercks
10901 Elm Ave

ntan TOWM OF SEWALL'S POINT
(505 556566 | BUILDING DEPARTMENT

chad.diercks@jame ardle.COF‘LE copPY

Panel Walls
Siding

Evaluation Report from a Florida Registered Architect or a Licensed
Florida Professional Engineer
¥ Evaluation Report - Hardcopy Received

Ronald 1. Ogawa

PE-24121

Intertek Testing Services NA Inc
01/01/2011

John Southard, P.E.

¥ validation Checklist - Hardcopy Received

FL13192 RO COI RIO - Certificate of Independence.PDF

Standard Year
ASTM C1186 2002
ASTM E330 2002

12/28/2009



Florida Building Code Online

Page 2 of 2

Certified By

Sections from the Code

Product Approval Method Method 1 Option D

Date Submitted 10/30/2009

Date Validated 11/04/2009

Date Pending FBC Approval 11/09/2009

Date Approved 12/09/2009
[Summary of Products
[[FL # [Model, Number or Name [Description
[[13192.1 JHardiePlank Lap Siding HardiePiank, Cemplank fiber-cement lap siding
Limits of Use

Installation Instructions

FL13192 RO II install-cemplank-south.pdf

FL13192 RO_II Install-hardieplank-hz10.pdf

Impact Resistant: Yes Verified By: Intertek Testing Services NA Inc

Design Pressure: N/A Created by Independent Third Party: No

Other: For use in HVHZ install in accordance with NOA [Evaluation Reports

07-0418.04. FL13192 RO _AE_HardiePlank Florida Analysis 11-3.PDF
FL13192 RO AE_NOA 07-041804.pdf

Created by Independent Third Party: Yes

Approved for use in HVHZ: Yes
Approved for use outside HVHZ: Yes

Back ' L Next ]

DCA Administration

Department of Community Affairs
Florida Building Code Online
Codes and Standards
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100
(850) 487-1824, Fax (850) 414-8436
® 2000-2005 The State of Florida. All rights reserved. Copyright and Disclaimer

Product Approval Accepts:

veRIP Y

http://www floridabuilding.org/pr/pr_app_dtl.aspx?param=wGEVXQwtDqtsk%2bGnUu... 12/28/2009



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

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

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

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

ALL QUESTIONS MUST BE ANSWERED..|IF A Q%STION DOES NOT APPLY, INDICATE BY WRITING “N/A”

Owner/Builder Applicant Name: ] Q]Z» GLWI'JQ/M

Site address of the proposed building work: } Oaf(/g)gml /f)y ¥ Ve Q&M // x.)f ,5['
Name of fegal title owner of the address above: @féfw U ~ QL} A ‘h!ud b/ QU'& /¥ i / b
Describe the scope of work for the proposed new canstruction: EQ <i zé”, &-ﬂuié /l// /%?w/ %u/\/

Name of Architect of Record: I/L/A Structural Engineer of Record: ”1{/{\

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

What provisions have you made for Liability and Property Damage Insurance? :l,u\ fﬂ /q,ub

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

people you hire who are not licensed? Na'f/ L;y.’p\j pi..]ﬁ.i:‘tfé, Z(Léﬁ’

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

Location: 8 J40 5‘ C)QA_.‘. zzv Hw4 - \E‘d\iﬁﬂ é%cope of Work Done:( }@_4# éazf)t [Q;,, 1,’3 Year. _Z280%- 2009

Location: . Scope of Work Done: Year

What code books do you have available for reference? Building:

Electric: Plumbing: HVAC:

Other:

| have internet access and will view The Florida Building code at www.floridabuilding.orqg YES |,_{ NO

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? (& (yes/ng)

Have you consulted with your Homeowner's Insurance Agent? ;g(‘.j Lender? NQ Attorney?
In order to assure your success in this project, please signify your awareness th@nction of the building department is to issue you

a building permit and verify code compliance through plan review and the ins rocess. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project. _{ (initials).

Page1of3



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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

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

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

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

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

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

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

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

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

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

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

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

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

Page2of 3



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

Sewall’s Point, Florida 34996

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

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

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

14. AS AN OWNER/BUILDER, YOU ARE LIABLE TO AND RESPONSIBLE FOR THOSE PEOPLE HIRED TO ASSIST YOU. SUCH
LIABILITY AND RESPONSIBILITY MAY INCLUDE, BUT IS NOT LIMITED TO, COMPLIANCE WITH APPLICABLE LAWS RELATING
TO LIENS, WORKERS' COMPENSATION, SOCIAL SECURITY, UNEMPLOYMENT, FEDERAL WITHHOLDING TAX, AND PUBLIC
LIABILITY.

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

| HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNERJBUII;%R DISCLOSURE STATEMENT.

ONTHISe=(7 " DAY owéc.é/ﬁé// 20/7
PROPERTY ADDRESS_/ @K/ﬂ/ﬂﬂ/ a/S//"

CITY 5 ?/ﬂf STATE
i M
==

SIGNATURE OF OWNER/BUILDER
SWORN TO AND SUBSCRIBED BEFORE ME THIS/(g DAY OF&&& 20/7

SONALLY KNOWN _

OR PRODUCED ID

TYPE.OF ID \

Y < /
Akl i) Laglts
\\\\llllll/,
NOTARY su;@: NREBAS “,

\\ o-cuo.

N . \%s\ NE&O o
Q‘\:g\\“ 20,'%‘

S
o

/s,

\mmu:‘%
My'é"o
Rl-f;l:' * \\“
MW

W
S\ *
»0“.. oo
AN @_.’.
A3 -
)
=
=y
% %
dese
1,
" ”ll(')

\,
2
23
o.
o
v,
7,0
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TOWN OF SEWALLS POINT

BuiLDING DEPARTMENT - INSPECTION LOG

Page i of

Date of Inspection DMon DTue D\Ned JXJThur ﬁFri :.(’ _.L!/-«[. D
PERMIT # [OWNER/ADDRESS/CONTRACTOR  {INSPECTION TYPE RESULTS COMMENTS
T - i
| 7 INSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR _ |INSPECTION TYPE RESULTS COMMENTS J/
. !NSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR  [INSPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # |[OWNER/ADDRESS/CONTRACTOR  [INSPECTION.TYPE ' [RESULTS " [COMMENTS
_ 7 INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR * |[INSPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR  [INSPECTION TYPE {RESULTS COMMENTS
7 INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR _ [INSPECTION TYPE RESULTS _ COMMENTS

Su) STaenr O

A

INSPECTOR




TOWN OF SEWALLS POINT

‘ BUILDING DEPARTMENT - INSPECTION LoOG
Date of Inspection DMon L—_lTue DWed DThur IJ_&IFH 4'6?’/0 Page ‘2. of “H*
PERMIT # [OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS
Ho/ ULDO Koof 7
(13 N3pr Ky | 2rs -/ | o
|4
/J{,L AEWLC AN /{//' ETA L INSPECTO&ﬁ/
PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE [RESULTS COMMENTY
7 29 Smmena S5 (d
/ ” INSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR  [INSPECTION TYPE RESULTS COMMENTS
- VAN Vv iewS <Q~/ 0/“/
(4
INSPECTOR
PERMIT # INSPECTION TYPE RESULTS COMMENTS

OWNER/ADDRESS/CONTRACTOR

S = L TR B L
fﬁf»/—; ,,;,i 4/(1«-._.._
—_— -——=:-+-rrg- Lr\_.l_n..mh_\———., rhbed Ceod [t i e AR ARl e e .
ﬂ/g INSPECTOR ﬁ/
PERMIT # OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS’/

| INSPECTOR

PERMIT # |OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS
_ INSPECTOR

PERMIT # |OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS
INSPECTOR




9368

POOL & EQUIPEMENT
‘ PAD



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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9368 DATE ISSUED: | FEBRUARY 18,2010

SCOPE OF WORK: | INSTALL PAD, NEW PUMP, FILTER & POOL HEATER

CONDITIONS : -

CONTRACTOR: AQUATIC SURFACES

PARCEL CONTROL NUMBER: | 133841-009-000-000703 SUBDIVISION | OAKWOOD — LOT 7
CONSTRUCTION ADDRESS: | 1 0AKWOOD DR

OWNER NAME: | CAMPLIN

QUALIFIER: DENNIS HARDY CONTACT PHONE NUMBER: 725-4389

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

UNDERGROUND GAS
UNDERGROUND ELECTRICAL
FOOTING

TIE BEAM/COLUMNS

WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

UNDERGROUND PLUMBING
UNDERGROUND MECHANICAL
STEM-WALL FOOTING

SLAB

ROOF SHEATHING

TIE DOWN /TRUSS ENG
WINDOW/DOOR BUCKS

ROOF DRY-IN/METAL
PLUMBING ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
BUILDING PERMIT APPLICATION Permit Number:

?e‘(‘e.— C,c«.n-v e Cinv Phone (Day) 87&6 2K (Fax)

OWNERITITLEH%“DER AME:\&

?@lte ?e}s Al o0 5 Druaa City: ‘32 oo lle E{State: ' Zip: B‘I‘Ciq/(‘
——— e s . , )
Lega! Description A mam i A o ontrol Number

N \e City: ' State: Zip:
cmmEn s Tell Moo - PanV _ & L,lal‘—\moLH-Ou.\ ,pr q//%

WILL OWNER BE THE CONTRACTOR i , -COSTANBIATIES
(if yes, Owner Builder questionnaire must accompany application) ) Esti?“n"ai’e VEiTElE i noen

phortﬁrsnn;pccuontgi 500 on HVAC change out)

YES NO__X (Notice of Commencement required when over rs
Has a Zoning Variance aver been granted on this property? |~ s subject property located in flood hazard area? VE10___AE9__ AE8__ X___

e . FOR ADDITIONS REMODE.LS AND RE-ROOF APPLICATIONS ON
YES, (YEAR) NO__ . . Estimated Fair Market Value prior to improvement: $ .
{Must include a copy of all variance.approvals with application) . . (Fair Market Value ofthe Primary Structure only, Minus the land value)

PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
CONTRACTOR/Company: AQuai cSuw(’o c_c < TS Y Phone: 225 ¢28% Fax 33422810

Y

(ﬁ/  Steet [¥ 2o /ue.jezv_sc,w A ch//) # 593 cny 70@0:’/&:4;3 State:/ Zip‘?q $S7

s = =i

State License Number: C—PCOLC(G‘-Q? OR: Munu:lpallly IM” ~ C 00 &(_7¢ ticense. Number C Peo L?GV e

-

LOCAL CONTACT: \DQ-‘\)NLS k—\‘*;

Phone Nui’;ltier: 77& 705/ —¥5s 2

DESIGN PROFESSIONAL: o Lic# /‘// & . "'Phone Nurber:

Street: Bt ' 8 City: /V/a State:_ "~ . Zip:
1 : \ '\ ’ Bt pemn s Y _"' . : .

AREAS SQUARE FOOTAGE: Living: A/ o Garage ____Covered Patlos/ Porches: Enclosed Storage: 77/ <<—

Carport: Total underkRoof L Elevated Deck: - . Enclosed-area below BFE*:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. fi. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Exis,ti'rig, Gas): 2007 Edition
National Electrical Code: 2005 Florida Energy Code: 2007 Florida Accessibility Code: 2007 Florida Fire Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMEN CEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR’ AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENC EMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. ITIS. YOUR RESPONSIBILITY TO DETERMINE IE: YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT THERE MAY.BE. ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER-MANAGEMENT DISTRICTS, STATE AGENCIES, OR’ FEDERAL AGENCIES.

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

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

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

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES LAWS AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DURING THE BUILDING PROCESS.
———— S TN
E CRAT fFeq uires
OR OWNER ; fiZEypEEM (PROOF REGUIRED)

State of Florida, County of.__MMA & Tin On State of Florida, County of: M«A'Q:T\\ﬁ

Thisthe LIS dayof Felor ;Aggg; 20\O Thistie ___LIH™  gayof E@ I%: \TI 20-/0
by D&“C, Cum P hin who i by _Deén NS I-‘LMA\/ who$g personally °:

known to me or pro - known to me or prodyced 2 D5

as identification. ‘ﬁm@k’ J As identification. MM_

Motary P'-;TI.C"““...Sé.B"O"R...A.;‘i"E.tErS“".""“.; f N?-‘ﬂ!ae‘-"bl"lclluunuuun

SR # DD088708Y Gommission Expires: ELLIR reemerees

SINGLE FAMILY PERMIT APPLICATIO 5 |ss@wmﬁ(ﬁlﬁomvs:or APPROVAL NOTIFICATION (FESC ‘aLL SRTRY DO0BBT090
,.30MPEI§II'e35 52013

APPLICATIONS WILL BE CONSIDEREa A EDPM{EER&R,R&S M:CBC 105.3.2) —~ PLEASE PICK UP YOU&
MRS Florida Notary Assn., Inc

Rl-“-ullulull"-luu""lll“uuullun! :
Dlvllll“ullllullulcunlanl

My Commission Expires:




Martin County, Florida

Parcel Info
Summary
Land
Residential
Improvement
Commercial
Image

Sales & Transfers
Assessments =¥
Taxes =¥
Exemptions =¥
Parcel Map =¥
Full Legal =»

Search By

Parcel ID
Owner

Address

Account #

Use Code

Legal Description
Neighborhood
Sales

Map =

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

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

Page 1 of 1

Site Provided by...
governmax.com 1 4,

Summary paat |, ) O
. Seriallndex . . .
Parcel ID Unit Address D Order Commercial Residential
13-38-41-009-
000-00070-3 1 OAKWOOD DR 278450wner 0 1
Summary

Property Location 1 OAKWOOD DR

Tax District 2200 Sewall's Point
Account # 27845

Land Use 101 0100 Single Family
Neighborhood 120400

Acres 0.409

Legal Description
Property Information
OAKWOOD LOT 7

Owner Information
Owner Information
CAMPLIN PETER M & CYNTHIA W

Assessment Info
Front Ft. 0.00

Recent Sale
Sale Amount $395,000

Mail Information
1 OAKWOOD DR
STUART FL 34996

Market Land Value $211,500
Market Impr Value $200,370
Market Total Value $411,870

Sale Date 12/14/2009
Book/Page 2427 1427

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

Legal disclaimer / Privacy Statement Data updated on 2/9/2010

Powered by

MANATREN.

http:/fl-martin-appraiser.governmax.org/propertymax/agency/supmod/supmod_tab_baserc... 2/12/2010
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Feb 11 10,03 /  Aqustic Surfaces 772-334-7243 p.4

VERIFICATION OF CONTRACTOR

Qj BUILDING PERMIT NUMBER:

***[F NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COM?LETED

CUNFRSNANGG: LT eX%. Compli __ o

PERMIT TYPE: ____ { RESIDENTIAL COMMERCIAL

Z §LECTRIC
LUMBING

HVAC
IRRIGATION
FUEL GAS
ROOFING

1

. - .__:‘w': )
TYPE OF SERVICE: NEW SERVICE_____ EXJSTING SERVICE ‘/ ¥4 _OTHER s

——

SCOPE OF WORK: _Aple v/ AE zzw Joww o A&Jﬁwfa
VALUE OF CONSTRUCTION S ____ S0 =

- —

LOW VOLTAGE
TYPE OF EQUIPMENT: ___SECURITY ____VACUUM ___SOUND SYSTRM ____LANDSCAPE ____OTMIR
s o .
SCOPE OF WORK:_Hoole v g Hed Fof VALUE__S =

GREL
NSIDERATION TO TBE GRANTING OF THE ABOVE REQUESTED PERMIT, 1 DO HEREBY A REE
THAT IN ALL RESBECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED

2500 (?9{5!59 avr. P{-S-{r Luce &

ADORESS Of CONTRACTOR

COMP. ORQUALIF@'SNAM& age \C p L"&fk? c

EASERRIN. .
TELEPHONE NO: 27 2— DT/ €7 __ raxvo: 33S—/83%

NTRA ' uMBER: EC 13001272 5
. MUNICIPALITY, OR STATE OF FLORIDA CONTRACTOR'S LICENSE. £C! g‘%‘;&”mm%m
BMITTED TO THE
- NOT BEGIN UNTIL THIS VERIFICATION IS COMPLETED AND SU
O e AWILL R ASSESSED IR WORK 15 STARTED PRIOR TO OBTANING THIS PERMIT, .

rhoedscsdaesd
I LR L) .Qa.-no.-‘ﬁ-&aoq.-ns.no.'oc-qonouoc.ooav-r.anp-ot »

~+VERIFICATION OF PARCEL CONTROL NUMBER"""

OWNER'S FULL NAME AS STATED ON DEED: e (Cen~ ()(.4 4

(

PARCEL CONTROL #: I
crmnNASIAN: T ET Swm (7 $ewe~l/5 ];-ﬁo LOT 7 BLK: PHASE:

SEND OR FAX TO TOWN OF SEWALL'S POINT BUILDlNG DFPARTMENT

Page 1




7723351639 PAYUK ELECTRIC PAGE B2/82
Aqustic Surfacoe 772-334-7743 b3

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road
Sewail's Paint, Florida 34996
Tel772-287.2455 Fax 772-220-4765

* LOW VOLTAGE
BURGLAR ALARM

V8 | VACLTUN SOUND

IR | * IRRIGATION

SH | SHUTTERS .
REQUIRES SEPARATE VERIFICA ITON FORRMS.

J‘&.L

*

FCERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS, | UNDERSTAND
THAT A COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A

CERTIFICATE OF OCCUPANCY,

7
SIGN - CONTRACTOR

{OR OWNEK BUILDER IF APPLICABLE)

STATEOF _ i o DA
COUNTY OF ___ \mae T )
SWORN TO AND SUBSCRIBED before me this _ // tt day
onggr_m_@v:i .20 40
‘ s e DEORA i mmn
fm h"vg Comm# DOOR7DRY £

L
NOTARY PUBTI
- FiL Expiros St5on1g |
MY COMMISSION EXPIRES: 5 /57/73 Sl o Nt g §
y , -"’..!l.f’.'l":lilﬂﬂz

~— Page 2




Eyqlless eof //‘/ “p

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

SewalPs Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

SWIMMING POOL, DECK, AND SPA CHECKLIST
NOTICE: POOL OWNERS AND POOL CONTRACTORS ARE RESPONSIBLE FOR COMPLIANCE WITH

THE PROVISIONS OF FLORIDA STATE STATUTE 515, "POOL SAFETY ACT" EFFECTIVE OCTOBER 1,
2000 AND 2007 FLORIDA BUILDING CODE, EFFECTIVE MARCH 1, 2009.

| " Copy. Completed petmitapplication ., i

A/ZCOpics complete sets of plans signed and sealed by an architect or engineer.
Maximum size plans are 24” x 36”.

Z\Coplcs sunvcvrehowmo the following:

«  ALL EXISTING STRUCTURES ON PROPERTY
« LOCATION OF PROPOSED POOL AND POOL DECK

e SETBACKS FROM POOL AND DECK TO PROPERTY LINES
e LOCATION AND TYPE OF ANY. EXISTING FENCING

e LOCATION OF ALL EASEMENTS

. STREET.& HQUSE NUMBER ON SITE PLANS |

O L OCATION'OFANY OVERHEAD ELECTRICALLLINES?

@

T ALLFOUR BUILDING SETBACKS LINES.
e [NDICATE THE SIZE, SPECIES AND LOCATION OF ANY TREES TO BE REMOVED,
RELOCATED OR PLANTED

DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS.

— 2 Copies Residential Swimming Pools, Spa & Hot Tub Safety Act
Certification Forms.
—1"Copy Florida Building Code Swimming Pool Plan Review Checklist.
/ Indicate all items applicable to this permit.
%@ 1 Copy- Pool subcontractors list.with ] Municipal-or'State Certification=

“numbers. Must-be mgne&l and riotarized byahcense holder.
1 Copy Compaction report and form board tie-in survey prior to deck inspection
Pool and deck elevation must be indicated on all river front lots.

Pool only permits need deck permit submittal or affidavit prior to issuance. Separate pool deck permits
need to have a pool permit number before issuance. Failure to comply with the above and any other
requirements will result in a delay of the issuance of the permit.

Pools that are designed to be 4° 11 deep must independently verified for maximum water depth by an
architect, engineer or land surveyor registered in the state of Florida prior, to final inspection.

A tie-in survey is required for all pools in close proximity to setback lines prior to pool steel inspection.
The entire pool wall must be kept within the building setback line.

APPLICATIONS, PLANS AND DOCUMENTS FOR FENCE, BARRIER, AND/OR SCREEN
ENCLOSURE MUST BE SUBMITTED PRIOR TO ISSUANCE OF POOL PERMIT.
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NOTICE OF COMMENCEMENT

5]

T

::_;? TO BE COMPLETED WHEN-CONSTRUCTION VALUE EXCEEDS $2,500.00

= PERMIT #: i TAX FOLIO #

E.;A E‘STATE OF FLORIDA A . COUNTY OF MARTIN )

i‘"‘:: 5‘}{5 UNDERSIGNED HEREBY GIVES NOTICE THAT {MPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCbRDAiJCE WITH
g QCHAPTER 713, FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

b_L.EGﬁL DESCRIPTION Q_E_PRO_PERT\’ AND STREET ADDRESS IF AVAILABLE): A _ ‘
StoT 7 FTreacv Swom 5 ‘ ._7’1:(2 woall s ppe e JZ:U ! Oz ey D, 50 wf\//f/d/ //?s[(;g;
(POZ)(— PMP — ﬁn Ger ~§ 4_,,:. T~

RECD

4 . . .
TGENERAL DESCRIPTION OF IMPROVEMENT: | PeTell oD

EOWNER NAME: ____ Pete CompPlw
& ADDRESS: _7 00Qc 0009 Dilue 2 colls Br- Ff 3S¥z2cf
= PHONENUMBER. > 2. K72 (2 28 FAX NUMBER: _

- — " .
& CINTEREST IN PROPERTY: O e’ : ' ,
= SNAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER (IF OTHER THAN OWNER): ,L//

(s ]
o (8] .
aly | N
—_ < . af The Treago S 7
= ;}—”_:CONTRACTOR: A&qoq i C gubﬁaco S £ cens Ore CoerS 7 P A 45 ST
= ADDRESS. 1€ L0 RC_.JeNsord PBeceh 13(I0 S te S 7.1 ~Toassen £2
S= PHONENUMBER: 772 225 Y3 B¢ FAX NUMBER: 3294 7242
o~ O .
[ & SSGURETY COMPANY (IF ANY): Mo
oy ADDRESS: ' 7 ; .
Y PHONE NUMBER: . FAX NUMBER: aralt OF FLORIDA
y g % BOND AMOUNT: , . MARTIN COUNTY
g - "é’ LENDER/MORTGAGE COMPANY: /V/ T 15 TO CERTIFY THAT THE
S E ADDRESS: . - e | PAGESIS A TRUE
PHONE NUMBER: FAX NUMBER: T e AETHE OR
: AND CORRECTTUPTF r4EORIGINAL.
CLERK

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES QRASFHER/ING,

DOCUMENTS MAY BE SERVED AS P}EOVIDED BY SECTION 713.13 (1) (a) 7., FLORIDA STAW DC.
/{/o»— L Xl 1o
A1

NAME:
ADDRESS: DAVE(
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES . OF
: TO RECEIVE A COPY OF THE LIENOR'S NOTICE AS PROVIDED IN SECTION 713.13(1XB),
FLORIDA STATUES:. :
PHONE NUMBER: FAX NUMBER:

EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
( EXPIRATION DATE IS ONE (1) YEAR FROM THE DATE OF RECORDIN

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE .
CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713,13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING
TWICE FOR IMPROVEME O YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE
BEFORE THE FIRS SPE IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE

COMMENC }Vé JOR] /c YOUR NOTICE OF COMMENCEMENT.

G UNLESS A DiFFERENT DATE IS SPECIFIED).

/' - .
SXGNAWﬁ'NER OR OWNER'S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANACER

SIGNATORY'S TITLE/OFFICE

S et =b )
THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS paYOFFeh . 20/
BY: Pede. ( !(p:mgz lin As  Owneyv FOR :
NAME OF PERSON TYPE OF AUTHORITY NAME OF PARTY ON BEHALF OF
WHOM INSTRUMENT WAS EXECUTED

PERSONALLY KNOWN & OR PRODUCED IDENTIFICATION

TYPE OF IDENTIFICATION PRODUCED,
NOTARY SIGNATURE/ SEAL

e vm——

o ~

TS ~ :
UNDER (AI;TIES OE Y, I\%ECLARE THAT I HAVE READ THE FOREGOING AND THAT THE FACTSINIT ARE TRUE TO THE BEST

OF MY KNOWLEDGEA F (RECTION 92.525, FLORIDA STATUTES).

ununu;uunu-ug.-uugn.uaujy"u"““

DEBORAH ELLIS
Wiy, Gommit DD0887090
2% Explres 5/5/2013

%hgflﬁ;‘\’\{(\“ Florida Notary Assn., inc
'lll."l'l'l'!lﬂ'[ﬂt'..""l'l-.‘..."l'll.l

(Signature of Natural Person Signing Above)

'Illllllllll.ll (1]
Wiy,
X :



Date of Inspection DMon

TOWN OF SEWALLS POINT
BuUILDING DEPARTMENT - INSPECTION LoG

‘_JTue

l___\Wed DThur

ZF” 2-19-10 page | of J

=

INSPECTION TYPE

PERMIT # |OWNER/ADDRESS/CONTRACTOR _ |INSPECTION TYPE RESULTS COMMENTS
s "
VvV M
A INSPECTOR ﬁ»
PERMIT # RESULTS COMMENTS ¥

INSPECTOR Q(/‘/

PERMIT # R/ADDRESS/CONTR AGTOR ~ |INSPECTION TYPE RESULTS COMMENTS
Qur | COA
yZ /Z/ Vét«v &Mﬂé- Gas npt WM

m)&)\)\

1948

INSPECTOQQ/

RESULTS

COMMENTS

PERMIT # [OWN ER/ADDRESS/CONTRACTOR INSPECTION TYPE
(‘,’(
7352 fipetig
(8 sstamp | Ginaze Jop | DpS Sy
(Wrts i LAt INSPECTOR %
PERMIT # |OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS
7 ,
((7))() Prel  nNg, iam
' .
2 Vin Deorisrp | Fiame GAS ,F/; o M @Mﬂ/’
lﬂc:/ pﬂm INSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR _ |INSPECTION TYPE RESULTS commsms
INSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS

INSPECTOR




TOWN OF SEWALLS POINT

BuiLDING DEPARTMENT - INSPECTION LoG

Date of inspection DMon l:]Tue I__—_]Wed ztl'hur DFrl a é5 lD Page_l_of L

COMMENTS

RESULTS

INSPECTION TYPE

INSPECTOR%/

PERMIT # OWNUADDRESS/CONTRACT INSPECTION TYPE RESULTS ~ [COMMENTS
. \

,@&\ﬂidmg ﬂmst Jree 4 )(’38
S o Do srere ol UF5 ureers ﬁﬁ

PERMIT # [OWNER/ADDRESS/CONTRACTOR  [INSPECTION TYPE RESULTS COMMENT

INSPECTOR
PERMIT # |OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR  |INSPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS
INSPECTOR
PERMIT # [OWNER/ADDRESS/CONTRACTOR INSPECTION TYPE RESULTS COMMENTS

INSPECTOR




9627
FENCE & PAVERS



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

> Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9627 DATE ISSUED: | NOVEMBER 10,2010
SCOPE OF WORK: | FENCE & EXTEND PATIO PAVERS

CONDITIONS :

CONTRACTOR: OB

PARCEL CONTROL NUMBER:

133841009-000-000702

SUBDIVISION | OAKWOOD - LOT 7

CONSTRUCTION ADDRESS: 1 OAKWOOD DR
OWNER NAME: | CAMPLIN
QUALIFIER: OB CONTACT PHONE NUMBER: 872-6208

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB

ROOF SHEATHING

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

MECHAN!CAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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




WL _ Town of Sewall’s Point
-Date: [Z}[(X/z,& BUILDING_PERMIT APPLICATION Permit Number: iLQaq

OWNER/TITLEHOLDER NAME: /gﬁ A CM// ()mﬂ/h Phone (Day) _ §72-G 08 (Fax)

7
Job Site Address: { 0& KU@Z /7)'1 I/C City: {{;A/‘j/f gm// State: )L—Z Zip: 3477
Legal Description /- 0'7 ’7 OA A/UJ at/ guL Parcel Control Number:

Owner Address (if dlfferent) City: State: Zip:_o
-4.SCOPE OF WORK (PLEASE BE speciFic): FNC.€ _ ¢ e mlum 019%0 oy
WILL OWNER BE THE CONTRACTOR? COST AND VALUES (Required on ALL permlt applications)

(If yes, Owner Builder ques?‘ nnaire must accompany application) Estimated Value of Improvements: §___ [, 704, ¢7
YES NO (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC changf out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AES__ AESY X
FOR ADDITIONS, REMODELS AND RE-ROQF APPLICATIONS ONLY:
YES (YEAR) NO_ . Estimated Fair Market Value prior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the 1and value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: _ Phone: , Fax:
Qualifiers name: : Street: _ City: State: Zip:
State License Number: OR: Municipality:
'LOCAL CONTACT: Phone Number:
DESIGN PROFESSIONAL: 1 . . Fla Lic
Street: . s . City: State: ip: / &Q%E'NL@D?I

AREAS SQUARE FOOTAGE: Luvmg 2, Zj ‘/ Garage: (/d Covered Patios/ Porches: nclosed Storage:

Carport: : Total under Roof 2 4@3 Elevated Deck: o Enclosed‘area JI:&/ *
* Enclosed non- habltable areas below the Base Flood Elevation greater than 300 $q. fi. require a Non-Convérsio g& N

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural Mechanical, Plumbing, Emstmg Gasrac a” /
National Electrical Code: 2005(2008 after 6/1/09)Flor|da Energy Code:2007, Florlda Accessibility Code: 2007 Florida Fire Preventiohr€dde 2007

NOTICES TO OWNERS AND CONTRACTORS = B

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

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

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT 1S NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME JAFTER THE WORK IS:COMMENCED. ADDITIONAL FEESWILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID REF. FBC 2007 SECT 105.4.1, 105.4.1.1 - .5.

e A FINAL INSPECTION iS REQUIRED ON ALL-BUILDING PERMITS******

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

CONTRACTOR NOTORIZED SIGNATURE: (required per 713.135 F.S.)

X

State of Florida, County of;

On This the day of 20 .
by who is personally

known to me or produced

As identification.

As identification.

Notary Public

My Commission Expires: My Commission Expires:

SINGLE FAMILY PERMIT APP(I(&hﬁI&I&QMIJST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) ~ PLEASE PICK UP YOUR PERMIT PROMPTLY!
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TOWN OF SEWALL'’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

OWNERIBUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

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

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR

UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER-APPLICANT. :

ALL QUESTIONS MUST BE ANSWERE F A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”
Owner/Builder Applicant Name: &7‘61// mﬂZ"h ' .
: 1,
Site address of the proposed building work: ] 04,/( ;.Mr/ /) yrel §&t&é/{ /'hj.L ﬂ Z )7/77{
v P ~ / /
Name of legal title owner of the address above: &{6:; h pl‘b\/‘/ (gumﬂ// b
. 7 7
Describe the scope of work for the proposed new construction: /&ﬂla‘ /&«1645 » Vt’;ﬂ/dce + € X/M/ Jon }94»7" Or
7 7 7 7

Name of Architect of Record: n /{ Structural Engineer of Record: A A

Who will supervise the trade work to meet the applicable code? . / (2% m,o/r h
7
What provisions have you made for Liability and Property Damage Insurance? Q./f ap '/lﬁmﬁéa.#ﬂ‘j 4 fnsuanel

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

people you hire who are not licensed? ;4// V1 /f/‘émf@/f

What previous Owner/Builder improvements have you done in the State of Florida? n
(4 .
Location: __/ 04'/(4‘/”/ /) ri1v€ 5 5@% gf'ﬂli FL Scope of Work Done: &’5 WI(Z; 44;)&4;{"(’7‘:' w  Year. 20/
W 7
Location; Scope of Work Done: j Year:

What code books do you have available for reference? Building:

Electric: Plumbing: HVAC:

Other:
| have internet access and will view The Florida Building code at www.floridabuilding.org YES 1~ NO

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? /V(’, 5 (yes/no)

Have you consulted with your Homeowner's Insurance Agent? !@{ Lender"? ) Attorney?

in order to assure your success in this project, please signify your awareness thal the-gn tion of the building department is to issue you
a building permit and verify code compliance through plan review and the insg -’m 3, | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my projeq 2 (initj2

Is).
Page 1 0f 3




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

Sewall’s Point, Florida 34996

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

OWNER/BUILDER DISCLOSURE STATEMENT

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

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

COMPETENCY.

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

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

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

OR STATE CERTIFIED CONTRACTOR.

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

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

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

PRECEDING THE APPLICATION FOR A PERMIT.

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

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

STRUCTURES AS APPLICABLE.

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

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

Page 2 of 3



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One 8. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

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

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS

REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT SUPERVISION
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F.I.C.A. AND WITHHOLDING TAX AND
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW.

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

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

onTHIS _97) DAY OF J/m/éméev 120 /0 .
PROPERTY ADDRESS / /)A/Kn/m/ /)v, (%

CITY 5M /{mf state. [ 2P 3479¢

SIGNATURE OF Q R/BUILDER

e ¥ .o. ‘l“:»\

NOTARY SIGNATURE fo};}--?eraae”nﬁ.;;\@ >
W15 PUBLIC.S

/AT

TSP 04/27/2007

Page 3 of 3
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

FENCE and or POOL BARRIER CHECKLIST

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

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

1/ 1 Copy Completed permit application

\/ 2 Copies Survey or site plan showing the following:
/v ® All existing structures on property
/¢ Location of proposed fence
/o Setbacks from the fence to property lines
/ ¢ Height & type of fence
/& Location of all easements
/ e Street & house number on site plans

*DO NOT SUBMIT PREVIOUSLY STAMPED SITE PLANS*

/ 2 Copies support post footer sketch indicating size of footers. Fences to
Be used as a Pool Barrier (other than chain link fence) must include an
Accurate sketch or drawing indicating barrier requirement compliance.

2 Copies, if fence crosses any easement, Easement agreement from all utility
Companies are required. Agreement form included in permit package.

Typical Fence Footer

Set concrete 4™ delow ” " H ”
ground surface 10 allow i

e TTTT_

casy lawn maintenance. 2™
maximum for pool fence.

FIGURE 2 Pack concretc 2"
8~ MIN FOR METAL below post
12" MIN FOR WOOD
POSTS

Page 1
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A/C CHANGEOUT



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

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9775 DATE ISSUED: | APRIL 29,2011

SCOPE OF WORK: | AC CHANGEOUT

CONDITIONS::
CONTRACTOR: KRAUSS & CRANE
PARCEL CONTROL NUMBER: | 133841009-000-000703 SUBDIVISION | OAKWOOD - LOT 7

CONSTRUCTION ADDRESS: 1 0OAKWOOD DR

OWNER NAME: | CAMPLIN

QUALIFIER: JOHN CRANE CONTACT PHONE NUMBER: 287-1227

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

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

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

REQUIRED INSPECTIONS

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

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

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

FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

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

Date: q"ZZ"i \ BUILDING, PERMIT APPLICATION Permit Number: i 1 1 _)
OWNER/TITLEHOLDER NAME‘% ‘*Cblf\m \kﬂ Phone (Day) 2 14+ LDZ_O% (Fax)
Job Site Address: \ O&K&Q QOC& Tbﬁu& M State: Fh Zipaqclq(p

Legal Description ( Lk lé 2! !g )g L L { 21‘ f') Parcel Control Number: '3’38 "-\-\~Om- m(’)- O(mo"}
Owner Address (if different): m City: Stateg Zip:

Scope of work (please be specific): Q_QD\O_QL Aa &l i D ML:é_ [l |(JL(‘0( [l L(—Q

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)

(if yes, Owner Builder questionnalre must accompany application) Estimated Value of Improvements: $ L@Q 2

YES NO, {Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC chage out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AE9__ AE8___X_

FOR ADDITIONS REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land vatue)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

CONTRACTOR/Company: Kxrsse ¥ (pu 0 [we prone 221 1220 £, A33 Y055
StreegouSD ’)‘\-c\b\\pbﬁ H&f\ "X‘L)Q/(\ Cityé{ua/\"- State:FL ZipBL\[Cp

State License Numbe

OR: Munlcnpalny License Number:

LocAL conTacTA YOI W p [ Phone Number 1 2.- 2R 2~ | 2—2-—!
DESIGN PROFESSIONAL: Lic# Phone Number:

Street: i City: State: Zip:
AREAS SQUARE FOOTAGE: Living: ) Garage: Covered Patios/ Porches: Enclosed Storage:

Carport:. Total under Roof Elevated Deck:
* Enclosed non-habitable areas below the Base Flood Elevation greater tha

iy ~Enclosed area befow BFE™:
ond:onversnon Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Fiorida Building Code (Sfré€/fi, MeW@Exis_ﬁng, Gas): 2007

National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007 JFlorida Accessibility F}gﬁﬂaii:e Prevention Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN AJTOR

S TO YOUR
COMMENCEMENT.

YOUR PAYING CEFOR IMPRQ
LY BEFORE RECORDING'\/OUR NQT

PiROHIBIT THE WORK APPLIED FOR iN YOUR BUILDING PERMIT. IT IS YOURRES ROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO S 1 -PUBLIC RECORDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT, THERE MAY BE ADDITIONAL PERN : : R GOVERNMENTAL

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK 1S COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2004 W/ 2006 REVISIONS SECT. 105.4.1, 105.4.1.1 - .5.

| ***++*A FINAL INSPECTION IS REQUIRED.ON ALL BUILDING PERMITS****** |

APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT T aug ORK AND INSTALLATIONS AS SPECIFICALLY INDICATED ABOVE. |
CERTIFY THAT NO WORK OR INSTALLATION HAS CQ o THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION |
HAVE FURNISHED ON THIS APPLICATION IS TRUE Rﬁ BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

APPLICABLE CODES, LAWS, AND ORDINANCES Qf w 'ba;éswA £'S POINT DURING THE BUILDING PROCESS.
pm—

\\

".*‘: COMTRACFHOR SIGWATURE: (required)
'°‘ <= 4
fa mg«mm i8S [ A a
e UM/L?@«../ e O
State of Florida, County of: ' ‘l A ON \“f Q@w State oy{onda County of MW ﬂ
>,

This the day of /’?ﬂ: °F?--s% \\\\\I’hls the 26 day of LA’DI‘\ (= . 20_LL
by who is perso’/fd%)éﬁm\\\‘\\ by %I\CM(AA@. ’l i

known to me or prpduced [N BL{X‘H’OLMO(O O(O\—\’ known to me or produced

EXPlRES March 23, 2014
FlondﬂﬂotsrySoMagmm——-«—)

My Commission Expires: — My Commission Expi 3
SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAICGIIREL ; 4 =105.3.4) ALL OTHER

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!




Martin County, Florida<br>Laurel Kelly, C.F.A
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Laurel Kelly, C.F.A Y /28/ 4
Summary

Parcel ID Account # Unit Address \I\;I:Iruk:t Total Data as of

13-38-41-009-000- 57645 1 OAKWOOD DR, SEWALL'S POINT $322,390  4/26/2011

Owner Information
Owner(Current) CAMPLIN PETER M & CYNTHIA W
Owner/Mail Address 1 OAKWOOD DR
STUART FL 34996

Sale Date 12/14/2009

Document Number 2183562

Document Reference No. 2427 1427

Sale Price 395000

Location/Description

Tax District 2200 Legal Description ~ OAKWOOD LOT 7

Parcel Address 1 OAKWOOD DR, SEWALL'S POINT

Acres 14090

Parcel Type
Use Code 0100 Single Family

Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $160,200
Market Improvment Value $162,190
Market Total Value $322,390

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...

4/28/2011
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TOWN OF SEWALL’S' POINT BUILDING DEPARTMENT
i One S. Sewall’s Point Road
Sewall’s Point, Florida 34996
Tel 772-287-2455 Fax 772-2204765

) L TOWN OF SEWALL'S POINT
Air Conditioning Change out Affidavif BUILDING DEPARTMENT
Residential "~ Commercial FILE COPY

Package Unit Yes + No (Use Condenser side of form below for equipment listing)
Duct Replacement Yes " No - Refrigerant line replacement Yes No

Flushing Existing Refrigerant lines »" Yes No - Adding Refrigerant Drier,~ _ Yes No
Rooftop A/C Stand Installation Yes _+~No - Curb Installation Yes «— No
Smoke Detector in Supply (over 2000 CFM) __ Yes o No
One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS
Air handler: Mfg-"\Fa,n@ Model# 47=2FUS | Condenser: MfElry 0. Modelt 411251044
Volts ZUOCFM’s_j(s0Y HeatStrip_ (&)} Voltszig) SEER/EER Jo __ BTU’s LGOOD
Min. Circuit Amps Leo Wire gauge -4t (» Min. Circuit Amps 30  Wire gauge 4t.j
Max. Breaker size _ég_LQ_ Min. Breaker smeQ_Q_ Max. Breaker size 45 Min. Breaker size 300

Ref. line size: Liquid i[? Suction 7/2 | Ref. line size: Liquid 3[2 Suction 7/ ¥

Refrigerant type RLHOA ' Refrigerant type R Y 1& &

Location: Existing v~ New Location: Existing v New
Attic/Garage/Closet (specify) La,vu;v\df A R!OL—O M Left/Right/Rear/Front/Roof Left
Access: DY Condensate Location (@) (.0 Nal€nA~e.

- EXISTING SYSTEM COMPONENTS
Air handler: Mfg R\r\Q@!‘(\ Model# 8 24310 | Condenser: Mfg ]E b O Model#RA P+ D L[Zjﬁ
Volts 2(40 CEM’s wOO HeatStrip_ O  Kw| Volts 2¢4¢) SEER/EER || BTU s Ulp 00D
Min. Circuit Amps (0O Wire gauge £ (o Min. Circuit Amps 30  Wire gauge #'/ 7
Max. Breaker size _Q_O_ Min. Breaker size Qi Max. Breaker size /S Min. Breaker size,_B_O_

Ref. line size: Liquid_3/3 Suction 3 Ref. line size: Liquid 3 /Z_ Suction 3

Refrigerant type {(.2 Z- Refrigerant type (Z 22

Location: Ext. 3~ New Location: Ext. _“~~_ New
Attic/Garagc/Closét (specify)\_{ju,u.'.'\&% QL\SVV\ Left/Right/Rear/Front/Roof [_7'_(’
AccessToee{ Condensate Locationy{i) (‘th N 9{,1/
Certification:

- 1 herby certify that the information entered on this form accurately represents the equipment installed and
further that this equlpment is considered matched as required by FBC - R (N)1107 & 1108

/ V7 sl Hoa=((

Slg ature Date
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General
Data
Product Specp-f' ications :

Model No. @ 4TTR5042E 1 4TTR5048E1 4TTR5049E1 / 4TTRS5060E1 4TTR5061E
Electrical Data V/PhvHz & 208/230/1/60 208230/1/60 N\ 068230466 208/230/1/60 23011/60
Min Cir Ampacity 23 26 28 3 39
Max Fuse Size (Amps) 40 45 45 60 60
Compressors CLIMATUFF® ‘SCROLL  CLIMATUFF®'SCROLL  CLIMATUFF®-SCROLL  CLIMATUFF®-SCROLL  CLIMATUFF® SCROLL
No. Used - No. Stages 1-1 1-1 1-1 1-1 1-2
RL AMPS - LR AMPS 179-112 19.9- 109 19.9- 109 264 - 134 288-1529
Outdoor Fan FL Amps 0.93 0.93 2.80 093 2.80
Fan HP 1/5 15 13 1/5 13
Fan Dia (inches) 27.6 276 276 276 276
Coil Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™ Spine Fin™
Refrigerant R-410A 8/4-1B/0Z 8/5-LB/0Z 11/-LB/OZ 8/8-1.8/0Z 12/3-LB/0Z
Line Size - (in.) O.D.Gas & 7/8 7/8 7/8 7/8 1-1/8
Line Size - (in.) O.D. Liquid & 38 3/8 38 3/8 3/8
Dimensions H xW x D (Crated) 46.4 x 35.1 x38.7 51x35.1x38.7 51x35.1x38.7 51x35.1x38.7 51x35.1x38.7
Weight - Shipping 272 282 304 285 312
Weight - Net 235 245 267 248 275
Start Components NO NO NO YES NO
Sound Enclosure YES YES NO YES NO
Compressor Sump Heat NO NO NO NO NO
Optional Accessories: &
Anti-short Cycle Timer TAYASCT501A TAYASCT501A TAYASCTS01A TAYASCTS01A TAYASCTS501A
Evaporator Defrost Control /G~ AY28X079 AY28X079 AY28X079 AY28X079 AY28X079
Rubber Isolator Kit BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101 BAYISLT101
Crank Case Heater Kit BAYCCHT301 BAYCCHT301 BAYCCHT301 BAYCCHT301 BAYCCHT301
Hard Start Kit Scroll BAYKSKT260 BAYKSKT260 BAYKSKT260
Extreme Condition Mounting Kit BAYECMT004 BAYECMT004 BAYECMT004 BAYECMT004 BAYECMTO004
Snow Leg - Base & Cap 4" High  BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002 BAYLEGS002
Snow Leg - 4" Extension BAYLEGS003 BAYLEGS003 BAYLEGS003 BAYLEGS003 BAYLEGS003
Seacoast Kit BAYSEACO01 BAYSEAC001 BAYSEACO001 BAYSEAC001 BAYSEACO001
Refrigerant Lineset & TAYREFLN3" TAYREFLN3* TAYREFLNG® TAYREFLNG' TAYREFLN*4

& Certified in accordance with the Air-Source Unitary Heat Pump Equipment certification program which is based on AHRI Standard 210/240.
@ Calculated in accordance with N.E.C. Only use HACR circuit breakers of fuses.
& Standard line lengths - 60". Standard {ift - 60° Suction and Liguid fine. For 661 units, Max. finear length 60 fi; Max. lift - Suction 25 ft.; Max fift - Liquid 25 ft.

For Greater lengths and lifis refer to refrigerant piping software Pub# 32-3312-01. ('denotes latest revision)

© For accessory description and usage, see paga 5.
(3 - =15, 20, 25, 30, 40 and 50 foot lineset available.

22-1831-06



Notos:

1. See Product Data or
Air Handler Name-
plato tor approvod
combinations of Alr
Handlers and Heat-
ers. .

2. Heater model number
may have additional
suffix digits.

Pub. No. 22-1717-10

% TRAME

Performance
Data

4TEEIF40 WIRING DATA
(Indoor Blower Motor Powered trom Heater Clrcuit *)
240 VOLT 208 VOLT
Number
Heater of Capacity Heater Minimum  Maximum Capacity Heater Minimum  Maximum
Mode! No. CFl)rhcuitsl Amps per Circult Overload Amps per Clrcuit Overload
ase i ircu
PYPE—— Circuit Ampacity  Protection "W BTUM Circuit Ampacity  Protection
No Heater - - - - 5 15 - - - 5 15
BAYHTR1405 44+ mn 4.80 | 16400 20 30 3.60 | 12300 17.3 27 30
11 | 7.68 | 26200 R 45 45 5.76 | 19700 1.7 40 40
n 9.60 | 32800 40 55 60 7.20 | 24600 34.8 49 50
D 13 9.60 | 32800 34.6 43 45 7.20 | 24600 30 37 40
21 [15.36] 52400} 4024 55130 60°/30 | 11.52]39300| 34.6208 49°126 50°/30
13 | 15.36) 52400 38.2 52 60 11.52§ 39300 33.1 46 50
BAYHTR1419 BRK 21 19.2 | 65500| 3248 45°/60 45'/60 |14.42[49200] 27.7/416 40°/52 40°/60
BAYHTR1425 BRK 31 |2496]85200| 44740020  S5/55'/25  60/60°/25 | 18,73] 63900 38.1/34.6/17.3 48/49°/22  50°/50/25

+++ = 000, BRK, PDC 000 = pigtails, BRK = ins circuil kers, POC = ins pull
ected In accordance with local Electrical Codes.

ATEESF48810004 WIRING DATA CHECK DATA
(Indoor Blower Motor Powered from Heater Circuit *)

240 VOLT 208 VOLT
Number
Heater of Heater Minimum  Maximum Heater Minimum  Maximum
" i
Model No. Circults/ Capactty Amps per  Circuit Overload Capacity Amps per Circuit Overload
Ph :
ase Clrcuit Ampacity Protection o BTUH Circult Ampacity  Protection
No Heeter - - - - 9 15 - B - 9 15
n 4.80 | 16400 20 34 35 3.60 | 12300 173 a0 30
n 7.68 {26200 32 49 S0 5.76 } 19700 27.7 43 45
1 9.60 | 32800 40 59 60 720 }24600 34.6 52 60
13 9.60 | 32800 34.6 43 45 7.20 {24600 30 37 40
k3l 15.36 { 52400 40/24 59°/30 60130 11.53 | 39300 34.6/208 52'126 6030
13 1538 | 52400 38.2 55 60 11.53 | 39300 33.1 49 $0
N 19.20 | 65500 32/48 49°'/60 50°/60 14.42 | 49200 27.7/416 43%/52 45°/60
an 2496 | 85200 | 44/4020 S5/59°/25 60/60*25 | 18.73 | 63900 38.1/34.6/17.3 485222  50/60°/25

* Circuit 1/Cifeudt 2 (Minimum Clrcult Ampacity for Circuit 1 indudes Blower Motor Amps)

+++ = 000, BRK, PDC 000 = pigtails, BRK = contains dicuft breake! i | disconnact
IMPORTANT: Any power supply and/or combination powaer S! rElreuit or circuits must ba Wied and protected in accordance wimh local Blactrical Codes.
y 4

7
4~trEE3F49 WIRING DATA CHPCK DATA
(Iwower Motor Powared fropf Heater Circuit *)

240 VOLT 208 VOLT
Number
Heater of Healer Minimum  Maximum e Heater Minimum  Maximum
Model No. Circuits/ Capacty Amps per Circuit Overload Capacry Amps per Circuit Overload
Phase Circuit Ampacity Protection Circuit Ampacity Protection
No Heater - - - - 9 15 - - - 9 15
BAYHTR 1405 +++ " 4.80 | 16400 20 34 40 3.60 | 12300 17.3 30 30
BAYHTR 1408 44+ 11 7.68 | 26200 32 49 50 5.76 | 19700 27.7 43 45
BAYHTR 1410 +-++ n 9.60 {32800 40 59 60 7.20 | 24600 346 52 €0
BAYHTR3410 000 13 9.60 | 32800 346 43 45 7.20 | 24600 30 37 40
BAYHTR 1415 BRK 2/1 1536 52400{ 40/24 59°130 60°r30 |11.53]39300] 34.6220.8 52°126 60°/30
BAYHTR3415 000 1/3 |} 15.36] 52400 38.2 S5 60 11.53] 39300 33.1 49
BAYHTR 1419 BRK N1 19.2 185500 32/48 49°/60 50°/680 14.42| 49200 27.7/41.6 43°/52 45°/60
BAYHTR1425 BRK 41 | 2496)85200| 44rd0r20 s5/59'725 B0K60°/25 | 18.73] 63900 |38.1/34.8/17.3 48/50*22  S50/80°125

NOTES:

- Croult 1/CiTUlt 2 (Mininwm Cirouit Ampadity for Gircut 1 includes Blower Motor Anps)

+++ = 000, BRK, PDC 000 = pigtails, BRK = contains circuit breakers, PDC = contains pull disconnact

IMPORTANT: Any power supply and/or combination powsr supply, Circuit of ircuits must be wired and protectad in accordance with local Elactrical Codes.

17
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

BUILDING PERMIT CARD

_ THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN -
. VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK |

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | [10286 | DATE ISSUED: | NOVEMBER 20, 2012 |

SCOPE OF WORK: ||REMODEL MASTER BATHROOM |

CONTRACTOR: OB |

PARCEL CONTROL NUMBER: | [133841009-000-000703 | : SUBDIVISION | [0AKWOOD —LOT 7 |

CONSTRUCTION-ADDRESS: | [l OAKWOOD DR |

OWNER NAME: | [CAMPLIN |

QUALIFIER: OB | CONTACT PHONE NUMBER: | [872-6208 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4.00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS
UNDERGROUND PLUMBING UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING
SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH
ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING METER FINAL
FINAL PLUMBING FINAL ELECTRICAL
FINAL MECHANICAL FINAL GAS
FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point
Date: 1!//‘( //7’ BUILDING PERMIT APPLICATION  Permit Number: loa% LQ

OWNER/LESSEE NAME: /pef?)' w\p/»‘n Phone (Day) & 92- €208  (Fax)
d {] - WZA Z 7¢
Job Site Address: { Oa KAJM rive —_City: _Sg,,(w//.{ . State: F Zip 3 %Y 4
Legal Description LJ‘I’ 7 0&/(1-/0'0( Saﬁdn !-0* Parcel Contro! Number:
Fee Slmple Holder [ M ¢ v..‘ﬂ. ‘v Address: | Oa va( ﬂw"/"
Clty State: Zip__34996G Telephone: __§72 - £ 208
. P /
0P AEEIE oe speciric)y:.  Keuedd Mast B
WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL B_ermit applications)
(If yes, Owner Bulider questjghnaire must accompany application) Estimated Value of Improvements: $ l(.00‘ -
YES NO (Notice of Commencement required when over $2500 prior to’ first inspection, $7,500 on HYAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AESY AE8 __ X_
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $__ /9§ doo
{Must include a copy of all variance approvals with application) (Falr Market Value of the Primary Structure only, Minus the land value)
RIVAFEEPT N\‘/"; WUET BpsuBMI TTED WITH PERMIT APPLICATION
Construction Company: m E @' E Illhn&é.-l—b— 5 Fax:
Qualifiers name: Street: City: LJ State: Zip:
State License Number: OR: Munidipalityf NOV ‘ 4 2012 Licehse Number:
LOCAL CONTACT: Phone Number:
DESIGN PROFESSIONAL: ' Sewall’s Point Town.ddals
Street: . City: State: Zip: Phone Number:
AREAS SQUARE FOOTAGE:  Living: 7—’ éS"/ Garage: 5 2¢ Covered Patios/ Porches: &35 7. Enclosed Storage:
Carport: Total under Roof 7., 4?3 Elevated Deck: Enclosed area below BFE":

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. fi. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Struct‘t]ral, Mechanical, Plumbing, Existing, Gas). 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING,.CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION.

2. 1TIS YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY iS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. '

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

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A‘PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

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

AFFIDAVIT: APPLICATION iS HEREBY MADE TO O
THAT NO WORK OR INSTALLATION HAS CO

»N A PERMIT TO DO THE WORK AS-SPECIFICALLY INDICATED ABOVE. | CERTIFY
R, TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
T'I’Q THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL

APPLICABLE CODES+AWS, AND ORDIN@ g‘ &S@WN@ SEWALL'’S POINT DURING THE BUILDING PROCESS.
= . (4
E NT/ SEE RI - : : :

OWN CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:
X { X
State of FIorMounty of: State of Florida, County of:
On This the ’ On This the day of 20
/"PQ',Q_D N — whg%!pﬁﬁéﬁﬁil‘ by who is personally
known to me or produced [ LHCSIY -673 Y3-3- O known to me or produced
As identification. _Y Ja) ‘ ﬂ A ey As identification.
ry\Pﬁgi/mw Notary Public
My Commission Expires: My Commission Expires:

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




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

-

Martin County, Florida

enerated on 11/15/2012 10:05:49 AM EST
Laurel Kelly, C.F.A g /15! 549
Summary
. Market Total Website
Parcel ID Account # Unit Address Value Updated
883’7%@1'009'000' 27845 1 OAKWOOD DR, SEWALL'S POINT $303.150  11/10/2012

Owner Information

Owner(Current) CAMPLIN PETER M & CYNTHIA W L/E
Owner/Mail Address 1 OAKWOOD DR
STUART FL 34996
Sale Date 8/30/2012
Document Book/Page 2604 1206
Document No. 2354277
Sale Price 100

Location/Description
Account # 27845
Tax District 2200
Parcel Address 1 OAKWOOD DR, SEWALL'S POINT

Map Page No. SP-05
Legal Description OAKWOOD LOT 7

Acres .4090
Parcel Type
Use Code 0100 Single Family

Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment Information

Market Land Value $157,500
Market Improvement Value $145,650
Market Total Value $303,150

http:/fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print... 11/15/2012



SONOBABLE RUTH PIETRUSZEWSKL - NOTICE OF AD VALOREM TAXES,&,NQN-AD VALOREM ASSESSMENTS
VIARTIN SOUNTY TAX COLLECTOR  ORIGINAL EREAL’ ESTATE 752369570000
Lo ASCOMU LI e || GEny || ASSEaEmrE || @Eenrpers || TURNERME || MRLED
13738=41-009-000-00070" 30000 2012 |~ o246 { * SEE BELOW * ! * SEE BELOW *, * SEE BELOW * 2200
: : { : !
i ] ! OAKWOOD LOT 7 ! :
CAMPLIN PETER M & CYNTHIA W
1 OAKWOOD DR
STUART, FL 34996
1 OAKWOOD DR
Ay S EXEE ARV A RRTAES eV ED RSN
[BHONEY IERASSESSED,TATEN RRFAXABEVATUEI ESLEVIED NS
S ( FUND=OP 7 s 50— 56556 =795, 441 50, ﬁﬁ% 545, 444 1.397.95
CNTY-F.I.T BOND 772-288-5504 .0373 295,444 50,000 245,444 9.16
SCHOOL-GENERAL FUND 772-219-1200  4.6560 295, 444 25,000 270, 444 1,259.19
SCHOOL - DISCRETIONARY 772-219-1200 .7480 295, 444 25,000 270, 444 202.29
SCHOOL CAPITAL OUTLAY 772-219-1200  1.5000 295, 444 25,000 270, 444 405.67
CHILDRENS SERVICES ORDNCS 772-288-5758 .3693 295, 444 50,000 245, 444 90.64
FL-INLAND NAVIGATION DIST 561-627-3386 .0345 295, 444 50,000 245, 444 8.47
SOUTH FLORIDA WATER MANAGEMENT 561-686-8800 .4289 295, 444 50,000 245, 444 105.27
PN OF~SEWATLS ~PT FF2 =PI t55 - — 2., 2896~ 295,444 ~— —507000—" - 245,444 —" 561797 —
EXEMPTION:ADDL HX 25,000
REG HMST 25,000
TOTAL MILLAGE 15.7592 AD VALOREM TAXES 4,040.61
. N RONAL e, '
. NON AD VALOREM ASSESSMENTS 0.00
13 38 41
OAKWOOD LOT 7
1 OAKWOOD DR
COMBINED TAXES AND ASSESSMENTS 4,040.61
—~——NOV 1=NOV30~ " DECI=DEC™ 31 ~"JAN"I=JAN31™ """ "FEB™ 1=FEB28 MAR1=MAR— 31— DELINQUENT ON~ ™~ —
: 3,878.99 3,919.39 3,959.80 4,000.20 _ 4,040.61 APRIL 1, 2013

-SEE REVERSE SIDE FOR INSTRUCTIONS PLEASE DETACH AND RETURN BOTTOM PORTION WiTH YOUR PAYMENT

HONGRABLE RUTH PIZTRUSZEWSKI  NOTICE OF AD VALOAZM TAXES & NON-AD VALOREM ASSESSMENTS
MARTIN COUNTY TAX COLLECTOR

TA
ORIGINAL TOTALARXES(F PAID OR POSTMARKED BY 7523695.0000
NOV 1-NOV30 DEC1-DEC 31 JAN 1-JAN31 FEB 1-FEB28 MAR 1-MAR 31 DELINQUENT ON
_3,878.99 3,919.39 ___ 3,959.80 ___._4,000.20 ___.__4,040.61 _APRIL 12013
L e /X)&”JV‘WT l_ilr?}am ‘ S P 5T, PE @3@}&0»’ <L TUL‘@J : -.-.i’&a@‘;d.ﬁﬁéf S 4
S s S i IR R
13-38-41-009-000-00070.30000 2012 0246 2200 L0 =
ASSESSMENT 295,444 TAXES 4,040.61
ADDL HX 25,000 TOTAL 4,040.61

REG HMST 25,000

OAKWOOD LOT 7

lll'I|IIII||IIllllllll”lllllllll”lll“l"lll“lllllllll”lll
CAMPLIN PETER M & CYNTHIA W

1 OAKWOOD DR

STUART, FL 34996-6330

012012 000000133841 0090000007030000 0000 DOCOO4O40LL 00OOODOODOCOCO 0000 8
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OR BK 102427 PG 1427
Pg 1427 (1p9)

RECORDED 12/16/2009 10:00:55 AN

) : HARSHA EWING

Prepared by aod Return o: CLERK OF MARTIN COUNTY FLORIDA
Chnstogher J. Twohey, P.A. DEED DOC TAX 2,765.00

844 E. Ocean Bivd. Ste. A RECORDED BY C Hunter

Stuart, Florida 34994

Parcel 1D Number: 13-38-41-009-000-00070.30000

Warranty Deed

This Indenture,  Madethis 14th  dayof December , 2009 AD.,  Between
Terence B. Kiely and Sandra L. Kiely, as Trustees of the Terence B. Kiely Trust dated September 1, 1988, as

subsequently amended , and Individually as Husband and Wife

of the County of Martin , State of Florida ygrantor, and
Peter M. Camplin and Cynthia W. Camplin, usband and wife

whose address is: 1 Oakwood Dr., Sewalls Point, FL 34996

of the Cmm!y of Manin ' State of F]Ol'ida y gmntee&
Witnesseth that the GRANTOR, for end in considerstion of the sum of
TEN DOLLARS ($10) DOLLARS,

and ofber good and vahuable consideration to GRANTOR in hand paid by GRANTEES, the receipt whereof is hercby acknowledged, bas
granted, bargained and sold to the said GRANTEES and GRANTEES' heirs, suocessars and assigns fovever, the following described land, situat,
tving and being in the Countyof  Martin State of Florida o wit;

Lot 7, ORKWOOD SUBDIVISION, according to the map or plat thereof as

recorded in Plat Book 8, Page 53, Public Records of Martin County,
Florida.

SUBJECT TO:

1.Taxes for the year 2010 and all subsequent years;

2.2oning restrictions, prohibitions and other requirements imposed by
governmental authority;

3.Restrictions, and matters appearing on the plat or otherwise common
to the subdivision; and

4.Public utility easements of record, if any.

anﬂlhegmmrdocshurbyﬁﬂlywmmntheﬁdctomidlmd.mdwiﬂdefmdth:snmcngainnhwfnlclajmsofallpumwhamsocvu.
In Witness Whereof, we graor bas bereato st its hend and sca the day and year first sbove writen

Signed, sealed and delivered in our presence:
Teml'lce B. Kie]V and Sandra[.. Kielv ac Tmictase afthe Taranna D Vishs Toues dasad



NOTICE OF COMMENCEMENT

TO BE COMPLETED WHEN CONSTRUCTION VALUE EXCEEDS $2,500.00 (57,500 Mechanical) =
A

PERMIT &: TAX FOLIO &: [
N o)

STATE OF FLORIDA COUNTY OF MARTIN 4
W

WY3TD ALRN0D HILYYN SHINI YHSUYW

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REAL PROPERTY, AND IN ACCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION IS PROVIDED IN THIS NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND 5:2; ADDRESS IF AVAILABLE): =
7 ViSwoh &
o
GENERAL DESCRIPTION OF IMPROVEMENT: e maded  imas7en é.‘;r/% 2
R
OWNER NAME OR LESSEE INEORMATION. |F LESSEE CONTRACTED FOR THE IMPROVEMENT =
NAME: e fe. A plin , ; — =
ADDRESS: { OaKdoed [Jrive | SoweMé P7, F/~ SHT7C =
PHONE NUMBER: _QAL-C 20F ' FAX NUMBER: ~
INTEREST IN PROPERTY: O wontrr §
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER {IF OTHER THAN OWNER): =
~
STATE OF FLORIUA m
CONTRACTOR: @ﬁ, C,s. o / " _ MARTIN COUNTY »
ADDRESS: Samse UG 1G TIEY THAT THE
PHONE NUMBER: __ FAX NUMBER:

SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND IS ATTACHED)

ADDRESS: 1~ MERSHAE!
PHONE NUMBER: « FAX NUMBER:( "
BOND AMOUNT: B

DATE! e
LENDER/MORTGAGE COMPANY:

ADDRESS:
PHONE NUMBER: FAX NUMBER:

PERSONS WITHIN THE STATE OF FLORIDA DESIGNATED BY OWNER UPON WHOM NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVIDED BY SECTION 713.13 {1) (b}, FLORIDA STATUTES:

NAME:
ADDRESS: .
PHONE NUMBER: FAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES OFf TO RECEIVE

A COPY OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(8B), FLORIDA STATUES:

PHONE NUMBER: FAX NUMBER: EXPIRATION DATE OF NOTICE OF COMMENCEMENT:
EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENT TO CONTRACTOR BUT
WILL BE ONE {1) YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE 1S SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE B8EFORE THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

T I HAVE READ THE FOREGOING AND THAT THE FACTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND

SIG NATUWOR LESSEE OR OWNER'’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/MANAGER/ATTORNEY-IN- FACTm" ”
\\\\\ iy,

N A
SIGNATORY’S TITLE/OFFICE QOO R \,% Mlé‘ i,

\\ "o ';
ss NV SSIoN .,

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS /L'/ DAY OF /\)(ﬂ; 20( 9\

o 0 6,29 Z,

( = .’; %@* 4 '%'.'- %

0\ I TR =

v:] BTNl CD»'Y‘\-P‘QL AS SuUMO A FOR _ Zx: @2 2 =
NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF ,/”"DM 'W%NT }gﬁx&cuno

PERSONALLY KNOWN R PRODUCED IDENTIFICATION \/{E OF IDENTIFICATION PRODUCED

NOTARY SIGNATURE/ SEAL

i564 1)

T Dd TIPL 49 HO E9STFET 3 UISHI
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

SUBCONTRACTORS LIST
RESIDENTIAL, ADDITIONS, COMMERCIAL

APPLICANT'S NAME ng/ )vn/ﬂ/’h . BLDG. PERMIT # ID&?@CO
MAILING ADDRESS__| dw%ﬂ/ﬂw‘déf Mﬁi F/ 317’474

PLEASE PROVIDE A PRELIMINARY SUBCONTRACTORS LIST FOR VERIFICATION. THIS LIST WILL BE
RETURNED TO YOU WHEN THE BUILDING PERMIT IS ISSUED TO ENABLE YOU TO COMPLETE AND
RETURN TO THE BUILDING DEPARTMENT. WE REQUIRE, PRIOR TO STARTING WORK, UPDATES,
CHANGES AND ADDITIONS THROUGHOUT CONSTRUCTION. USING UNLICENSED CONTRACTORS OR
SUBCONTRACTORS MAY PREVENT YOU FROM BEING ELIGIBLE FOR INSPECTIONS AND OR A
CERTIFICATE OF OCCUPANCY. FOR INFORMATION CONTACT THE CONTRACTOR'S LICENSING OFFICE AT
(772) 288-5482 OR (772) 288-5917. PLEASE INCLUDE ALL MUNICIPAL COMPETENCY CARD NUMBERS OR
STATE CERTIFICATION NUMBERS. (NOT OCCUPATIONAL LICENSE NUMBERS)

TYPE COMPANY NAME LICENSE NUMBER
{ CFO | CONCRETE - FORM
CF1 - FINISH

BM | BLOCK MASON

CB COLUMS & BEAMS
CA | CARPENTRY ROUGH
GD | GARAGE DOOR

DH | DRYWALL - HANG
DF - FINISH
IN INSULATION

LA LATHING

Fi FIREPLACE

PAV | PAVERS

AL ALUMINUM

LP LP GAS

PAV | PAINTING

PL PLASTER & STUCCO
ST STAIRS & RAILS

3

WD) WINDOWS & DOORS _ - N
P PLUMBING biomie, Homppe (77
ACM] * HARV ) -

@«l{ _PELECTRICAL /4;//:77?»\ Eledoc

Page 1 -



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

Scwall’s Point, Florida 34996

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

* LOW VOLTAGE

BURGLAR ALARM
VS | VACUUM SQUND
IR | * IRRIGATION

SH | SHUTTERS
* REQUIRES SEPARATE VERIFICATION FORMS.

AL

FCERTIFY THAT THE INFORMATION STATED ON THE SUBCONTRACTORS' LIST IS ACCURATE AND THAT
ALL WORK WILL BE PERFORMED BY MUNICIPAL OR STATE LICENSED CONTRACTORS. | UNDERSTAND
THAT A COMPLETE NOTARIZED SUBCONTRACTORS LIST IS REQUIRED PRIOR TO ISSUANCE OF A
CERTIFICATE OF OCCUPANCY.

< % DL
;IPGN/\ RE QF CONTR/\CTOR(\)

(OR OWNER BUILDER IFF APPLLICABILE)

st or LB o

COUNTY OF Y Y 1O A~

SWORN TO AND SUBSCRIBED before me this /q day
of __ AIB— ,20¢
/e o
S ¥,
NOTARY PUBLIC 5 ‘\_.-w\ssme;..’ %
R .gﬁgﬂﬁﬁ,ﬁg Z
s 3 6 =
MY COMMISSION EXPIRES: Zal v k=
AN
zax, *8F
“ o] £ Q$‘
4’?’»" mﬁ"@é@
TUC SRR
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TOWN OF SEWALL'’S POINT

JACQUI THURLOW- ROBERT L. KELLOGG
LIPPISCH Town Manager
Mayor
ANN-MARIE S. BASLER
PAUL SCHOPPE Town Clerk
Vice Mayor

THOMAS P BAUSCH

N JOHN R. ADAMS
Commissioner

Building Official

PAMELA BUSHA

A JOSE TORRES
Commissioner

Maintenance

PAUL LUGER
Commissioner

DATE: November 15, 2012

TO: Mr. Camplin /p{\) /

RE: Contractor Licensing

For: 1 Oakwood Dr

NDY BAUMANN - General Liapfity Insurance naming the Town of Sewall's Point as

he Certificate Holder an
. s>

»
»
S i e

REMIER PLUMBING - Contractor verification form

WWGTON ELECTRIC CoWeriﬁcation form

Thanksyou,

One S. Sewall's Point Road, Sewall's Point, Florida 34996
" Town Hall (772) 287-2455 - Fax (772) 220-4765 + E-Mail: clerk@sewallspoint.martin.fl.us
Police Department (772) 781-3378 « Fax (772) 286-7669 + E-Mail: sppd@sewallspoint.martin.fl.us
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TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
Onc S. Sewyfllx Pplat RRrfs

SewgfDh PRiut, FQuIGD34995
Tel TIOGBT-OVR Fax TIOOD-4TSR W %C,

VERIFICATION OF CONTRACTOR

BUILDING PERMIT NUMBER:

***IF NOT PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: 2. Tn, Camplio
CONSTRUCTION ADDRESS: ) O alce wose Or iy e Sewunl LT sysse

PERMIT TYPE: X RESIDENTIAL COMMERCIAL
__ELECTRIC
PLUMBING
HVAC
IRRIGATION
FUEL GAS
TYPE OF SERVICE: NEW SERVICE EXISTING SERVICE __Y/_OTHER
SCOPEOFWORK: Lieavail GO mwp civtead S o STeamm gensncTor
VALUE OF CONSTRUCTION § SYS 6O
LOW VOLTAGE
TYPE OF EQUIPMENT: ____SECURITY VACUUM SOUND SYSTEM LANDSCAPE _____OTHER
SCOPE QF WORK: YVALUE

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

Y~ 395\ SE. Oy < g Stuat B 3ussY

SEGNARURE OF LICENSED CONTRACTOR ADDRESS OF CONTRACTOR ~

COMPANY OR QUALIFIER'S NAME: TA’\N\.M ‘P CO bl A A 3
PLEASE PRINT

TELEPHONENO: _ DX ~\B 5 ] FAX NO: AR Y- 93F0
MUNICIPALITY OR STATF. OF FLORIDA CONTRACTOR'S LICENSE NUMBER: (£ € © 00 0 (31

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

PROAANARAMARRRAARRARNRRAANARAARNANARAINACARANGACAAANAANAICAOALDEARNNIAANPCARAIREAANNARRNAAARARRARNARARARARAARARRARAANARNRANANRAR

»$+*VERIFICATION OF PARCEL CONTROT, NUMBER#**

OWNER'S FULL NAME AS STATED ONDEED: Letec VRV [0

PARCEL CONTROL #: |3~ AK“Y1-00G - 000~ ©00o0a ~32T¥ (S
SUBDIVISTON: LoT:__ Y] BLK: PHASE:
SITEADDRESS: _ | OB\c wood Oriue  Seowlly PT 32996

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

Page 1



Licensing Portal - License Search Page 1 of 1

3:05:48 PM 11/20/2012

Data Contained In Search Results Is Current As Of 11/20/2012 03:06 PM.
Search Results

Please see our glossary of terms for an explanation of the license status shown in
these search resuits.

For additional information, including any complaints or discipline, click on the name.

Name License
License Type Name Number/ Status/Expires
Type
Rank
Certified Electrical ARLINGTON ELECTRIC DBA EC0000127 Current, Active
Contractor INC Cert Electrical 08/31/2014
License Location Address*: P O BOX 63 STUART, FL 34995-0063
Main Address*: P O BOX 63 STUART, FL 34995-0063
Certified Electrical . EC0000127 Current, Active
Contractor WILLIAMS, JAMES P JR  Primary o eectrical  08/31/2014
License Location Address*: P O BOX 63 STUART, FL 34995-0063
Main Address*: P O BOX 63 STUART, FL 34995-0063

* denotes

Main Address - This address is the Primary Address on file.

Mailing Address - This is the address where the mail associated with a particular license will be sent (if different from the
Main or License Location addresses).

License Location Address - This is the address where the place of business is physically located.

1940 North Manroe Street, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida bw, emal addresses are public records. If you do not wantyour email address released in response to a public-records request, do
not send electronic mail to this entity. Instead, ntact the office by phone or by traditional mail. If you have any questions, please contact
850.487.1395. *Pursiant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must
provide the Department wth an email address if they have one. Theemalls provided may be used for official communication with the kcensee.
However emall addresses are public record. If you do not wish to supply a personal address, please provide the Department with an email address
which can be made available to the public. Please see our Chapter 455 page to determine if you are affected by this change.

https://www.myfloridalicense.com/wl11.asp?mode=2&search=LicNbr&SID=&brd=&typ= 11/20/2012



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

Sewall’s Point, Florida 34996

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

VERIFICATION OF CONTRACTOR
BUILDING PERMIT NUMBER: (O 2 & .

***JF NO1T PERFORMED IN CONJUNCTION WITH A MAIN BUILDING PERMIT NUMBER, THEN THE
VERIFICATION OF PARCEL CONTROL NUMBER BELOW MUST BE COMPLETED.

OWNERS NAME: :Pd‘.e/ (\ a.molm
CONSTRUCTION ADDRESS: . } Oa\cwoocf Drive,

PERMIT TYPE: «~  RESIDENTIAL COMMERCIAL
ELECTRIC
___~ PLUMBING
HVAC
IRRIGATION
FUEL GAS
TYPE OF SERVICE: _____NEWSERVICE ____ EXISTING SERVICE =" OTHER
SCOPEOFWORK :RUMM:M D&Sco\m\td’ ?o\.?k 1ln LCon
VALUE OF CONSTRUCTION s h o yr l L/ '
LOW VOLTAGE
TYPE OF EQUIPMENT: SECURITY VACUUM SOUND SYSTEM LANDSCAPE OTHER
SCOPE OF WORK: VALUE

IN CONSIDERATION TO THE GRANTING OF THE ABOVE REQUESTED 1"ERMIT, 1 DO HEREBY AGREE
THAT/4 WILL, IN ALL RESPECTS, PERFORM THE WORK IN ACCORDANCE WITH THE APPROVED
PL; AND ALL APPLICABLE CODES.

log ()76 M 7[w0] S”’VMJ’%qu(’

ADDRESS OF CONTRACT:

COMPANY OR QUALIFIER'S NAME: jae M h SM ownlow
rowpenoneno:_1 12 6932500 gaxyo. SE)P(%-M(Q 45~ {o 2 ‘1[

MUNICIPALITY OR STATE OF FLORIDA CONTRACTOR'S LICENSE Numse:__(.C. {4FTI &0

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

ERNAUG RN LA AALA L L dbaa AN AAN AN DR AR R LR LR AR AR R K R A AR A AN A A AN AR A AR AR AN AR R R R AR A AR R R AR R R IR AR AR AR R AR LI L AR R R R TR TR ARV U

#**VERIFICATION OF PARCEL CONTROL NUMBER***

OWNER'S FULL NAME AS STATED ON DEED:
PARCEL CONTROL #:

SGBDIVISION: LOT: BLK: PHASE:

SITE ADDRESS:

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

Page 1
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U.S. DEPARTMENT OF HOMELAND SECURITY

Federal Emergency Management Agency
National Flood Insurance Program

ELEVATION CERTIFICATE OMB No. 1660-0008

Expires March 31, 2012

important: Read the instructions on pages 1-9.

SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1, Building Owner's Name PETER CAMPLIN. SR. #5771-01 Policy Number
A2. Building Street Address (including Apt.. Unit. Suite. and/or Bidg. No.) or P.O. Route and Box No. Company NAIC Number
1 OAKWOOD DRIVE

City STUART State FL ZIP Code 34996

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

LOT 7, OAKWOOD

A4. Building Use (e.g., Residential, Non-Residential, Addition. Accessory, etc.) RESIDENTIAL

AS. Latitude/Longitude: Lat. 27°1

1'05"N Long. 80°11'26"W Horizontat Datum: BJd NAD 1927 [ NAD 1983

A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 1

A8. For a building with a crawlspace or enclosure(s): AS. For a building with an attached garage:
a) Square footage of crawispace or enclosure(s) N/A sq ft a) Square footage of attached garage - N/A sq ft
b) No. of permanent flood openings in the crawlspace or b) No. of permanent flood openings in the attached garage
enclosure(s) within 1.0 foot above adjacent grade N/A within 1.0 foot above adjacent grade N/A
¢) Total net area of fiood openings in A8.b N/A sqin c) Total net area of flood openings in AS.b  N/A sqin
d) Engineered flood openings? O Yes X No d) Engineered flood openings? O Yes [ No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
SEWALL'S POINT, TOWN OF 120164 MARTIN FLORIDA
B4. Map/Panel Number BS. Suffix B6. FIRM Index B7. FIRM Panel B8. Fiood B9. Base Flood Elevation(s) (Zone
12085C 0162 F Date Effective/Revised Date Zone(s) AO, use base flood depth)
10/4/02 10/4/02 AE . 9.0
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
O FIS Profile < FIRM 0 Community Determined [ Other (Describe)

B11. Indicate elevation datum used for BFE in Item B9: [ NGVD 1929 0 NAVD 1988  [] Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes X No

Designation Date

O cBRS O ora

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based

on: O Construction Drawings® O Building Under Construction® B4 Finished Construction

"A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations - Zones A1-A30, A

E. AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete Items C2.a-h’

below according to the building diagram specified in item A7. Use the same datum as the BFE.
Benchmark Utilized N/AVertical Datum NGVD 1929

Conversion/Comments NONE

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 7.85 X feet [J meters (Puerto Rico only)
b)  Top of the next higher floor N/A. {0 feet ] meters (Puerto Rico only)
c) Bottom of the lowest horizontal structural member (V Zones onty) NI/A. [ feet [ meters (Puerto Rico only)
d) Attached garage (top of slab) 7.15 feet [] meters (Puerto Rico only)
€) Lowest elevation of machinery or equipment servicing the building 7.22 (X feet [J meters (Puerto Rico only)
(Describe type of equipment and location in Comments)
f)  Lowest adjacent (finished) grade next to building (LAG) 43 X feet [J meters (Puerto Rico only)
g) Highest adjacent (finished) grade next to building (HAG)* 10 i feet [J meters (Puerto Rico only)

h) Lowest adjacent grade at
structural support

lowest elevation of deck or stairs, including.  N/A. [ feet [0 meters (Puerto Rico only)

SECTIQI‘ D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and seaigfl by a land sufveyor, engineer, or architect authorized by law to certify elevation

'on this gem'ﬁcate represents my best efforts to interpret the data available.
ay be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

[ Check h ided on back of form. Were latitude and longitude in Section A provided by a.
o licensed land surveyor? & Yes [J No
Ceniﬁcy’s Name STEPHEN J. BHOWN License Number #4049 . /

Title /SURVEYOR & yAPPER/
pd

Company Name STEPHEN J. BROWN, INC.

Add1ess 619E ?’ }WEE‘?/

City STUART State FL ZIP Code 3499{

Date 12/01/09 Telephone (772)288-7176 [

Sign%/ ZI
FEMA Form 81-31, Mar 09

See reverse side for continuation. ) Replaces all previous editions




~

WPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use.

Building Street Address (including Apt., Urf®t, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number

1 OAKWOOD DRIVE

City STUARTState FL ZIP Code 996 Company NAIC Number ]

_~__\__SECAION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy}a«sides of lhi%’eva% Certificate for (1) community official, (2) insurance agent/company. and (3) building owner.

-
Signatur S/TEPHEN J. BROWN Date 12/01/09

} [ Check here if attachments

L&II;Q‘fION E - BUSLDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

SN

For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. in Puerto Rico only, enter meters.

E1.

E2.

E3.
E4.
ES.

Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (inciuding basement, crawispace, or enclosure) is . [ feet [0 meters [ above or [] below the HAG.

b) Top of bottom floor (including basement, crawispace, or enclosure) is ) O feet [] meters [J above or [] below the LAG.

For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher ﬂ°0'
(elevation C2.b in the diagrams) of the building is [ feet [ meters [J above or [] below the HAG.

Attached garage (top of slab) is [ feet [J meters [ above or [J betow the HAG.

Top of platform of machinery and/or equipment servicing the building is ) ] feet [ meters [J above or [] below the HAG.

Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [J Yes [J No [0 Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner’s authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE),

or Zone AO must sign here. The statements in Sections A, B, and E are comrect to the best of my knowfedge. . %
Property Owner's or Owner’s Authorized Representative's Name ' W
Address City State ZIP Code A
Signature Date Telephone E—,
Comments &:ﬂ

[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8 and G9.

G1.[O The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)
G2. [0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.{0 The following information (Items G4-G9) is provided for community floodplain management purposes.
G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [0 New Construction - [ Substantial improvement

G8. Elevation of as-built lowest floor (inciuding basement) of the building:

1 teet [ meters (PR) Datum

G9. BFE or (in Zone AQ) depth of flooding at the building site: . [ feet [ meters (PR) Datum _____

G10. Community’s design flood elevation

[ feet O meters (PR) Datum

Official's Name Title

Local
Community Name Telephone
Signature Date
Comments
[ Check here if attachments
FEMA Form 81-31, Mar 09 4 ' Replaces all previous editions



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

Sewall’s Point, Florida 34996

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

OWNERIBUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

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

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

ALL QUESTIONS MUST BE ANSWERED.pQUESTIO DOES NOT APPLY, INDICATE BY WRITING “N/A”
pjz/

Owner/Builder Applicant Name: \_’A(m‘/ﬂ i,

I

Site address of the proposed building work:

‘ -
Jfs ,/, A 3471
Name of legal title owner of the address above: (/Lv'/'//l (4 pa/w )9/""‘

e+ ,
Describe the scope of work for the proposed new construction: {?Q}’V(a&/&/ I/W‘Ljé/ A’b//‘

Name of Architect of Record: Structt@ineer(ifebord: }
Who will supervise the trade work to meet the applicable code? . ar 7 7y 4/1/14//9/."

=
What provisions have you made for Liability and Property Damage Insurance? IOVH@MM j&lﬁ»’«/‘"‘"a’

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

people you hire who are not licensed? A’) l S h/LJ’(.’IA V/t//f;‘ff h)//[ /ﬂVil//‘f/g /”7?5)

What previous Owner/Builder improvements have ,ou done in the State of Florida? - '5&[4‘ ’(. yevfh'm ;

Location: / ﬂ“ﬁ/n’/ V(‘VL: §&./ £ /7 . Scope of Work Done: Mvz\ /ljj [ Year: Zolo ~ 22/
Location: Scope of Work Done: Year:

What code books do you have available for reference? Building: FL ~ bn | ufew—j

Electric: Plumbing: HVAC:

Other: Vi
| have internet access and will view The Florida Building code at www.floridabuilding.org YES V" NO

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

Have you consulted with your Homeowner's Insurance Agent? wﬁ Lender? 0 __ Attorney?

In order to assure your success in this project, please signify your awareness th
a building permit and verify code compliance through plan review and the insp
to offer supervision, design or instructional advice prior or during my project.
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

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

OWNER/BUII;DER DISCLOSURE STATEMENT

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

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

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

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

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

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

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

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

PRECEDING THE APPLICATION FOR A PERMIT.

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

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

STRUCTURES AS APPLICABLE.

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

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

Sewall’s Point, Florida 34996

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

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

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

14. ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT SUPERVISION
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F.I.C.A. AND WITHHOLDING TAX AND
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW.

15. 1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL'S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WITH SAID BUILDING PERMIT.

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

ON THIS ZQZZ DAY OF NOVamé@V .20 )% .

PROPERTY ADDRESS ) DKool Dw

cImy___, 5 M sTaTE [/ 20 34974

RE ME THIS 127}4 DAY OF Z(/dt/é«-é* 20 /&

SWORN T,
BY = Wity
f%:ri,\?: TAPLL R \\\‘\‘{}‘;{eﬁté Wiy,
ERSONALLY KNOWN N 44%
N o0 2o )
s oD \‘3‘ 14: % 5’
OR PRODUCED ID _Q’\/ ¥ "”f?" L Z
-=-Z s D4 s §
TYpPe oF 10 LD U USIY »Q’l%—k@.gaﬁa@ g
OQ A %\Mﬁu gt o, S
%, (/c"o-..n' Oy

o? Q‘ X
(/A4 Q RS

NOTARY SIGNATURE

TSP 04/27/2007
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
23 One S. Sewall’s Point Road

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

BUILDING PERMIT CARD
‘ PQ D; IN'A.CONSE ] \C
: : : .- ’.. » . :: G| N} “.4 ; A \

& ARD :

? A
AR » »
RN E OVl 3

g ORI . ) b

5.4 FINALINSPECTION IS REQUIRED HORA

-

PERMIT NUMBER: |[10471 | DATE ISSUED: | JUNE 5,2013 |

SCOPE OF WORK: ||REPLACE POOL ENCLOSURE |

CONTRACTOR: A QUALITY CONSTRUCTION |

PARCEL CONTROL NUMBER: | [133841009-000-000703 | SUBDIVISION | loAKWOOD —LOT 7
CONSTRUCTION ADDRESS: |1 0OAK WOOD DR |

OWNER NAME: ;cmm ]

QUALIFIER: IDAVID MILLER l. CONTACT PHONE NUMBER: | 343-0805 |

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

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

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

24 HOUR NOTICE REQUIRED FOR INSPECTIONS — ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE
CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM — MONDAY THROUGH FRIDAY

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

SLAB

ROOF SHEATHING

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

TIE BEAM/COLUMNS
WALL SHEATHING
INSULATION

LATH

ROOF TILE IN-PROGRESS
ELECTRICAL ROUGH-IN

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

FINAL ROOF BUILDING FINAL

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




Town of Sewall’s Point \ OM I
Date: _gﬁ_m[_}__ BUILDING PERMIT APPLICATION Permit Number:

OWNER/LESSEE NAME: __Ye\e C_am Q\: ~ Phone (Day) 722-23-0KEC (Fax)

Job Site Address: [ OaX wiood Oc city: _S¥xuesT State: _ - Zip_ 349990

Legal Description QO ¥ wsoed Lot 77 Parce! Control Number: | 5-3¢/-4\~ 009 -an(>-06610-3

Fee Simple Holder Name: Address:

City: State: Zip: Telephone:
| *SCOPE OF WORK (PLEASE BE SPEClFlC):)( P@o\ En(.\ 05wl ¢

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Requirgd on ALL permit applications)
{ yos, Owner Builder questionnaire must ac y application) Estimated Value of Improveaments: $_ A QO
YES, NO 2 (Notica of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
g P ave : Is subject property located in flood hazard area? VE10___ AE9___AE8__ _X___
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR), NO >( Estimated Fair Market Value prior to improvement: §
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: A Qual\ Y CaunsYeveta o L LC Phone: 772 -343-0825" Fax Y6 1- 303K
Qualifiers name 3\ 0w e ANy~ street: 353\ S - 25T < CityFt. Cretre . state: . Zip: 3497 (
State License Number: COC [257739 OR: Municipality: License Number:

LOCAL CONTACT: \ ror Mily<— Phone Number:_722-201-Y202

DESIGN PROFESSIONAL: B, A Wunle, P Fla. Licenset PE_42%35™

street [S 13 Ceorge xcs Qece city: he U Mg cs  State: o, 7ipd215 7 phone Number: 272285~ 644y
AREAS SQUARE FOOTAGE: Living: Garage: Cove| Enclosed Storage:

Carport: Total under Roof TS\ E! e@ “ V E area below BFE*:

* Enclosed non-habitable areas below the Bﬁ r 300 sq. ft. requi version Covenant Agreement.
o

CODE EDITIONS IN EFFECT THIS APPLICATION: F déhﬂ ullding Code (Structural, Mechanical} Plumbing, Exlisting, Gas): 2010
Nationa! Electrical Code: 2008, Florida Energy Code} 2010 Floﬂw itm}&ae 201p, Florjda Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTR

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YO
PROPERTY. WHEN FINANCING, CONSULT WITH YOURILEN
NOTICE OF COMMENCEMENT MUST BE RECORDED AND @E :
2. IT1S YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROP B

APPLICABLE TO THIS PROPERTY MAY BE FOUND IN P BUC RECORDS OF MART!N COUNTY OR THE TOWN OF SEWALL‘S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-96.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, OR IF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1, 106.4.1.1 - .5.

iCE FOR IMPROVEMENTS TO YOUR

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

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

AFFIDAVIT: APPLICATION 1S HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED Aaovg W y
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMI D THAT THE INFO N ’//,,
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLE . | AGREE TO COMPLY\ TH A&,‘ﬁ"@é ., 32
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL'S POINT DU THE BUILDING PROC 0y, (,5
=
OWNER /AGENT/LESSEE - NOTARIZED SIGNATURE: CW ICENSEE NOTARIZED SIQg.fURE - > 'o: :-;_
$ ‘s @il =
X X Z i Y
2 LR S
State of Florida, Comnty of._~ ’y stté of Floma.%mty o—V 1Y) ; : ol
On This the a}of — 20___ On This the __ =3¢ ) day of y
OR
by > A 0)'/ who is personally w DAVID . MIULS Wl feame
known to n(e orpd‘lu known(omeor uced b(/ - (a ('-7(? '/&D
‘ 7
As identification. As identificati n Sy
Notary Public ._
My Commission Expires: My Commission Explres.




05/31/2013 12:31 FAX ig001

3531525 St
Ft. Pierce, FL 34981
772-343-0805 Fax772-461-3038

Dave Miller
Certified Building Contractor
\ Certified Home Inspector
(()\sll(l C ll()\ 1.C. CBC 1257739
‘HI5313

+rm: A @wﬂﬂbj Construnch an
XS - $LCST\L95K%PMQ
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Proposal

35318252 st.
Ft. Pierce, FL 34981
772-343-0805 Fax 772-461- 3038

Dave Mililer
Certified Building Contractor
\ - - Certified Home Inspector
(‘()\\'I RUCTION LIC. CBC 1257739
HI5313

Job Name: Peter Camplin Phone 216-9815 Date: 05/07/13
Street: 1 OQakwood Dr.
City, State and Zip: Stuart, Fl

Proposed Work:

e Take down and haul away old pool cage and super gutter
e Build a 19’ x 42’ poal enclosure with a mansard style screen roof
(2) doors and 18/14 fiberglass screen
White or Bronze aluminum
Includes: Permit and Engineering
Built to all new building codes and wind zones
Because of close proximity to saltwater all fasteners to be stainless steel

Labor and Matertal:  $9,095.00
o To have 7" Super Gutter rather than 5” + $275.00

*Any alterations or deviation from the above specifications involving extra cost or work will be executed only
upon written orders, and will become an extra charge over and above the estimate. If any client is referred to an
attorney for callection, then client agrees to pay all feas incurred in the collections of the payment due plus all
court cost and attorney’s fess. Work will be scheduled upon written signature of client. All materials are property

of A Quality Construction, LLC until final payment is received. &;5/ »
12\ \o
RS W%N Hrrlo
,

The above prices, specifications and condi}d:tf?&/s gtisfactory and are hereby accepted. You are authorized to

Payments will be made as follows:

do the work as specified. Payment will be e as ofitlined o

v D&Q Moty

-3// 3%/ 3

doo2
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RECORDED 0%/30/2013  11:59:02 AR
CAROLYN TIFMAANN

HARTIN COUNTY. CLERK

NOTICE OF COMMENCEMENT -
To be completed when construction voiue exceeds $2,500.00

PERMIT 4: TAX FOLIO # 13-38-41-009-000-00070-3 i

STATE Of FLORIDA COUNTY OF MARTIN

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

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS, IF AVAILABLE):
1 Oakwood Djr. Stuart, Fl 34935 Oakwood lot 7

GENERAL DESCRIPTION OF IMPROVEMENT: Pool Enclosure

( ’ §li5 OWNER INFORMATION OR LESSEE INFORMATION, IF THE LESSEE CONTRACTED FOR THE IMPROVEMENT:
/ Name: e (o m),., n
¢ Address: 1 Oakwood Dr._Stuart, FL 34995 7
Interest in property: Owner

Name and address of fee simple titte holder {1f different from Owner listed above):

CONTRACTOR’S NAME: David F Miller < (772) 343-0805
Address: 3531 S 25th S1_Ft. Prerce, FL 34981 STATEOR HiGHon

SURETY COMPANY ({if applicable, a copy of the payment bond is attached}: .
Name and address: THIS IS TO CERTIFY THAT THE

Phone No.; 8ond ar

LENDER’S NAME:
Address:

wh CARQLYN TIMMANN, CLERK
Persons within the State of Florida designated by owner upon whom notices or other documen y ba se. as provi by Section 713.13
{1) (a) 7, Fiorida Statutes: 8y: i B E /@ D.C.

DATE: 13
Name: Ryone No..
Address:
In addition to himseff or herself, owner designates of, to

receive a copy of the Lienor’s Notice as provided in Section 713.13{1}(b), Florida Statues.
Phone number of person or entity designated by Owner:

Expiration date of Notice of Commencement:
{the expiration date may not be before the tompletion of construction and final payment to the contractor, but will be 1 year from the date of
recording unless a different date ks specified): .

WARNING TO OWNER: ANY PA ADE BY THE OWNER AFTER THE EXPIRATION OF THE ICE OF COMMENCEMENT ARE CONSIDERED

IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FOR

IMPROVEMENTS TG YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
NTENDTO OBIAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR

th%a e reay the foregolﬁrd that the facts ip-44 are true to the best of my knowiedge and befief.

e‘, /4 vm,ﬂ/’h

Signature of Mm{,'dr' Owner's or Lessae’s Authorized Ofﬁccr/Dnectnr/Panner/hﬁnagerlAnnmey-in-iact

Signatory’s Title/Office

The forégoing instrument was acknowledged before me this 8 day of /”? 07’ 20 / 5

o TOmARA A CouSC o Paik Ofpucle i Fedet Marsen] Canolin
Name of person Type of authority (e.g. offices, trustee) Party on behalf of whom instrument was executed

) Craub '
Qm é(. Personally known 83 or produced identification M

Notary's Signature Type of identification produced L ‘ Bé pﬁ ( i IS {‘-/—U 73 “/5 2 /l U

ame of Notary)

\Forms\Notice Of Commencement. Daocx Rev. 9715711




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

Page 1 of 1
Martin County, Florida
generated on 5/30/2013 1:35:00 PM EDT

Laurel Kelly, C.F.A
Summary

Parcel ID Account # Unit Address \“,":Irl:(:t Total rjv:c?asttz

8363780“-431-009-000- 27845 1 OAKWOOD DR, SEWALL'S POINT $303,150  5/25/2013

Owner Information
Owner(Current) CAMPLIN PETER M & CYNTHIA W L/E
Owner/Mail Address 1 OAKWOOD DR
STUART FL 34996

Sale Date 8/30/2012

Document Book/Page 2604 1206

Document No. 2354277

Sale Price 100

Location/Description

Tax District 2200 Legal Description ~ OAKWOOD LOT 7

Parcel Address 1 OAKWOOD DR, SEWALL'S POINT

Acres .4090

Parcel Type

Use Code 0100 Single Family
Neighborhood 120400 Hmwd,Palm Ro,Kngstn,Okwd, Pine

Assessment information

Market Land Value $157,500
Market Improvement Value $145,650
Market Total Value '$303,150

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel_v1002.asp?Print...

5/30/2013
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LAP SEAM (AKA, SMB {SELF-MATING 8EAM J)

PURLINS

14' 0* (MAXIMUM)

BEAM FLANGE STTTCH SCREWS AT 24"
0.C. TOP AND BOTTOM#12 SMS FOR
X9 AND 2X10, ALL OTHERS #10 SMS

SCREEN ROOF BEAMS
(SCREEN ROOF SHAPEAND
BEAM SLOPES VARY),

AND FASTEN W/ 4 EACH 212
SMSOR #14 SMS PER SIDE OF
POST/

g
L
§
3

T

]

CHAIR RAIXL (GIRT)
-— (G HOLLOW. SHOWN]

[ SBLECT POST PER TABLE 103

MaxaMum 96° /\ e
T

- -::l‘_‘- oa;camm (GIRT)

SOLE PLATE (1X2 0B OR LG 08)

{PROVIDE 1% "MINIMUM

sne
3
:
é
§

SOLE PLATE W/ANGLE AND
CONCRETE EXPANSION ANCHOR

SUPPLEMENTAL ANGLES & CONCRETE FASTENERS

TO FOUNDATION CONNECTION
DETALS C1(a), C1 or C2]

2" X

SLOPING OR HORIZTONAL X\

"/ CONERETE FOUNDATION (NGMINAL +siag
UMLESSNOTED, OTHERWISE) (DETAL R} -

2°PURLIN MAY BE

COVER PLATE —L \

2 EACH 10 SMS X 47

SCREW SPLINES

e

END WALL PURLIN CONNECTION DETAIL E

) EXPLODED SECTION { LAP BEAM :
S A (AKA. SMB [SELF-MATING BEAM ])

LONG THRU EAVE RAIL 2X2

END WAL -COLUMN SELECT—-% INTO SLOPING PURLUN -
PER TABLE .2

1/4" x 2° LAG SCREWS @ 24"
O.C. OR #10 x 2" SCREWS @
12°0.C. MIN. AND (2) @ EACH
STRAP

/
OPTIONAL I"x 22OR 2°x > _ /
FOR SCREEN / N o
!

=~

LX2 08 (2 MAY 3E SUSSTITUTED)

322X 1/8° ANGLE 2aCH SIOE
OF I2AM (MINIMUM 2* LONG) 'WITH —
333CH 214 3M5 INTO 3ZaM WE3

N
AN
N ACOF 3EM
FPRTeEy

n /’ SELF-MATING i [ 2" X __"x0.050" STRAP @
/ BEAM Bt SUPEROR M EACH BEAM CONNECTION

AN_SIZEVARIES) | dl= evTRUDED i:?ga @? 1‘;22_%5&*; S;:RClngR ,v:z

ANGLE, INTERIOR OR [~ GUTTER T R

EXTERIOR RECEIVING }  MAX. DISTANCE FROM FASCIA
CHANNEL +— TO HOST STRUCTURE WALL

i\ 3/8° 3 AG SCREW ACH STDE QF 3EAM THRU
R 2QXRYE* ANGLE, LENGTH SUFFICTENT TO
) i YN ASSURE 1* MEEDMENT INTO MOST FASCTA
/' I
Joae - . 4 3/8* B LAG SCREW EACH SIDE QF 3EaM THRU
;a\mﬂw 36 SL0PING OR HORECNTAL N1\ I01/8° ANGLE, LENGTH SUFFICTENT TO
' ASSURE 2° SMBEDMENT NTO HOST FASCIA
\ 3 X I X 1/8" ANGLS SaCH SIDE OF 3Eam
(MINDMUM 2* LONGT WTTH 2 E3CT #14 SMS
iNTO SEAM WES

CHANNEL COVERING OPEN 8EAM (INCT DESIGN
- 3E4M MAY 3E TRIMMED (NCDaTL T N

n BEAM TQ HOST FASCIA DETAIL WITHOUT SUPER GUTTER

JTN}
11

/

SELF MATING BEAM CONNECTION TO SUPER OR EXTRUDED GUTTER

(5)#10 S.M.S. (MIN.)

1/8" x 1-1/2" x 8" FLAT BAR

EXIST RAFTER OR TRUSS

2 - 14" LAG BOLTS @ EA. SUTTER
HBRACE TO FASCIA & 1- 147x2° LAG
B 24" 0.C. ELSEWHERE AT GUTTER

T . 125" x I LG,
CUP ANGLE; ONE EA.
SIDE OF SEAM

Z GUTTER BRACE
EA BEAM

Q_E_A%

0.125" PLATE OUT ON
45" ANGLE

EYE-BOLT OR TURNBUCKLE FOR

CONTINUOUS ANGLE CABLE TENSION
b — _ STAINLESS STEEL (SEE TABLE)
4 - #14 SBS PER CLIP THRU 1
GUTTER @ GUTTER SRACE —— PERIMETER FRAMING
' MEMBER ' A

1
|
t

TYPICAL CABLE CONNECTIONS AT CORNER

SUPER GUTTER CONNECTION DETAIL

PURLIN (MAXIMUNM
PURLIN SPACING 7'-07)

3-1/2° ASTM A-36 PRESSED
STEEL CLIP MAY BE
SUBSTITUTED FOR

2'x 2"x 0.125" ANGLE

8EAM STITCH SCREWS @ 24° O.C.

TC® AND 20TTOM (#10 SMS TYP|CAL)‘I

v
%." s.5. cABLE @40° - 60° MAX.
_ ANGLE W/ SLAB

AN

MIN. 3-3/4"
(4" NOMINAL) SLAB

"SCREEN ROOF BEAMS — SIZE ——H
PER TABLE 1 MAXIMUM
SPACING 8 - 0" 0O.C.

2 EACH (MIN.; #10 X 1 1/2" LONG
S.M.S. (TYPICAL) INTO SCREW 30ssES.

SECTION OF CONCEALED FASTENER CONNECTION

MIN. (2) 1/4" OR 5/16" x 1-3/4"
CONCRETE ANCHORS
ALTERNATE CLIP:
3"ASTM A-36
PRESSED STEEL CLIP

TYPICAL CABLE CONNECTION AT SLAB DETAIL
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STANDARD CONNECTIONS
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NOTE: DRAWINGS ARE
NOT TO SCALE

R. A DUNLEA, P.E.

* 1513 CERVANTES PLACE

THE VILLAGES, FLORIDA 32159
(772) 285-6444, (352) 750-6207
FLORIDA P.E. Lic. No. 42835




TABLE OF ROOF BEAMS, COLUMNS. PURLINS AND GIRTS:

THIS SCREEN ENCLOSURE MEETS THE FLORIDA BUILDING CODE FOR A HEIGHT 8'-0", 160 MPH , EXP. 'C"
WIND SPEED. THE TABLES BELOW ARE BASED ON SIMULTANEOUS LOADING AS DEFINED IN THE FLORIDA
BUILDING CODE (FBC), CHAPTERS 16 AND 20, AND OTHER REFERENCES SUCH AS ALUMINUM ASSOCIATION
OF FLORIDA (AAF) "GUIDELINES TO ALUMINUM CONSTRUCTION IN HIGH WIND AREAS". STRUCTURAL
VALUES FOR EXTRUDED ALLOY 6005T5 ARE TAKEN FROM THE ALUMINUM DESIGN MANUAL, 2010 EDITION.

MAIN MEMBER SCHEDULE
MEMBER MARK | SIZE | MATERIAL| TYPE THICKNESS LENGTH DESIGN BASIS
bxt ALLOY ' F FT.

ROOF BEAM # 1 R1 2x8 ALUM SMB 0.072 0.224 17'-6" | CALCULATION
COLUMN #1 C1 2x6 ALUM SMB 0.050 0.120 8'-0" | CALCULATION
COLUMN £ 2 c2 2x3 ALUM HOLLOW/| 0.050 0.050 8'-0" | CALCULATION
COLUMN #3 c3 2x5 ALUM SMB 0.050 0.116 8'-0" | CALCULATION
COLUMN # 4 c4 2x3-6 ALUM HOLLOW/| o0.060 0.060 8'-0" | CALCULATION

PURLIN # 1 P1 2x3 ALUM HOLLOW/| 0.050 0.050 NA  {300# RULE CALC

CHAIR RAIL # 1 CR1 2x3 ALUM HOLLOW| 0.050 0.050 6-11" | CALCULATION

CHAIR RAIL # 2 CR2 2x3 ALUM HOLLOW/| 0.050 0.050 5'-8" | CALCULATION

CHAIR RAIL#3 CR3 2x3 ALUM HOLLOW| 0.050 0.050 4'.8" | CALCULATION

EAVE RAIL #1 ER1* | 2x3P ALUM HOLLOW/| 0.050 0.050 7'-1" | CALCULATION

EAVE RAIL#2* ER2* | 2x3P ALUM HOLLOW/| 0.050 0.050 §'-10" | CALCULATION

WIND BRACING wB 2x2-9 ALUM HOLLOW/| 0.090 0.090 NA CALCULATION

K- BRACING KB ™ | 2x3-7 ALUM HOLLOW/| 0.070 0.070 NA CALCULATION
GUIDE WIRES GW 1/8" SS NA NA NA 120" [ CALCULATION

NOTE: * 2x3P IS A 2x3x0.050 HOLLOW WITH A OB ATTACHED, ** 2x2x0.125 HOLLOW CAN REPLACE THE 2x3x0.070.

NOTE THAT EITHER K-BRACING OR GUIDE WIRES CAN BE USED HERE, NOT BOTH.

ADDITIONAL SITE SPECIFIC INFORMATION

THIS MANSARD ROOF SCREEN ENCLOSURE IS LOCATED JUST WEST OF S. SEWELL'S POINT ROAD IN SEWELL'S

POINT, STUART, FLORIDA. THERE ARE LARGE BODIES OF WATER ALL AROUND THIS AREA. THE DESIGN SELECTED

IS 160 MPH WIND SPEED, EXPOSURE C, RISK CATEGORY |.

THE MANSARD ROOF SCREEN ENCLOSURE IS BEING ERECTED ON AN EXISTING SLAB AND POOL PERIMETER FOOTER

THAT HAD A SCREEN ENCLOSURE ON IT BEFORE. THIS ENCLOSURE IS REPLACING THE EXISTING ENCLOSURE. THIS

FOUNDATION IS ACCEPTABLE FOR THIS ENCLOSURE. THE ROOF HAS A RISE OF 2'-9" AND A RUN OF 5'-10" FOR A

SLOPE OF 25°,

THE DESIGN DRAWING IS SHOWN ON SHEET 2. THE CONNECTION DRAWINGS ARE SHOWN ON

SHEETS 3 AND 4. DUE TO THE CLOSENESS TO THE OCEAN AND THE SALT AIR ONLY 300 SERIES STAINLESS STEEL

FASTENERS WILL BE USED.

10

11

TOwm>»

o >

SPECIFICATION NOTES AND DESIGN PARAMETERS:

THIS DESIGN COMPLIES WITH THE GUIDELINES DEFINED IN CHAPTERS 16 AND 20 OF THE FLORIDA BUILDING CODE (FBC),
EDITION 2010, USING THE ALLOWABLE STRESS DESIGN PRESSURES LISTED IN TABLE 2002.4 AND TABLE 2002.4A. THE AAF
STANDARDS OF THE “GUIDELINES TO ALUMINUM CONSTRUCTION [N HIGH WIND AREAS" FOR TABLE 1 ARE ALSO APPLIED.
DESIGN BASICS: THIS SCREEN ENCLOSURE IS A RISK CATEGORY | STRUCTURE.  HEIGHT 8'-0", 160 MPH , EXP. 'C*

WIND IMPORTANCE FACTOR (0.7) AND BUILDING CLASSIFICATION RISK CATEGORIES ARE FROM FBC, TABLE 1604.5 AND
AREA LOCATION WIND SPEED PER FBC, FIGURE 1609C. BUILDING CLASSIFICATION PER TABLE 27.2-1, ASCE 7-10.

o »

MAXIMUM HEIGHT: HEIGHTS HIGHER THAN LISTED ABOVE REQUIRE SITE-SPECIFIC DESIGN BY THE ENGINEER OF RECORD.
ALLOWABLE DEFLECTION: L / 60 MINIMUM, AS SPECIFIED IN TABLE #1604.3 OF FBC.
CONTINUOUS LOAD PATH IS PROVIDED WITHIN THE CALCULATIONS USING ALLOWABLE STRESS DESIGN PRESSURES.

mTm o0

MATERIALS (UNLESS OTHERWISE SPECIFIED BY THE ENGINEER OF RECORD):

A ALL EXTRUSION MATERIALS SHALL BE ALUMINUM ALLOY # 6005T5 OR # 60617T6; ALLOY # 606376 IS NOT ACCEPTABLE.

B FASTENERS: ALUMINUM ALLOYS #2024-T4 & #7075-T6, DOUBLE CAD-PLATED STEEL, HOT-DIPPED GALVANIZED STEEL OR
300-SERIES STAINLESS STEEL. IT 1S THE RESPONSIBILITY OF THE CONTRACTOR TO PROVIDE FOR SEPARATION OF
DISSIMILAR MATERIALS AS DEFINED IN THE FBC. HE/SHE MAY IMPLEMENT ANY OF THE MEANS LISTED IN THESE SECTIONS.
ALTERNATIVES MUST BE REVIEWED AND APPROVED IN WRITING. BY THE ENGINEER OF RECORD PRIOR TO ANY
INSTALLATIONS UTILIZING THE SUBJECT METHODS.

C SCREEN CLOTH: SHALL BE VINYL-COATED, WOVEN FIBERGLASS, MAXIMUM DENSITY OF 18 X 14, 58% OPEN MINIMUM.
OTHER SCREEN DENSITY REQUIRE ADDITIONAL ENGINEERING CONSIDERATION. ‘

D ANY CONNECTION USED, THAT IS NOT SHOWN ON THESE SHEETS, MUST MEET ALL FBC AND AAF GUIDELINES.

E MATERIAL UPGRADES (STRONGER AND/OR HIGHER GRADE MATERIALS) CAN BE SUBSTITUTED AT ANY TIME.

F A 2x2 OR A 2x3 SNAP MEMBER CAN ALWAYS REPLACE A 2x2 OR A 2x3 HOLLOW MEMBER, RESPECTIVELY.

G WHEREVER SCREENING OR KICKPLATES ABUTS THE HOUSE OR CONCRETE THE MEMBER USED TO SUPPORT THAT
SCREENING OR KICKPLATE WILL BE A 1" x 2" x 0.046" O.B. OR STRONGER ALUMINUM MEMBER.

H ALL DOOR JAMS (DJ) SHALL BE 2" x 2" x 0.046" ALUMINUM MEMBERS OR STRONGER.

ALL HOUSE FASCIA DETAILS, BOLTING OR SCREW SELECTIONS, BEAM SPLICE DETAILS, DIAGONAL “K" BRACING DETAILS,
COLUMN TO BEAM DETAILS, STRUCTURAL GUTTER DETAILS, WALL AND FASCIA DETAILS, CORNER ANCHOR DETAILS,
ROOF BRACING DETAILS, EAVE BRACING DETAILS, ETC., IF NOT EXPLICITLY OUTLINED ON THIS SPECIFICATION, SHALL BE
IN ACCORDANCE WITH THE LATEST FBC EDITION, INCLUDING THE AAF. ALL INTERNAL CONNECTIONS SHALL MEET THE
FBC (AAF) AND THERE INSTALLATION ARE THE RESPONSIBILITY OF THE CONTRACTOR.

THE LOCATION OF ALL “K” BRACING, WIND BRACING, EAVE RAILS AND CHAIR RAILS, ALONG WITH ANY DESIGN
ABNORMALITY, ARE SHOWN AND/OR LISTED ON SHEET 2, THE “SITE SPECIFIC DRAWING”.

ALL STRUCTURES ERECTED ON CONCRETE SLABS AND/ OR FOOTERS SHALL BE CALCULATED TO ASSURE THERE IS
SUFFICIENT HOLD DOWN CAPABILITY TO MEET THE REQUIREMENTS OF A THE ENCLOSURE.

THE AVERAGE SPACING BETWEEN BEAMS IS SHOWN ON THE “SITE SPECIFIC DRAWING”. THE ACTUAL SPACING BETWEEN
ANY TWO BEAMS MUST BE THE LISTED SPACING, +/- 2". THE OVERALL AVERAGE SPACING MUST BE EQUAL TO THE
AVERAGE SPACING SHOWN ON THE "SITE SPECIFIC DRAWING". ALL SPACING MUST NEVER BE GREATER THAN 8.0' O.C.

IF DESIRED, THE 3/8" BOLT SHOWN IN THE WIND BRACING CONNECTION (SHEET 3, #2), THAT SECURES THE 2x2x0.090
MEMBER TO THE U-BRACKET AND THE U-BRACKET TO THE ROOF BEAM CAN BE REPLACED WITH FOUR (4) #14 SMS. THE
#4 SMS MUST BE 1/2" FROM THE END OF THE U-BRACKET AND AT LEAST 3/4" APART (STAGGERED) FROM EACH OTHER.
NOTE: L-BRACKET, 2x3x0.125 OR STRONGER, CAN BE SUBSTITUTED FOR THE U-BRACKET. WHEN USING L-BRACKETS,
SIX (6) #14 SMS MUST BE USED, THREE (3) INTO THE ROOF BEAM AND THREE (3) INTO THE WIND BRACE MEMBER.

IN LIEU OF "SITE SPECIFIC ENGINEERING™ AN EXISTING SLAB SHALL MEET THE FOLLOWING REQUIREMENTS:

A THE SLAB MUST BE IN GOOD CONDITION, 4” OR GREATER THICKNESS, CONSTRUCTED WITH REBAR, WIRE OR FIBER MESH.
B ALL HOLD DOWN FASTENERS MUST BE NO MORE THAN 12” ON CENTER WITH MINIMUM ENGAGEMENT OF 2-1/4".

ALL NEW SLABS, WITH OR WITHOUT FOOTERS, SHALL MEET THE FOLLOWING REQUIREMENTS AS A MINIMUM:

SOIL MUST BE WELL COMPACTED AND TREATED FOR TERMITES PER COUNTY REQUIREMENTS,

4" NOMINAL PATIO SLAB REQUIRES A VAPOR BARRIER IF THE SLAB ABUTS LIVING QUARTERS,

4" NOMINAL PATIO SLAB WITH CONCRETE @ 3000 PSI (MIN.) WITH FIBER MESH OR RE y

SHALL BE SECURED TO EXISTING CONCRETE WITH #5 REBAR EVERY 24" 0.C. TO AVO! MR BSEWALL'S POINT
BUILDING DEPARTMENT

ALL NEW PERIMETER FOOTERS SHALL MEET THE FOLLOWING REQUIREMENTS AS A MINIMUM: F“_E COPY
SOIL MUST BE WELL COMPACTED AND TREATED FOR TERMITES PER COUNTY REQUIREMENTS; ,
CONCRETE @ 3000 PS| (MIN.) WITH ONE #5 REBAR FOR 8" x 8" AND TWO #5 REBAR FOR LARGER FOOTERS.

ALL NEW PERIMETER FOOTER POURED WITH A SLAB SHALL MEET THE FOLLOWING CONDITIONS:

A PERIMETER FOOTER AND THE SLAB SHALL BE MONOLITHICALLY POURED,
B ALL REQUIREMENTS OF ITEMS 9 AND 10 ABOVE.

DESIGN PRESSURE: (18/14 SCREENING), WW @ 37.08 PSF, LW @ 30.27 PSF, FOR SCREEN ROOF @ 10.60 PSF PER TABLE 2002.4.
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FOR BUILDING OFFICIALS ONLY:

THIS DRAWING IS ONLY ACCEPTABLE
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HAS THE ENGINEER OF RECORD'S RAISED
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THIS DOCUMENT IS THE PROPERTY OF
R. A. DUNLEA, P.E. AND SHALL NOT BE
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WITHOUT THE WRITTEN CONSENT OF
R. A. DUNLEA.
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SITE SPECIFIC DRAWING

HOUSE
1x2
HOUSE HOUSE
STRUCTURAL GUTTER
410"
<-CR3 ER2->
<-1x2 <-2x3 2x3P->
4 C4 2x3x0.06 WB8B- R1->{<-2x8 R1.->|<-2x8 R1->]<.2x8 R1->§<.2x8 R1->§<-2x8
DJ WB->
30" DOOR DJ
1 P1 2x3 P1 2x3 P1 2x3 P1 2x3 P1 2x3 P4 2x3
196" c3 2x5
510" <-CR2 ER2-> WB->, R1->|<-2x8 R1->|<-2x8 R1->]<-2x8 R1->|<-2x8 R1->]<-2x8
<-1x2 <-2x3 2x3P-> ws->
1 ok} 2x5 P1 2x3 P14 2x3 P1 2x3 P4 2x3 P1 2x3 P1 2x3
5-10° <-CR2 ER2-> WB-> WB-> WB-> WB-> . WB . wB->
<-1x2 <-2x3 2x3P-> R1->|<-2x8 R1->|<-2x3 R1->|<-2x8 R1->|<-2x8 R1->{<-2x8
e | 56" 2.9 | 426"
1 r
8’0"
LEFT SIDE ELEVATION VIEW PLAN VIEW
29
ER1 2x3P ER1 2x3P ERT 2x3P ER1 2x3P ER1 2x3P ER1 2X3P
KB-> GW->,
<-C2 C1->§<-2x6 Ci->]<-2x6 C1->]<-2x6 C1->)<-2x6 C1->)<-2x6 C2->
5'-6" [<-2x3 2x3->
KB-
GW->
80" | CR1 2 CR1 2x3 CR1 2x3 CR1 2x3 CR1 2x3 1 2x3
2'.6" N KB->
1 1x2 1x2 1x2 1x2 Ag_rzf/// 1x2
S L - EXISTING POOL SUAB AND PERIMETER FOOJER (SPF). A A T R
4 l 79" ] 74~ | 7qn | 74" | . 7.4~

I

T
42'6"

FRONT ELEVATION VIEW

17°-6"

19°-6"

HOUSE
1x2
4'-10"
<-ER2 CR3->
<-2x3P 2x3-> 1x2>
C4 2x3x0.06 1
DJ -
DJ DOOR 30"
C: 2x5 _L
<-ER2 CR2-> 5-10"
<-2x3P 2x3-> 1x2>
C3 2x5 1
<-ER2 CR2-> 5-10"
<-2x3P 2x3-> 1x2>
- 5gn | g
T
80"

RIGHT SIDE ELEVATION VIEW

NOTE: THIS DESIGN ALLOWS FOR
K-BRACING OR GUIDE WIRES TO
CONTROL THE MOVEMENT OF THE
ENCLOSURE. EITHER ONE OF THESE IS
REQUIRED BUT DO NOT USE BOTH.
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SCREEN ENCLOSURE
: DWG. # AQC-2013-007, REV. 0

K-BRACING DETAIL

2" x 3" COLUMN SHOWN ’_\/\ SCREEN

lice Pate All - May 22, 2013
jv:] H o ~ 0
Mtt_er splices shown for mansarg spilces, Identical ﬁog;;%e 0,.35052“?'2 SIX (6) #14 SMS (TYP) g; 12‘ ; ':Isa AgﬁLsElDEEACN SIDE
Fpecificatons for gable and/or Fiont beam spilces. 2 SCREWS ALONG CENTERLINE 3/8” DIA, CONCRETE ANCHOR ‘( 17 0.C. MIN. ) , SHEET 3 QOF 4

Maximum angle for mansards 3c° OF PLATE EVENLY SPACED

Maximum angle for gables 45°
T

(TAPCON OR EQUAL) w/ /

1-1/4" EMBEDMENT (MIN., 2" MIN.

STANDARD CONNECTIONS

Vo ivTERwAL !

SPUICE pLaTd HEIGHT 8-0", 160 MPH , EXP. 'C’

e[~ 0.B. BASE PLATE]

My I ANy

2" MIN.

A QUALITY CONSTRUCTION, LLC
3531 S. 25TH STREET
' FORT PIERCE, FL 34981

OFFICE (772) 343-0805
FAX (772) 461-3038

,J

——
1

TYPICAL SCREEN WALL ELEVATION

{ NOTE: ALL K-BRACE MEMBERS ARE 2x3x0.070. ALL
SHEET METAL CONNECTING SCREWS (SMS) ARE #14, )

3
i
s\\‘%f

. CONCRETE PERMETER .
" . FOOTEROR'SLAB. .

COLUMN / FOUNDATION FASTENER FOR 2x2 AND 2x3
NOTES:  LOAD CONPITIONS: CONNECTION UPLIFT CAPACITY = 1,1008, SHEAR CAPACITY = 2288,
" S DETAIL MAY NOT BE USED FOR COLUMNS LARGER THAN 2* x 3, 2) TWO (2) EACH X 3/8" DA, BOLTS

MAY BE SUBSTITUTED FOR THE 3 EACH #14 SMS ( 2 THRU BOLTS REPLACE ¢ SCREWS) 3) CONC. FASTENER B
SPECIFICATIONS: CONCRETE FASTENERS MUST HAVE A (MIN.) ULTIMATE ULTIMATE TENSION CAPACITY OF

Plate: Helght (refer 1o Table 109)

LOCATION:

Screw pasttons near miter joint may be adjusted 2,560 8 OR A WORKING (MIN.) TENSION CAPACITY OF 6403, AND, A (MIN.) WORKING SHEAR CAPACITY NAME:

to accomodate puriln, Space between fasteners 3" x 4" x 18" PLATE ON OF 3003. (0O NOT SUBSTITUTE 38" DA, CONCRETE ANCHORS FOR LARGER SIZE ANCHORS,) CAMPLIN RESIDENCE

alang miter jolnt may 1%2" to 2%, maintin EXTERIOR; 3" LONG x 1¢

maxdmum and minimum distances betwesn screws. 1o Y = = o o . - ESS:

Edge Distance for Screws: %+ K-BRACE x 3" x 1/8" ANGLE ON FOR 2" x 4™ & 2" x 5 COLUMNS SCREEN ADDR : E
" - - " ! r - u . -

Minimum Screw Spacing: 5/8* . x4 G oLUMN SHOWN | }‘—‘ 1 OAKWOOD DRIV
COLUMN SIZED PER TABLE 1 % 2" x 148"

™ PER SIDE } INTO BRACING
_J ’\/J \CORNER POST |anD WALL AS SHOWN,

ANGLE EACH SIDE wi
3 14 3MS ZAC!H SIDE

CITY/STATE:

2" x 2"\ 18" ANGLE EACH SIDE ] J—— 17 9.C. MM g
k4

L SPU;ISPE(;IFlcm' ONS PER TABLE 109 BELOW
SIX (8) #14 SMS (TYP:~f ANCHOR EDGE DISTANCE = 3*
14" DIA. CONCRETE ANCHOR w/ M N A B avchor SPACING = 2" FOR 2xd

TXPICAL ELEVATION FOR BEAM MITER SF;LICE

STUART, FL 34996

K - BRACE DETAIL "A" COUNTY:

1" 42" 0.8. BASE PLATE

™l (5]

5 [DEEAfL MAY BE ROTATED FOR GABLE RIDGE SPUICE, AND MAY 1" x 3" X 1/8" ANGLE 2" EMBEDMENT (MIN.J(TYP. POSTS, 3" FOR 2x5 POSTS. MARTIN
ALSQ SERY SPECIFICATIONS FOR A STRAIGHT SPLICE, MAINTAIN 7 LONG w! SMS m.rc') NOTE: DO NOT SUBSTITUTE LARGER F ] - |

; PLATE AND CONNECTOR SPECIFICATIONS IN TABLE 109 FOR AU) DIAMETER CONCRETE ANCHORS 27 MIN.
: o BRACE & INTO POsT |\ F— POSTICOLUMN A

AN i

HORIZONTAL \5
MEMBER [——3Mms (TYp,)

THIS "CIRCLED" CONNECTIONS

Fastener Spaces
ON THIS SHEET ARE BEING

Beam Splice Details- : #14 SMS|  Tolal
Table 109 Splice Plate Dimensions Per Side | #14 SMS

Number of Spaces
Beamn Thickness| Length | Helght | per End | Per Spiice [ Tiarizerfal Vertical — USED FOR THIS PROJECT.
2X6X0.050%0.120 SMB | 18" | 16* | sype | 14 |- s 3 3 TOP wew'- X 5" x 118" PLATE S hnr g | o gy
27X0.055X0.120SMB | 178" | 16" | evas 14 56 3 3 @ a 3
o 8 (MIN.) .

—_— f——
K-BRACE 12 (6 PER SIDE, TYP,)

2X9X0.082x0.306 SMB | 3/16" | 1@ | 8w | 18 72 4 \L\_,[ 14 (7 PER SIDE, TYP,) CONCRETE PERIMETER :
2X10x0.092X0.389 SMB[ . 1/4" | 200 | o [ 2 88 4 | 6 X FOOTER OR SLAB 4 (

COLUMN / FOUNDATION FASTENER FOR 2x4 & 2x5

LOAD CONDITIONS: CONNECTION UPLIFT CAPACITY = 1,688%, SHEAR CAPACITY = 1,1844.
NOTES 1) THIS DETAIL IS FOR 2x4 AND 2x5 COLUMNSIPOSTS ONLY,

T R TN

GIRT {CHAIR RAIL)

GIRT {CHAIR RAIL! i
'
/ L
n

ADD 2 ADDITIONAL FLANGE STITOH INTERNA. UB* BACKING ALATE REQUIRED 2) CONCRETE FASTENERS MUST HAVE AN UL IMATE PULL-QUT CAPACITY OF 2,110 3 or
SCREWS WHEN Im% - © FOR PURLIN FASTENERS AND OIAGONAL /' ’ "y g A WORKING PULL-OUT CAPACITY OF 5288, 3) TWO (2) EACH x 3/8” DIA. BOL TS MAY BE
A / K-BRACE 312" x 6" x SUBSTITUTED FOR THE 3 EACH #14 SMS ( 2 THRU BOLTS REPLACE 5 SCREWS ). DRAWINGS. NOT TO SCALE
Purin g7 Pt H H COLUMN\‘{ 1/8" PLATE e . LEat LT —— = e !
. rm——— il K - BRACE DETAIL “B" (2" x 6" COLUMN SHOWN ) Je_SCREEN_
/-—? ) H i - COLUMN SIZE PER TABLE 1
Ao N " » SIX (8) #14 SMS (TYP.) 2" x 2" x /8" ANGLE EAGH
/8" @ 80T = ‘i I\ Do l[ CH SIiD
hY ‘ THREE ON EACH SIDE) R. A DUNLEA, P.E.

3/16" X §” X SPUCE PLATE DEFTH
BACKING MATE (ABUTS PURLIN)

* 1513 CERVANTES PLACE

] /\ 1" x 3" x 1/8" ANGLE, 7° 2" x 3" x 18" ANGLE EACH SIDE SIDE w/ THREE (3) #14 SMS
POSTICOLUMN ’—\ ’— LONG w/ SMS INTO ‘ wi THREE (3) EACH 814 SMS EACH SIDE 1+ 0.C. MIN.
FosTCoLUmMN
N4 L BRACE AND INTO POST \L J
-
A/ ]

S, s s (o wm THE VILLAGES, FLORIDA 32159
52::::;“——-‘— u = (772) 285-6444, (352) 750-6207

Sracket Miter Cut

k )
[ ———5MS(TYP.) \1

2" MIN, '

FLORIDA P.E. Lic. No. 42835

{U-Brrcker/Channd)

ALTERNATE CONNECTION OF CHANNEL: J’\ L LI
4 EACH 214 SMS THRU CHANNEL WEB Plan View

AN , " T
THRU BEAM WEB INTO BACKING PLATE TOP VIBW 3412 x5 x 118" PiATE - - 1. (18108820y,
; . i \ o/
DIAGONAL BRACE 7" X 2° by 0.090 MO o Tuse _r\/[_ K-BRACE 3" x 4" x 1/g" pLATE ON EXTERIOR . l ). \t“ P\‘\s\T H ON ¥ "'0,
oy L . CORNER 3"LONG x 1" x 3" x 1/8" ANGLE ON . ,\‘ < e0t0%e, 00%
4879 B0 —c LA POST INTERIOR w/ 15 SMS ( 8 PER SIDE ) NOTE: IF A 1x3 BASE PLATE IS To . -5 2 al E Ny '
: 20 5 — INTO BRACING & WALL AS SHOWN. 8E USED THEN THE ANGLES CAN .
: CONCRETE PERIMETER

BE REVERSED BUT THE STRENGTH
OF THE ANCHORS MUST REMaN
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1x2 OR 1xJ SOLE PLATE
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vt ongle x 1) THIS DETAIL IS FOR 2x8 THRU 2x10 COLUMNIPOST PER TABL & 1. SHEET 1,
U 2) 2 x 06" DIA BOLTS MAY BE SUBSTITUTED FOR THE 3 EACH 214 S {2 THRU BOLTS RepLACE § scReEWS),

3) CONCRETE FASTENER SPECIFICATIONS: ANCHOR "A" (CLOSEST TO EDGE}IS 3/8~ DA x 3" LONG ws 2~
EMBEDMENT, ANCHOR "B (FARTHEST To EDGE) IS 318" DIA. x 2" LONG wi/ 2" EMBEDMENT, ANCHOR ‘A° MUST
HAVE A MIN. ULTIMATE TENSION CAPACITY oF 2,5802 OR A WORKING (MIN.) TENSION CAPACITY OF 6408 AND
A MIN. WCRKING SHEAR CAPACITY OF 300%, CONCRETE ANCHOR ("8 SPECIFICATIONS: MIN. ULTIMATE
TENSION CAPACITY OF 2,0008, MIN. WORKING TENSION CAPACITY = 500%; & MIN.. WORKING SHEAR CAPACITY

Section @ Beam Usracket (Cranral)

SCREEN ROOF DIAGONAL BRACING SCHEMATIC (#) - - i
K-BRAGNG ROTS: THESE CONMECTION OETALLS tMAY B2 UTILZED /R YARAGING Purlin or Save Rall “ Plan ‘/iEW

FOUNDATION

K - BRACE DETAIL "c*
~-=00wE DETAIL "c

=1,000¢. (DO NOT SUBSTITUTE /8~ CONCRETE ANCHORS WITH ANCHORS OF A LARGER OIAMETER).
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John

Peter Camplin stopped in he is concerned as he spent $$ money to have non native species removed . Now the
retention area between him and Sewall’s Meadow is encroaching non native species to grow on his property.
He is at the SSPR and Oakwood.

Peter Camplin

1 Oakwood 872-6208

- ~INTERDEPARTMENTAL REFERRAL
To:—jﬂ-
ﬁ Building Dept. Q Maimenance Dept. O Police Dept. 4 Other :
Date: ”/"‘{/// Time: // Location: / aaﬁ‘{wcé‘;ﬂ/ g
TRty Samplin e Sl s Mrach )

TI8 - GRCS |
Nature of Problem: —ﬁu_;/u?. aons. e /‘}*ZC(/CL,.[&

l ’f/’c;e,g ’F‘Q}/V} &JA»C{ (< WW’LO #75{1_
W./aohcﬁwmf; e s r:p-ﬂTvﬁ/ll

Observed By:

Action Taken: -
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. TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

I. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman'’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.). .

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Varnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R., a site plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number, eic.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

0‘vnerj'€rev;c9ﬂ—4m«c\nke?\'\1‘ Address.| 52 oathwond D Phone 80 &‘3?7)%_
Contractor Ly ey wWisiana Lou&i«éfgress < rnefad il Phone® Y03 7390

No. of Trees: REMOVE 4 TypeIQOK :

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

hoa W

No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written statement giving reasons::3 9@(}(‘& ‘ o\ W\DS‘*EK)A ' DK %0\_! g\/\\c\)_
-3 1 ] & I
Signature of Property Owner___ _)_QA_A .//A,q %A@/Qm/ Date }/25 /0 >
e Yyl / /!
Approved by Building Inspcctor:{_)]»/b. Date /61,&3 Fee: 2]

Plans approved as submitted v Plans approved as revised/marked:
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7Sewall’s Point, Florida 34996
Tecl 772-287-2455 Fax 772-220-4765

CALL 8:00 AM 12 00 NOON FOR INSPE&ION WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS
Owner }j/f&/ bﬂﬂ " AddressV LA fd& £ Phone )72 §7Z - {ZVS'
i ¢ —
Contractor /V»bfm fret Address 23¢3 Ao /ﬁ/ /7{ ﬁl Phone “772-355-727%
No. of Trees: REMOVE 2 [ Species: /5) - Cqsfr\y;m /%L / ’G‘Lym/uw/ 2~ aj/fi\}e g&

No. of Trees: RELOCATE Species:

No. of Trees: REPLACE __ 2 Species: Oa,&//q
*** ANY TREE TO BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND REQUIRES A FINAL INSPECTION™***

Reason for tree removal /relocation (See notice above) Cthﬁdwﬂ« p W 4‘\«4{ a»vrlfﬁ/!// Al NSh- ndﬁwé

1M a5y speits . Tt 2 md/ %ﬁ dve_in Th Uy A €></%w/m e ﬂ«ffa o/ C@ucvé/a

/,»,,/@5,
Signature of Property Owner \ Date / //4/ /0

Approved by Building Inspector: _//‘/Ei Date / / S/ - / 1/ Fee: /]/ /(/

NOTES:
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TOWN OF SEWALL’S POINT, FLORIDA

Date Z”M w/&ﬂkss REMOVAL pERMIT  No 2444

APPLIED FOR BY \]Z&QL\ (Contractor or Owner)
G
[ e|\vE

Owner ()

Sub-division —— Lot Block
\K\I ’ x.

Kind of Trees

No. Of Trees: REMOVE \ﬁ 04(_

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

No. Of Trees: REPLACE ————— WITHIN 30 DAYS

REMARKS

Signed, Signe )
Applicant .
gu1q>u\lQ <A t"m”d;o'
AY WORK.
o HOURS 8:00 A M= 3w « o _
ll’s P“l“‘ woak
TOWN OF SEWA 0 Al PER |T

TREE REMOVA M 3
PROJECT DESCRIPTION - - I
_— I
. A —
—

REMARKS




LA\ TOWN OF SEWALL’S POINT BUILDING DEPARTMENT

One S. Sewall’s Point Road

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

3 :JQQ@%?@W]‘@@E‘EOCATION REPLACEMENT PERMIT

CALL 8:00 ?}1 —12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM — NO SUNDAYS
A ‘A f\ - e )
Owner__ 14 O ﬂ’,m{)/l'vt Addres®) 2B one 772’ 5}71“ 650?
Contractor _ Address Phone

No. of Trees: REMOVE Z _Species: ’A/‘“Zl"ﬁ 2 by ,Qc/m b
No. of Trees: RELOCATE Species:

No. of Trees: REPLACE Species:
***ANY TREE TO-BE RELOCATED OR REPLACED MUST OCCUR WITHIN 30 DAYS AND RE}wREs A FINAL INSPECTION***

Reason for tree removal /relocation (See notice above) g&(’ N#@[;o/,/ /@ﬂé/ VE7 étizéow' Sf

Signatu re of Property Owner ([ M//_\) Date ‘%’Af///
Approved by au.wg.pecmﬁoateﬁf/@ I e f VIS

NOTES: : | : | ﬁ%)L/
See. atbihed gt Jlon:

SKETCH:




Sampson Tree Service Co.
2170 SW Conant Avenue
Port St. Lucie, FL 34953
Office 772-336-3456
Fax 772-336-5763

April 12, 2011
Terra Scapes
5200 SW Grove Street
Palm City, FL 34990

To Whom It May Concern:
Re: #1 Oakwood Drive, Sewalls Point, Stuart

I, Brandon McMullen (Certified Arborist for Sampson Tree Service), recommend
removing both large Washingtonian palms for the following three reasons:

1. The trees could pose a threat to his house if they were to fall in a storm, or
they could block the road as well.
2. The trees have outgrown the surrounding landscape, you cannot even see

the tops without pulling a neck muscle. They are much too tall and all you
can see is the trunks of the trees.

3. It is very expensive to maintain the tall Washingtonian palms, the charge is
$50 per tree each time they are trimmed and they need trimming twice
each year.

I can think of many other trees that would be better suited for this neighborhood.
Please do not hesitate to contact me if you have any questions.

Sincerely,

- Brandon McMullen
ISA Certified Arborist (FL-6009-A)
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